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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

rcent of all drug-related deaths 
ding to coroner’

• Ohio Department of Alcohol and Drug Addiction Services • Division of Planning, Outcomes & Research •
• 30 W. Spring St., 6th Floor, Columbus, Ohio 43215 • 1-800-788-7254 • www.ada.ohio.gov •
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 OSAM-O-Gram

Cleveland Region

• Fentanyl/heroin, marijuana & meth availability
• Ecstasy & illicit prescription opioid availability
• Fentanyl easier to obtain than heroin
• 168 regional carfentanil cases logged in (National Forensic
Laboratory Information System (NFLIS)

•Marijuana extracts and concentrations ("dabs") & edibles      in popularity 
• Steady  in crystal meth flowing into region from Mexico
• Fentanyl, heroin & prescription opioids used to cut cocaine

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

• Meth & synthetic marijuana availability
• Illicit prescription opioid availability
• Crime lab reports    in carfentanil/fentanyl cases
• Cocaine users overdosing due to fentanyl cut
• Meth remains highly available, especially in rural areas
• Crime labs reports    in meth cases
• Reported      in synthetic marijuana availability/use in north 

Toledo 

• Fentanyl/heroin & meth
availability

• Much of heroin supply is fentanyl
• Users travel to Dayton to buy 

fentanyl/heroin due to region's 
plentiful supply  

• Fentanyl used to cut cocaine
• Crime lab reports U-47700 as

heroin cut
• Steady  in crystal meth flowing 

into region from Mexico
• Heroin users switching to meth

due to overdose fear & Vivitrol®

Dayton Region

• Fentanyl/heroin, marijuana &
meth availability

• Bath salts & illicit prescription 
opioid availability

• 

• 

Fentanyl more desirable than 
heroin due to its potency 
Crime lab reports   in 
carfentanil/fentanyl cases

• Synthetic opioids imported
from China via Internet orders

• High-grade marijuana 
products coming into the 
region from legal 
dispensaries of other states

• Super meth labs in Mexico 
supplying crystal meth to 
regional dealers 

Cincinnati Region

Athens Region

• Fentanyl, meth & illicit
Neurontin® availability

• Ecstasy & heroin availability
• in fentanyl as substitution

for heroin
• Some users on Vivitrol®

have switched from 
heroin to cocaine & meth 

• Meth becoming most available drug in region
• Drug cartels have flooded regional market with crystal meth
•    prescribing of Neurontin®  

• Crack cocaine, fentanyl/heroin,
marijuana, meth & illicit

  Suboxone®availability
• Ecstasy availability
• Much of heroin cut or 
substituted with carfentanil/
fentanyl 

•Crime labs report      in meth
cases

• Bath salts & fentanyl used to
cut meth

• Heroin users now also use
meth  

• Neurontin® highly available,
  used to ease heroin withdrawal   

Columbus Region

Akron-Canton Region
•  Fentanyl, marijuana (“dabs”) & 

meth availability 
•  Illicit prescription opioid 

availability
• Much of heroin cut with

carfentanil/fentanyl
• Professionals believe heroin 

use plateaued with fentanyl
Users report marijuana as 
socially acceptable as alcohol 

•Many view meth use as 
epidemic as heroin use

• Heroin users switching to
meth due to overdose fear

Youngstown Region
• Marijuana & meth availability
• Much of heroin cut or substituted 
with carfentanil/fentanyl

• Fewer heroin & considerably more 
carfentanil/fentanyl cases logged in 
NFLIS for region

• Crime lab reports  in heroin &  in
carfentanil/fentanyl cases

• Marijuana dabs & edibles in
popularity

• Meth remains highly available in 
rural areas

• Neurontin® widely sought to ease 
heroin withdrawal

Please note:  
 = Increase 

 = Decrease

•
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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 interviews with active and recovering drug users and community professionals (i.e. treatment 
providers, law enforcement officials) 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 30, 2017. It is 
based upon qualitative data collected from January through June 2017 via focus group interviews. Participants were 345 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 102 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 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 2017. OSAM researchers 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 in this section.

Surveillance of Drug Abuse Trends in the State of Ohio
 January - June 2017

Powdered Cocaine

Powdered cocaine is highly available in the majority of  
OSAM regions. Cleveland participants discussed that in 
certain neighborhoods drug dealers approach people 
suspected of looking to buy drugs and offer to sell any drug, 
including powdered cocaine. Participants in urban areas 
of other regions agreed that all one would have to do is 
walk down certain streets known for drug activity to obtain 
powdered cocaine. Many in law enforcement throughout 
regions noted that heroin dealers typically also deal 
powdered and/or crack cocaine. Respondents continued 
to report that powdered cocaine is part of the “bar scene,” 
explaining that those who drink alcohol also use powdered 
cocaine to sustain their drinking. Additionally, respondents 
indicated that cocaine has gone “mainstream” with reduced 
stigma surrounding its use; in this regard, they often equated 
cocaine use to marijuana use. 

Ohio Substance Abuse Monitoring NetworkOSAM

Reported Change in Availability of 
Powdered Cocaine 

during the Past 6 Months

Region Current Availability Availability Change

Akron-Canton Moderate to High No consensus

Athens Moderate to High No consensus

Cincinnati High No consensus

Cleveland High No change

Columbus Moderate No consensus

Dayton High No change

Toledo High No consensus

Youngstown High No change

Executive Summary
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prescription opioids (Vicodin®), quinine (antimalarial), 
RaidTM, rat poison, Similac®, sugar, Tylenol® and vitamin E. 

Regarding the practice of cutting cocaine with fentanyl and 
other opiates, an Akron-Canton participant reported, “I’ve 
seen people overdose from cocaine.” Law enforcement also 
reported cocaine cut with fentanyl. Officers in Cincinnati 
discussed a case of suspected cocaine, which reportedly, 
“killed 4 or 5 people in one weekend … it was not even 
powdered cocaine, it came back straight fentanyl.” News 
media in Cleveland covered the Cuyahoga County Medical 
Examiner’s reporting that, while heroin-related overdose 
deaths were predominantly seen in white people, dealers 
were mixing cocaine, a drug used predominantly by African-
American people, with fentanyl as a means to increase their 
customer base (www.distpatch.com, May 18, 2017).

Crime labs throughout OSAM regions noted the following 
cutting agents for powdered cocaine: acetaminophen 
(analgesic), atropine (prescription heart medication), caffeine, 
diltiazem (high blood pressure medication), local anesthetics 
(benzocaine, lidocaine, procaine), mannitol (diuretic), and pet 
and livestock dewormers (levamisole, tetramisole).

Current street jargon includes many names for powdered 
cocaine. Most often, street names for powdered cocaine 
include names that refer to women, such as “girl,” “white girl” and 
“Whitney Houston.” A participant explained a phrase used for 
referring to the drug: “I want girl shoes.” Other street names refer 
to the speed-like high produced by the drug, including, “jet fuel” 
and “go-go juice.” Street names referring to winter-time are also 
commonly used for the drug, such as “ski” and “snow.” 

Generally, participants indicated that the most common 
quantity of purchase for powdered cocaine is 1/8 ounce (aka 
“eight ball”) for $150; however, participants in the Cleveland 
and Columbus regions indicated the most common quantity 
of purchase as a gram for $80. Notably, participants in the 
Athens region reported not being able to purchase the drug 
in quantities larger than 1/8 ounce; they discussed that most 
people in the region lack the economic means to purchase 
powdered cocaine in greater quantities. Throughout OSAM 
regions, 1/10 gram most often sells for $10; 1/2 gram sells for 
$40-50; a gram sells for $80-100; 1/2 ounce sells for $500-600; 
and an ounce sells for $1,200. 

In the majority of OSAM regions there was no consensus as 
to a change in availability of powdered cocaine during the 
past six months. Generally, those who perceived decreased 
availability attributed this to an increase in availability and 
popularity of methamphetamine as lowering the demand 
for cocaine, as methamphetamine reportedly provides a less 
expensive and longer high than cocaine. Generally, those who 
perceived increased availability attributed this to the increased 
use of Vivitrol® as a form of medication assisted treatment 
(MAT) for opiate use disorder, explaining that some users 
receiving Vivitrol® who still desire to get high have replaced 
opiate use with cocaine use. In addition, a few participants and 
treatment providers indicated that some heroin users have 
switched to cocaine use out of fear of overdose.

Corroborating data indicated that cocaine is likely increasing 
in availability. The Ohio State Highway Patrol Crime Lab 
reported that the number of cocaine cases it processes has 
increased during the past six months; the lab reported that 
of all processed cocaine cases, 57% were powdered cocaine 
and 43% were crack cocaine. 

Participants throughout OSAM regions most often rated the 
current overall quality of powdered cocaine as ‘8’ on a scale of 
‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the regional 
modal quality scores ranged from ‘3’ for Columbus to ‘8’ for 
Akron-Canton, Athens and Dayton. Participants from Akron-
Canton and Cincinnati noted a decrease in the overall quality 
of powdered cocaine during the past six months, whereas 
participants from Toledo noted an increase; participants from 
all other regions, with the exception of Youngstown where 
there was no consensus, indicated that quality has remained 
the same. According to participants, the quality of powdered 
cocaine continues to be dependent upon where and from 
whom the user obtains the drug. They further explained 
that if a user buys from just one dealer, quality is generally 
consistent; however, if the user makes a street purchase from 
an unknown dealer, he/she will typically receive poor quality, 
as the dealer would typically view him/her as a one-time 
buyer.

Participants universally indicated that powdered cocaine 
is often cut with other substances and reported that 
the top cutting agents for powdered cocaine include: 
baby laxatives, baby formula, baby powder, baking 
soda, boric acid, creatine, ether, fentanyl, laxatives, 
NoDoz® and vitamin B. Other cuts mentioned included: 
Adderall®, artificial sweeteners (dextrose), aspirin, baby 
aspirin, “Bolivian Rock” (a cutting agent marketed as a 
concentrated room and carpet deodorizer), caffeine, 
calcium, cleanser, corn starch, dietary supplements 
(inositol, isotol), dry wall powder, embalming fluid, 
flour, heroin, local anesthetics (benzocaine, lidocaine, 
Novocain), mannitol (diuretic), methamphetamine, 
OrajelTM, powdered sugar, 

Current Street Names of 
Powdered Cocaine

General Names
blow, girl, powder, snow, soft, white 
girl, yay-yo

Other Names

bitch, booger sugar, candy, chop-chop, 
coke, crank, devil’s dandruff, fish scales, 
go-go juice, jet fuel, line, Miley Cyrus, 
salt, ski, sniff, white, Whitney Houston
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Crack Cocaine

Crack remains highly available throughout OSAM regions. 
Most participants described only having to place one 
call to a dealer to obtain the drug. Participants in urban 
centers noted gas stations as places where crack cocaine 
can be easily obtained, often unsolicited. Cleveland 
participants again discussed certain areas of the city 
where all one would have to do is walk down the street 
to purchase any drug, including crack cocaine. These 
participants also noted dealers giving away free samples 
of crack cocaine.  

In the majority of OSAM regions, there was no consensus 
regarding a change in availability of crack cocaine during 
the past six months. Interestingly, many respondents who 
perceived a decrease in availability cited increased heroin 
sales as squeezing crack cocaine out of the drug market, 
while many respondents who perceived an increase in 
availability also cited increased heroin sales as the reason, 
noting many heroin users now use both drugs, driving up 
the demand for crack cocaine. Law enforcement indicated 
an increase in the number of drug dealers, generally, 
and noted that most dealers carry heroin and cocaine. 
Community professionals reported: “It’s plateaued; It’s less 
popular right now compared to two other ones … heroin and 
‘meth’ (methamphetamine).” Participants commented: “It 
goes hand-in-hand with heroin, and the heroin epidemic has 
blown up; My main heroin dealer moved into selling crack 
and [powdered] cocaine because people wanted it more 
[with heroin than previously].”

Participants in all but two OSAM regions reported snorting as 
the most common route of administration (ROA) for powdered 
cocaine. Participants in Athens and Cincinnati reported 
intravenous injection (aka “shooting”) as most common. 
Participants most often estimated that out of 10 powdered 
cocaine users, 7-8 would snort and 2-3 would shoot the drug. 
However, participants discussed powdered cocaine as a “social 
drug” used with other people and that the ROA for it depends 
on the preference of the user group. A few participants noted 
that ROA is also determined by the quality of the cocaine; 
reportedly, if the quality is high, users would snort the drug. In 
addition, while reportedly not common, powdered cocaine is 
ingested by smoking. One participant reported that cocaine is 
sometimes laced in a marijuana joint, and referred to this as a 
“laser.” Another participant reported the practice of smoking 
powdered cocaine which has been inserted into the tip of a 
cigarette and tapped down, a practice known as “snow capping.”

Participants described typical powdered cocaine users as white 
people, individuals of middle to upper socio-economic 
status, businessmen, college students, drug dealers, people 
involved in occupations that require alertness (oil riggers, 
truck drivers, nurses, lawyers, doctors and construction 
workers), people employed in the service industry 
(restaurants) and in adult entertainment (aka “strippers”), 
individuals who consume or abuse alcohol, as well as 
individuals who prefer other stimulant drugs, and those who 
enjoy the night life and attend clubs and bars.

Reportedly, many other substances are used in combination 
with powdered cocaine. Participants throughout OSAM 
regions explained that alcohol is commonly used in 
combination with powdered cocaine to allow the user to drink 
and “party” for longer, or to allow the user to become sober 
after prolonged periods of drinking. Participants also explained 
that heroin/fentanyl, “molly” (powdered MDMA), sedative-
hypnotics (Xanax®) and prescription opioids are often used in 
combination with powdered cocaine for a “speedball” effect 
(concurrent or consecutive stimulant and sedative highs). 
Participants reported that Benadryl®, marijuana and Xanax® 
are used with powdered cocaine to help the user come down 
from the intense stimulant high and aid in sleeping after 
powdered cocaine use. Some participants reported that 
additional stimulants such as Adderall® and Ritalin® are used 
with powdered cocaine to intensify the high of the cocaine. 

Substances Most Often Combined with 
 Powdered Cocaine

• alcohol   •    heroin   •   marijuana   •   ecstasy/molly   •
•   prescription opioids  •   sedative-hypnotics   •

Reported Change in Availability of 
Crack Cocaine 

during the Past 6 Months

Region Current Availability Availability Change

Akron-Canton High No consensus
Athens High No consensus
Cincinnati High No consensus
Cleveland High No change

Columbus High Increase
Dayton High No change

Toledo High No consensus
Youngstown High No consensus
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Contrary to previous reports, where the most common 
quantity of purchase throughout OSAM regions was 1/10 
gram, or a “rock,” participants in the Athens, Dayton and 
Youngstown regions reported the most common quantity of 
purchase for crack cocaine as a gram. Participants throughout 
all OSAM regions reported that 1/10 gram sells for $10; a gram 
sells for $60-100; 1/6 ounce (aka “teen”) sells for $75-100; and 
1/8 ounce (aka “eight ball”) sells for $150-200. 

Participants continued to report that the most common route 
of administration for crack cocaine is smoking. Participants 
estimated that out of 10 crack cocaine users, 5-10 would 
smoke and 0-5 would intravenously inject (aka “shoot”) the 
drug. Participants reported that the route of administration is 
mostly dependent on with whom one associates. Reportedly, 
users who inject tend to be younger, while most African-
American users smoke the drug. Participants shared that crack 
cocaine is often injected by breaking it down with lemon juice 
and vinegar. 

The profile of a typical crack cocaine user has not changed 
from the last reporting period. Participants and community 
professionals continued to most often describe typical users 
as of lower socio-economic status, older people (30-50 years of 
age) and African-American people. Respondents again noted 
crack cocaine use as most prevalent in inner-city communities. 

Several other substances are used in combination with 
crack cocaine. Participants throughout OSAM regions 
explained that alcohol, marijuana and sedative-hypnotics 
are often used in combination with crack cocaine to help 
the user to “level out,” or come down from the intense 
stimulant high produced by crack cocaine. In terms of 
use with marijuana, a participant commented, “They are 
crushing it down and adding ‘weed’ (marijuana) … calling 
it ‘primo’ … to smoke it.” Participants explained that heroin 
and prescription opioids are often combined with crack 
cocaine to “speedball” (concurrent or consecutive stimulant 
and sedative highs). A few participants in the Athens and 
Dayton regions reported using methamphetamine in 
combination with crack cocaine to further intensify the 
stimulant high of crack cocaine. In the Youngstown region, 
participants, treatment providers and law enforcement 
explained that crack cocaine users will often use the drug 
while on Vivitrol®. A law enforcement officer explained, 
“Vivitrol® doesn’t have any effect on the cocaine receptors, so 

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 ‘2-3’ for Dayton to ‘8’ 
for Cleveland. Participants from Akron-Canton, Cincinnati 
and Toledo noted a decrease in the overall quality of crack 
cocaine during the past six months, whereas participants 
from all other regions reported that quality has remained 
the same. One participant reported that he can determine 
the quality of crack cocaine by its appearance: “If it looks like 
butter, I’m gonna buy it. If it looks like soap, I’m not … touching 
it.” 

Participants throughout OSAM regions continued 
to report that crack cocaine is most often cut with 
other substances, particularly baking soda. Other cuts 
mentioned included: aspirin, baby aspirin, “Bolivian Rock” 
(a cutting agent marketed as a concentrated room and 
carpet deodorizer), caffeine, “Comeback” (a chemical agent 
sold at head shops that acts as an anesthetic), creatine, 
ecstasy, ether, fentanyl, gasoline, heroin, isotol (dietary 
supplement), laxatives, methamphetamine, Novocain 
(local anesthetic), pseudoephedrine (Sudafed®), Sprite® 
and vitamin B-12. Regarding the cutting of crack cocaine 
with other drugs, a participant shared, “I tested positive for 
ecstasy and meth, and all I was doing was smoking crack.”

Crime labs throughout OSAM regions noted the following 
cutting agents for powdered cocaine: acetaminophen 
(analgesic), atropine (prescription heart medication), caffeine, 
diltiazem (high blood pressure medication), local anesthetics 
(benzocaine, lidocaine, procaine), mannitol (diuretic), and pet 
and livestock dewormers (levamisole, tetramisole).

Current street jargon includes many names for crack 
cocaine. Participants throughout OSAM regions reported 
names that allude to the texture or appearance of the 
drug, such as “pebbles,” “Kibbles ‘n Bits®” and “rock.” 
Participants also explained that street names might 
include terms for making the drug, like “melt” and “work.” 
A participant explained, “It’s a drug dealer’s job to sell the 
crack, so that’s why they call it ‘work.’”

Substances Most Often Combined with 
Crack Cocaine

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

Current Street Names of 
Crack Cocaine

General Names crack, butter, hard, rock, work

Other names

bobos, bump, candy, cookies, daughter, 
dope, fire, hail, hardware, ice cream, Kibbles 
‘n Bits®, melt, pebbles, ready rock, sister, 
smoke
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In Dayton, while participants and treatment providers 
reported that the availability of heroin remains high, and 
has increased during the past six months, law enforcement 
reported low current heroin availability. The low availability 
rating of heroin by law enforcement reflects their reports 
that fentanyl has replaced much of the heroin in the 
region. The Montgomery County Coroner’s Office found 
fentanyl present in 77.4% of the 168 drug-related deaths 
it processed during the past six months; the lab reported 
heroin present in 19.0% of the 168 drug-related deaths.

Additional corroborating data indicated that fentanyl is 
increasing in availability. The Ohio State Highway Patrol 
Crime Lab reported that the number of fentanyl and 
fentanyl analogue (including butyryl fentanyl, acetyl 
fentanyl and 3-methyl fentanyl) cases it processes has 
increased during the past six months. In addition, the lab 
reported that the frequency of heroin samples laced with 
fentanyl has also increased. 

Heroin remains highly available throughout OSAM 
regions, and its availability has increased in half of OSAM’s 
eight regions during the past six months. Reportedly, the 
availability of fentanyl has increased in the majority of 
regions.

Throughout the OSAM regions, participants reported 
powdered heroin as most available. Participants noted 
a variety of colors for powdered heroin, including: blue, 

they use the cocaine and the crack cocaine to get the high … 
still maintaining the opiate to keep the sickness at bay.”

Heroin and Fentanyl

Although previous OSAM Drug Trend Reports reported 
on fentanyl with prescription opioids, fentanyl, fentanyl 
analogues and carfentanil data are now included in the 
“Heroin and Fentanyl” section of regional reports, as it has 
become increasingly more difficult for respondents to 
distinguish heroin from fentanyl. Participants throughout 
regions reported that much of what is being sold as 
heroin is actually fentanyl or carfentanil. One participant 
remarked, “Fentanyl is heroin to this nation.” Community 
professionals throughout regions also reported that 
much of the heroin is adulterated with or is fentanyl or an 
analogue of fentanyl.

In Cleveland, treatment providers believed fentanyl to 
be as highly available as heroin, while some participants 
expressed that fentanyl is now easier to find than 
heroin. Regarding fentanyl specifically, participants and 
community professionals reported an increase in its 
availability during the past six months; many respondent 
groups referenced an increase in overdoses as an 
indication of increased fentanyl availability. 

Reported Change in Availability of 
Heroin/Fentanyl  

during the Past Six Months

Region
Heroin Current 

Availability
Availability 

Change
Most Available 

Heroin Type
Availability Change 

Fentanyl

Akron-Canton High No consensus Powdered Increase
Athens High Decrease Powdered Increase
Cincinnati High Increase powdered Increase
Cleveland High Increase powdered Increase

Columbus High Increase
Black tar and 

white powdered
Increase

Dayton High Increase
Brown and white 

powdered
Increase

Toledo High No change White powdered No change

Youngstown High No consensus Powdered No consensus
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Crime labs throughout OSAM regions noted the following 
cutting agents for heroin: acetaminophen, caffeine, 
carfentanil, cocaine, diphenhydramine (antihistamine), 
fentanyl/fentanyl analogs, lactose, mannitol (diuretic), 
papaverine (vasodilator), quinine (antimalarial), sorbitol 
(sweetener), triacetin (glycerin triacetate, a food additive) 
and U-47700 (synthetic opioid).

Current street jargon includes many different names for 
heroin/fentanyl. Participants reported street names based 
on the color or texture of the drug (“brown,” “caramel,” 
“mud,” “china white,” “sand,” “tar”). Participants also reported 
street names referring to males, such as “boy,” “man,” “Ron,” 
“son” and “white boy.” Some participants explained that if 
a heroin user wants a specific type of heroin, they ask the 
street dealer using the corresponding name to indicate 
the heroin type. For example, a participant explained, “If 
you want ‘tar’ (black tar heroin), you’re gonna need to say, 
‘Hey, I want tar.’ But if you want the other (brown powdered 
heroin), you say ‘boy.’” 

Participants in four of the eight OSAM regions reported 
that the most common unit of heroin purchase is 1/10 
gram (aka “balloon,” “berry,” “pack,” “paper,” “point”) for $20; 
however, participants in Akron-Canton, Athens, Cleveland 
and Youngstown also reported that heroin is commonly 
purchased in 1/2-gram quantities for $60-80. Participants in 
the Athens region reported higher overall prices than did 
participants in other regions for both powdered and black 
tar heroin, noting that people often must travel to obtain 
the drug to more populated counties in the region or to 
other parts of the state, thereby driving the prices higher. 

Participants in the Akron-Canton and Columbus regions 
reported that heroin is now purchased similarly to crack 
cocaine, where users can buy small quantities of the drug. 

brown, gray, pink, purple, tan and white. Participants 
reported that the pink powdered substance is most likely 
fentanyl; participants also reported that fentanyl may be 
a gray, purple or white colored powder. Reportedly, black 
tar heroin is also available in the Akron-Canton, Athens, 
Cincinnati, Cleveland, Columbus and Youngstown regions. 

Participants from seven of OSAM’s regions most often 
rated the current overall quality of heroin as ‘10’ on a scale 
of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the 
regional modal quality scores ranged from ‘5’ for Athens 
to ‘10’ for Cincinnati, Dayton and Toledo. The only region 
not to report a current overall quality score for heroin was 
Akron-Canton, where most participants reported that 
“just heroin” is generally not available. They explained that 
they could not rate the current quality of heroin in the 
region because the heroin supply is so heavily adulterated 
with more potent substances (fentanyl/carfentanil). Many 
participants reported that they had not used heroin 
recently, reporting fentanyl use instead. 

Participants from Cincinnati, Cleveland and Toledo noted 
an increase in the overall quality of heroin during the 
past six months, whereas participants from all other 
regions indicated that quality has decreased or remained 
the same. Increases and decreases in quality were both 
attributed to fentanyl. Participants reporting decreased 
heroin quality explained that the increase in dealers 
cutting heroin with fentanyl to make heroin more potent 
is indicative of an overall decrease in heroin quality, 
whereas those who reported increased quality spoke of 
fentanyl as having increased heroin’s quality during the 
past six months. Participants in Cincinnati stated: “Fentanyl 
is making it very potent; It’s not so much that the [quality of ] 
heroin has increased, it’s the cuts like fentanyl.”

In addition to fentanyl and carfentanil, participants also 
named the following as top cutting agents for heroin: 
baby aspirin, baby formula (Similac®), baby laxatives, 
benzodiazepines (Valium®, Xanax®), brown sugar, coffee, 
dark sodas (Coca Cola®, Dr. Pepper®), powdered sugar, 
prescription opioids (Percocet®, morphine), sleep aids 
(Sleepinal®) and vitamins (B-12, K). Additional cuts 
mentioned included: baking powder, baking soda, 
Benadryl®, Benefiber®, brown sugar, cocaine, confectioner’s 
sugar, creatine, diet pills, drywall powder, flour, hairspray, 
iron supplements, ketamine, lactose, mannitol (diuretic), 
melatonin, methamphetamine, mineral makeup, Miralax®, 
Neurontin® (gabapentin), niacin,  pepper, powdered gravy, 
Orajel™, salt, sugar, talcum powder, tea and Tide® pods. 

Current Street Names of 
Heroin / Fentanyl

General Names boy, dog food, dope, H, Ron

Other Names for 
Black Tar

afghan tan, berries, brownies, 
caramel, mud, smack, sticky-icky, tar

Other Names for 
Brown Powdered

brown, dog, food, gravel, slow, sand, 
son, stamps, puppy, puppy chow

Other Names for 
White Powdered/

Fentanyl

chi, china, china white, fetty, fetty wap, 
scramble, white boy



Surveillance of Drug Abuse Trends in the State of Ohio

OSAM Drug Trend Report January-June 2013  Page  11

Surveillance of Drug Abuse Trends in the State of Ohio

OSAM Drug Trend Report  January - June  2017  Page  11

Prescription Opioids

Prescription remain moderately to highly available for 
illicit use throughout OSAM regions, although street 
availability for these drugs has decreased during the past 
six months for half of the eight regions. Participants and 
community professionals reporting a decrease in street 
availability attributed decreased availability to stricter 
laws and greater awareness of the issues surrounding 
overprescribing. Many cited law enforcement’s success in 
shutting down “pill mills” (unscrupulous pain clinics that 
wrote prescriptions and dispensed opioids for cash) as 
limiting street availability. Respondents also discussed 

Participants in these regions reported: “They sell it just like 
they sell crack … now you can get a ‘dime’ ($10 amount of 
heroin), a ‘nickel’ ($5 amount) of heroin.” Reports of current 
prices for heroin throughout OSAM regions were variable: 
a gram sells for $90-140, and an ounce sells for $900-1,400. 
Reportedly, a gram of white powdered heroin sells for 
$60-350, depending on the region, with the lowest prices 
reported in the Cincinnati and Columbus regions, and the 
highest prices reported in the Dayton region.

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 most often estimated 
that out of 10 heroin users, eight would shoot and two 
would snort the drug. One participant stated, “I was 
always told, ‘You’re wasting it if you don’t shoot it. You should 
always shoot it.’” However, participants described a usual 
progression from snorting to injecting heroin. 

Participants reported that injection needles are most 
available from people with diabetes, drug dealers, 
pharmacies, big box stores and through needle exchange 
programs. In addition, a few participants shared of 
obtaining needles from sharps containers (boxes used 
to contain biohazardous materials prior to disposal) and 
from finding discarded needles on the ground. The most 
commonly reported price for needles on the street is $1-5 
per needle. Participants throughout OSAM regions noted 
that sharing needles for injection is a common practice.

While participants and community professionals noted 
heroin use as common among white people and 
individuals between 18-35 years of age, there was general 
consensus that anybody can be a heroin user: “When it 
comes to heroin, it’s anybody; It’s everybody … it doesn’t 
matter; It stretches across all socio-economic groups.” 
Participants in Columbus observed an increase in heroin 
use among young African-American people.

Many other substances are used in combination with 
heroin/fentanyl. Participants reported using sedative-
hypnotics, specifically Xanax®, in combination to intensify 
the sedating effect of the heroin/fentanyl. Reportedly, 
crack cocaine, methamphetamine and powdered cocaine 
are used in combination with heroin/fentanyl for a 
“speedball” effect (concurrent or consecutive stimulant 
and sedative highs), or heroin/fentanyl are used to come 
down from the intense stimulant highs produced by 
cocaine and methamphetamine. 

Reported Availability Change of 
Prescription Opioids 
during the Past 6 Months

Region
Current  

Availability
Availability 

Change
Most  

Available

Akron-Canton
Moderate to 

High Decrease
OxyContin®
Percocet®
Vicodin®

Athens High No consensus
OxyContin®
Percocet®
Vicodin®

Cincinnati High Decrease
Opana® 

Percocet® 
Vicodin®

Cleveland High Decrease Percocet®
 Vicodin®

Columbus High No consensus Percocet®

Dayton
Moderate to 

High
No consensus Percocet® 

Vicodin®

Toledo
Moderate to 

High Decrease Percocet®

Youngstown High No consensus
Percocet®

Roxicodone®
Vicodin®

Substances Most Often Combined with 
Heroin / Fentanyl

• alcohol  •  crack cocaine  •  marijuana  • 
•   methamphetamine  •  prescription opioids  • 

•  sedative-hypnotics •
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for higher than $1 per milligram because the user can 
intravenously inject them, making them more desirable to 
some users. Participants in the Akron-Canton, Cleveland 
and Dayton regions reported that the overall street prices 
for prescription opioids have increased during the past six 
months since the drugs are more difficult to obtain than 
previously. 

Participants reported obtaining prescription opioids for 
illicit use from family members, friends, older people, 
through Internet purchase, and from various health care 
providers, including emergency rooms physicians and 
dentists. Participants remarked: “You steal them from family; 
If people know you have them, they’ll steal them from you; 
Working with older people, go into the medicine cabinets, 
they won’t remember; My neighbor passed away. She wasn’t 
even at the hospital yet and her OxyContin® was already sold; 
A lot of older people will sell them just to make ends meet; 
You get them real easy at the dentist or urgent care, unless 
you are red-flagged.” 

While there were a few reported ways of consuming 
prescription opioids, and variations in methods of use 
were noted among types of prescription opioids, generally 
the most common route of administration for illicit use is 
snorting, followed by oral consumption and intravenous 
injection (aka “shooting”). Participants throughout OSAM 
regions estimated that out of 10 illicit prescription opioid 
users, 5-9 would snort, 2-8 would orally consume, and 1-5 
would shoot the drugs. However, one participant pointed 
out that the route of administration depends on where 
users are in their addiction: “Honestly, it depends on where 
you’re at in your addiction … I mean because some people 
pop ‘em (orally consume the drugs at first), some people snort 
‘em and some people [progress in their use to] inject ‘em.”

Although participants and community professionals 
continued to most often describe typical illicit prescription 
opioid users as anybody, many respondents specified 
that illicit use remains more common among young, 
white people from the suburbs. Many other substances 
are used in combination with prescription opioids. 
Reportedly, alcohol, marijuana and sedative-hypnotics 
are used in combination to intensify the high produced 
by the opioids. Crack cocaine and powdered cocaine 
produce a “speedball” effect (concurrent or consecutive 
stimulant and sedative highs) when used with prescription 
opioids. Participants in the Akron-Canton, Athens and 
Toledo regions reported using prescription stimulants in 
combination with prescription opioids to also create a 

the new prescribing guidelines for opioids as reducing 
general availability of these medications for illicit use; they 
noted that doctors are now hesitant to prescribe opioids, 
and when they do, they prescribe a very limited amount, 
usually a five-day supply with no refill. 

When discussing the availability of prescription opioids 
for illicit use, participants discussed fake Percocet® selling 
on the streets. One participant reported, “Those are really 
easy to fake.” Some participants suspected that heroin and 
fentanyl are being pressed into pills and sold as Percocet®. 
Participants noted: “They have pill presses; What we’ve been 
noticing in this area is a lot of people are making ‘perks’ 
(Percocet®).” 

Current street jargon includes many names for 
prescription opioids. General street names for prescription 
opioids include: “candy,” “pain killers,” “pills” and “skittles.” 
Participants throughout OSAM regions reported using 
abbreviated names of the prescription opioid, such as 
“perks” (Percocet®) and “vikes” (Vicodin®). Other street 
names include colors of the pills (“blues,” “greens,” 
“yellows”) or the milligram dosage (“10s” for 10 mg, “30s” 
for 30 mg). 

Participants throughout OSAM regions reported that 
prescription opioids most often sell for $1 per milligram; 
however, participants in the Athens and Cleveland 
regions reported that these drugs often sell for $1.50 to 
$2 or more per milligram. Participants noted that some 
prescription opioids, namely Opana® and Percocet®, sell 

Current Street Names of 
Prescription Opioids

Dilaudid® Ds, dillies, K8, K10, ladas

fentanyl fetty, fetty wap, patches

methadone dones

Opana® OP, pandas, stop signs

OxyContin® OCs (old formulation), oxys, hill billy heroin

Percocet®
As, blues, box Ms, jerks, K9s, Ps, P5s, P10, 
perks, school buses, yellow, yellow school 
buses, 5s (5mg), 10s (10mg)

Roxicodone®
blueberry, blues, greens, pinks, perks, 
perk 30, rox, roxies) 

Tylenol 3 or 4 3s, 4s

Ultram®/tramadol tram , trammies, trims
Vicodin® Vs, victors, vikes, vikies



Surveillance of Drug Abuse Trends in the State of Ohio

OSAM Drug Trend Report January-June 2013  Page  13

Surveillance of Drug Abuse Trends in the State of Ohio

OSAM Drug Trend Report  January - June  2017  Page  13

Current street jargon includes a few names for Suboxone®. 
Names often refer to the shape or appearance of the drug 
(“octagons,” “rounds”) or a shortened version of the brand 
name (“subs”).

Reports of current street prices for Suboxone® remained 
variable among participants with experience buying the 
drug. Participants reported Suboxone® 8 mg filmstrips sell 
for $10-30; however, an 8 mg filmstrip most often sells for 
$20 throughout OSAM regions. Participants in the Athens, 
Cleveland and Youngstown regions reported purchasing 
a Suboxone® 8 mg tablet for $20-25; participants in the 
Akron-Canton and Cincinnati regions reported prices of 8 mg 
tablets as high as $30-40 per tablet. Participants throughout 
OSAM regions reported that street dealers increase the 
price of the drug if the user presents desperately wanting or 
seemingly needing the drug to avoid withdrawal symptoms.

In addition to obtaining Suboxone® on the street from drug 
dealers, participants also reported getting the drug for illicit 
use through clinics, doctors, other users and the Internet. A 
participant commented, “You can get any drug on the dark 

speedball effect, to level the effects of the opioids, or to 
avoid withdrawal symptoms produced by prescription 
opioid abuse. 

Suboxone®

Suboxone® is highly available for illicit use throughout the 
majority of OSAM regions. Street availability for the drug 
has increased in some areas; however, there was consensus 
that street availability has increased among Columbus 
respondents only. Those who reported increased availability 
attributed the increase to the worsening of the opiate 
epidemic with an increasing number of people addicted to 
opiates, leading to more users being prescribed Suboxone® 
than previously. Participants and community professionals 
also indicated an increase in “Suboxone® clinics” as having 
caused more diversion of the drug. Reportedly, many of 
these clinics are “cash and carry” only businesses (for-profit 
businesses which do not take insurance). 

Reportedly, Suboxone® has become a form of currency in 
the drug market. Participants and community professionals 
discussed users either selling or trading part or all of 
their Suboxone® prescription for money or other drugs. 
Throughout OSAM regions, participants noted that heroin 
dealers typically carry Suboxone®. Participants commented: 
“They’re so popular now-a-days; People with prescriptions 
are trading them or selling them. A lot of dealers will accept 
them as trade [for other drugs].” Participants often reported 
illicitly using Suboxone® to avoid or help alleviate opiate 
withdrawal. One participant explained, “I always made sure I 
had my Suboxone® … if I didn’t have heroin … I was good.” 

Substances Most Often Combined with 
Prescription Opioids

• alcohol  •  crack cocaine • marijuana  •
•  powdered cocaine  •  prescription stimulants •  

•  sedative-hypnotics  •

Reported Availability Change of 
Suboxone® 

during the Past 6 Months

Region
Current 

Availability
Availability 

Change

Akron-Canton High No consensus

Athens High No consensus

Cincinnati High No consensus

Cleveland Moderate to High No consensus

Columbus High Increase
Dayton Moderate to High No consensus

Toledo High No consensus

Youngstown High No consensus

Current Street Names of 
Suboxone®

General Names subs

Other names for 
Filmstrips

longs, strips

Other names for 
Tablets

octagons, rounds, stop signs
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number of users with prescriptions as having increased 
availability. Respondents reporting decreased availability 
noted that those with prescriptions are holding on to them 
for personal use and not making them available for purchase.

Once again there were reports of fake Xanax® pills. One 
participant group in the Akron-Canton region (Tuscarawas 
County) reported that in some cases, Xanax® is adulterated 
and re-pressed with fentanyl. A participant reported, 
“People in Akron are re-pressing them. You can tell when you 
chew them, the fentanyl ones break up easier, or the numbers 
(markings on the pills) are f’d up … then you know they are 
re-pressed.” Law enforcement in Tuscarawas County also 
commented on this practice. One officer commented, “We 
had some heroin dealers who were pressing out heroin in the 
Xanax®. Kids are buying ‘xanie bars’ (Xanax® 2mg), but they are 
actually heroin and fentanyl mixtures.” 

Current street jargon includes many names for sedative-
hypnotics: “benzos,” “downers,” “nervies” and “pills.” Street 
names for sedative-hypnotics often refer to the color 
(“blues,” “peaches”) or shape (“bars,” “footballs,” “ladders”) of 
the drugs, or a combination of the two (“purple footballs,” 
“white footballs”). 

web.” Participants reported that the most common route 
of administration for illicit use of the Suboxone® remains 
oral consumption, followed by intravenous injection 
(aka “shooting”). Participants throughout OSAM regions 
estimated that out of ten illicit Suboxone® users, 7-9 would 
sublingually take the drug and 1-3 would shoot it. 

Participants and community professionals continued to 
describe typical illicit Suboxone® users as people addicted to 
opiates who use the drug to alleviate withdrawal symptoms 
when they run out of opiates. Reportedly, several other 
drugs are used in combination with Suboxone®, although 
participants throughout OSAM regions continued to report 
that Suboxone® is primarily used by itself to help heroin 
users avoid opiate withdrawal symptoms. Participants in the 
Athens region reported using Suboxone® in combination 
with sedative-hypnotics, namely Xanax®, to enhance the high 
of sedative-hypnotics. A participant reported, “You can mix 
it with a Xanax® because it gives you the same high as heroin 
does.” Some participants regularly treated with Suboxone® 
reportedly use crack cocaine, methamphetamine and 
powdered cocaine in combination with Suboxone® because 
Suboxone® has no blocking effect on stimulant drugs.

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants), particularly Xanax®, remain highly 
available for illicit use throughout OSAM regions. The Ohio 
State Highway Patrol Crime Lab reported that Xanax® 
(alprazolam) is by far the most frequent benzodiazepine 
found in case submissions. In half of the OSAM regions, 
respondents were not in agreement as to a change in street 
availability for sedative-hypnotics during the past six months. 
Respondents reporting increased availability discussed 
greater demand for sedative-hypnotics among heroin users 
who seek these medications to help alleviate withdrawal 
symptoms. Participants and community professionals 
indicated that it is fairly easy for heroin users to obtain a 
prescription for benzodiazepines, noting an increase in the 

Reported Availability Change of 
Sedative-Hypnotics 

during the Past 6 Months

Region
Current 

Availability
Availability 

Change
Most Widely 

Used

Akron-Canton
Moderate to 

High
No consensus Valium® 

Xanax®

Athens High No change Xanax®

Cincinnati High No consensus Klonopin® 
Xanax®

Cleveland High No change Klonopin® 
Xanax®

Columbus High No consensus Xanax®

Dayton High No consensus Klonopin® 
Xanax®

Toledo High No change Xanax®

Youngstown High No change Xanax®

Substances Most Often Combined with 
Suboxone®

• alcohol  •  crack cocaine • heroin  •  marijuana •
• methamphetamine • Neurontin® •  powdered cocaine  •  

• sedative-hypnotics •
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combination feel like they were hit by a Mack® Truck 
within a few minutes of consuming the drugs. 

Marijuana

Marijuana remains highly available throughout all eight 
OSAM regions. Participants reported that with the recent 
legalization of medical marijuana in Ohio in 2016, as well 
as legalization in other states, the overall stigmatization 
of the drug has decreased and the normalization of using 
marijuana recreationally has increased. In fact, many 
participants equated marijuana use to alcohol consumption 
or smoking cigarettes. A treatment provider stated, “’Pot’ 
(marijuana) is not even considered a drug by patients anymore 
… it is like [smoking] a cigarette.” Participants also reported 
popularity among marijuana users in growing the drug, 
as well as in heroin dealers selling the drug. Respondents 
in most OSAM regions agreed that the availability of 
marijuana has increased during the past six months. 

Respondents in six OSAM regions reported high availability 
of marijuana extracts and concentrates (aka “wax” and 
“dabs”), which reference products derived from an 
extraction of tetrahydrocannabinol (THC) from high-grade 
marijuana leaves by heating it with butane and creating 
a brown, waxy, oily, or hard substance. In seven regions, 
respondents reported that the availability of marijuana 
extracts and concentrates has increased during the past six 
months. Respondents attributed this increase to the ease 
in obtaining these alternate forms of marijuana from states 
that have legalized medicinal use of the drug, particularly 
with connections being built across state lines through 
social media sites. 

Current street prices for sedative-hypnotics were 
consistent among users with experience buying the drugs. 
Participants continued to report that, generally, sedative-
hypnotics most often sell for $1 per milligram; however, 
Xanax® most often sells for $2 or more per milligram due 
to the popularity of the drug for illicit use. Participants 
in the Columbus region reported highest street prices 
for sedative-hypnotics, with Xanax® 1 mg selling for up 
to $5. Participants reported obtaining these drugs from 
drug dealers, doctors, friends, family members and other 
people who have prescriptions, as well as from other users 
who trade sedative-hypnotics for other drugs. 

The most common route of administration for illicit use of 
sedative-hypnotics remains oral consumption, although 
participants also continued to report snorting as a 
common practice. Participants throughout OSAM regions 
estimated that out of ten illicit sedative-hypnotic users, 
4-9 would orally consume (including chewing the pills
or dissolving the pills in alcohol) and 1-7 would snort the
drugs. Participants commented: “You get a better high if you
eat them; Klonopin® tastes like a mint, so I know people that 
did it because of that … they liked the taste of Klonopin®; I 
got addicted to the taste.”

Participants and community professionals most often 
described typical illicit sedative-hypnotics users as young, 
female, white people, as well as heroin users. Sedative-
hypnotics are reportedly used in combination with many 
other drugs. Participants throughout OSAM regions 
reported using sedative-hypnotics to intensify  
the sedating effect of prescription opioids or to help come 
down from the intense stimulant highs of crack cocaine, 
methamphetamine and powdered cocaine. Participants in 
the Columbus region specified that a “Mack truck” is a term 
used when alcohol and sedative-hypnotics are combined; 
this term is often used because, reportedly, users of this 

Substances Most Often Combined with 
Sedative-Hypnotics

• alcohol  •  crack cocaine  •  heroin  •  marijuana  •
• methamphetamine • 

• powdered cocaine  •  prescription opioids  •

Current Street Names of 
Sedative-Hypnotics

General benzos, downers, nervies, pills

Ativan® school house

Klonopin® forget-me-nots, k-pins, pins

Soma® soma coma

Valium® blues, nerves, punch-outs, Vs, v-cuts

Xanax®

bars, handlebars, ladders, logs, totem poles (2 mg); blues, 
blue footballs, purple footballs (1 mg); orange footballs, 
peaches (0.5 mg); white footballs (0.25 mg); footballs, 
xanies, xanie pies (general names) 
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Reports of prices for marijuana were relatively consistent 
throughout OSAM regions. Participants throughout regions 
reported different quantities as most commonly purchased 
for marijuana, ranging from a “blunt” (cigar) to 1/4 ounce. 
Generally, for low-grade marijuana, a blunt most often sells 
for $5; 1/4 ounce sells for $25-30; an ounce sells for $100; 
and a pound sells for $500-1,000. For high-grade marijuana, 
a blunt most often sells for $10; 1/4 ounce sells for $70; 
an ounce sells for $225-300; and a pound sells for $3,000. 
Reportedly, a gram of the marijuana concentrates in wax 
form most often sells for $40-50. 

Participants throughout OSAM regions continued to report 
smoking as the most common route of administration for 
marijuana. Participants most often reported that out of 10 
marijuana users, all 10 would smoke the drug. Participants 
discussed that a few people also eat marijuana by baking 
it into various food products (aka “edibles”), or mixing the 
marijuana oils into chocolate or peanut butter. Respondents 
also noted that marijuana extracts and concentrates are 
most often vaporized using special methods or equipment. 

Consistent with previous reports, respondents reported that 
marijuana users are of any age, race, gender, occupation 
or socio-economic status. However, respondents in the 
Cleveland region reported that younger people most often 
use low-grade marijuana because of the high cost of high-
grade marijuana. Respondents in the Akron-Canton and 
Youngstown regions reported that marijuana extracts and 
concentrates are more common among adolescents. 

Reportedly, marijuana is used in combination with many 
other substances. Participants throughout OSAM regions 
reported that marijuana is used in combination with all 
other drugs to intensify the effects of the other drugs. 
However, participants reported marijuana is most often 

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). Participants 
in all OSAM regions reported that the quality of high-
grade marijuana has increased during the past six months, 
while the quality of low-grade marijuana has remained 
the same. Participants discussed that with increasing 
popularity in people growing the drug themselves, and 
with advancements in marijuana growing technology, the 
quality of the drug has increased. Participants reported: 
“Advances in technology are helping, better strains, better 
botany; You’re getting weed that sparkles; People are taking 
pride in [making] it; It is like an art; Quality and variety 
[referencing the different strains of the drug] are through 
the roof; I was getting stupid high, like higher than with 
heroin.” Participants in the Akron-Canton and Cincinnati 
regions discussed marijuana laced with heroin/fentanyl.

Current street jargon includes many names for marijuana. 
Street names for low-grade marijuana included negative 
terms for the drug (“cartel weed,” “dirt,” “ditch weed”) and 
referenced the color of the drug (“brown,” “brown frown”). 
Street names for high-grade marijuana often referenced 
food (“broccoli,” “cookies,” “cotton candy,” “fruity pebbles,” 
“rabbit food”), movie references (“Luke Skywalker”, 
“pineapple express”), or referred to the color of the drug 
(“purple”). Current street names for marijuana extracts and 
concentrates often referenced the color or texture of the 
drug (“crumble,” “honey comb,” “peanut butter,” “wax”). 
Reportedly, “pen” is used as a reference to smoking 
marijuana extracts and concentrates in a vaporizing pen, or 
“vape pen.” A participant in the Akron-Canton region 
explained that one form of marijuana extract that is 
reportedly stronger and “wetter” in consistency than dabs 
is known as “holy water.”

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 Increase
Columbus High Increase
Dayton High No consensus

Toledo High No change

Youngstown High Increase

Current Street Names of 
Marijuana

General Names bud, ganja, green, pot, weed

Other Names for 
Low Grade

cartel weed, brown, brown frown, commercial 
(comersh), dirt, dirt weed, ditch weed, home 
grown, Indy dirt, reggie, Mexican dirt weed, 
mids, rag weed, trees, 50

Other Names for 
High Grade

broccoli, bubble gum kush, cookies, cotton 
candy, dank, dro, fire, fire sticks, fruity pebbles, 
gas, hydro, indigo, kid Elvis, kind bud, kush, 
logs, loud, medical, OG, loud, Luke Skywalker, 
pineapple express, purple, purple haze, 
pressed, rabbit food, white rhino, 100

Other Names 
for Extracts & 
Concentrates

BHO (butane hash or honey oil), butter, 
crumble, dabs, holy water, honey comb, oil, 
peanut butter, pen, shatter, wax
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attributed increased availability to the inexpensive 
cost and longer high of the drug compared to cocaine. 
Participants reported manufacturing both crystal and 
powdered methamphetamine in apartments and trailer 
homes, storage lockers and discrete locations in the 
woods. The powdered form (aka “shake-and-bake”) 
is made by mixing common household chemicals 
with ammonium nitrate (found in cold packs) and 
pseudoephedrine (found in some allergy medications) in 
a single sealed container, such as a two-liter soda bottle.

Corroborating data indicated that methamphetamine 
is increasing in availability. Data collected from a 
query of the National Forensic Laboratory Information 
System (NFLIS) for all Ohio counties returned 3,755 
methamphetamine cases reported during the past 
six months, an increase from the 3,266 cases reported 
during the previous reporting period. In addition, the 
Ohio State Highway Patrol Crime Lab, along with all 
participating regional crime labs, reported that the 
number of methamphetamine cases processed during 
the past six months has increased. Further, the Cuyahoga 
County Medical Examiner’s Office reported eight 
methamphetamine-related overdose deaths (an increase 
from the five overdose deaths reported previously) and 
the Montgomery County Coroner’s Office reported fifteen 
overdose deaths (an increase from the eight reported 
previously).

Participants most often reported the current overall 
quality of powdered methamphetamine as ‘5’ and of 
crystal methamphetamine as ‘7-8’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality); the previous 

used in combination with alcohol and powdered cocaine. 
Participants in the Youngstown region specified using 
marijuana in combination with promethazine, which they 
call a “dirty stick,” or with embalming fluid, which they call 
“wet” and “woo stick.” 

Methamphetamine

Methamphetamine remains highly available throughout 
OSAM regions. In addition to people making the 
drug themselves locally, respondents indicated that 
drug cartels are manufacturing methamphetamine in 
large quantities and pushing it into and throughout 
Ohio because profit margins for it are high; in fact, 
many cartels, and subsequently drug dealers, will 
push methamphetamine along with heroin to 
increase sales. Generally, respondents reported that 
crystal methamphetamine is more available than 
powdered methamphetamine; in some regions, 
respondents reported that crystal methamphetamine 
is more available in urban areas, while powdered 
methamphetamine is more available in rural areas. 
Law enforcement throughout OSAM regions reported: 
“Mexican cartels are pushing [crystal methamphetamine]; 
The super labs (meth labs in Mexico) are so efficient that 
we’re not seeing ‘junk meth’ (powdered methamphetamine) 
… you’re seeing the high potency ‘ice’ (crystal 
methamphetamine) that is coming as a finished product.” 
The Ohio State Highway Patrol reported processing 
mostly crystal methamphetamine cases and very little 
powdered methamphetamine cases during the past six 
months.

Respondents throughout OSAM regions reported that 
the availability of methamphetamine has increased 
during the past six months. A law enforcement officer 
reported, “We’re tripping over it … it’s definitely increased.” 
Participants and community professionals explained 
that because neither Vivitrol® nor Suboxone® block the 
stimulant high of the drug, the popularity and demand 
of methamphetamine has increased. Participants also 

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 High Increase
Toledo High Increase
Youngstown Moderate Increase

Substances Most Often Combined with 
Marijuana

• alcohol  •  crack cocaine  •  heroin  •  powdered cocaine  •
 •  sedative hypnotics  •
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piece of tissue paper and swallowing) and hot railing (a 
process where the user places the drug in a glass pipe, 
heats the pipe, and inhales the vapors from the drug 
through the nose and exhales through the mouth). 
Overall, participants reported that shooting the drug 
is the most common route of administration, followed 
by smoking. Participants throughout most regions 
discussed snorting methamphetamine as painful 
due to the chemicals used to manufacture the drug, 
making snorting a less common route of administration. 
However, participants in the Dayton region reported 
snorting as the most common route of administration. 

Respondents most often described typical 
methamphetamine users as white, aged 20-30 years, 
male, of low socio-economic status, and individuals 
who work labor intensive jobs (construction workers, 
pipe liners) or jobs requiring long or late hours (truck 
drivers, “strippers”). Respondents indicated that heroin 
users and crack and powdered cocaine users also often 
use methamphetamine. In addition, respondents in the 
Cincinnati, Cleveland and Youngstown regions reported 
gay men as typical methamphetamine users.

Several other substances are used in combination with 
methamphetamine, with the most common substances 
being alcohol, heroin, marijuana and sedative-hypnotics. 
Participants reported using these drugs in combination with 
methamphetamine to help the user come down from the 
intense stimulant high of methamphetamine. In the Akron-
Canton region, participants reported that using Xanax® 
in combination with methamphetamine is called “getting 
stamped,” a combination of terms for a user becoming “stoned” 
from the Xanax®, while simultaneously becoming “amped” 
from the methamphetamine. Participants in the Akron-Canton 
region also reported using Adderall® to enhance the stimulant 
high of methamphetamine. Participants in the Athens region 
reported that the combination of methamphetamine, 
heroin and fentanyl is called a “cocktail.”  Participants 
throughout OSAM regions also reported using heroin with 
methamphetamine for a “speedball” effect (concurrent or 
consecutive stimulant and sedative highs).

most common overall score for methamphetamine was 
‘8-10.’ Participants reported that the quality of powdered 
methamphetamine is generally lower than that of 
crystal methamphetamine because of the variations 
in how the drug is made by local methamphetamine 
“cooks.” Participants throughout OSAM regions reported 
the following common cutting agents (adulterants)
for methamphetamine: bath salts, ecstasy, fentanyl, 
GHB (gamma-hydroxybutyrate, a central nervous 
system suppressant, aka “the date rape drug”), lithium, 
MDMA (3,4-Methylenedioxymethamphetamine, aka 
“ecstasy/molly”), MSM (Methylsulfonylmethane, a joint 
supplement), salt and vitamins.

Current street jargon includes several names for 
methamphetamine. Street names most often refer to 
effects produced by the stimulant high of the drug, 
including: “go-go,” “go-fast,” “tweak” and “speed.” Street 
names for crystal methamphetamine often refer to the 
appearance of the drug (“crushed glass,” “crystal,” “ice”). 

Reports of current prices for powdered 
methamphetamine were variable across OSAM regions, 
while reports of prices for crystal methamphetamine 
were consistent among participants with experience 
purchasing the drug. Participants reported that the most 
common quantity of purchase for methamphetamine 
in general is 1/2 gram or a gram. Depending on the 
region, for powdered methamphetamine, 1/2 gram 
most often sells for $25 or $50 and a gram sells for 
$50 or $100. For crystal methamphetamine, 1/2 gram 
most often sells for $50; a gram sells for $100; and an 
ounce sells for $700-1,000. Prices for powdered and 
crystal methamphetamine were least expensive in the 
Cincinnati and Dayton regions. 

Participants throughout OSAM regions reported 
that methamphetamine is used through intravenous 
injection (aka “shooting”), smoking, snorting, 
parachuting (placing a small portion of the drug in a 

Substances Most Often Combined with 
Methamphetamine

• alcohol  •  heroin/fentanyl •  marijuana  •
•   prescription opioids • sedative-hypnotics • Suboxone® •

Current Street Names of 
Methamphetamine

General Names
crank, dope, go-fast, go-go, high-speed chick-
en feed, meth, meth-go, poor man’s cocaine, 
skate, speed, tina, tweak

Other Names 
for Powdered

coffee creamer, credo, Ricky Bobby, shake, shake 
and bake, up dust

Other Names 
for Crystal

chunks, clear, crushed glass, crystal, glass, hard 
candy, ice, ice cream, ice skating, jib, shards, 
windows
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Reports of current street prices for prescription stimulants 
were provided by participants with experience purchasing 
the drugs. Reportedly, Adderall® 20 mg most often sells for 
$5, and 30 mg most often sells for $6-7. However, in the 
Cincinnati and Columbus regions, Adderall® 30 mg most 
often sells for $10. Participants in the Columbus and Toledo 
regions reported that Vyvanse® 70 mg sells for $4.

Participants and community professionals most often 
described typical illicit prescription stimulant users as young 
adults (18-25 years of age), particularly high-school and 
college students who use the drugs to enhance their ability to 
learn and retain information. Participants reported: “Rampant 
on college campuses for sure; People in college use it so they can 
stay up late, studying.” Respondents also explained that some 
parents of children prescribed stimulants illicitly use the drugs 
personally or sell the drugs to supplement their income. 
Participants and community professionals also explained that 
people who use other stimulants, such as methamphetamine, 
often illicitly use prescription stimulants. 

Reportedly, few other substances are used in combination 
with prescription stimulants. However, participants reported 
that prescription stimulants are combined with alcohol, 
marijuana and prescription opioids. Participants reported 
that combining prescription stimulants with prescription 
opioids creates a “speedball” effect (concurrent or 
consecutive stimulant and sedative highs). 

Prescription Stimulants

Prescription stimulants are moderately to highly available 
throughout most OSAM regions. In the Akron-Canton 
and Columbus regions, where no consensus was reached 
on current availability, participants acknowledged being 
able to obtain prescription stimulants from friends or their 
children who are prescribed them for ADHD (attention-deficit 
hyperactivity disorder). 

Respondents in five OSAM regions reported no change in 
the availability of prescription stimulants during the past 
six months. However, treatment providers in the Akron-
Canton and Columbus regions acknowledged that because 
physicians are more heavily monitored for their prescribing 
practices, they perceived the availability of prescription 
stimulants on the streets to have decreased. 

Throughout OSAM regions, Adderall® remains the most 
widely used prescription stimulant in terms of widespread 
illicit use. The BCI Bowling Green, BCI London, BCI Richfield, 
Columbus Police and the Miami Valley Regional crime labs 
reported that the number of Adderall® cases processed 
during the past six months has either remained the same or 
increased. 

Current street jargon includes many names for prescription 
stimulants. Some of the common street names are 
shortened versions of the name of the substance, such 
as, “addies” for Adderall®, “rits” for Ritalin®, and “vans” for 
Vyvanse®. Other names referred to how the drug made 
users feel (“uppers,” “speed”). 

Reported Availability Change of 
Prescription Stimulants 
during the Past 6 Months

Region Current Availability Availability Change

Akron-Canton No  consensus No  consensus

Athens Moderate to High No  change

Cincinnati High No  consensus

Cleveland High No  change

Columbus No  consensus No  consensus

Dayton Moderate No  change

Toledo Moderate No  change

Youngstown High No  change

Substances Most Often Combined with 
Prescription Stimulants

• alcohol  •  marijuana  •  prescription opioids •

Current Street Names of  
Prescription Stimulants

Most Common General 
Names

poor man’s coke, speed, 
uppers

Other General Names beaners, frogs, Kibbles ‘n Bits®, 
skittles

Adderall® addies, smurfs, XRs

Ritalin® rits

Vyvanse® vans
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Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
is moderately available throughout most OSAM regions, 
although difficult to obtain unless individuals intentionally 
seek the drug. However, participants reported that 
“molly” (powdered MDMA) is easy to obtain at clubs 
and at “raves” (dance parties), or by order through 
the Internet. Participants in the Athens and Youngstown 
regions reported that ecstasy tablets are often “fake,” 
heavily mixed with other drugs like cocaine, heroin and 
methamphetamine. Availability of ecstasy and molly in 
the Athens, Cleveland and Columbus regions has likely 
decreased, with respondents reporting that the popularity 
of the drug has decreased in lieu of methamphetamine, or 
because they perceived the drug as a passing fad. 

Participants in the Cincinnati, Cleveland, Dayton and 
Toledo regions reported on the current overall quality of 
ecstasy and molly. Depending on the region, participants 
reported the quality of ecstasy as ‘3-10’ and of molly as ‘8-
10’ on a scale from ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the previous most common scores for ecstasy 
and molly ranged from ‘5-10.’ Participants reported that 
ecstasy is most often adulterated (aka “cut”) with cocaine 
and methamphetamine, while molly is most often cut 
with Adderall®, fentanyl, heroin and methamphetamine. 
Participants in the Cleveland and Columbus regions 
reported on the presence of “fake” molly, which they 

thought to be crystal methamphetamine. Overall, 
participants indicated that the quality of ecstasy and molly 
has remained the same during the past six months. 

Current street jargon includes many names for ecstasy. 
Participants often indicated street names for ecstasy that 
refer to the drug’s appearance, including: “specks,” “biscuits,” 
“skittles” and “purple stewies.” They also noted names that 
refer to the different types/versions of the drug which are 
indicated with a stamp on the drug, such as “dolphins,” 
“transformers,” “Bart Simpson” and “Superman.” Street 
names such as, “double-stacks” and “triple-stacks” refer to 
the varying strengths of the drug. Several street names 
also refer to how the drug makes users feel, such as “HAF” 
(happy as f*ck) and “rolls.” Other than “molly” no other street 
name for powdered MDMA was reported.

Reports of current prices for ecstasy and molly were 
consistent among participants with experience purchasing 
the drugs. Participants most often reported that a low 
dose (aka “single stack”) of ecstasy sells for $10; a medium 
dose (aka “double stack”) sells for $20; and a high dose (aka 
“triple stack”) sells for $30. For molly, 1/10 gram most often 
sells for $10, and a gram sells for $80-100. In addition, 
participants in the Akron-Canton region reported that 
3.5 grams of molly sells for $150-200, while participants 
in the Columbus region reported 3.5 grams selling for as 
low as $90. Participants indicated that molly is most often 
sold in capsules (aka “caps”) or gram amounts. Overall, 
participants reported that the price for ecstasy and molly 
has remained the same during the past six months. 

Reportedly, ecstasy and molly are most available on college 
campuses, at nightclubs, “raves” (dance parties), music 
festivals, concerts and through Internet purchase. Participants 
in the majority of OSAM regions reported oral consumption 
as the most common route of administration; however, 
participants in the Columbus and Toledo regions reported 
snorting or intravenous injection (aka “shooting”) as most 

Current Street Names 
Ecstasy

General Names E, X 

Other Names 
for Ecstasy

Bart Simpson, biscuits, dolphins, double-
stacks, e-boys, HAF (happy as f*ck), 
Pikachu, purple stewies, rolls, skittles, 
specks, Superman, transformers and 
triple-stacks

Reported Availability Change of 
Ecstasy/Molly 

during the Past 6 Months

Region Current  
Availability

Availability 
Change

Akron-Canton No consensus No consensus

Athens Moderate Decrease

Cincinnati Moderate to High No consensus

Cleveland Moderate to High Decrease

Columbus Moderate Decrease

Dayton Moderate No consensus

Toledo Moderate No change

Youngstown No consensus No consensus
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common. Participants who reported oral consumption as the 
most common route of administration reported that, due to 
the bitter taste of ecstasy and molly, users will “parachute” the 
drug (place a crushed ecstasy tablet or molly powder in tissue 
paper and swallow), or they will mix the drugs with alcoholic 
beverages.

Participants and community professionals described 
typical ecstasy and molly users as young (high school aged 
to 30 years), “ravers” (people who attend dance parties), 
night clubbers, festival-goers and hippies. Respondents 
in the Akron-Canton region reported that typical ecstasy 
and molly users tend to be the same cohort as those who 
use psychedelic drugs, such as lysergic acid diethylamide 
(LSD) and “dabs” (marijuana extracts and concentrations). 
Respondents in Akron-Canton and Toledo regions also 
noted popularity in use of these drugs among drug dealers. 

Many other substances are used in combination with 
ecstasy and molly. Participants reported that ecstasy and 
molly are most often used in combination with alcohol 
and marijuana. Participants noted drinking alcohol with 
molly to extend one’s drinking episode. Respondents 
in the Youngstown region reported that ecstasy used in 
combination with Viagra® is called “sexstacy,” and ecstasy/
molly in combination with LSD is called “candy flipping.” 

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
available, 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. In fact, respondents in Athens, Dayton and 
Youngstown regions were unable to report on synthetic 
marijuana. Participants in the Akron-Canton, Columbus 
and Toledo regions indicated high availability of the drug 
during the past six months. These participants discussed 
that since people can produce synthetic marijuana 

themselves, as well as still being able to purchase it from 
some corner stores, gas stations and head shops, the drug 
is readily available. In the Cincinnati region, participants 
reported that cashiers at some stores will register the drug 
as ice cream at the point of sale if the buyer knows how 
to ask for it. Law enforcement in the Akron-Canton region 
reported users using the Internet to purchase chemicals 
from China to manufacture synthetic marijuana. 

Participants and law enforcement in the Akron-Canton, 
Cincinnati and Cleveland regions reported that the 
availability of synthetic marijuana has decreased during 
the past six months since some treatment providers and 
law enforcement agencies now test for the presence of 
the drug in urinalysis drug screens, and since head shops 
have made the drug less visible. Respondents in the 
Columbus and Toledo regions, however, reported that 
availability has remained the same or increased, noting 
a recent surge in popularity of the drug. The BCI Bowling 
Green and London crime labs reported that the number 
of synthetic marijuana cases they process has increased 
during the past six months, while the BCI Richfield Crime 
Lab reported that the number of cases it processes has 
decreased. 

Only participants in the Cleveland and Columbus regions 
commented on the current overall quality of synthetic 
marijuana: users of the drug in Cleveland reported current 
quality as ‘2,’ and users in Columbus reported current quality 
as ‘9’ on a scale from ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality). Despite the difference in quality ratings, synthetic 
marijuana users in both regions reported the high as 
repugnant, noting undesired effects associated with its use. 

Current street jargon includes few names for synthetic 
marijuana, including “K2” and “Spice.” Current prices for 
synthetic marijuana were reported by participants with 
experience purchasing the drug. Reportedly, a gram most 
often sells for $10, and a 3 or 4 gram bag sells for $20. 
Participants reported that the most common route of 
administration remains smoking. Participants described 
typical synthetic marijuana users as younger individuals 
and people on probation who are subject to drug 
testing. Respondents in the Cleveland and Toledo regions 
reported typical users as young African-American males; in 
the Akron-Canton region respondents reported the drug 
is common in correctional institutions. Reportedly, few 
other substances are used in combination with synthetic 
marijuana.

Substances Most Often Combined with 
Ecstasy/Molly

• alcohol  •  heroin  •  LSD  •  methamphetamine  •
•  powdered cocaine  •  psilocybin mushrooms  •
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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.

Bath Salts

Bath salts (synthetic compounds containing methylone, 
mephedrone, MDPV or other chemical analogues, including 
alpha-PVP, aka “flakka”) remain available and were reported 
on in two OSAM regions; however, few participants 
indicated personal experience with this drug during 
the past six months. Respondents in the Akron-Canton 
region reported moderate to high availability of bath 
salts, while respondents in the Cincinnati region reported 
low availability. Cincinnati participants also indicated 
bath salts being sold on the street as methamphetamine. 
Respondents in the Cincinnati region reported that the 
availability of bath salts has decreased during the past six 
months. The BCI London and Richfield crime labs and the 
Miami Valley Regional Crime Lab reported that the number 
of bath salts cases they process have decreased. 

Reportedly, a gram of bath salts sells for $60 in the Akron-
Canton region and $20 in the Cincinnati region. Participants 
in both regions noted that bath salts are obtained through 
Internet purchase and drug dealers, but may also be 
purchased at certain gas stations and corner stores in the 
Akron-Canton region. Participants in the Akron-Canton 
region reported the most common route of administration 
for bath salts is smoking, while participants in the Cincinnati 
region reported the most common route as snorting.

Hallucinogens
Hallucinogens are available in all eight OSAM regions. 
Generally, hallucinogens include lysergic acid 
diethylamide (LSD) and psilocybin mushrooms, but 
participants in the Cleveland region also reported 
phencyclidine (PCP) as moderately available in city of 
Cleveland. Personal experience and knowledge of these 
drugs was limited to a few participants and community 
professionals in each region. Respondents in the Akron-
Canton, Cincinnati, Columbus and Dayton regions 
reported moderate to high availability of hallucinogens 
during the past six months. Respondents in these regions 
indicated that although LSD and psilocybin mushrooms 
are available, users of these drugs might need to search 
more sources to obtain them than other more common 
street drugs. 

Participants in five OSAM regions reported that the 
availability of hallucinogens has remained the same 
during the past six months: Athens, Cincinnati, Columbus, 
Dayton and Youngstown. Participants in the other three 
regions either provided no comment or were not in 
consensus as to a change in availability. The BCI Bowling 
Green, London and Richfield crime labs reported that 

Reported Availability of 
Other Drugs 

in each of the  OSAM Regions

Region Other Drugs

Akron-Canton
bath salts, hallucinogens (LSD, psilocybin 
mushrooms)

Athens
hallucinogens (LSD, psilocybin 
mushrooms), Neurontin®, OTCs*, 
promethazine, Seroquel®*

Cincinnati
bath salts, hallucinogens (LSD, psilocybin 
mushrooms), inhalants, ketamine, 
Neurontin®

Cleveland
hallucinogens (LSD, PCP, psilocybin 
mushrooms), Neurontin®

Columbus
hallucinogens (LSD, psilocybin 
mushrooms), Neurontin®, promethazine

Dayton hallucinogens (LSD)

Toledo hallucinogens (LSD, psilocybin mushrooms

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

*For limited information on OTCs (over-the-counter) medications and
Seroquel® (antipsychotic), please see regional reports.

Substances Most Often Combined with 
Synthetic Marijuana

• alcohol  •  marijuana • tobacco •
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the number of LSD and psilocybin mushroom cases they 
process have increased during the past six months; the BCI 
Richfield Crime Lab also reported an increased number of 
PCP cases. 

Reports of current prices were reported by participants 
with experience purchasing the drugs. Reportedly, one 
dose (aka “hit”) of LSD sells for $10; 1/8 ounce of psilocybin 
mushrooms most often sells for $25-35.

Participants reported that hallucinogens are most often 
obtained at music festivals, “raves” (dance parties), bars, 
college campuses, from drug dealers, and through 
Internet purchase. Participants reported that the most 
common route of administration for hallucinogens 
remains oral consumption. Participants described that 
drops of LSD are placed on a sugar cube or directly 
onto the user’s tongue; users also reported that LSD is 
administered through ocular absorption, similar to the 
way one would use eye drops. Participants explained 
that psilocybin mushrooms are eaten by placing them on 
pizza, in peanut butter sandwiches or in tea as a means to 
conceal their bitter taste. 

Many drugs are used in combination with hallucinogens, 
although participants reported that hallucinogens are most 
commonly used with alcohol and marijuana. Other drugs 
mentioned included: ecstasy, ketamine, powdered cocaine, 
prescription stimulants, tobacco and Xanax®. In addition, 
participants in the Youngstown region reported that vitamin 
C intensifies the high produced by psilocybin mushrooms. 

Participants and community professionals described 
typical hallucinogen users as white people, college-aged 
individuals, hippies and people who attend music festivals. 
In the Cleveland region, respondents described typical PCP 
users as African-American people and drug dealers.

Inhalants

Inhalants (duster [DFE] and nitrous oxide) remain highly 
available according to participants and treatment providers 
in the Cincinnati region. Respondents described typical 
inhalant users most often as teenagers and college-aged 
individuals who attend nightclubs and “raves” (dance 
parties). One participant explained that some people 
in treatment for drug addiction use inhalants as these 
substances are not tested for in drug screens. Reportedly, 
nitrous oxide is sold in balloons for $5 per balloon, or for 
$8 per can of duster. Participants reported that inhalants 
are most often used in combination with alcohol and 
marijuana.

Ketamine

Ketamine (an anesthetic typically used in veterinary 
medicine) remains available for illicit use in the Cincinnati 
region according to a few participants and community 
professionals, although they reported low current street 
availability. Respondents indicated that the availability of 
ketamine in the region has remained the same during the 
past six months. Respondents also discussed ketamine 
as an adulterant for heroin and cocaine. One participant 
reported having used heroin, but his urinalysis results 
noted the presence of ketamine. Reportedly, ketamine 
is most often used in combination with LSD and other 
hallucinogens. Participants reported intravenous injection 
as the most common route of administration for ketamine. 

Neurontin®

Participants reported Neurontin® (gabapentin, an 
anticonvulsant used to treat nerve pain) as highly available 
for illicit use in the Athens, Cincinnati, Cleveland, Columbus 
and Youngstown regions. Corroborating data indicated 
street availability in the Cincinnati region; a query of the 
National Forensic Laboratory Information System (NFLIS) for 
the counties which comprise the Cincinnati region returned 
30 Neurontin® cases recorded during the past six months. 

Crime Lab Reported Change in Number of 
Hallucinogen Cases  

during the Past 6 Months

Crime Lab LSD
Psilocybin  

Mushrooms

BCI Bowling 
Green Increase Increase

BCI London  
Crime Lab Increase Increase

BCI Richfield 
Crime Lab Increase Increase

Columbus Police 
Crime Lab

No change No change

Lake County 
Crime Lab Decrease No change

Miami Valley  
Regional Crime Lab Increase No comment
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Respondents in the Athens and Columbus regions 
reported that the street availability of Neurontin® has 
increased during the past six months. Participants generally 
attributed increased availability to increased prescribing. 
Participants in the Columbus region discussed that 
Neurontin® is not typically tested for in urinalysis drug 
screens. Treatment providers in the Youngstown region 
noted relapse to drug use as associated with Neurontin® 
use. 

Reports of current street prices for Neurontin® were 
consistent among participants with experience 
purchasing the drug. Reportedly, 300 mg most often sells 
for $0.50, and 800 mg sells for $1. The most common 
route of administration for illicit use of Neurontin® remains 
oral consumption; however, participants in the Athens, 
Cleveland and Youngstown regions also reported snorting 
the drug. In the Athens region, participants noted the drug 
is often snorted in jails, and referred to it as, “jail heroin.” 
Participants in the Cleveland and Columbus regions 
reported that alcohol is most often used in combination 
with Neurontin® to intensify one’s high. Respondents 
described typical illicit Neurontin® users as people 
addicted to opiates, and explained that Neurontin® is 
often used to circumvent opiate withdrawal symptoms.

Promethazine

Reportedly, promethazine (antihistamine, neuroleptic) for 
illicit use is available in the Athens region, and is highly 
available in the Columbus region. Participants and law 
enforcement in the Columbus region reported that the 
availability of promethazine has increased during the past 
six months. They noted rappers promoting the use of the 
substance in their lyrics. Reportedly, promethazine is often 
mixed with soda, creating a drink referred to as, “lean,” 
“purple drank” and “sizzurp.” Participants in both regions 
reported obtaining the drug readily through physicians, 
as well as from drug dealers, at strip clubs or through 
Internet purchase. Reportedly, one ounce of promethazine 
sells for $30 in the Athens region, and a bottle of the drug 
(unspecified dose) sells for $40 in the Columbus region. 

Current Street Names of 
Other Drugs

Ketamine K, kitty, special k

LSD
acid, cid, drops, electric Kool-Aid, Lucy, 
Uncle Cid, vitamin A

Neurontin® 
(gabapentin)

gabs, gabbies, new-new, rots, rontins

PCP wet, woo, woo stick

Psilocybin 
mushrooms

chocolate, golden, shrooms

Promethazine drank, lean, purple drank, sizzurp

Participants reported that the most common route of 
administration for promethazine is oral consumption; 
most often the drug is mixed with Jolly Ranchers® candy, 
Kool-Aide® or soda. Reportedly, promethazine is often 
used in combination with marijuana. Respondents in the 
Columbus region described typical illicit promethazine 
users as younger people (teenagers to 20 years of age), 
drug dealers and African-American people. 
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Ohio Substance Abuse Monitoring NetworkOSAM

Regional Epidemiologist:
 Joseph Cummins, MA, PCC-S, LICDC

Data Sources for the Akron-Canton 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 Portage, Stark, Summit 
and Tuscarawas 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) Richfield Crime Lab, 
which serves the Akron-Canton, Cleveland and Youngstown 
areas. In addition, data were abstracted 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 2016. In addition to these data 
sources, Ohio media outlets were queried for information 
regarding regional drug abuse for January through June 
2017.

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.

Drug Abuse Trends in the Akron-Canton Region

OSAM Staff:

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

Kathryn A. Coxe, MSW, LSW
OSAM Coordinator

Jessica Linley, PhD, MSW, LSW 
OSAM Quantitative Data Analyst 
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*Not all participants filled out forms completely; therefore, numbers may not equal 41.
**Some respondents reported multiple drugs of use during the past six months.

Akron-Canton Regional Participant Characteristics

Regional Profile
Indicator1 Ohio Akron-Canton Region OSAM Drug Consumers
Total Population, 2016 11,614,373 1,195,922 41

Gender (female), 2016 51.0% 51.3% 61.0%

Whites, 2016 82.5% 85.4% 82.9%

African Americans, 2016 12.8% 9.9% 9.8%

Hispanic or Latino Origin, 2016 3.7% 2.0% 0.0%2

High School Graduation Rate, 2015 89.1% 90.2% 89.7%3

Median Household Income, 2015 $51,086 $50,669 $16,000-$19,9994

Persons Below Poverty Level, 2015 14.8% 13.8% 50.0%5

1Ohio and Akron-Canton region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: January  - June 2017. 
2Hispanic or Latino Origin was unable to be determined for 2 participants due to missing and/or invalid data. 
3Education level 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 2 participants due to missing and/or invalid data. 
⁵Poverty status was unable to be determined for 3 participants due to missing and/or invalid data.
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Historical Summary

In the previous reporting period (June 2016 – 
January 2017), crack cocaine, heroin, marijuana, 
methamphetamine, powdered cocaine, sedative-
hypnotics and Suboxone® remained highly available in the 
Akron-Canton region. Changes in availability during the 
reporting period included: increased availability for heroin 
and methamphetamine and decreased availability for 
prescription opioids. 

While many types of heroin were available in the region, 
participants and community professionals continued to 
report powdered heroin as most available. Participants 
discussed that dealers preferred powdered heroin because 
it was easy to adulterate (aka “cut”) with other substances. 
Participants reported the top cutting agents for heroin 
as carfentanil and fentanyl, substances they described 
as powerful and cheap. Reportedly, there were varying 
colors of available heroin, including: blue, brown, green, 
pink, purple and white. Participants explained that the 
varying colors were caused by the adulterants used to cut 
the heroin, most notably, fentanyl, which reportedly gives 
heroin the purple and pink hues. Participants described 
the consistency of this heroin as “chunky.” 

Participants and community professionals attributed 
increased availability of heroin to the inexpensiveness 
of the drug compared to other drugs, lowered stigma 
regarding heroin use and increased difficulty in obtaining 
prescription opioids. Treatment providers noted that 
prescribing practices had changed, making opioids less 
available for illicit use. Law enforcement highlighted the 
inexpensive price of heroin as a major factor for increased 
heroin availability.

It was noteworthy that participants were unable to rate 
the current quality of heroin, as they reported that most 
of what was currently sold as heroin was adulterated 
heavily with fentanyl or carfentanil. Law enforcement 
discussed the danger of carfentanil exposure and shared 
that they no longer field tested suspected heroin; they 
reported sending all seizures to the crime lab for testing 
and carrying Narcan® in case of exposure to the drug. 
In addition to fentanyl and carfentanil, the BCI Richfield 
Crime Lab reported processing an increased number of 
fentanyl analogues during the reporting period.

Participants and community professionals reported 
overwhelmingly that younger people were using heroin. 

One participant reported his observations about how 
preteens were being targeted to buy heroin near the 
apartment complex where he lived. One treatment 
provider reported teenagers commonly using the drug 
and having “overdose parties” where users push the limits 
of their use. 

Participants continued to report that methamphetamine 
was readily available in the region; reportedly, many 
heroin dealers were also selling the drug. Treatment 
providers stated that methamphetamine was almost as 
widely available as heroin. Law enforcement discussed the 
increase in methamphetamine availability and use, and 
described it as the next drug epidemic. 

Both participants and community professionals reported 
that methamphetamine was available in crystal and 
powdered forms throughout the region. However, crystal 
methamphetamine was thought to be the most prevalent 
form. According to law enforcement in Summit County, 
Mexican cartels were “flooding” crystal methamphetamine 
into the U.S. The BCI Richfield Crime Lab reported that 
the number of methamphetamine cases it processed had 
increased during the reporting period; the lab reported 
processing mostly crystal and off-white powdered 
methamphetamine. 

Participants reported that the most common route of 
administration for methamphetamine was intravenous 
injection. Community professionals and participants 
discussed heroin users turning to methamphetamine to 
avoid withdrawal when heroin was unavailable. A few 
participants also stated that some users switched to the 
drug out of fear of heroin overdose. 

Lastly, anabolic steroids remained highly available in 
the region, according to law enforcement who reported 
increased availability during the reporting period. Officers 
discussed that some personal trainers ordered chemical 
ingredients from other countries and manufactured 
steroids to sell at a high price.

Current Trends

Powdered Cocaine

Powdered cocaine is 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 
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com, March 20, 2017). OSHP arrested two people from 
Pennsylvania during a traffic stop on the Ohio Turnpike 
in Summit County when criminal indicators prompted a 
search of the vehicle; the passenger voluntarily handed 
over an ounce of cocaine, and the officers also confiscated 
five ounces of marijuana and two ounces of hashish 
(psychoactive extract of the cannabis plant) (www.
statepatrol.ohio.gov, March 27, 2017). 

Participants reported that the availability of powdered 
cocaine has decreased during the past six months. When 
participants were asked why they thought availability has 
decreased, several participants reported: “’Crack’ (crack 
cocaine) has become more popular … dealers are more apt 
to get what’s popular; ‘Meth’ (methamphetamine) is so much 
more available now … that’s what people go to; The drinking 
crowd is still into powder cocaine, but it’s harder to find 
dealers that sell powder.”

Community professionals reported that availability of 
powdered cocaine has remained the same during the past 
six months. A treatment provider commented, “It’s there if 
they want it, but they’re not seeking it like the others (other 
drugs such as heroin).” The BCI Richfield Crime Lab reported 
that the number of cocaine cases it processes has increased 
during the past six months; note the lab does not typically 
differentiate 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, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘4.’  Participants commented: “It’s hit or 
miss; If you deal with the same dealer, it’s consistent … they 
will give you a price based on how good it is, but if you are 
dealing with someone on the street, they are just going to 
make money from you; The closer to Cleveland you get, the 
better [the quality].” 

Participants reported the top cutting agents (adulterants) 
for powdered cocaine as: baby laxatives and baking 

to get) to ‘10’ (highly available, extremely easy to get); 
the previous most common score was ‘8.’ Participants 
reported: “Everyone’s got it; It was never my drug of choice, 
but I know where to get it.” 

Treatment providers most often reported the current 
availability of powder cocaine as ‘7,’ while law enforcement 
most often reported it as ‘5-10;’ the previous most 
common scores were ‘6’ and ‘10’, respectively. One 
treatment provider stated, “It’s available, but they are 
turning to other alternatives first … they are doing cocaine 
with other things.” A law enforcement officer working 
in Tuscarawas and Carroll counties explained, “Powder 
cocaine is very easy to find … we just don’t hear about it. No 
one’s overdosing on it and no one is blowing up houses with 
it, so we don’t hear a lot about it.” 

Corroborating data indicated that cocaine 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 692 cocaine 
cases reported during the past six months, of which 
50.7% were from Stark County, home of Canton (an 
increase from 513 cases for the previous six months, of 
which 66.5% were Stark County cases). Note NFLIS does 
not differentiate between powdered cocaine and crack 
cocaine cases.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. U.S. Marshals 
Violent Fugitive Task Force agents arrested a wanted man 
at a home in Canton for trafficking and possessing cocaine 
(www.cantonrep.com, Feb. 7, 2017). Bath Township Police 
(Summit County) arrested a man for a traffic violation, 
and when they smelled marijuana, they searched the 
man’s vehicle and found cocaine; the man was taken to 
the Summit County Jail for drug possession (www.akron.
com, Feb. 9, 2017). Munroe Falls Police (Summit County) 
arrested three people after they led officers on a chase 
and threw drugs from the vehicle; officers confiscated 
52 grams of cocaine, 7.8 grams of crack cocaine and two 
grams of marijuana (www.fox8.com, March 3, 2017). Ohio 
State Highway Patrol (OSHP) arrested a woman in Canton 
during a traffic stop after finding undisclosed amounts 
of cocaine and marijuana in her vehicle (www.cantonrep.
com, March 18, 2017). Canton Police responded to a call 
about a man driving recklessly; officers pulled the man 
over and confiscated cocaine, open alcohol containers 
and drug paraphernalia from his vehicle (www.cantonrep.
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soda. Other adulterants mentioned included: calcium 
pills, creatine, fentanyl, heroin, embalming fluid, 
methamphetamine, Novocain, powdered sugar, quinine 
(antimalarial), rat poison and vitamin B-12. Regarding the 
practice of cutting the cocaine with opiates, a participant 
reported, “I’ve seen people overdose from cocaine.” Overall, 
participants reported that the quality of powdered 
cocaine has decreased during the past six months. 
Participants commented: “By the time it gets to Ohio, it’s 
‘stepped on’ (adulterated), stepped on, stepped on; Where I 
live, it’s the end stop, it’s already been stepped on by everyone; 
I stopped using it ‘cause it was so down (such poor quality).” 

Reports of current prices for powdered cocaine varied 
among participants with experience buying the drug. 
Participant explained: “[The cost] depends on the amount 
and who you know; Depends on where you are at, too; 
Sometimes it’s based on the cut, if they cut it a lot, they 
might sell it for a little cheaper, if it’s purer, they’ll sell it for 
a little higher; If you buy it in bulk, it’s cheaper.” Reportedly, 
the most common quantity of purchase is a gram or 
1/16 ounce (aka “teener”). Participants also reported 
that individuals sometimes purchase fractions of a gram 
(1/10 gram, aka “a point”) for as little as $10. A participant 
commented, “If you’re drinking, they don’t want to waste a 
lot of money … just $25 (worth of powdered cocaine) to keep 
drinking.” Reportedly, a quarter gram is often packaged in a 
folded magazine page or lottery ticket (aka “fold” or “seal”). 

Participants reported that the most common route 
of administration for powdered cocaine is snorting. 
Participants estimated that out of 10 powdered cocaine 
users, six would snort and four would intravenously 

inject (aka “shoot”) the drug. However, it was commonly 
reported that how one uses cocaine depends on 
whom the user is with at the time of use. A participant 
commented, “There are two totally different communities 
(one in which everyone snorts cocaine and the other in 
which everyone shoots cocaine).” Participants remarked: 
“A couple of years ago, everyone snorted it, but shooting is 
more popular now; Once you shoot, you don’t go back [to 
snorting].” One participant group reported that African-
American users most often snort the drug. 

In addition, while reportedly not common, powdered 
cocaine is ingested via smoking. One participant reported 
that cocaine is sometimes laced in a marijuana joint, 
and referred to as a “laser.” Another participant reported 
the practice of smoking powdered cocaine which has 
been inserted into the tip of a cigarette and tapped 
down, a practice known as “snow capping.” A participant 
commented, however, “If you are going to smoke cocaine, 
you might as well smoke crack.” 

Participants described typical powdered cocaine users as 
white people, individuals of middle to upper socio- 
economic status, people involved in occupations that 
require alertness (oil riggers, truck drivers, nurses, lawyers, 
doctors and construction workers), people employed in 
the service industry (restaurants) and individuals who 
consume or abuse alcohol. Participants stated: “Lawyers, 
famous people, people with money; It’s a rich man’s drug; If 
you don’t have the money, you go with meth; Coke’s readily 
available in bar restrooms.” Treatment providers described 
typical users as white people over the age of 30 years. Law 
enforcement did not identify a typical powdered cocaine 
user. Law enforcement reported: “It’s pretty prevalent in 
all directions, I can’t profile that one; I’ve seen them all, older 
generation, younger generation.”

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.’ Participants 
commented: “When I want it, I get it every time; I can get 
it delivered any time of the day or night; In my building … 
every step you take there is somebody that will serve you; 
Every corner, every hood, every street; Every ‘dope boy’ (drug 

Po
w

de
re

d 
Co

ca
in

e

Cutting Agents  
Reported by Crime Lab

l levamisole and tetramisole
(pet and livestock dewormers)

Po
w

de
re

d 
Co

ca
in

e

Current Prices for  
Powdered Cocaine

A gram $60-100

1/16 ounce (aka “teener”) $75-100

1/8 ounce (aka “eight ball”) $125-200



Surveillance of Drug Abuse Trends in the Akron-Canton Region

OSAM Drug Trend Report  January - June 2017 Page  30

Participants most often rated the current overall quality 
of crack cocaine as ‘3,’ ‘6’ or ‘8’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘5.’ Participants reported: “It varies; 
Depends … if the right person cooks it [the quality is good]; 
I noticed that it depends on the time of the month … on the 
first to the fifth of the month, people get their checks from 
the government … it’s better then.” Participants continued 
to report that crack cocaine in the region is most often 
adulterated (aka “cut”) with baking soda. Other cuts 
mentioned included: aspirin, baby formula, baby laxatives, 
ether, fentanyl, heroin and vitamin B-12. 

Overall, participants reported that the quality of crack 
cocaine has decreased during the past six months. 
Participants remarked: “People are rip offs; It has definitely 
gone down. When I first started, you could do a hit and your 
ears would ring and you’d sit there for a half hour and not 
have to do it (more crack cocaine), but now, it’s not like that; 
You know it’s getting cut, cut, cut; People even say heroin [is 
being used as an adulterant]; Now they’re mixing fentanyl 
[into cocaine].”

Reports of current prices for crack cocaine were 
consistent among participants with experience buying 
the drug. Reportedly, the most common unit of purchase 
is 2/10 gram for $20. Participants commented: “Being an 
addict, money is short, so sometimes all you can afford is 
$20; I buy it by dollar amounts. I don’t see people weigh stuff 
when you buy; You can get a discount if you want more; You 
don’t always need money, let someone use your car … you 
have enough to smoke all day….” 

dealer) also has crack cocaine, I can’t think of one time they 
did not pull that out, too.” 

Treatment providers most often reported the current 
availability of crack cocaine as ‘8,’ while law enforcement 
most often reported it as ‘5’ or ‘7;’ the previous most 
common score was ‘9’ for treatment providers and ‘10’ for 
law enforcement. Treatment providers reported: “I have 
more clients who use crack than powdered cocaine; You 
see crack pipes lying around Akron pretty readily.” A law 
enforcement officer remarked: “It’s out there, but heroin is 
overshadowing everything else.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP troopers 
arrested a man after he lead them on a high-speed chase 
from Coventry Township (Summit County) to Broadview 
Heights (Cuyahoga County); when police finally stopped 
the car, they found crack cocaine, heroin, narcotic pills and 
drug paraphernalia in the man’s vehicle (www.fox8.com, 
Feb. 10, 2107). Canton Police arrested a man for kidnapping 
a child, smoking crack cocaine, and then driving to an ATM 
to extract cash from the child’s mother’s bank account with 
the intent to purchase more drugs (www.cantonrep.com, 
Feb. 18, 2017). An investigation completed by the Bureau of 
Alcohol, Tobacco, Firearms and Explosives and the Canton 
Police Department lead to the indictment of a man for 
selling 70 grams of crack cocaine on five separate occasions 
to undercover officers in the Canton area (www.cantonrep.
com, March 15, 2017). 

Participants were not in agreement as to whether there 
has been change in availability of crack cocaine during 
the past six months: equal numbers of participants 
reported availability as having increased or remained 
the same. One participant who reported increased 
availability commented, “I’ve smoked crack for nine years, 
and it is much easier to find today … it’s more acceptable 
today … .” Community professionals reported that the 
availability of crack cocaine has remained the same 
during the past six months. Community professionals 
discussed: “It’s plateaued; It’s less popular right now 
compared to two other ones … heroin and meth.” The 
BCI Richfield Crime Lab reported that the number of 
cocaine cases it processes has increased during the past 
six months; note the lab does not typically differentiate 
between powdered and crack cocaine.
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Overall, 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 administration for crack cocaine remains smoking. 
Participants estimated that out of 10 crack cocaine users, 
eight would smoke and two would intravenously inject 
(aka “shoot”) the drug. Participants reported that the route 
of administration is mostly dependent on with whom 
one associates. Reportedly, users who inject tend to be 
younger; most African-American users smoke the drug.

Participants described typical crack cocaine users as older 
(over the age of 40 years) and more often African 
American. A participant commented, “I don’t want to 
sound racist, but about everyone I know who smokes it is 
black.” Other participants commented: “If you like cocaine, 
you like crack; It’s branched out to the suburbs; There are 
more people who smoke crack than you think ….” 
Communityprofessionals described typical crack cocaine 
users as older (40s and 50s) and having lower income. A 
treatment provider commented, “When I’ve heard of crack 
being used lately, it’s been in extreme binges, and used with 
other drugs, and it’s not necessarily been the go to drug of 
choice.” A law enforcement officer commented, “[ The older 
users] were introduced to crack at an early age, and today, 
it’s their drug of choice.”

Heroin and Fentanyl

Heroin remains highly available in the region. Participants 
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 score 
was also ‘10.’ Participants reported: “It’s easier to find than 
‘weed’ (marijuana); Most people who deal crack, deal heroin; 
It’s epidemic … so popular … it’s not only in the cities, it’s in 
the country. It’s everywhere.” One treatment provider 
commented, “Eighty percent of my clients are on heroin.” 

Corroborating data indicated that heroin 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 474 heroin 
cases reported during the past six months, of which 
55.5% were Stark County cases and 25.1% were Summit 
County cases (an increase from 419 cases for the previous 
six months, of which 46.8% were Stark County cases and 
31.7% were Summit County cases). In addition, separate 
NFLIS queries for the counties which comprise the 
Akron-Canton region returned 296 fentanyl and fentanyl 
analogue cases (there were 288 of these cases in the 
previous six months) and 182 carfentanil cases reported 
during the past six months (in the six months previous to 
this, no cases of carfentanil were found in NFLIS). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. The Northern 
Ohio Violent Fugitive Task Force arrested an Akron man 
in Stow (Summit County) after learning he provided 
fentanyl to two women who subsequently died from 
acute fentanyl toxicity after using the drug in the man’s 
apartment (www.cleveland.com, Jan. 25, 2017). A drug 
dealer in northeast Ohio was sentenced to eight years 
in prison for involuntary manslaughter for providing 
carfentanil to a pregnant woman in Akron (Summit 
County) who subsequently overdosed and died (www. 
fox19.com, Feb. 8, 2017). Officers with the Metro Narcotics 
Unit and U.S. Marshals Violent Fugitive Task Force arrested 
three people at their home in Massillon (Stark County) 
for providing heroin to two people, one of whom died 
from an overdose and the other was found overdosing in 
a public bathroom (www.cantonrep.com, Feb. 15, 2017). 
Akron Police used Narcan® (naloxone, medication to 
reverse opiate overdose) to revive two people, although 
one person died the following day; officers arrested the 
man who sold the two people carfentanil (www.cleveland. 
com, Feb. 22, 2017). Police in Stark County arrested two 
men in Lawrence Township during a traffic stop after 
finding an undisclosed amount of heroin, drug 
paraphernalia and ammunition hidden in the vehicle 
(www.cantonrep. com, March 4, 2017). Narcotics agents 
and SWAT officers arrested a man after executing a search 
warrant at a residence in Cuyahoga Falls (Summit County); 
officers confiscated “greater than bulk” amounts of heroin 
from the home (www.cleveland.com, March 8, 2017). 
Akron Police responded to a call regarding a 2-year-old 
who overdosed on opiates while he was at his father’s 
home; hospital workers administered naloxone to revive 
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  1/10 gram (aka “rock”) $10

A gram $50

1/8 ounce $100
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the toddler (www.cleveland.com, March 8, 2017). A 
woman in Akron was charged with child endangerment 
for taking heroin and overdosing in front of her young 
nieces; after witnessing the overdose, the two children ran 
for help nearby; paramedics administered Narcan® to 
revive the woman (www.cleveland.com, March 14, 2017). 
Summit County law enforcement arrested a woman in 
Green Township during a child welfare check after finding 
heroin in the woman’s vehicle as she attempted to drive 
away; in yet another incident in Springfield Township, 
officers responded to a report of a man passed out in his 
vehicle from a suspected opiate overdose, and 
administered five doses of Narcan® to the man to revive 
him (www.akron. com, March 16, 2017). A 6-year-old child 
from Akron overdosed on possible opiates twice in one 
week when she ingested substances in her home; 
paramedics and hospital staff used more than one dose of 
Narcan® to revive the child (www.cleveland.com, March 16, 
2017). Barberton Police (Summit County) arrested a man 
after finding him passed out in his vehicle in a parking lot 
in Green Township and finding methamphetamine and 
heroin in his possession; in a separate incident, officers 
arrested another man on a warrant for heroin at the 
Akron-Canton Airport in the bathroom of a boarding area 
while responding to a requested welfare check of the man; 
in yet another separate incident, officers arrested a man 
for heroin possession at a hotel in Green Township (www. 
akron.com, April 6, 2017). An Akron man pled guilty to 
selling fentanyl to a Chippewa Lake (Medina County) man 
who subsequently died from an overdose from taking 
the drug (www.ohio.com, April 6, 2017). A federal grand 
jury indicted a Massillon man for attempting to receive 
through the mail 100 grams of nearly pure fentanyl to 
distribute in the community; the post office intercepted 
the drugs imported from China (www.wkyc.com, April 13, 
2017). Bath Township Police (Summit County) arrested 
a man after he called 911 requesting the aid of a police 
dog to search for heroin that he claimed a female stole 
from him (www.nbc4i.com, April 27, 2017). A 19-month-
old toddler in Akron died of an opiate-related overdose 
from ingesting drugs which were lying around her home; 
officers and paramedics attempted to revive the child 
several times with Narcan®, but the child died in the 
hospital several days later (www.news5cleveland.com, 
June 5, 2017). OSHP arrested a West Virginia man during a 
traffic stop on the Ohio Turnpike in Summit County after 
confiscating 58 grams of heroin from the trunk of the 
man’s car (www.statepatrol.ohio.gov, June 23, 2017). 

While many types of heroin are currently available in 
the region, participants and community professionals 
continued to report powdered heroin as most available. 
Participants described powdered heroin as being brown, 
gray, pinkish or white in color. Participants explained 
that the heroin that is pinkish or white is most likely 
adulterated with fentanyl, and that the consistency is 
“rocked” or powdered. A participant commented, “You 
can rock [powdered heroin] up, it’s all part of the tricks 
of the trade … people rather get it rocked up ‘cause they 
think [the powdered] has been cut [with fentanyl].” A 
law enforcement officer commented, “We’ve seen brown 
powder. We’ve seen black and gray powder. We see like black 
coal rock, like a rock, they crush it down. It’s got the grayish 
tint to it now, because of the fentanyl that’s mixed with it.” 

Many participants reported that much of what is being 
sold as heroin in the region is actually fentanyl or 
carfentanil. Participants shared: “You ain’t getting heroin 
around here, you’re getting straight fentanyl; You don’t find 
pure heroin anymore; Fentanyl is heroin to this nation; Some 
people like fentanyl more than heroin. They will ask for it, 
‘Do you have that ‘fetty’ (fentanyl)?’; For most of us, people 
dying … it doesn’t scare me, but I wanted to know where are 
they getting it from ‘cause that is some good stuff … most of 
the time, you get to the point you want to die anyway; Some 
dealers tell you that it’s mixed with fentanyl, but not normally. 
The majority of times, the dealer didn’t know or they wouldn’t 
tell you.” 

Community professionals also reported that much of 
the heroin in the region is adulterated with or is pure 
fentanyl or an analogue of fentanyl. A treatment provider 
commented, “I’ve had more clients identify fentanyl and 
carfentanil [as a drug of choice], specifically, instead of 
heroin.” Law enforcement in Summit County reported: 
“It’s fentanyl … I haven’t really gotten heroin in a while. 
Sometimes it’s mixed, but as of late, it’s been carfentanil, 
fentanyl, or furanyl (furanyl fentanyl, a fentanyl analogue); 
The people I talk to say the first time they get it, they don’t 
know what they are getting, they just call it dope, and they 
got hooked on carfentanil and they have no choice but to get 
that from here on out. They say, ‘Heroin won’t do it for me,’ 
once they take carfentanil.” 

Black tar heroin (aka “tar”) is rarely available in the region. 
Participants most often reported the current availability 
of this type of heroin as ‘0’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely 
easy to get); the previous most common score was ‘5.’ 
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Participants remarked: “I haven’t seen tar in a while, but I see 
a lot of powder; You have to hunt for it; Everyone is getting 
powder ‘cause everyone is cutting it; That’s more of a down 
south type thing; Tar is out West.” Treatment providers 
and law enforcement also mentioned black tar heroin, 
most often reporting its current availability as ‘3’ and ‘8,’ 
respectively; the previous most common score was ‘6.’ 
Treatment providers commented: “I don’t think it’s readily 
available around here, at least I never hear about it; It’s where 
there are high populations of people from Mexico, ‘cause 
it’s coming from one village in Mexico.” A law enforcement 
officer reported, “Tar is a little harder to get than powder.” 

Participants reported that the availability of heroin 
has increased during the past six months. Participants 
reported: “People aren’t getting the pain pills they used to, 
so they are going to ‘dog food’ (heroin); [Heroin is] cheap … 
pain pills are so expensive to buy, people can’t afford them, 
people are getting heroin; They promote it on the news, they 
tell you where it’s at.” Community professionals reported 
that the general availability of heroin has remained the 
same during the past six months. Treatment providers 
commented: “I think it’s reached a plateau, it’s been going up 
for years, and now we’ve finally reached a peak; I don’t know 
if it can get any higher, we’re sitting here saying it’s a ‘10,’ how 
can it get any easier?” 

However, community professionals noted that the 
availability of fentanyl has increased during the past six 
months. A treatment provider commented, “That’s going 
up. I’ve heard a lot more about that lately … people can 
get on the Internet and get it.” A law enforcement officer 
reported, “It’s been an ongoing problem this past year. Since I 
spoke with you last time, we’ve had three [fentanyl] overdose 
deaths of individuals on court supervision, that’s never 
happened before.” 

The BCI Richfield Crime Lab reported that the number of 
heroin cases it processes has decreased during the past 
six months; the lab reported processing beige, gray, tan 
and black tar heroin. In addition, the lab reported that 
the number of fentanyl and fentanyl analogue cases 
it processes has increased during the past six months. 
Fentanyl analogues seen in the lab included: acryl 
fentanyl, acetyl fentanyl, butyryl fentanyl, cyclopropyl 
fentanyl, 2-FBF, 4-FBF, 2-FIBF, 3-FIBF, 4-FIBF, furanyl 
fentanyl, isobutryrl fentanyl, 3-methyl fentanyl, and m-FBF. 
The lab also reported that the number of carfentanil cases 
it processes has increased.

Most participants did not rate the current overall quality 
of heroin, reporting that “just heroin” is generally not 
available in the region. Participants explained that the 
heroin supply is heavily adulterated with more potent 
substances (fentanyl/carfentanil). Many participants 
reported that they had not used heroin recently, reporting 
fentanyl use instead. Participants stated: “[Dealers] actually 
use heroin to weaken (adulterate) the carfentanil; Heroin 
around here is mostly fentanyl, there’s no pure heroin; I’d 
rather shoot fentanyl than heroin, any day, it’s more potent 
… it takes less and you get higher; My last piss test (drug test) 
was all fentanyl. I thought I was using heroin.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of heroin and reported the top cutting agents 
for the drug as baby aspirin, baby formula, carfentanil, 
fentanyl, powder sugar and prescription opioids. 
Additional cuts mentioned included: benzodiazepines, 
iron supplements, melatonin, methamphetamine, niacin, 
talcum powder and vitamins. One participant remarked, 
“You don’t ever know what it’s cut with, not until you do it; 
Anything that will dissolve in water.” 

Overall, participants reported that the general quality of 
heroin has decreased during the past six months. Participants 
reported: “They’re cutting it a lot more, trying to make more 
money off it … and they’re cutting it ‘cause they’re tired of 
being charged for killing people. They’ll even cut it with ‘speed’ 
(methamphetamine) to keep you from falling out and stuff; It 
depends on who you are getting it off of, it fluctuates … That’s 
why I have 10 heroin dealers. If one has shit, I go on to the next 
one; It can be really good, but that could be the fentanyl in it.”
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heroin users of all classes; It does not discriminate; The whole 
population, from 20s to 60s.” Treatment providers described 
the typical heroin user as young (19-35 years of age), white 
people and individuals of middle to upper socio-economic 
status, with one provider identifying, “the suburban 
secret.” Law enforcement did not agree on a description 
of a typical heroin user, some noting individuals of all age 
groups and socio-economic classes use heroin. One law 
enforcement officer commented, “There aren’t many old 
heroin addicts … they’re all dead.”

Prescription Opioids

Prescription opioids are moderately to highly 
available for illicit use 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 ‘5.’ Participants reported: “As easy as buying a pack of 
cigarettes; I can put on my slippers and knock on my neighbor’s 
door and get pain killers.” However, there were several 
participants who reported low current street availability: 
“It depends on who you know; It’s gone down a lot because of 
heroin.” 

Treatment providers most often reported the current 
street availability of prescription opioids as ‘6-7,’ while law 
enforcement most often reported it as ‘5’ (Summit County) 
and ‘8’ (Tuscarawas County); the previous most common 
score among community professionals was ‘5.’ Treatment 
providers commented: “It depends on the opiate … ‘perks’ 
(Percocet®) and ‘vikes’ (Vicodin®) are a lot easier … you’re not 
seeing Opana®, you’re not seeing ‘oxies’ (OxyContin®) anymore; 
A lot of it is cost. Almost all my clients are moving to heroin 
… not because they couldn’t get the pills, but because it is so 
much cheaper to do heroin.” A Summit County police officer 
commented, “They’re still floating around, not as prevalent, 
not like they used to be.” An officer from Tuscarawas County 
commented, “A lot of the people we see aren’t really needing 
the prescription, but see it as an income source. They go in for 
something legitimate and get the prescription, but never use it 
… they sell it or trade it.”

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 Akron-Canton region 
returned 210 prescription opioid cases reported during the 

Reports of current prices for heroin were variable among 
participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase 
ranges from 1/4 gram to one gram. A participant 
remarked, “Most people buy a half gram, then call in another 
hour to get another one.” Another participant described 
purchasing black tar heroin, reporting that it is sold in half-
gram quantities, wrapped in a plastic bag, paper receipts 
or lottery tickets for between $60-80.

While there were a few reported ways of using heroin, 
generally, the most common route of administration 
remains intravenous injection (aka “shooting”). Participants 
reported that out of 10 heroin users, eight would shoot and 
two would snort the drug. Participants remarked: “Everyone 
I know will shoot it, but I have family [and] they will snort it; 
Sometimes they snort because they could not ‘score’ (acquire) 
a needle.”

Participants reported that injection needles are most often 
obtained from retail stores, dealers, and family members 
and friends with diabetes. Participants also reported 
obtaining needles from sharps containers (boxes used to 
contain biohazardous materials prior to disposal) and from 
finding discarded needles on the ground. One participant 
commented, “My boyfriend was diabetic, and I would go in 
and use his birth date and say I was buying them for him.” 
Participants also explained difficulty in obtaining clean 
needles from retail stores and pharmacies: “It’s getting 
harder to get from pharmacies; Walmart ‘shot me down’ 
(refused to sell) the last three times I went there.” Reportedly, 
needles sell for $5 per needle on the street. 

Participants described typical heroin users as younger 
(late teens to early 30s) and from the middle class. A 
participant commented, “If you’re upper class, you’re going 
to go for ‘coke’ (cocaine).” Other participants disagreed, 
positing there are no descriptors of a typical user of 
heroin. Participants remarked: “You’d be surprised, there are 
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past six months (there were 252 cases in the previous six 
months). These counts do not include fentanyl and fentanyl 
analogues. Although previous OSAM Drug Trend Reports 
counted prescription opioids and fentanyl together, 
they are now counted separately. Fentanyl, fentanyl 
analogues and carfentanil data can now be found in the 
“Heroin and Fentanyl” section of this report.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Police in Green 
Township (Summit County) arrested a man during a traffic 
stop after the man admitted to taking too many Vicodin® 
and finding a hypodermic needle in his vehicle (www.akron. 
com, Feb. 8, 2017). OSHP arrested one man from Akron 
and a woman from Michigan during a traffic stop on the 
Ohio Turnpike in Summit County when criminal indicators 
prompted a vehicle search; officers seized 161 oxycodone pills 
hidden in the glove box and a bag containing 64 oxycodone 
pills surrendered by the passenger (www.statepatrol.ohio. 
gov, March 15, 2017). OSHP arrested two other people 
from Michigan during a separate traffic stop also on the 
Ohio Turnpike in Summit County when criminal indicators 
prompted a canine search of the vehicle; officers confiscated 
2,080 oxycodone pills during the search (www.statepatrol. 
ohio.gov, May 2, 2017). 

Participants identified OxyContin®, Percocet® and Vicodin® as 
the most available prescription opioids in terms of widespread 
illicit use. Other prescription opioids identified by participants 
less frequently included: codeine, Dilaudid®, methadone, 
morphine, Opana®, Roxicodone® and tramadol. Community 
professionals identified Percocet® and Vicodin® as most popular. 

Participants and community professionals reported 
that the general availability of prescription opioids has 
decreased during the past six months. Participants stated: 
“The DEA (Drug Enforcement Agency) really cracked down 
on doctors … you can no longer go back for a refill, you have 
to go to pain management; You almost have to get your 
arm cut off to get them now.” Some treatment providers 
attributed decreased availability to stricter laws and greater 
awareness of the issues surrounding overprescribing: “The 
community is now educated and [doctors are] being much 
more careful prescribing these things; The medical community 
has taken steps to make it more difficult to get; [Doctors] are 
more scrutinized by governing bodies, and there has to be 
more justification for prescribing them.” Law enforcement 
discussed: “They shut down a lot of these [pill] mills and pain 
clinics; It’s just so expensive … compared to heroin or fentanyl.”

The BCI Richfield Crime Lab reported that the number of 
hydrocodone (Vicodin®), hydromorphone (Dilaudid®) and 

oxymorphone (Opana®) cases it processes has increased 
during the past six months, while the number of methadone, 
morphine, oxycodone (OxyContin®/Percocet®) and tramadol 
(Ultram®) cases has decreased. In addition, the lab reported 
processing fake oxycodone tablets that contained heroin. 

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. Overall, participants 
indicated that the price of prescription opioids has 
increased during the past six months. Participant comments 
included: “It should be a buck a milligram, but they are jacking 
them up. The middle man gets them for $10 and will jack 
them up to $15; [Opana® 10 mg] are more expensive ‘cause 
people can shoot them.” One participant group reported that 
codeine is available in a liquid form, mixed with 7-Up® (aka 
“lean”) and sold in bottles, such as single serve ketchup or 
small lotion bottles for $25. Law enforcement in Tuscarawas 
County also noted an increase in street prices for some 
prescription opioids. One officer share, “They are getting 
pricey. I just bought ‘perk 10s’ (Percocet® 10 mg) for $20 a pill.”
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Current Street Prices for 
Prescription Opioids

Dilaudid® $2 per milligram 

morphine $2 per pill (unspecified 
dose)

Opana®  $20 for 10 mg

OxyContin® 

$35-40 for OP 80 mg 
      (new formula) 
$150 for OC 80 mg 
      (old formula)

Percocet® $5-8 for 5 mg 
$7-15 for 10 mg

Roxicodone® $30 for 15 mg

tramadol $1 per pill (unspecified 
dose)

Vicodin® $3-5 for 5 mg
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Participants reported obtaining prescription opioids for 
illicit use from family members, friends, older people, and 
from various health care providers, including emergency 
rooms physicians and dentists. Participants remarked: “You 
steal them from family; If people know you have them, they’ll 
steal them from you; Working with older people, go into the 
medicine cabinets … they won’t remember; My neighbor 
passed away, she wasn’t even at the hospital yet and her 
OxyContin® was already sold; A lot of older people will sell 
them just to make ends meet; You get them real easy at the 
dentist or urgent care, unless you are red-flagged.” 

While there were a few reported ways of consuming 
prescription opioids, and variations in methods of use 
were noted among types of prescription opioids, generally 
the most common route of administration for illicit use 
remains snorting. Participants estimated that out of 10 
illicit prescription opioid users, six would snort and four 
would orally consume the drugs, usually by chewing the 
pills. Participants commented: “Some do both at the same 
time, pop two (orally consume) and snort two. If you eat them, 
they last longer … but if you snort them, you feel it right away, 
especially the XRs (extended release).” 

Participants described typical illicit prescription opioid 
users most often as younger and people with more money. 
One participant remarked, “I noticed it’s popular with the 
younger people, before they start with heroin.” However, 
other participants commented: “Anybody and everybody 
uses these drugs; I’ve seen everybody use them.” Treatment 
providers described typical illicit users as younger and 
those of middle to upper socio-economic status. Treatment 
providers discussed: “Parents who have good health 
insurance; By mid-20s people are switching to heroin.” Law 
enforcement described typical illicit prescription opioid 
users as younger, working class and white people. Law 
enforcement stated: “Same demographic as the heroin, 
Caucasian; The only prescription that I would say as being on 
both ends (used by white and African-American people) 
is codeine cough syrup, ‘sizzurp’ (codeine cough syrup, 
promethazine and Sprite®).” 

Suboxone®

Suboxone® remains highly available for illicit use in the 
region. Participants most often reported the current street 
availability of Suboxone® in sublingual filmstrip (aka “strip”) 
form 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.’ Most participants reported 
the pill form of Suboxone® as not available in the region, 
though some reported Subutex® as moderately available. 
Participants discussed: “They’re so popular now-a-days; People 
with prescriptions are trading them or selling them. A lot of dealers 
will accept them as trade [for other drugs]; They’re selling like 
hotcakes.” 

Treatment providers most often reported the current street 
availability of Suboxone® as ‘9;’ the previous most common 
score was ‘8.’ Treatment providers commented: “They get on 
the Suboxone® … they get the highest dose that they can, even 
if they have to lie about their heroin use, and they sell that to 
buy heroin; I see it as a flooded market.” Law enforcement most 
often reported current street availability as ‘3;’ the previous 
most common score was ‘4.’ An officer stated, “We haven’t 
seen it in over six months … they get it in jails.” However, law 
enforcement in Tuscarawas County reported higher availability 
due to some private practice facilities overprescribing the 
medication. Officers reported: “Suboxone® is a big thing … you 
go to one of these Suboxone® clinics … with $150, they’ll give 
you a prescription for Suboxone®; It’s cash and carry, you can test 
for whatever, you smoke ‘weed’ (marijuana) and they’ll give you 
Suboxone®.” 

Corroborating data indicated that Suboxone® is 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 53 
buprenorphine (an ingredient in Suboxone®) cases reported 
during the past six months (there were 46 cases for the 
previous six months).

Participants reported that the street availability of Suboxone® 
has increased during the past six months. One participant 
remarked: “A lot more people are in recovery and getting 
them.” Community professionals reported that the street 
availability of Suboxone® has remained the same during 
the past six months. A law enforcement officer commented, 
“The clinic has been there awhile.” The BCI Richfield Crime Lab 
reported that the number of Suboxone® cases it processes 
has decreased during the past six months.
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Participants identified Klonopin®, Valium® and Xanax® 
as the most available sedative-hypnotics in terms of 
widespread illicit use. One participant remarked, “I can get 
Xanax® all the time ‘cause I know three dozen people who are 
on them.” Community professionals identified Valium® and 
Xanax® as most available. 

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 Akron-Canton region 
returned 189 benzodiazepine cases reported during the 
past six months; 55.5% of which were alprazolam (Xanax®) 
(there were 200 benzodiazepine cases for the previous six 
months; 68.0% of which were alprazolam).

One participant group in Tuscarawas County reported 
that in some cases, Xanax® is adulterated and re-pressed 
with fentanyl. A participant reported, “People in Akron 
are re-pressing them. You can tell when you chew them, the 
fentanyl ones break up easier, or the numbers (markings on 
the pills) are f’d up … then you know they are re-pressed.” Law 
enforcement in Tuscarawas County also commented on 
this practice. One officer commented, “We had some heroin 
dealers who were pressing out heroin in the Xanax®. Kids 
are buying ‘xanie bars’ (Xanax® 2 mg), but they are actually 
heroin and fentanyl mixtures.” 

Participants reported that the general availability of 
sedative-hypnotics has increased during the past six 
months. Participants reported, “Because people are ‘dope 
sick’ (experiencing withdrawal) [demand is up] ... it helps you 
with dope sickness, helps you to chill out; Anyone can go to 
a mental health clinic and say they are anxious, and will get 
them.”

Treatment providers reported that the street availability of 
sedative-hypnotics has remained the same during the past 
six months, while law enforcement reported decreased 
availability. Law enforcement commented: “These doctors 
are more hesitant now that they have to run an OARRS (Ohio 
Automated Reporting Rx System) report on everybody; They 
made stricter regulations on the doctors, so the one’s that just 
write these prescriptions are under the microscope.”

The BCI Richfield Crime Lab reported that the number of 
alprazolam (Xanax®), clonazepam (Klonopin®), lorazepam 
(Ativan®) and zolpidem (Ambien®) cases it processes has 
increased during the past six months, while the number 
of carisoprodol (Soma®) and diazepam (Valium®) cases has 
decreased.

Reports of current street prices for Suboxone® were 
consistent among participants with experience buying the 
drug. A participant commented, however, that the price of a 
Suboxone® filmstrip: “Depends on how desperate someone is.” 
Other participants commented, “I sold my Subutex® for $20 to 
$40 a pill, depending on how close I was to you; I was selling them 
in prison for $100 apiece. I’d buy a strip for $15 and sell it for $100.” 

In addition to obtaining Suboxone® on the street from 
dealers, participants also reported getting the drug for 
illicit use through clinics, doctors and the Internet. A 
participant commented, “You can get any drug on the dark 
web.” Participants reported that the most common route 
of administration for illicit use of Suboxone® remains 
sublingual, followed by intravenous injection (aka 
“shooting”). Participants estimated that out of ten illicit 
Suboxone® users, seven would sublingually take the drug 
and three would shoot it. 

Participants described typical illicit Suboxone® users as 
people who abuse opiates. A participant commented, “Any 
opiate addict.” Community professionals described typical 
illicit users as younger (under the age of 30 years), white 
people and heroin users. 

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are moderately to highly available for 
illicit use 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 also ‘10.’ Participants reported: “Those are real popular; 
Easier to get than pain killers.” Treatment providers most 
often reported current street availability as ‘6,’ while law 
enforcement most often reported it as ‘5;’ the previous most 
common scores were ‘7’or ‘9’ and ’10,’ respectively. A law 
enforcement officer commented, “That’s still pretty easy to 
get.” 
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® Current Street Prices for 
Suboxone®

filmstrip $10-30 for 8 mg 

Subutex® $20-40 for 8 mg 
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described typical illicit users as very young (teens). One 
law enforcement officer commented, “Mostly young kids, 
usually at underage parties, alcohol, marijuana and Xanax® 
… they mix them all together.”

Marijuana

Marijuana remains highly available in 
the region. Participants 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 remarked: 
“It’s the easiest thing to get; If I stand in the hallway of my 
apartment, and deep breathe, I’d get high; Every dope 
boy who has heroin and crack also has ‘kush’ (high-grade 
marijuana).” Law enforcement commented: “Everyone is 
smoking marijuana; They’ve pretty much legalized that.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A man was 
charged with possession and trafficking of marijuana 
when OSHP in Tuscarawas County seized eight pounds 
of marijuana from his vehicle (www.newsnet5.com, Jan. 
5, 2017). OHSP arrested a New York man during a traffic 
stop on the Ohio Turnpike in Summit County when the 
smell of raw marijuana prompted officers to search the 
vehicle; during the search, officers confiscated 12 pounds 
of marijuana, 50 grams of hash (cannabis resin) and 
marijuana edibles (www.statepatrol.ohio.gov, Jan. 10, 
2017). Green Township Police (Summit County) arrested a 
woman during a traffic stop for possessing an undisclosed 
amount of marijuana (www.akron.com, Feb. 8, 2017). 
Canton Police arrested a New York woman during a traffic 
stop after learning she had an undisclosed amount of 
marijuana in her vehicle and no driver’s license (www.
northcountrynow.com, Feb. 13, 2017). Summit County 
Sheriff ’s officers arrested the victim of a burglary during 
an investigation at the man’s home in Coventry Township 
after finding marijuana packaged for sale in plain sight; a 
search warrant yielded additional marijuana, Xanax® and 
drug paraphernalia (www.fox8.com, March 3, 2017). OHSP 
arrested a Michigan man during a traffic stop on the Ohio 
Turnpike in Summit County when a probable cause search 
of the vehicle yielded two quarts of marijuana-infused 
Kool-Aid® and two pounds of high-grade marijuana 
hidden in the trunk (www.statepatrol.ohio.gov, March 16, 

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. Participants reported: “It depends on how 
many pills the person has. It could be up to $15 a pill; If they 
have a whole bottle of them, they are going to be cheap that 
day, but if there’s only five … $10 a pill.” 

Participants reported obtaining these drugs from dealers, 
health care providers and individuals who sell their 
prescriptions. Participants reported: “I got mine from my 
weed dealer; People on the street sell them, so they can get 
their drug of choice. They get them easy from their doctor, 
and they sell them; Older people who need the money; There 
is such a big thing with opiates now, the doctors don’t really 
care about the ‘benzos’ (benzodiazepines).”

Participants reported that the most common route of 
administration for illicit use of sedative-hypnotics remains 
oral consumption. Participants estimated that out of 10 
illicit sedative-hypnotic users, six would orally consume 
(including chewing the pills or dissolving the pills in 
alcohol) and four would snort the drugs. 

Participants described typical illicit sedative-hypnotics 
users as young (teenagers and college aged). Treatment 
providers described typical illicit users as white people, 
more often female and of middle socio-economic status. 
They also reported that heroin and alcohol users abuse 
sedative-hypnotics to self-detox. Law enforcement 
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Current Street Prices for 
Sedative-Hypnotics

Ativan® $5 for 30 mg

Klonopin® $3 for 2 mg

Valium® $1 per pill (unspecified dose)

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

Participants Increase

Law enforcement Decrease

Treatment providers No change
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2017). Marlboro Township Police (Stark County) arrested a 
man during a search of his home after finding a marijuana 
grow operation; officers confiscated an undisclosed 
amount of marijuana plants, seeds and equipment used 
to grow the plants; the man also confessed to officers that 
he smoked the drug with his child several times (www.
cantonrep.com, March 25, 2017). OSHP in Summit County 
arrested a Pennsylvania couple after pulling them over 
for a traffic violation and finding two ounces of hash, five 
ounces of marijuana and one ounce of cocaine in their 
vehicle (www.wfmj.com, April 5, 2017). OHSP arrested a 
man during a traffic stop on the Ohio Turnpike in Boston 
Township (Summit County) after confiscating eight 
pounds of liquid hash oil, 26 pounds of solid hash and 71 
pounds of marijuana from his vehicle (www.statepatrol.
ohio.gov, May 8, 2017). OHSP in Boston Township arrested 
a man during a traffic stop on the Ohio Turnpike after 
seizing 71 pounds of marijuana, 26 pounds of solid hash 
and eight pounds of liquid hash from the man’s vehicle 
(www.cleveland.com, May 15, 2017). OHSP arrested a 
Michigan man during a traffic stop on the Ohio Turnpike 
in Summit County when criminal indicators prompted a 
K-9 search of the vehicle; officers confiscated 12 pounds
of marijuana hidden in a trash bag (www.statepatrol.ohio.
gov, May 30, 2017).

Participants and community professionals also 
discussed current availability of high-grade marijuana 
extracts and concentrates (aka “wax” and “dabs,” which 
reference products derived from an extraction of 
tetrahydrocannabinol [THC] by heating high-grade 
marijuana with butane and creating a brown, waxy, hard 
or oily substance). Participants most often reported the 
current availability of marijuana extracts and concentrates 
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: 
“Everybody is ‘dabbing’ (using dabs) now; My friends at work 
can get it every day; I can call and get it anytime.” 

Although treatment providers did not report on the 
availability of marijuana extracts and concentrates, law 
enforcement most often reported the current availability 
of these marijuana derivatives as ‘5;’ the previous score was 
‘10.’ Law enforcement reported: “We don’t get a lot of that. 
It takes a lot of work to make that; I see a lot of people using 
it, not selling it. They make it for themselves because it takes 
so long to make, but it’s the higher THC, so they keep it for 
themselves; It seems like the local marijuana grows we hit, we 

find some dabs, as long as they are growing the weed, they’ll 
make a little dabs off it, too ….” 

Participants reported that the general availability of 
marijuana has increased during the past six months. 
Participants stated: “Easier every day; With the other states 
legalizing it, people are going out of state and bringing 
it back in; So many people are growing ‘hydroponic’ 
(high-grade marijuana).” Participants indicated that the 
availability of marijuana concentrates and extracts have 
also increased during the past six months. Participants 
reported: “It’s getting popular; More people are using it now; 
There’s more coming around, more wanting to get higher; 
The prices are getting cheaper.” 

Community professionals reported that the general 
availability of marijuana has increased during the past 
six months. Treatment providers stated: “It’s socially 
acceptable, totally acceptable, it’s like drinking (alcohol); If a 
child is not doing well in school, and now he can focus, from 
his perspective, on weed, that reinforces that marijuana is 
not harmful.” Law enforcement stated: “It’s more popular; 
You can get it so many ways now … there’s all the edibles 
(food products containing marijuana) that go with it.” Law 
enforcement also reported that marijuana extracts and 
concentrates have increased in availability during the past 
six months. 

The BCI Richfield Crime Lab reported that the number of 
marijuana cases (including edible forms) it processes has 
decreased during the past six months, while the number 
of cases of concentrated THC (tetrahydrocannabinol oils, 
“dabs”) has increased.

Participants most often rated the current overall quality 
of marijuana, and marijuana extracts and concentrates, as 
‘10’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the previous most common score was also ‘10.’ 
Participants stated: “You’re not getting your shitty $10 bag of 
weed, you’re getting weed that sparkles, that tastes good; It 
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Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase
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drug in edible forms. Reportedly, the most common route 
of administration for marijuana extracts and concentrates 
is vaporizing. Participants estimated that out of 10 
marijuana extract users, all 10 would vaporize the drug. 
Participants also reported that some individuals smoke 
marijuana dipped into marijuana extracts and 
concentrates.

A profile for a typical marijuana user did not emerge 
from the data. Participants regularly reported that the 
use of marijuana is very prevalent across all different 
types of people and populations. However, a few 
participants noted that the use of low-grade marijuana 
is more common among older individuals. Community 
professionals also reported that marijuana use is common 
among all different groups. Treatment providers noted 
that the age of first use for marijuana tends to be as young 
as 9 or 10 years. Participants described the typical user of 
marijuana extracts and concentrates as young, (teenaged-
early 20s), male and a user of psychedelic drugs (aka 
“stoners” or hippies).

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 
reported: “It’s everywhere; There is a trailer park near me. If 
you walk through it at night, you can smell them cooking 
it. You don’t know what trailer has a family or what one has 
a ‘meth’ (methamphetamine) cook; A lot of crystal meth is 
coming around, and it’s cheap.” 

Community professionals also reported the current 
availability of methamphetamine as ‘10;’ the previous most 
common score was ‘7’ for treatment providers and ‘10’ for 
law enforcement. A treatment provider commented, “It’s 
heroin, meth, or both, back and forth.” Law enforcement 
reported: “We are completely flooded; That’s what’s going 
to eventually push heroin out; We’ve seen more crystal meth 
than we have in the past; From what I hear on the street, 
[drug cartels] are trying to flood the market with crystal; 
We’re finding out that crystal is a big money maker for 
people. They are buying it for $600-650 an ounce, and going 
to West Virginia and selling it for $1,200-1,300, every day.” 

depends on if it’s government made (legal supply from states 
were marijuana use is permissible by law) or civilian made 
… government made is the better stuff.” One participant 
group in Tuscarawas County reported that marijuana 
is sometimes adulterated with fentanyl. A participant 
commented, “They’re cutting the shit with fentanyl. It’s 
getting crazy out there.” 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase is between 1/8 
ounce and 1/4 ounce; the most common quantity of 
purchase for marijuana extracts is a gram. Participants 
commented: “There’s a lot of variables, sometimes they’ll put 
other stuff (lower-grade marijuana) with it. You can spend 
anywhere from $10 to $100 for a bag of weed; A lot of people 
buy a half-ounce to redistribute some of it.” 

While there were a few reported ways of consuming 
marijuana, generally the most common route of 
administration remains smoking. Participants estimated 
that out of 10 marijuana users, all 10 would smoke the 
drug. A few participants also reported consuming the 
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Current Prices for 
Marijuana

Low grade:

A blunt (cigar) or a gram $5

1/8 ounce $20-35
1/4 ounce $30-50
1/2 ounce $75
An ounce $150-200
A pound $500

High grade:

A blunt (cigar) or a gram $5-10

1/8 ounce $30-70
1/4 ounce $60-100
An ounce $120-200

A pound $1,000-2,000
Extracts and concentrates: 

Wax form $35-60 for a gram
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Participants reported that methamphetamine is available 
in powdered and crystal forms throughout the region. 
However, reportedly, crystal is the most prevalent form. 
Participants commented: “’Ice’ (crystal methamphetamine) 
is flooding the streets … it used to be ‘shake and bake’ 
(powdered methamphetamine); ‘Mexican super meth’ 
(crystal methamphetamine) is the highest grade, it comes 
from Texas; But they are learning [how to manufacture 
crystal methamphetamine] around here … a lot of labs 
around here, the demand is so high.” Participants reported 
that crystal methamphetamine is both imported and 
manufactured locally. 

The powdered form of methamphetamine is typically 
referred to as “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. Participants most often reported the current 
availability of powdered methamphetamine also as ‘10.’ 
A participant reported, “It’s easy [to find] if you can get 
the Sudafed®.” Law enforcement in Tuscarawas County 
reported: “[Powdered methamphetamine is] one thing 
that’s back on the rise. Two years ago, we were way up there 
in meth labs, last year we fell off a lot because of heroin. 
Today, I was at a meth lab … we’ve had 25 labs since the first 
of the year, which is more than we had all of last year.” 

In addition, one participant group in Summit County 
reported that anhydrous methamphetamine is available, 
though participants from this group most often reported 
its current availability ‘3’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get). Anhydrous methamphetamine is the “old school” 
way of manufacturing methamphetamine whereby 
anhydrous ammonia is used to extract methamphetamine 
from ephedrine by way of a chemical reaction when mixed 
with lithium (usually via battery innards); this method of 
production has been widely replaced by the “shake-and-
bake” method. Participants reported: “It’s out there. You got 
to know the right people, but it’s out there; Bikers, truckers, 
they always have it.”

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 Akron-Canton region returned 596 
methamphetamine cases reported during the past six 

months, of which 45.5% were Summit County cases, 28.4% 
were Stark County cases, and 24.7% were Portage County 
cases (an increase from 429 cases for the previous six months, 
of which 34.5% were Summit County cases, 33.8% were Stark 
County cases, and 28.9% were Portage County cases).

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. A 
man was charged with possession and trafficking of 
methamphetamine when OSHP in Tuscarawas County 
confiscated 119 grams of the drug from his vehicle (www. 
newsnet5.com, Jan. 5, 2017). Akron Police arrested a 
man after responding to a call that the man threw a 
concrete block into a CVS pharmacy door and stole three 
boxes of cold medicine and candy from the store (www. 
fox8.com, Jan. 30, 2017). Massillon Police (Stark County) 
arrested an Akron man during a traffic stop for driving 
erratically and discovering the man was naked; a K-9 
unit alerted police to drugs in the vehicle and officers 
confiscated an undisclosed amount of methamphetamine 
and drug paraphernalia (www.cantonrep.com, Jan. 31 
2017). Springfield Township Police (Summit County) 
arrested a man driving a dirt bike without a license plate 
and finding him with crystal methamphetamine; in a 
separate incident, Springfield officers arrested a woman 
after responding to a theft at a local store and finding 
the woman also possessed methamphetamine (www. 
akron.com, Feb. 8, 2017). Green Township Police (Summit 
County) arrested a woman during the execution of a 
search warrant at a motel after finding methamphetamine 
in her possession; in a separate incident, officers arrested 
a couple after responding to a call about a reported 
stabbing at a home in Springfield Township and finding 
the couple with a white powdery substance that field 
tested positive for methamphetamine (www.akron.com, 
Feb. 9, 2017). Officers with the Canton Regional SWAT 
Cooperative, the Carroll County Sheriff’s Office and the 
Jefferson County Sheriff’s Office collaborated during 
a two-month long investigation to arrest a man in his 
home in Sandy Township (Tuscarawas County) for drug 
possession and trafficking; the officers confiscated five 
grams of methamphetamine, unidentified prescription 
medications, over one pound of marijuana, and they 
discovered a marijuana grow operation in the home 
(www.cantonrep.com, Feb. 10, 2017). Coventry Township 
Police (Summit County) arrested a woman during a traffic 
stop for possessing an undisclosed amount of Xanax® 
and methamphetamine; during a separate incident, 
officers arrested another woman during a traffic stop for 
possessing methamphetamine (www.akron.com, Feb. 
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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 
crystal, off-white and white powder, and brown crystals in 
smoking devices.

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 ‘9.’ Participants specifically rated 
the quality of crystal methamphetamine as ‘7’ and of 
powdered methamphetamine as ‘5.’ Participants stated: 
“The ice, it’s a little cleaner, but it does not last as long. The 
‘bake’ (powdered methamphetamine), it depends on who is 
‘shaking’ (cooking); It depends on the cook. It’s like steak, you 
can get a good one or you can get a bad one.” 

Participants reported the following adulterants (aka 
“cuts”) for methamphetamine: baking soda, barbiturates, 
bath salts, fentanyl, iodine, MDMA (3, 4-Methy-
lenedioxymethamphetamine, aka “ecstasy”), MSM 
(Methylsulfonylmethane, a joint supplement) and vitamin 
B-12. Participants remarked: “Both powder and crystal are 
being cut; Crystal is not cut much, it’s usually pure; When I 
went to the hospital, I tested positive for barbiturates … I 
was using meth; I cut mine with ‘molly’ (powdered MDMA) 
‘cause I like the effect; I heard of people putting cocaine 
in it.” Overall, participants reported that the quality of
methamphetamine has decreased 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 of purchase 
is a gram. Participants commented: “It’s cheaper than 
‘coke’ (cocaine), and you’re high for days; It’s very popular 
to trade boxes of Sudafed® for meth (aka ‘smurfing’); There’s 
not much difference [in price] between shake-and-bake and 
ice … about five bucks cheaper for powder.” 

16, 2017) Alliance Police (Stark County) arrested a couple 
after completing a search of their home and finding 
five methamphetamine labs emitting fumes near their 
9-year-old son (www.cantonrep.com, March 2, 2017).
Barberton Police (Summit County) arrested a man in
Coventry Township after finding him passed out in the
driver’s seat of his vehicle and finding methamphetamine
and marijuana in his car; during a separate incident,
officers arrested a man also in Coventry Township while
responding to a call from a mother reporting her son as
trespassing and finding methamphetamine and drug
abuse instruments in the son’s possession (www.akron.
com, April 4, 2017). Akron Police arrested a correctional
institution employee while executing a search warrant
and finding two pounds of crystal methamphetamine
in the home (www.cleveland.com, April 4, 2017). An
investigation conducted by the U.S. Postal Service and
Akron Police lead to the sentencing of a postal delivery
woman to three years in prison and an Akron drug
dealer to 12 years in prison for trafficking shipments of
methamphetamine from California to two post offices in
the Akron area; reportedly, the man arranged for the drugs
to be delivered from California to Ohio, where the postal
delivery woman intercepted the drugs to give to him; the
two collaborated to distribute over three kilograms of the
drug (www.justice.gov, May 22, 2017).

Participants reported that the availability of crystal 
methamphetamine has increased during the past 
six months, while the availability of powdered 
methamphetamine has decreased. Regarding crystal 
methamphetamine, participants commented: “It’s 
like heroin … an epidemic; The price is going down, so 
availability is high; More people are learning how to cook 
[crystal methamphetamine] to make money; They’re less 
scared of it … 10 years ago you talk about a meth lab, people 
say, ‘I don’t want to mess with that.’ Today people don’t care.” 
Regarding powdered methamphetamine, a participant 
stated, “Powder’s way down, honestly, no one wants it.” 

Community professionals reported that the general 
availability of methamphetamine has increased during the 
past six months. Treatment providers reported: “Part of the 
reason for the increase with meth is, they are saying, ‘I don’t 
want to die.’ They see the people taking heroin on the streets 
and dying, so they are switching to meth. I had a couple 
clients tell me this this past week; The Vivitrol® blocks opiates 
but it does not block meth, so clients on Vivitrol® are turning 
to meth as their new high.” A law enforcement officer 
explained, “There’s a cross over between heroin and meth 
… heroin was their drug, but now they’re testing positive for 
meth.”
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Current Prices for  
Methamphetamine

Powdered:

A gram $50

1/8 ounce $70-90

Crystal:

1/2 gram $50

A gram $50-100

1/16 ounce $80

1/8 ounce $75-120

An ounce $400-500

Participants reported that the most common routes of 
administration for methamphetamine are intravenous 
injection (aka “shooting”), snorting and smoking. 
Participants estimated that out of 10 methamphetamine 
users, four would shoot, three would snort and three 
would smoke the drug. A participant commented, “If I am 
going to use your drugs, I’m going to use it the way you do, 
that’s respectable.” One participant group also reported 
that a few users orally ingest methamphetamine by 
“parachuting” (placing it in tissue and swallowing) albeit 
this practice was said to be rare. 

Participants described typical methamphetamine users as 
younger (late teens – early 20s), white people, heroin 
users, laborers and dancers (aka “strippers”). Participants 
remarked: “Anybody who wants energy; [People who] do 
not have the money to spend on cocaine; Heroin addicts 
trying to get off heroin; Strippers, to keep their weight down 
and be able to stay awake at night.” Community 
professionals described typical methamphetamine users 
as younger, white people, and those of lower socio-
economic status. Law enforcement officers commented: “I 
would say similar to the heroin [user], 20s and 30s, most of 
them don’t make it past their 40s; A lot of heroin users are 
using meth, too.”

Prescription Stimulants

Prescription stimulants remain available for illicit use 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 also ‘10.’ Participants remarked: “I know a lot of people 
selling them around here because it’s a cheap ‘up’ (high); 
There’s so many kids getting prescribed them, and their 
parents sell them.” 

Treatment providers and law enforcement most often 
reported the current street availability of prescription 
stimulants as ‘1’ and ‘3,’ respectively; the previous most 
common score was ‘4’ for treatment providers. One 
treatment provider remarked, “I haven’t heard a client 
mention it in five months. That’s because they go on meth.” 
Law enforcement stated: “I don’t see that much; We see a 
lot of diagnoses with ADHD (attention-deficit hyperactivity 
disorder) with adults. I’m skeptical about some of the folks we 
have [on probation] … they get it and maybe they use some, 
then they trade or sell.” 

Participants identified Adderall®, Ritalin® and Vyvanse® 
as the most available prescription stimulants in terms of 
widespread illicit use. Participants reported: “They’re easily 
prescribed; You want the Adderall® … top of the line; Just tell 
a doctor you’re ADHD, that you have trouble focusing, and 
they will give it to you.” Community professionals identified 
Adderall® as most available.  A law enforcement officer 
commented, “Adderall®, I hear a lot of lately. We responded 
to an underage party, and there were a lot of kids there 
buying Adderall®.”

Participants and law enforcement reported that the 
general availability of prescription stimulants has remained 
the same during the past six months, while treatment 
providers reported decreased street availability. A 
treatment provider stated, “Doctors are clamping down 
on the ADHD meds. You can only get one month at a time.” 
One law enforcement officer commented, “The doctors 
are really scrutinizing the prescriptions they are writing now.” 
The BCI Richfield Crime Lab reported that the number of 
Adderall® cases it processes has remained the same during 
the past six months, while the number of Ritalin® cases has 
increased.
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Reports of current street prices for prescription stimulants 
were consistent among participants with experience 
buying these drugs. 

Participants reported obtaining these drugs from 
family, friends and medical professionals. A participant 
remarked: “A lot of women sell their kids’ prescriptions.” A 
law enforcement officer commented, “[Young people] are 
getting it from the parents as prescribed and passing it on to 
their friends.” 

Participants reported that the most common route of 
administration for illicit use of prescription stimulants 
remains snorting, followed by oral consumption. 
Participants estimated that out of 10 illicit prescription 
stimulant users, seven would orally consume and three 
would snort the drugs. Participants reported that users 
often break capsules open, and either snort or swallow the 
medication. 

Participants and community professionals most often 
described typical illicit users of these drugs as high school 
and college students. One participant group reported 
that methamphetamine users often use prescription 
stimulants. Otherwise, prescription stimulant use is 
reportedly common. Participants stated: “Anybody 
who feels the need to be awake [will misuse prescription 
stimulants]; Everybody is on Adderall® nowadays. It’s like an 
energy drink.”

Ecstasy
Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
remains available in the region. Participants most often 
reported the current availability of the pressed tablet form 
of ecstasy, as well as the current availability of 
“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 common scores 
were ‘10.’ Participants reported: “My dealer states when he 
gets a stash [of molly], it’s gone like that; Molly is just like meth 
[in terms of its availability]; There’s a guy in Cleveland that 
makes molly and ecstasy; If I go into a guy’s gay club, I can get 
anything I want.” 

Treatment providers most often reported the current 
availability of ecstasy and molly as ‘1,’ while law 
enforcement most often reported it as ‘2;’ the previous 
most common score for molly was ‘5’ or ‘10’ for law 
enforcement; neither professional type reported on the 
availability of ecstasy during the previous six months. 
Treatment providers reported that when clients speak 
of molly, they express a casual use of the drug, or report 
using the drug in the past. Law enforcement commented: 
“It’s out there, but it’s not like it was; I have some people who 
talk about molly, they can get that. We intercepted some 
ecstasy in the mail, but not a whole lot; If you are a younger 
kid, you can get it pretty easy.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested 
two Pennsylvania men during a traffic stop on the Ohio 
Turnpike in Summit County when criminal indicators 
prompted a search of their vehicle; officers confiscated 
1,418 ecstasy pills (www.statepatrol.ohio.gov, March 22, 
2017).

Participants reported that the availability of ecstasy has 
decreased or remained the same during the past six 
months, while the availability of molly has increased. 
Community professionals reported that both the 
availability of ecstasy and molly has remained the same 
during the past six months. A law enforcement officer 
commented, “This area is down, but in Columbus it’s way 
up there.” The BCI Richfield Crime Lab reported that the 
number of ecstasy cases it processes has decreased during 
the past six months; the labs do not differentiate between 
ecstasy and molly cases.
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Ritalin® $3 per pill (unspecified dose)
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Participants reported not having sufficient knowledge 
to rate the quality of ecstasy or molly. Some participants 
remarked: “Ecstasy’s like a box of chocolates, you never 
know what you’re going to get; It’s like rolling the dice; 
It either works or it doesn’t; Completely unpredictable.” 
There was discussion in many participant groups 
regarding how ecstasy and molly are most often cut 
with other substances including: cocaine, heroin and 
methamphetamine. Participants commented: “It’s hard 
to find ecstasy that’s not cut with heroin, meth or cocaine; 
Usually, you don’t know what it is cut with until you take it.”

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying the 
drug. Reportedly, the price for ecstasy varies based on the 
drug’s adulterants. Participants reported that molly is sold in 
capsules or crystal forms. 

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 
users, six would orally consume and four would snort the 
drug. Participants estimated that out of 10 molly users, six 
would snort, three would orally consume, and one would 
intravenously inject the drug. Reportedly, oral consumption 
of molly and ecstasy includes “parachuting” (placing molly 
or crushed ecstasy in tissue and swallowing) or dissolving 
either ecstasy or molly in alcohol (aka “molly water”). 

Participants described typical ecstasy and molly users as 
individuals who attend clubs, music festivals (hippies) and 
dance parties (“ravers”). Reportedly, drug dealers also 
typically use molly. Participants commented: “They sell 
them in bars ‘cause guys give them to women; People who 
attend concerts; It’s a party drug, the music sounds better; 
Dealers … usually do molly.” Community professionals 
described typical ecstasy and molly users as high school 
aged individuals. A law enforcement officer commented, 
“Some of the psychedelic drugs, you see the same with 
marijuana, and dabs, we are seeing a lot of it with the high 
school kids. We do the canine sniffs [in schools] … the 

teachers are talking about these kids talking about LSD 
(lysergic acid diethylamide) again, molly and ecstasy.” 

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
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, “People make it around 
here … I know a lot of people who make it.” Treatment 
providers most often reported current availability as ‘3;’ the 
previous most common score was ‘2.’ A treatment provider 
commented, “It’s in jails, mainly.” 

Law enforcement most often reported the current 
availability of synthetic marijuana as ‘1’ in Summit 
County and as ‘10’ in Tuscarawas County; the previous 
most common scores were ‘0’ and ’10,’ respectively. Law 
enforcement officers in Tuscarawas County discussed: 
“That’s a real problem in our area; The mentality around 
here is, ‘Spice is legal. I can pass a drug screen on it, [Spice 
is a brand name of synthetic marijuana], so I might as well 
do that.’’’ Law enforcement also reported that users in the 
region are manufacturing the drug with chemicals 
purchased via the Internet from China. 

Participants reported that the availability of synthetic 
marijuana has decreased during the past six months. 
A participant commented, “There’s a drug test for it 
now.” Treatment providers reported that availability 
has remained the same, while law enforcement in 
Summit County reported decreased availability and law 
enforcement in Tuscarawas County reported increased 
availability. An officer in Summit County commented, “We 
used to see [synthetic marijuana] in stores, but it’s just kind 
of dropped off … they don’t carry it in stores now.” The BCI 
Richfield Crime Lab reported that the number of synthetic 
marijuana case it processes has decreased during the past 
six months.
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Reports of current prices for synthetic marijuana were 
consistent among participants with experience buying the 
drug. A couple of participant groups reported purchasing 
individual “sticks” of synthetic marijuana from retailers in 
the area. Participants commented: “You can buy cigarettes, 
called ‘MBTs’ … you smoke it … it’s like spice; You can get 
it for $20 a stick if you buy it from the gas station.” A law 
enforcement officer reported that a $450 investment to 
purchase the green vegetable spice from China yields 
an amount of synthetic marijuana that sells for $1,500. 
Law enforcement reported the drug is sold as “joints” 
(cigarettes) or in small packets. 

Despite legislation enacted in October 2011, participants 
reported obtaining synthetic marijuana from friends and 
family members, through Internet purchase and from 
local retailers, though it was reported that the retailer had 
to know a person before selling the drug to them, and 
often the transaction occurred in private. 

Participants reported that the most common route 
of administration for synthetic marijuana is smoking. 
Participants estimated that out of 10 synthetic marijuana 
users, all 10 would smoke the drug. A profile for a typical 
synthetic marijuana user did not emerge from the 
data. Participants indicated that the use of the drug is 
most common within correctional institutions. A law 
enforcement officer reported that users are both young 
and old. One officer reported that because the drug 
produces an effect that is similar to methamphetamine, he 
suspects that the drug is popular with methamphetamine 
users.

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 
interviewed: bath salts and hallucinogens (lysergic 

acid diethylamide [LSD] and psilocybin mushrooms). 
In addition, the BCL Richfield Crime Lab reported that 
it processed 11 cases of U-47700 (a synthetic opioid) 
during the past six months.

Bath Salts

Bath salts (synthetic cathinone; compounds containing 
methylone, mephedrone, MDPV or other chemical 
analogues, including alpha-PVP, aka “flakka”) remain 
available in the region. Participants most often reported 
the drug’s current availability as ‘7-8’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was ‘5.’ Participants reported: “I know a couple of gas stations 
and mini marts you can go to; Certain gas stations will have 
[bath salts].” Treatment providers most often reported the 
drug’s current availability as ‘0;’ the previous most common 
score was ‘5.’ Law enforcement reported not encountering 
any bath salts during the past six months. 

Participants continued to report that the drug is often sold 
on the street as methamphetamine. A participant 
commented, “You think you’re getting meth, and you’re 
getting bath salts.” The BCI Richfield Crime Lab reported 
that the number of bath salts cases it processes has 
decreased during the past six months.

One participant reported that the drug is sold for $60 
a gram in powder form, held in a paper fold. Bath salts 
are reportedly obtained through dealers and Internet 
purchase. Participants reported that the most common 
route of administration for bath salts is smoking. 
Participants estimated that out of 10 bath salt users, 
five would smoke, three would snort and two would 
intravenously inject the drug.

Hallucinogens

Hallucinogens are moderately available in the region. 
Participants most often reported the current availability 
of LSD as ‘7’ and the current availability of psilocybin 
mushrooms as ‘3’ 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 both LSD and 
psilocybin mushrooms. Participants reported: “It’s easier 
now … [LSD is] in season now; It usually takes me a week 
or two weeks to get [psilocybin mushrooms]; It’s a country 
thing.” 

Sy
nt

he
ti

c 
 

M
ar

iju
an

a

Current  Prices for   
Synthetic Marijuana

A gram $6-10

3-4 grams (a bag) $20

A pound $800



Surveillance of Drug Abuse Trends in the Akron-Canton Region

Page 8
OSAM Drug Trend Report January-June 2013  Page  47

Surveillance of Drug Abuse Trends in the Akron-Canton Region

OSAM Drug Trend Report  January - June 2017  Page  47

Treatment providers most often reported the current 
availability of LSD as ‘4-6,’ while law enforcement most 
often reported it as ‘1;’ the previous most common score 
was ‘6’ for both treatment providers and law enforcement. 
Treatment providers remarked: “I hear about LSD a couple of 
times a year; They don’t see it as addictive.” Law enforcement 
reported: “It’s here and there; That’s a specialty thing at 
concerts.”

Treatment providers most often reported the current 
availability of psilocybin mushrooms as ‘5,’ while law 
enforcement reported it as ‘3;’ no previous score was 
reported for treatment providers; the previous most 
common score for law enforcement was ‘6-7.’ Treatment 
providers reported: “I’ve been hearing about ‘mushrooms’ 
(psilocybin mushrooms) lately; They are growing it at home, 
in salt water fish tanks.” Law enforcement stated: “It’s rare, hit 
or miss; Often with marijuana, you’ll see ‘shrooms’ (psilocybin 
mushroom) … it goes hand in hand; That’s not normally 
something I hear about, but I guess you can get it if you want 
it.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Officers with the 
Stark County Sheriff’s Office Metro Narcotics’ Unit and the 
Canton SWAT Team collaborated to arrest two people in 
Stark County after a 7-month long investigation lead them 
to discover LSD, crack cocaine and heroin in their home 
(www.fox8.com, March 9, 2017). 

The BCI Richfield Crime Lab reported that the number of 
dimethyltryptamine (DMT),  LSD, phencyclidine (PCP) and 
psilocybin mushrooms cases it processes has increased 
during the past six months.

Reportedly, a dose (aka “a hit”) of LSD sells for $10-15. One 
participant reported better prices for LSD when purchased 
in larger quantities. A profile for a typical hallucinogen 
user did not emerge from the data. Participants described 
typical users as ranging from hippies to professionals. 
Reportedly, the drug is commonly obtained at music 
festivals. 

Conclusion

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

While many types of heroin are currently available in 
the region, participants and community professionals 
continued to report powdered heroin as most available. 
Participants described powdered heroin as brown, gray, 
pinkish or white in color, and explained that the heroin 
that is pinkish or white is most likely adulterated with 
fentanyl. Many participants reported that much of what 
is being sold as heroin in the region is actually fentanyl 
or carfentanil. Community professionals also reported 
that much of the heroin in the region is adulterated with 
fentanyl or is pure fentanyl or an analogue of fentanyl. 

Participants reported that the availability of heroin has 
increased during the past six months, while community 
professionals noted increased availability of fentanyl. 
Community professionals reported that the general 
availability of heroin has remained the same, with many 
believing that heroin availability/use has peaked, or rather 
plateaued. The BCI Richfield Crime Lab reported that the 
number of heroin cases it processes has decreased during 
the past six months, while the number of fentanyl and 
fentanyl analogue cases has increased. 

Participants and community professionals reported that 
the general availability of marijuana has increased during 
the past six months. Reasons for increased availability 
include: more people are growing marijuana; marijuana 
prices are getting cheaper; more states have legalized 
marijuana use; and marijuana is now socially acceptable, 
with many respondents equating marijuana use with 
drinking alcohol. Treatment providers noted that the age 
of first use for marijuana tends to be as young as 9 or 10 
years.

Participants and law enforcement also indicated that the 
availability of marijuana concentrates and extracts (aka 
“wax” and “dabs”) has also increased during the past six 
months. The BCI Richfield Crime Lab reported that the 
number of marijuana cases (including edible forms) it 
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processes has decreased, while the number of cases of 
concentrated THC (tetrahydrocannabinol oils, “dabs”) has 
increased. 

There was consensus among participants and 
community professionals that the current availability of 
methamphetamine is ‘10’ (highly available, extremely 
easy to get). Participants discussed methamphetamine 
use as epidemic as heroin use, while also noting that, 
similar to marijuana, methamphetamine use has become 
less stigmatized. Community professionals reported a 
crossover from heroin to methamphetamine. Treatment 
providers explained that some heroin users have switched 
to methamphetamine due to fear of overdosing and dying 
from heroin/fentanyl. 

Participants reported that methamphetamine is available 
in powdered and crystal forms throughout the region. 
However, reportedly, crystal is the most prevalent form in 
the region; it is both imported and manufactured locally. 
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 
crystal, off-white and white powder, and brown crystals in 
smoking devices.

Overall, participants reported that the quality of 
methamphetamine has decreased during the past six 
months. They reported numerous adulterants (aka “cuts”) 
for the drug, including: barbiturates, bath salts, fentanyl 
and “molly.” Reportedly, adulterating a drug with other 
drugs is common. There was discussion in many 
participant groups regarding how ecstasy and molly are 
most often cut with other drugs including: cocaine, heroin 
and methamphetamine. Likewise, participants discussed 
that crack and powdered cocaine are cut with fentanyl, 
heroin and methamphetamine. One participant group in 
Tuscarawas County reported that marijuana is sometimes 
adulterated with fentanyl.

Lastly, participants reported high current availability 
of synthetic marijuana, and law enforcement indicated 
that the availability of the drug has increased during the 
past six months. Law enforcement reported that users in 
the region are manufacturing the drug with chemicals 
purchased via the Internet from China. Participants 
indicated that the use of the drug is most common 
within correctional institutions. One officer reported 
that because the drug produces an effect that is similar 
to methamphetamine, he suspects that the drug to be 
popular with methamphetamine users. 
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Ohio Substance Abuse Monitoring NetworkOSAM

Regional Epidemiologist:
    Kathryn A. Coxe, MSW, LSW

Data Sources for the Athens 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 pro-
grams in Athens, Belmont, Gallia, Morgan, Noble and Washington 
counties. Data triangulation was achieved through comparison 
of participant data to qualitative data collected from regional 
community professionals (treatment providers and law enforce-
ment) via focus group interviews, as well as to data surveyed from 
the Ohio Bureau of Criminal Investigation (BCI) London Crime 
Lab, which serves central and southern Ohio and includes data 
from BCI’s Athens and Cambridge offices. In addition, data were 
abstracted 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 secondary data are summary data of cases processed from July 
through December 2016. In addition to these data sources, Ohio 
media outlets were queried for information regarding regional 
drug abuse for January through June 2017. 

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.

Drug Abuse Trends in the Athens Region

OSAM Staff:

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

Kathryn A. Coxe, MSW, LSW
OSAM Coordinator

Jessica Linley, PhD, MSW, LSW 
OSAM Quantitative Data Analyst 
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Athens Regional Participant Characteristics

Consumer Characteristics N=43*

Regional Profile

*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: Benadryl®, lysergic acid diethylamide (LSD), Neurontin® (gabapentin), salvia and Suboxone®.

Athens Regional Participant Characteristics

Indicator1 Ohio Athens Region OSAM Drug Consumers
Total Population, 2016 11,614,373 580,750 43

Gender (female), 2016 51.0% 50.2% 60.5%

Whites, 2016 82.7% 94.9% 95.3%

African Americans, 2016 12.7% 2.3% 4.7%

Hispanic or Latino Origin, 2016 3.6% 1.1% 2.4%2

High School Graduation Rate, 2015 89.1% 86.4% 69.8%

Median Household Income, 2015 $51,086 $42,608 $12,000-$15,9993

Persons Below Poverty Level, 2015 14.8% 18.7% 64.3%4

¹Ohio and Athens region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: January-June 2017. 
2 Hispanic 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 2 participants due to missing and/or invalid data. 
4Poverty status was unable to be determined for 1 participant due to missing and/or invalid data.

60s
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Historical Summary

In the previous reporting period (June 2016 – January 
2017), crack cocaine, heroin, marijuana, methamphetamine, 
Neurontin® (gabapentin), powdered cocaine, prescription 
opioids, prescription stimulants and Suboxone® remained 
highly available in the Athens region; also highly available 
were sedative-hypnotics. Changes in availability during 
the reporting period included: increased availability for 
methamphetamine and Neurontin®.

Participants and community professionals reported that 
heroin was everywhere. Treatment providers observed 
that heroin was available to high school students and that 
young people were using heroin for the first time at an 
earlier age than previously. While many types of heroin 
were available in the region, participants and community 
professionals most often reported black tar as the most 
available heroin type. However, participants in Muskingum 
County most often reported powdered heroin, specifically 
“china white” (white powdered heroin adulterated with 
fentanyl), as most available in their area.

Participants reported fentanyl and carfentanil as top 
cutting agents for heroin. The BCI London Crime Lab noted 
processing cases of heroin-fentanyl mixtures and straight 
fentanyl submitted as suspected heroin cases during the 
reporting period. 

Participants and community professionals reported 
that methamphetamine’s high availability in the region 
increased during the reporting period. Treatment providers 
discussed that the drug was as widely available as heroin. 
A query of the National Forensic Laboratory Information 
System (NFLIS) for the counties which comprise the Athens 
region returned 334 methamphetamine cases reported 
during the reporting period (an increase from 197 cases for 
the previous six-month reporting period).

Participants reported that methamphetamine was available 
in both powdered (aka “shake-and-bake”) and crystal (aka 
“ice”) forms, but identified crystal as the most prevalent 
form in the region. Participants reported that the availability 
of both powdered and crystal methamphetamine had 
increased. The BCI London Crime Lab reported that the 
number of methamphetamine cases it processed had 
increased during the previous six months; the lab reported 
processing crystal, brown and off-white powdered 
methamphetamine.

Participants noted that methamphetamine was often 
used to adulterate cocaine. Reportedly, the most common 
amount purchased was 1/4 to 1/2 gram of crystal 
methamphetamine. However, participants noted that the 
most common way to obtain the powdered form was to 
simply trade a box of Sudafed® for 1/4 to 1/2 gram.

Lastly, participants and community professionals reported 
that the street availability of Neurontin® had increased 
during the past six months. Both groups of respondents 
mentioned increased demand for the drug. Participants 
explained that Neurontin® was sought to stave off opiate 
withdrawal symptoms. A treatment provider reported that 
their agency started drug screens for gabapentin.

Current Trends

Powdered Cocaine

Powdered cocaine is 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 
stated: “It’s just everywhere; It’s definitely easy to get; The 
availability is absolutely there….” 

Treatment providers most often reported the current 
availability of powdered cocaine as ‘2’ or ‘6-7,’ while law 
enforcement most often reported it as ‘6;’ the previous 
most common scores were ‘10’ and ‘3,’ respectively. 
Treatment providers stated: “You don’t hear about it so 
much. I mean every now and then; I think that one’s a little 
more readily available for people who have money. The 
people that I work with generally can’t afford it, unless it’s by 
exchanging sex-acts … .” A law enforcement officer stated, 
“I’d say powdered (cocaine) is pretty low right now. It’s not 
where the money market is. The money market’s in heroin 
and ‘meth’ (methamphetamine).”

Corroborating data indicated that cocaine is available in 
the region. A query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which 
comprise the Athens region returned 275 cocaine cases 
reported during the past six months (an increase from 
250 cases for the previous six months). NFLIS does not 
differentiate between powdered and crack cocaine cases.
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Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Several 
law enforcement agencies jointly conducted a 6-month 
long investigation in Zanesville (Muskingum County) 
that ended in the arrest of seven people and the seizure 
of more than four pounds of cocaine and two pounds 
of methamphetamine (www.whiznews.com, Jan. 18, 
2017). Ohio University Police (Athens County) and the 
U.S. Department of Homeland Security confiscated 
approximately 132 kilograms of powdered cocaine during 
an unauthorized plane landing at the Ohio University 
Airport; the plane was traveling from the Bahamas to 
Canada before mechanical issues forced the pilots to 
land at the airport (www.10tv.com, March 29, 2017). Law 
enforcement in Belmont County arrested a Moundsville 
(Noble County) man in a grocery store parking lot after 
finding cocaine and marijuana on his person (www.
wtov9.com, April 11, 2017). Ohio State Highway Patrol 
(OSHP) arrested a man in Athens County during a traffic 
stop after finding pentylone, a schedule I substance used 
to manufacture bath salts (synthetic cathinone), and a 
residual amount of cocaine in the trunk of his vehicle 
(www.athensnews.com, April 30, 2017). 

Participants reported that the availability of powdered 
cocaine has remained the same during the past six 
months. Participants commented: “There’s just certain 
people that have it all the time; It’s pretty much the same 
as it always has been … because people like it.” Treatment 
providers reported that availability of powdered cocaine 
has decreased during the past six months, while law 
enforcement reported that availability has remained the 
same. A treatment provider explained, “[Cocaine has been] 
replaced by methamphetamine. Cocaine’s high doesn’t last 
as long as methamphetamine, so if you have $25 dollars, 
you’re going to spend it on meth.” A law enforcement officer 
explained, “Everything is heroin. Well, now the heroin is being 
blocked with Vivitrol® and they’re switching drugs. So, I don’t 
think the availability has changed. I think the demand has 
changed.” 

The BCI London Crime Lab reported that the number 
of cocaine cases it processes has decreased during the 
past six months; the lab does not typically differentiate 
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, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘5.’ Participants commented: “Quality 
depends on who you’re getting it from and where you’re 
getting it from; Some people sell trash and some people sell 
good powder; Anything in Gallia County’s gonna be bad 
quality.” 

Participants discussed that dealers usually adulterate (aka 
“cut”) powdered cocaine with other substances in order 
to increase profits. One participant commented, “It’s going 
through a lot of different hands. A lot of people cutting it, 
trying to make a little bit [of money] off it.” Participants 
reported the top cutting agents for powdered cocaine 
as baby laxatives and baking soda. Other adulterates 
mentioned included: Adderall®, aspirin, corn starch, 
ether, flour, isotol (dietary supplement), numbing agents, 
prescription opioids (Vicodin®), Similac®, sugar and vitamins 
(B-12 and E). 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 of purchase 
is 1/8 ounce (aka “eight ball”) for $250. Participants 
explained that powdered cocaine is not often purchased 
in quantities greater than 1/8 ounce since most people do 
not have the economic means to purchase larger amounts. 
They explained that powdered cocaine can be purchased 
in smaller quantities, such as 1/10 gram, similar to how 
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Cutting Agents  
Reported by Crime Lab

l diltiazem (high blood pressure medication),
l levamisole (livestock dewormer)
l local anesthetic (lidocaine and procaine)
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Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers Decrease
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heroin is often purchased. Overall, participants reported 
that the price of powdered cocaine has increased during 
the past six months. Participants explained: “[Powdered 
cocaine is] harder to get; Once you’re addicted, people know 
you’re gonna pay; They’ve raised the price because they know 
you’re gonna want it.”

Participants reported that the most common route of 
administration for powdered cocaine remains intravenous 
injection (aka “shooting”), followed by snorting. 
Participants estimated that out of 10 powdered cocaine 
users, six would shoot and four would snort the drug. 
Participants remarked: “Most of my group shoot it, but 
the dealers themselves tend to snort it; It depends on the 
demographic. It seems like the college kids are most likely to 
snort it….”

Participants described two distinct groups of typical 
powdered cocaine users. Participants explained that 
people who work labor intensive jobs or jobs requiring 
increased energy and long hours typically use the drug. 
Participants also reported that college students and 
people of higher socio-economic status also typically use 
powdered cocaine because they have the money to afford 
it. Participants discussed: “I think a lot of people that work … 
construction, roofing, those kinds of jobs; [Truck drivers use 
powdered cocaine because they] drive over long roads and 
it doesn’t take very long to come out of your system … in case 
they get drug tested; I’ve bought cocaine off a few bartenders 
that do it; Rich, white people; A lot of college kids are using 
it now just to get through work and for partying and stuff; 
They’ve got money from their school checks and it’s a more 
expensive drug … it’s the party drug ….” 

Treatment providers described typical powdered cocaine 
users as people in their 30s and people experiencing 
stress. A treatment provider stated, “It’s just the person 
who’s trying to escape … Life just keeps piling up. They’ll head 
out to the bar, they’ll get drunk, and then they’ll start using 
whatever’s there ….” Law enforcement described typical 

users as of middle to upper socio-economic status and 
college students. A law enforcement officer reported, “You 
see your medium income people that do it on occasion for 
recreational use, the college kids that have some money, and 
then your little bit of an upper class.”

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.’ Participants 
throughout the region remarked: “Very available; It’s very 
prominent; In my apartment complex, it’s everywhere; I think 
crack (cocaine) is way more popular than ‘coke’ (powdered 
cocaine); Heroin dealers sell it; It’s coming down from 
Columbus.”

Treatment providers most often reported the current 
availability of crack cocaine as ‘2,’ while law enforcement 
most often reported it as ‘3’ or ‘6;’ the previous most 
common score for both treatment providers and law 
enforcement was ‘8’ or ‘10.’ Treatment providers stated: 
“You don’t really hear about it anymore. Not that it’s not 
there, but you just don’t hear about it; Believe it or not it’s just 
not as acceptable within the using community; We describe 
it as drug snobs. Crack cocaine’s the bottom of the barrel.” 
Law enforcement remarked: “It comes and goes … I think 
we still see more of it than we would the [powdered] cocaine; 
It doesn’t seem to be as popular as a lot of the other stuff 
around here.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested a 
Michigan man during a traffic stop in Gallia County when 
criminal indicators prompted a search of the man’s vehicle; 
troopers seized 70 grams of crack cocaine concealed 
within a compartment of the car (www.statepatrol.ohio.
gov, Jan. 29, 2017). Hocking County Sheriff ’s officers and 
the Logan-Hocking Special Response Team executed a 
search warrant of a home in Hocking County and arrested 
three people after finding 10 grams of crack cocaine, 32 
grams of methamphetamine and 62 grams of heroin in the 
home (www.nbc4i.com, March 28, 2017). A collaborative 
investigation of the Washington, Morgan and Noble 
Major Crimes Task Force and the Ohio Organized Crimes 
Investigations Commission lead to a search of a home in 
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Current Prices for  
Powdered Cocaine

1/10 gram $10

A gram $100

1/16 ounce (aka “teener”) $150

1/8 ounce (aka “eight ball”) $250
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baking soda. Other cuts mentioned included: ammonia, 
baby aspirin, baby laxatives, “Comeback” (a chemical agent 
sold at head shops that acts as an anesthetic), creatine and 
Sprite®. Participants remarked: “I mean unless you’re cutting 
it, you really don’t know; Most people cut it with baking soda; 
Some blow it up with Sprite® (increase the volume)” 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. 
Reportedly, the most common quantity of purchase is a 
gram. Participants also reported being able to purchase 
smaller quantities in exchange for whatever money they 
have. One participant explained, “I’m speaking about me 
… when I was smoking, whatever [money] I had in my 
pocket. If I had $10, that was getting spent … if I had $100, 
that was getting spent. I mean whatever you got.” Overall, 
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 administration for crack cocaine remains smoking. 
Participants estimated that out of 10 crack cocaine 
users, all 10 would smoke the drug. Participants also 
reported intravenous injection (aka “shooting”) as 
another route of administration, albeit a less common 
route. One participant remarked, “Smoking it or shooting 
it, but probably smoking it is the most common.” Another 
participant explained that in order to shoot crack cocaine, 

Marietta (Washington County), where officers confiscated 
a plastic baggie containing crack cocaine, more than 1/2 
gram of heroin, almost 2.5 grams of methamphetamine 
and drug paraphernalia; two people in the home at the 
time admitted to trafficking the drugs and were arrested 
(www.newsandsentinel.com, April 7, 2017). Athens County 
Major Crimes Unit officers arrested a major crack cocaine 
and heroin supplier during a drug bust at a home in The 
Plains (Athens County); officers arrested four people for 
drug trafficking and confiscated an undisclosed amount 
of cash, digital scales and drug paraphernalia (www.
athensnews.com, May 3, 2017). 

Participants reported that the availability of crack cocaine 
has remained the same during the past six months. 
A participant explained, “It’s just like any business. As 
long as there is a want for it, it’s always going to be there.” 
Treatment providers also reported that the availability 
of crack cocaine has remained the same during the past 
six months, while law enforcement reported decreased 
availability. A law enforcement officer explained, “[Crack 
cocaine is] not the money maker. The money maker is meth 
… it moved away from cocaine and crack. But there is still 
some use of crack. It will never be gone.” 

The BCI London Crime Lab reported that the number of 
cocaine cases it processes has decreased during the past 
six months; note the lab 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 
‘2.’ Participants concluded reasons for moderate quality of 
the drug: “They put too much [baking] soda in it; By the time 
it gets here from the cities, it’s been ‘stomped on’ (adulterated) 
three or four times so the quality really sucks; If you’re cooking 
it yourself, you’re cooking all the junk out of it, so it’s gonna 
be more potent.” Participants reported that crack cocaine 
in the region is most often adulterated (aka “cut”) with 
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Current Prices for 
Crack Cocaine

1/10 gram (aka “rock”) $10-20

1/2 gram $50

A gram $100

1/16 ounce $120-150

1/4 ounce $350-400
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Cutting Agents  
Reported by Crime Lab

l diltiazem (high blood pressure medication)
l levamisole (livestock dewormer)
l local anesthetics (lidocaine and procaine)
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement Decrease

Treatment providers No change
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the drug is mixed with a liquid agent, such as vinegar or 
Kool-Aid®.

Participants most often described typical crack cocaine 
users as older, of lower socio-economic status and African-
American people. Participants remarked: “A lot of the older, 
black drug dealers I know smoke it; You tend to hear people 
on the low-income spectrum using crack than more higher 
end drugs.” Participants also described typical users of 
crack cocaine as prostitutes, and people who need to stay 
awake for extended periods of time, such as truck drivers. 
Community professionals described typical crack cocaine 
users as older people.

Heroin and Fentanyl

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.’ Participants commented: “I live around it. I 
have neighbors that are on it, and they don’t hide [their use]; I’ve 
seen people getting it, and they get it pretty easy; I know like 20 
places where I can go right now and get it ….”

Treatment providers most often reported current 
availability as ‘8’ or ‘9,’ while law enforcement most often 
reported it as ‘10;’ the previous most common score 
among community professionals was ‘10.’ Treatment 
providers remarked: “You can get it anywhere that you can 
get ‘ice’ (crystal methamphetamine); My clients don’t have 
any trouble getting it; I would say that it’s very available.” 

Corroborating data indicated that heroin is available in 
the region. A query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which 
comprise the Athens region returned 317 heroin cases 
reported during the past six months (there were 316 cases 
for the previous six months). In addition, separate NFLIS 
queries for the counties which comprise the Athens region 
returned 63 fentanyl and fentanyl analogue cases (there 
were 44 of these cases in the previous six months), and no 
carfentanil cases were reported during the past six months 
(in the six months previous to this, no cases of carfentanil 
were found in NFLIS). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Washington 
County man was arraigned for selling heroin laced with 
fentanyl to a woman who overdosed and died (www.

observer-reporter.com, Feb. 6, 2017). A Judge with the 
Athens County Common Pleas Court sentenced a man 
to six years in prison for driving under the influence of 
alcohol and drugs and injuring two passengers after 
crashing his car; the man was driving under the influence 
of heroin, cocaine and Suboxone® (www.newsandsentinel. 
com, March 18, 2017). A judge with the Washington 
County Common Pleas Court sentenced a Belpre man to 
a maximum prison sentence of eight years for trafficking 
heroin and possessing drugs (www.newsandsentinel.com, 
March 31, 2017). The Athens County Health Department 
opened a new needle exchange program in Glouster 
(Athens County) in response to the increased incidence 
of Human Immunodeficiency Virus (HIV) and Hepatitis C 
and B; the site is also training staff and clients on Narcan® 
(naloxone, opiate reversal medication administration) 
(www.athensnews.com, April 2, 2017). OHSP arrested a 
West Virginia man during a traffic stop in Gallia County 
after confiscating 80 grams of heroin (www.statepatrol. 
ohio.gov, April 2, 2017). A former executive director of 
a homeless shelter in Marietta (Washington County) 
was sentenced to 18 months in prison for smuggling 
heroin, prescription opioids and marijuana in a cigar 
tube hidden in a body cavity into a local prison; the man 
claimed he and his family were threatened by inmates, 
forcing him to smuggle the drugs into the prison (www. 
newsandsentinel.com, April 26, 2017). Prosecutors with 
the Washington County District Attorney’s Office charged 
a man with felony manslaughter for supplying heroin to a 
man who subsequently died of an overdose; the overdose 
victim had just left a rehabilitation center for drug abuse 
(www.thenewscenter.tv, May 11, 2017). Multiple law 
enforcement units, including sheriff’s offices from Perry, 
Hocking, Muskingum, Guernsey and Fairfield counties, 
Zanesville and Columbus Police Departments, US Marshals 
Services and Central Ohio Drug Enforcement Task Force 
arrested 36 people on drug-related charges as the result 
of “Operation Buzz Kill,” an ongoing investigation to 
target drug traffickers in the Athens region (www.nbc4i. 
com, May 18, 2017). OHSP and Rio Grande Police (Gallia 
County) arrested a Bidwell man during a traffic stop after 
he dropped narcotics onto the ground while getting out 
of his vehicle; officers confiscated a total of 35 grams of 
heroin during the arrest (www.mydailytribune.com, May 
23, 2017). A Columbus man was arrested during a traffic 
stop in Portland (Meigs County) when police confiscated 
two kilograms of heroin from his vehicle; officers said that 
this was the largest drug seizure made in Meigs County to 
date (www.wtol.com, June 19, 2017). 
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While many types of heroin are currently available in the 
region, participants reported brown powdered as most 
available. Participants reported: “People from bigger cities 
are bringing [brown powdered heroin] around here because 
they can sell it for more money; Gang members [are] bringing 
it in from cities into my town (Zanesville); There’s a lot of 
money to be made here in my town … cliques come in from 
other cities like Detroit … find out how much money there is 
… then they’re … callin’ other people.” 

Law enforcement in Athens County reported black 
tar heroin as most available, while law enforcement in 
Washington County reported brown powdered as most 
available. A law enforcement officer in Athens County 
stated, “We just deal with the ‘tar’ (black tar heroin). I mean 
when it first started, we dealt with the powder … that was 
years ago, now it’s been straight tar.” Conversely, a law 
enforcement officer in Washington County reported, 
“Generally, it’s the brown, the tan, occasionally 10% of the 
time we’ll see the white that they’re calling ‘white china’ … 
[black tar heroin is] like the unicorn anymore … it’s a surprise 
if you see it. We’re not seeing tar.”

Participants also reported current availability of black tar 
and white powdered heroin in the region. They most often 
reported the current availability of black tar heroin as 
either ‘3’ or ‘9-10,’ and of white powdered heroin as ‘5’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get). Participants discussed: “I 
can get tar any day of the week … I used to have trouble [and 
had to go to] Columbus to get it … but now it’s easier to get; 
You don’t get to pick and choose what ‘dope’ (heroin) you 
get … and china’s (white powdered heroin) just now starting 
to come around; [White powdered heroin is] getting big. 
Opposed to three months ago, there was only one person 
that deals china and now there’s two or three.”

Participants reported that the overall availability of heroin 
has decreased during the past six months. Participants 
explained: “A lot of people are too afraid to sell [heroin], 
especially in town; I think a lot of people get busted … they 
get court ordered to go to recovery and … they have to be 
on Suboxone® or Vivitrol® … I think a lot people switched to 
other stuff.” Treatment providers reported that the general 
availability of heroin has remained the same during 
the past six months, while law enforcement reported 
decreased availability. A treatment provider stated, “I 
think use has gone down but availability is still there.” Law 
enforcement remarked: “I think the demand for it locally has 
decreased; I don’t think we have as many users because of 

the Vivitrol® program, so the drugs have switched. We’ve seen 
an increase in cocaine and crack cocaine and in crystal meth 
and a decrease in our seizures of heroin; Methamphetamine 
has become a cheaper drug and the market right now is 
just absolutely flooded with it; We’re buying this heroin on 
[undercover] purchases, and the majority of it’s coming back 
[from crime lab testing] as fentanyl.” 

The BCI London Crime Lab reported that the number of 
heroin cases it processes has decreased during the past 
six months; the lab reported processing beige, brown, tan 
and white powdered heroin along with black tar heroin. In 
addition, the lab reported that the number of fentanyl and 
fentanyl analogue cases it processes has increased during 
the past six months. Fentanyl analogues processed at this 
lab included: acetyl fentanyl, acrylfentanyl, 2-FBF, furanyl 
fentanyl, 3-methyl fentanyl, and THF fentanyl. The lab also 
reported that the number of carfentanil cases it processes 
has increased.

Participants most often rated the current overall quality 
of heroin as ‘5’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was ‘5.’ Participants most often rated current quality of 
white powdered heroin as ‘10;’ no previous most common 
score was reported. A participant stated, “It’s always a ‘10.’” 
Participant comments included: “It doesn’t even fully take 
away their sickness (quality is so poor that it doesn’t alleviate 
withdrawal symptoms); Definitely like a ‘5’ or a ‘6’ now ‘cause 
it’s bunk (bad quality) as hell and the only good stuff going 
around is the china.” 

Participants discussed adulterants (aka “cuts”) that 
affect the quality of heroin and reported the top cutting 
agent as fentanyl. Additional cuts mentioned included: 
aspirin, baby laxatives, baking powder, baking soda, 
Benadryl®, Benefiber®, brown sugar, carfentanil, cocaine, 
coffee, confectioners sugar, creatine, dark sodas (Coca 
Cola®,  Dr. Pepper®), drywall, flour, hairspray, melatonin, 
methamphetamine, mineral makeup, Neurontin® 
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Participants Decrease

Law enforcement Decrease

Treatment providers No change
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(gabapentin), pepper, powdered gravy, prescription 
opioids (Percocet®, morphine), salt, sedative-hypnotics 
(Valium®, Xanax®), Sleepinal®, sugar, tea and vitamin B-12. 
Several participants commented: “They’re mixing it with so 
much crap these days; It ain’t even heroin anymore; I know 
one person who thought they were buying heroin, and it 
ended up being a tiny bit of heroin, meth, and fentanyl; I’m 
hearing is its being cut with everything….”

Participants overwhelmingly reported that white 
powdered heroin is heavily cut with fentanyl or is straight 
fentanyl: “That’s why it’s really good ‘cause it’s cut with 
fentanyl; And then you gotta watch because you’re gonna 
get ‘elephant tranquilizer’ (carfentanil) in it….” Treatment 
providers also reported on the high prevalence of 
fentanyl used as a cutting agent for heroin in the region: 
“[Fentanyl is] mixed with heroin or substituted for heroin. 
That’s why they overdose … there’s such a fear of overdose 
because [fentanyl is] being substituted for a portion of 
their heroin; And sometimes they don’t know that it’s mixed 
with the heroin.” Overall, participants reported that the 
general quality of heroin has decreased during the past 
six months, while the overall quality of white powdered 
heroin has remained the same.

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase is 
1/10 or 1/2 gram. However, a participant stated, “The 
more quantity, the cheaper it gets.” Another participant 
indicated that going to a more populated area in the 
region provides cheaper prices for heroin: “I mean down 
here in the country [the price is higher]. You go to Zanesville 
(Muskingum County) or somewhere you are only gonna pay 
like $10 for a tenth (1/10 gram).” Overall, participants 
reported 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”). Participants 
estimated that out of 10 heroin users, nine would shoot 
and one would snort the drug. Participants also reported 
that a few users would smoke the drug. Participants 
commented: “Every once in a while, you’ll run into somebody 
who snorts it, but mainly it’s shooting; And some people 
smoke it, too, but that’s rare.”

Participants reported that injection needles are most 
available from pharmacies and people who have diabetes. 
Additionally, participants reported obtaining needles 
from medical supply stores, Walmart, needle exchange 
programs and drug dealers. Participants stated: “You can 
obtain ‘em so easy; I know a diabetic that sells hers; There’s 
a lotta people that don’t want to be seen there (the needle 
exchange) so they look into buyin’ ‘em; Usually, the dealer 
that has the heroin has ‘em; Someone goes to Walmart and 
sells them….” 

Reportedly, injection needles most often sell for $2-5 
per needle. However, participants discussed that sharing 
needles is common. Participants reported: “Very common; 
They’re like, ‘You’re clean, right?;’ I’ve seen people bleach the 
inside to share one, that’s common, but most people don’t 
even do that; I’ve seen four or five people pass one around; 
I’ve shared needles with very close friends.”

A profile for a typical heroin user did not emerge from 
the data, although some participants reported typical 
heroin users as laborers, construction workers and 
pipeliners because of the physical pain often resulting 
from these jobs. Participants stated: “Ninety percent of 
construction workers are addicts or alcoholics … they’re 
always in pain; Laborers because they have hard jobs and 
so they get that boost and it makes it easier on them.” Other 
participants reported typical users as people who used to 
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Heroin

Black tar or powdered:

 1/10 gram (aka “balloon” or “berry”) $20-30

1/2  gram $60-100

A gram $150-200

1/4 ounce $320-450

An ounce $1,200-1,400
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Cutting Agents  
Reported by Crime Lab

l acetaminophen
l caffeine
l cocaine
l diphenhydramine (antihistamine)
l fentanyl/fentanyl analogues
l mannitol (diuretic)
l triacetin (glycerin triacetate, a food additive)
l sorbitol/lactose (artificial sweetener)
l U-47700 (synthetic opioid)
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use prescription opioids and people in rural communities. 
Participants described: “Heroin is affecting everybody. It’s 
not like crack, you know, crack stayed in black communities 
for years … heroin is just hitting everywhere; I kind of think it’s 
a younger [drug]. I think it’s because they die before they get 
older; Heroin … it’s anybody and everybody. It doesn’t matter 
the age, what you do, or anything; People with legit issues 
are turning to heroin because they can’t get their pain pills 
and it’s cheap and it’s everywhere; This town, there’s nothing 
here. So, the only thing there is to do is drugs, alcohol. There’s 
nothing else to do. And once you go down that path, that’s it.” 

Treatment providers most often described typical heroin 
users as rural, laborers or unemployed. One provider add, 
“It seems to be that they’ve all got trauma … some sort of 
huge trauma from the past. A lot of them phased out of foster 
homes, a lot of domestic violence.” Law enforcement most 
often described typical heroin users as equally male and 
female, aged 20s to 30s, white people, and of lower socio-
economic status. Law enforcement officers stated: “Heroin’s 
more of the white drug; I’ve seen plenty of my females [on 
probation] have a history with it. I’ve seen plenty of my males 
[on probation] have a history with it. Most of my people [on 
probation] are lower socio-economic class; I don’t see a lot of 
[heroin users] that’s gainfully employed.”

Prescription Opioids

Prescription opioids remain highly available for illicit use 
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 
also ‘10.’ Participants remarked: “Everybody’s prescribed them; 
They’re giving it out like candy. You meet somebody over the 
age of 50 years old, there’s a pretty damn good chance they’re 
getting prescribed pain medicine; That’s how some people get 
their income [by selling their prescribed opioids]. If they’re on 
social security and they get Percocet®, that’s how they step up 
their income and make it through every month.” 

Treatment providers most often reported the current 
street availability of prescription opioids as ‘10,’ while law 
enforcement most often reported it as ‘7;’ the previous most 
common score among community professionals was ‘10.’ 
Treatment providers reported: “Readily, readily available. 
Everywhere; In my observations, they’re really only using half of 
[their prescribed opioids] and the rest of it goes to the street … 

it might be for heroin or to pay their bills … sometimes people 
get overprescribed the medication that they need….” Law 
enforcement commented: “I think there’s a lot of prescriptions 
out there … I just started thinking about how easy it would be 
for me to get some by the end of the day using an informant … 
they could probably make it happen before lunch; A lot of the 
area doctors are very alert to the issues, but … there are some 
[users] that go out of county to get them or … get them by other 
means.” 

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 Athens region returned 186 
prescription opioid cases reported during the past six 
months (a decrease from 258 prescription opioid cases 
for the previous six months). These counts do not include 
fentanyl and fentanyl analogues. Although previous OSAM 
Drug Trend Reports counted prescription opioids and 
fentanyl together, they are now counted separately. Fentanyl, 
fentanyl analogues and carfentanil data can now be found in 
the “Heroin and Fentanyl” section of this report.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A former Athens 
County pediatrician was indicted on fifth-degree felony 
charges for filling a prescription for 40 tablets of Tylenol 
3® using another doctor’s signature; the pediatrician held 
positions at various private practices and hospitals in Athens 
and Franklin counties (www.athensnews.com, March 5, 
2017). The Major Crimes Unit and Criminal Interdiction 
Unit of Athens County arrested a woman during a traffic 
stop for drug possession and trafficking after finding 130 
30 mg oxycodone pills in her possession (www.nbc4i.com, 
March 20, 2017). The Athens County Sheriff’s Office Criminal 
Interdiction Unit (CIU) arrested a high school student during 
a traffic stop after finding the student with 130 oxycodone 
pills and learning the student was part of an arrangement 
with a 35-year-old male, where the student travelled from 
Ohio to Michigan to obtain prescription opioids while the 
man sold them for profit and allowed the student to keep 
some of the pills to support her addiction; officers arrested 
the student, her boyfriend, the drug dealer, and four others 
in connection to the trafficking ring (www.athensnews.com, 
April 26, 2017). 

Participants and community professionals identified 
oxycodone, Percocet® and Vicodin® as the most available 
prescription opioids in terms of widespread illicit use. 
Treatment providers stated: “Oxycodone is the most common; 



Surveillance of Drug Abuse Trends in the Athens Region

OSAM Drug Trend Report January-June 2013

Surveillance of Drug Abuse Trends in the Athens Region

OSAM Drug Trend Report  January - June 2017  PPageage  59

for $1-2 per milligram. Overall, the majority of participants 
indicated that the price of prescription opioids has increased 
during the past six months. A participant remarked, “Your best 
bet is to go and get heroin.” Note participants in Athens County 
reported considerably higher prices for Dilaudid® than did 
participants in Belmont and Washington counties.

--See “Current Street Prices” chart on next page--

Participants reported obtaining prescription opioids for 
illicit use from doctors, pain clinics, hospitals, elderly people, 
through Internet purchase or driving them in from bigger 
cities or other states. Participants commented: “My ex was 
going to Columbus to get ‘roxis’ (Roxicodone®). He was getting 
a whole script of ‘fifteens’ (15 mg pills), a whole script of ‘thirties’ 
(30 mg pills) … he said it was just like a pill mill; People will 
also steal from old people’s cabinets; I’ve seen people burn 
themselves, like get 4th degree burns [to obtain prescription 
opioids].” 

While there were a few reported ways of consuming 
prescription 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 intravenous injection (aka “shooting”) and snorting. 
Participants estimated that out of 10 illicit prescription opioid 
users, five would shoot and five would snort the drugs. 
Participants also reported that users consume the drugs in 
different ways depending on the prescription opioid. Some 
participants reported it is common practice to suck the 
gel out of the fentanyl patch. Other participants reported 
smoking Roxicodone®. One participant commented, “In this 
area people will smoke ‘perk 30s’ (Roxicodone® 30 mg) … they 
say it doesn’t last long at all, but you get [high] instantly.” 

A profile of a typical illicit prescription opioid user did not 
emerge from the data. Participants most often described 
typical illicit users as anyone. Participants stated: “Anybody. 
Somebody that be hurting … somebody that just wants a buzz; 
Elderly that get ‘em from the doctor.” Treatment providers 
described typical illicit users as people who have physical or 
emotional pain, older adults and white people. Treatment 
providers mentioned: “Middle aged, white … those are the 
people who kind of tell the same story of having an injury or 
getting hurt at work …. having chronic pain issues and getting 
hooked on the pills; It’s mostly a white population down here; It’s 
trauma, it’s poverty, it’s just our situation; There’s no certain age 
group, there’s no certain sex … ; I think it varies more than any 
other drug except for alcohol … Oh, and marijuana.” 

I’m wondering how long it would take me to score some ‘oxy’ 
(oxycodone) … next hour or two; Percocet® is right up there….”

Participants reported that the general availability of 
prescription opioids has decreased during the past six 
months. Some participants attributed the decrease to people 
switching from prescription opioids to heroin or to other 
illicit drugs: “I think a lot of people that’s got ‘em prescribed have 
graduated on to heroin; A lot of the drugs (prescription opioids) 
… I don’t see much of anymore. I see a lot of heroin, meth, crack 
… the harder stuff.” Other participants attributed the decrease 
in availability to doctors not readily prescribing opioids: 
“They’re not writing prescriptions; Right now if you go to the 
hospital, and if you ain’t got a broken bone, you’re not getting 
nothing out of the hospital. Five years ago … for a bee sting, 
they would give you Percocet®.” 

Treatment providers and law enforcement reported that 
the general availability of prescription opioids has remained 
the same during the past six months. Treatment providers 
remarked: “It’s readily available and it continues to be readily 
available; I don’t think that it’s gone down. I just think that 
it is too expensive to support a pill habit. I think that’s why 
people end up switching [to heroin or methamphetamine].” 
A probation officer stated, “I’d say probably roughly remained 
the same … that seems like one of those things that have been 
readily available around here for a while.” 

The BCI London Crime Lab reported that the number 
of hydromorphone (Dilaudid®), morphine, oxycodone-
acetaminophen (Percocet®), and tramadol (Ultram®) cases 
it processes has increased during the past six months, 
while the number of hydrocodone (Vicodin®), methadone, 
oxycodone (OxyContin®) and oxymorphone (Opana®) cases 
have decreased.

Reports of current street prices for prescription opioids 
varied among participants with experience buying the drugs. 
However, the majority of prescription opioids generally sell 

Pr
es

cr
ip

tio
n 

O
pi

oi
ds

Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change
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Law enforcement described typical illicit prescription opioid 
users as people who have sustained an injury and of both 
lower and higher socio-economic status. Law enforcement 
officers stated: “It really varies. From what I’ve seen it could be 
somebody with an injury that just got hooked on the opiates, 
and from my perspective that’s what I’ve seen the most; You 
see your working-class and your higher-class people who 

had a surgery get addicted continue to abuse those pills.” Law 
enforcement also remarked that they tend to see females 
abuse prescription opioids more often than males. A law 
enforcement officer stated, “You do see a higher amount 
of females using the pills … rather than abusing heroin or 
shooting up the heroin.”

Suboxone®

Suboxone® remains highly available for illicit use 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.’ 
Participants commented: “It’s definitely a ‘10.’ No doubt; All 
you have to do is … go to doctor that prescribes ‘em and say 
you have a drug problem and you got ‘em; Everybody’s gone 
off the pain pills and switched to these; People are getting 
cracked down on for the heroin, so they go get Suboxone®, 
and then they dish it out (sell it on the street); [Suboxone®] 
keeps you from being sick. It’s easier to get than ‘pills’ 
(prescription opioids)….”

Treatment providers most often reported the current 
street availability of Suboxone® as ‘10’, while law 
enforcement most often reported it as ‘7;’ the previous 
most common scores were ‘10’ and ‘4-5,’ respectively. One 
treatment provider stated, “That’s still very prevalent and 
out there … [there are] plenty of clinics.” Law enforcement 
discussed: “Everybody that gets addicted to opiates gets 
prescribed Suboxone® or Subutex®, and they’re either trading 
it or selling it for something else. Suboxone® is fairly popular; 
There are still quite a few Suboxone® clinics that are fairly free 
with their distribution. I’ve had people come in to my office 
and tell me … how easy it is to get more than you need. So, 
you either abuse it or you sell it; Right now, if I called a CI 
(criminal investigator) and told him I wanted to buy a ‘strip’ 
(Suboxone® filmstrip), by the end of the day they could make 
it happen.”

Participants and community professionals reported that 
the most available type of Suboxone® is the sublingual 
filmstrip form. A participant stated, “You’re most likely 
going to get the strip because hardly ever do they give out 
the pills … unless you’re pregnant.” Treatment providers 
commented: “They seem to mostly come up with strips; They 
seemed to have transitioned away from pills because they’re 
easier to use [illicitly].” A law enforcement officer stated, 
“We’re seeing the strips, and we’re actually seeing people 
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Current Street Prices for 
Prescription Opioids

Dilaudid®
$4-20 for 2 mg
$10-36 for 4 mg
$20-45 for 8 mg

fentanyl transdermal patch

$40 for 25 mcg
$75-80 for 50 mcg
$100-110 for 75 mcg
$120-130 for 100 mcg

methadone
$5-7 for 5 mg
$10-12 for 10 mg
$40-45 for 40 mg

Norco®
$5-7 for 5 mg 
$8 for 7.5 mg
$10 for 10 mg

Opana®

$10 for 5 mg
$15 for 7.5 mg
$20 for 10 mg
$60-80 for 30 mg
$100-120 for 40 mg

OxyContin® OP
$20 for 15 mg
$30-40 for 20 mg
$60-75 for 30 mg

Percocet®
$7 for 5 mg
$8-10 for 7.5 mg
$10-12 for 10 mg

Roxicodone® $20-25 for 15 mg
$40-50 for 30 mg

Tylenol 3 $0.50 per pill (un-
specified dose)

Ultram®

$0.50-1 for 50 mg
$1 for 100 mg
$1.50-2 for 200 mg
$2-2.50 for 300 mg

Vicodin®
$4-5 for 5 mg
$6-8 for 7.5 mg
$10-12 for 10 mg
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buying them [from the streets].”

Corroborating data indicated that Suboxone® is 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 
152 buprenorphine (an ingredient in Suboxone®) cases 
reported during the past six months (an increase from 113 
buprenorphine cases for the previous six months).

Participants reported that the street availability of 
Suboxone® has increased during the past six months. 
A participant explained, “Doctors and clinics are pushing 
addicts towards it.” Treatment providers also reported that 
the availability of Suboxone® for illicit use has increased, 
while law enforcement reported that availability has 
either remained the same or decreased during the past six 
months. 

Treatment providers remarked: “Increased prescriptions … 
so instead of shooting heroin, they’re shooting Suboxone®; 
I’d say it’s more available. They can really fall back on that. 
It’s a fall back drug. If all else fails, there’s Suboxone®; People 
are talking more of selling their prescriptions of Suboxone® 
[on the street].” A law enforcement officer observed, “That 
seems like something fairly constant, [although] in our area, 
programs are becoming more reliant on Vivitrol® injections.” 
Another officer who reported decreased availability 
stated, “I think it’s decreased a little … Everybody’s going to 
meth and crack … .” The BCI London Crime Lab reported 
that the number of Suboxone® and Subutex® cases it 
processes has decreased during the past six months.

Reports of current street prices for Suboxone® were 
consistent among participants with experience buying 
the drug. 

In addition to obtaining Suboxone® on the street from 
dealers, participants also reported getting the drug 
through people who have prescriptions, Suboxone® clinics 
and doctors. A participant stated, “If you have no insurance 
and you want to get off the drugs, then you’re gonna buy ‘em 
(Suboxone®) from the street.” 

Participants reported that the most common route of 
administration for illicit use of Suboxone® is intravenous 
injection (aka “shooting”). Participants estimated that 
out of ten illicit Suboxone® users, seven would shoot and 
three would sublingually take the drug. In addition, a few 
participants reported snorting Suboxone® filmstrip form. 
A participant stated, “You can put it in a toothpaste cap with 
water and snort the water.”

Participants described typical illicit Suboxone® users 
as people who are addicted to opiates. A participant 
remarked, “So called recovering heroin addicts.” Community 
professionals described typical illicit users as people who 
also use heroin, of low socio-economic status and female. 
Law enforcement remarked: “Basically your heroin user to 
a tee. I mean it’s the heroin demographic who’s trying to get 
clean, so they’re gonna be the same person; Usually most of 
the one’s that I’ve dealt with Suboxone® or Subutex® is gonna 
be low income females; Most of my clientele here tend to be 
in the lower socio-economic class and most of the people 
that do opiates tend to fall in that range … There tends to be 
more [illicit use] on the female side with the pills.”

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain highly available for illicit use 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 also ‘10.’ Participants reported: “Easy to obtain; A lot of 
people get prescribed it; If  you can fake anxiety, you’re getting 

Su
bo

xo
ne

® Current Street Prices for 
Suboxone®

 filmstrip $8 for 4 mg
$15-20 for 8 mg

pill $25 for 8 mg
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Participants Increase

Law enforcement No consensus
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it.” Treatment providers most often reported street current 
availability as ‘8’ and ‘10,’ while law enforcement most often 
reported it as ‘5’ and ‘7;’ the previous most common scores 
were ‘10’ for treatment providers and ‘7’ for law enforcement. 
A treatment provider commented: “You might have to do a 
little bit of doctor shopping with those … but you can certainly 
get it.” 

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 Athens region returned 125 
benzodiazepine cases reported during the past six months; of 
which 61.6% were alprazolam (Xanax®) (a decrease from 151 
cases for the previous six months; of which 66.2% were 
alprazolam).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. The Athens County 
Prosecuting attorney ordered a former university student 
to complete drug counseling for trafficking Xanax® in the 
Athens area; the former student bought the drugs through 
Internet purchase and sold them to his friends (www. 
thenewscenter.tv, Feb. 21, 2017). 

Participants identified Klonopin® and Xanax® as the most 
available sedative-hypnotics in terms of widespread illicit use. 
Participants commented: “Xanax® is probably the easiest one 
to get; I hear a lot about Klonopin®.” Community professionals 
identified Xanax® as most available. Treatment providers 
stated: “I have had a few reports of Klonopin®, but primarily it’s 
Xanax®; Mostly Xanax® as far as abuse goes; The culture around 
using Xanax® is what I think makes it popular.” A detective 
stated, “I think Xanax® is a pretty highly prescribed drug and 
when they get that prescription, there’s a lot of them … there’s a 
large supply of them out there to be bought.”

Participants reported that the general availability of sedative-
hypnotics has remained the same during the past six 
months. However, several participants throughout the region 
described availability as beginning to decrease. Participants 
explained that when people get prescribed sedative-
hypnotics, they tend to hold onto them rather than sell them. 
One participant added, “It’s gotten a little bit harder, but it’s still 
everywhere.” Treatment providers also reported that street 
availability has remained the same, while law enforcement 
reported that availability has either decreased or remained 
the same. A treatment provider remarked, “There’s no change.” 
A law enforcement officer reported, “We still see it. I don’t think 
the amount has changed since we began seeing it.” 

The BCI London Crime Lab reported that the number of 
clonazepam (Klonopin®), diazepam (Valium®) and zolpidem 
(Ambien®) cases it processes has increased during the 
past six months, while the number of alprazolam (Xanax®), 
carisoprodol (Soma®) and lorazepam (Ativan®) cases has 
decreased. 

Reports of current street prices for sedative-hypnotics were 
consistent among participants with experience buying the 
drugs. Reportedly, sedative-hypnotics generally sell for $1 
per milligram, although participants reported that prices for 
Xanax® tend to be slightly higher. A participant explained, 
“Because people like to do that (Xanax®) with heroin [Xanax® is 
in demand].” Overall, participants reported that the price of 
sedative-hypnotics has remained the same during the past 
six months.

Participants reported obtaining these drugs for illicit use 
from physicians, friends, family members and other people 
who have prescriptions. Participants described the ease in 
obtaining sedative-hypnotics from doctors. One participant 
stated, “All you gotta do is look at the medication itself and 
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Current Street Prices for 
Sedative-Hypnotics

Ativan® $0.25-0.50 for .5 mg
$1 for 2 mg

 Klonopin® $0.50 for .5 mg
$1 for 1 mg

Valium® $1 for 2 mg
$2-5 for 10 mg

Xanax®

$0.50 for .25 mg
$1-2 for .5 mg
$3 for 1 mg
$6-7 for 2 mg
$8 for 3 mg
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Law enforcement No consensus

Treatment providers No change
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it will tell you what it’s prescribed for … then you just go and 
complain of those symptoms.” Participants also described the 
popularity in trading sedative-hypnotics for other drugs. 
One participant shared, “I’ve had people come in with a 90 
Klonopin® (90-pill prescription) and ask me to trade them for 20 
(grams) of ‘boy’ (heroin).”

Generally, the most common routes of administration for 
illicit use of sedative-hypnotics are oral consumption and 
snorting. Participants estimated that out of 10 illicit sedative-
hypnotic users, five would orally consume and five would 
snort the drugs. 

Participants described typical illicit sedative-hypnotics users 
as female and people in their 20s and 30s. Participants stated: 
“If you were to say Valium®, then I would say upper middle-
class white women; Everyone and their mom and grandma.” 
Community professionals described typical illicit users as 
predominantly female and people in their 20s to 50s. One 
treatment provider added: “Anybody that presents with 
‘anxiety.’” A law enforcement officer stated, “It’s kind of back to 
our heroin demographic. But we’ll also see a little bit higher spike 
in females….”

Marijuana

Marijuana remains highly available in the region. 
Participants 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 
score was also ‘10.’ Participants commented: “Everybody 
around here smokes ‘weed’ (marijuana); It’s pretty easy to come 
across ‘cause all you have to do is grow it yourself; Everybody 
has it.” Treatment providers discussed: “Anybody can get it 
whenever they want … if they live in Athens and Meigs County; 
I could walk out the door right now and get some for you … 
it’s super available; I think because of the rise in the opiate 
epidemic nobody has time to police marijuana anymore.” Law 
enforcement remarked: “It’s pretty high; People can grow it in 
the hills, in their homes … it’s just like a little local gold mine.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Athens Police 
(Athens County) arrested a man during a traffic stop when 
criminal indicators resulted in the officers searching the 
man’s vehicle and finding marijuana residue and the 

individuals in the vehicle admitting to having smoked 
marijuana; the driver was under the influence of drugs 
while driving (www.thepostathens.com, Jan. 31, 2017). 
An Athens County Common Pleas Court jury convicted 
a Millfield man for illegal cultivation of marijuana and 
tampering with evidence (www.athensnews.com, Feb. 
1, 2017). A Barnesville (Belmont County) woman had her 
probation revoked after admitting to using marijuana; 
five other people in separate, unrelated cases were 
sentenced in Belmont County Common Pleas Court for 
drug trafficking and/or possession of marijuana in the area 
(www.timesleaderonline.com, Feb. 15, 2017). Detectives 
with the Athens County Major Crimes Unit seized 10 
pounds of marijuana and THC (tetrahydrocannabinol) 
edibles in the form of chocolates, butane honey oil, and 
candies during a search of a home in Nelsonville (Athens 
County) (www.nbc4i.com, Feb. 17, 2017). Belpre Police 
(Washington County) arrested three people during the 
execution of a search warrant of a home after confiscating 
approximately 100 grams of marijuana, syringes 
containing drugs and other drug paraphernalia (www.
newsandsentinel.com, March 9, 2017). 

Some participants also discussed the current availability 
of high-grade marijuana extracts and concentrates (aka 
“wax” and “dabs,” which reference products derived from 
an extraction of THC by heating high-grade marijuana 
with butane and creating a brown, waxy, hard or oily 
substance). Participants most often reported the current 
availability of marijuana extracts and concentrates as 
‘5-6.’ Community professionals did not report on current 
availability of marijuana extracts and concentrates.

Participants reported that the general availability of 
marijuana has remained the same during the past six 
months. Participants indicated that the availability of 
marijuana extracts and concentrates in the form of oils, 
dabs or wax have increased during the past six months. 
Community professionals reported that the general 
availability of marijuana has remained the same during the 
past six months. Treatment providers stated: “[Marijuana 
has] always been available and it’s still always available. 
That’s a pointless effort; I don’t think it’s going anywhere; I 
don’t think that it has increased … I think that it is just more 
socially acceptable to report.” A law enforcement officer 
reported, “I think marijuana is readily available and I think 
that’s a fairly constant thing. I don’t think that has changed 
very much in a long time.” The BCI London Crime Lab 
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reported that the number of marijuana cases, including 
cases of concentrated THC, it processes has decreased 
during the past six months.

Participant 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 commented: “If you get medicinal 
marijuana, then it’s a ‘10;’ Everybody’s upgrading … 
Everybody’s getting the ‘chron’ (aka 'chronic,' high-grade 
marijuana); People are growing better strands of it; [Growers] 
know what they’re doing now; There’s hybrids out there with 
Sativa (a high-grade marijuana strand) and special stuff.” 
Overall, participants reported that the quality of marijuana 
has remained the same. Participants who reported on the 
quality of marijuana extracts and concentrates reported its 
quality has increased during the past six months. 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase is a gram or 1/8 
ounce. A participant commented, “That is what most people 
can afford. When you buy the 'high dollar '(high quality), you 
can’t be buying ounces.” Overall, participants reported that 
the price of marijuana has remained the same during the 
past six months. 

While there were a few reported ways of consuming 
marijuana, generally the most common route of 
administration remains smoking. Participants estimated 
that out of 10 marijuana users, all 10 would smoke the 
drug. Participants also reported that some marijuana users 
will vaporize the drug or eat it in baked goods or mixed 
into chocolate or peanut butter (aka “edibles”). Participants 
commented: “You can make anything you want out of it; You 
can get weed in so many different forms nowadays.”

Participants described typical marijuana users as hippies, 
people with physical pain or anxiety. One participant 
remarked: “A lot of people use it for their pain.” Some 
participants observed drug dealers as typical users 
of marijuana extracts and concentrates. A participant 
reported, “In my opinion, a lot of drug dealers … go to dabs 
because they’ve been smoking marijuana their whole life and 
its takes a lot more for them to get high, so they dab.” 

Community professionals described typical marijuana 
users as anyone, but specified college students and 
hippies. Treatment providers commented: “I’m always 
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Current Prices for 
Marijuana

Low grade:

A  gram $10

1/8 ounce $25

1/4 ounce $45

An ounce $100-150

1/2 pound $300

High grade:

A gram $20

1/8 ounce $50

1/4 ounce $60-70

1/2 ounce $150-200

An ounce $250-300

1/2 pound $600-1,000

A pound $1,500
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surprised. I used to think it was the younger, college students 
smoking, but everybody and their momma’s smoking; You got 
14 [year olds], you got 60 [year olds], you got male, female; 
There’s not a real typical user. I’ve known doctors, lawyers; 
It’s just like trying to rate who would use caffeine. It’s just 
that prevalent….” Law enforcement officers remarked: “We 
have what a lot of people term a ‘hippy refuge’ [in Athens 
County]; The high school kids start out experimenting with 
the marijuana, and then we’ve got a college here in town and 
we get a lot [of marijuana use with college students].”

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 
reported several reasons for the high availability of 
methamphetamine in the Athens region, including people 
manufacturing the drug themselves, drug cartels bringing 
the drug into the region, or a switch in popularity from 
opiates to methamphetamine. 

Participants discussed: “It’s easier to get than a candy bar; 
It’s more available [than heroin]. It’s everywhere; Heroin’s 
such a problem … everybody’s main focus is heroin, so 
the ‘meth’ (methamphetamine) just kind of snuck in and 
took over. Plus, it helps with withdrawals from heroin; It’s 
surprising … I used to never even come across people that 
did it or knew where to get it, and now my main drug dealer 
has heroin and meth; If you’re on Suboxone® or Vivitrol®, 
you can get high on the meth; All these rural areas … out in 
the woods are like moonshiners. They’re manufacturing it; 
Mexican cartels are pushing [crystal methamphetamine].” 

Treatment providers most often reported the current 
availability of methamphetamine as ‘10,’ while law 
enforcement most often reported it as ‘8;’ the previous 
most common scores were ‘10.’ Treatment providers 
reported: “If I know where to get it, then my clients definitely 
know where to get it; Meth just seems to be super readily 
available in this community. People are making it all over 
the place; Everyone is on Vivitrol® and they can’t do opiates 
anymore so they switched to ‘speed’ (methamphetamine); 
The reasoning I would say is primarily affordability and 
increased access to substances to make it.” 

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 Athens region returned 418 
methamphetamine cases reported during the past six 
months (an increase from 334 cases for the previous six 
months).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. The Athens 
County Sheriff’s Office and the Athens Division of the 
Fairfield-Hocking-Athens Major Crimes Unit conducted 
a traffic stop and found methamphetamine in a man’s 
vehicle; a continued investigation determined the 
man had been convicted of manufacturing, trafficking 
and possessing methamphetamine previously (www. 
thenewscenter.com, Jan. 18, 2017). The Athens County 
Major Crimes Unit neutralized two methamphetamine 
labs found in Hockingport and Coolville (both in Athens 
County) (www.athensmessenger.com, Feb. 3, 2017). The 
Washington-Morgan-Noble Major Crimes Task Force and 
Marietta Police arrested four women after confiscating 88 
grams of methamphetamine, 33 bags of heroin, several 
baggies containing drug residue, multiple syringes, 
digital scales and a cellphone (www.thenewscenter.tv, 
Feb. 6, 2017). According to an Athens-Hocking-Fairfield 
Major Crimes Unit Commander, methamphetamine 
use is increasing among heroin and prescription 
opioid users as a means to either come off opioids or 
come up from the downer effects of a heroin high; the 
commander reported that Athens County is seeing an 
influx in crystal methamphetamine shipments from 
Mexico and also powdered methamphetamine from 
local methamphetamine “cooks;” the Athens County 
Prosecutor reported the major legal implication for 
methamphetamine versus heroin is that if an individual 
is caught with manufacturing methamphetamine, the 
person is charged with a higher felony degree than 
just drug possession (www.athensnews.com, Feb. 
22, 2017). Law enforcement in Perry County arrested 
three people during a raid of a home in Junction City, 
where they confiscated 30 grams of methamphetamine 
(www.myfox28columbus.com, March 2, 2017). A 
methamphetamine dealer in Marietta (Washington 
County) was charged with manufacturing and possession 
of methamphetamine after law enforcement raided 
his home (www.thenewscenter.tv, March 8, 2017). Law 
enforcement in Athens and Perry counties located and 
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arrested two top fugitives in Athens County; the two were 
wanted for aggravated drug trafficking and possession 
of methamphetamine (www.zanesvilletimesrecorder. 
com, March 9, 2017). Officers with the Perry County 
Sheriff’s Office, Central Ohio Drug Enforcement Task 
Force and the Junction City Police Department seized 
methamphetamine, prescription drugs, and drug 
packaging equipment during the execution of a search 
warrant of a home in Junction City; in a separate 
search warrant, officers also seized a large amount 
of methamphetamine from a home in Crooksville 
(Perry County), arresting a man for drug trafficking 
(www.zanesvilletimesrecorder.com, March 14, 2017). 
Washington-Morgan-Noble Major Crimes Unit officers 
arrested a couple after learning from confidential 
informants of a large methamphetamine shipment to a 
home and business in Marietta; officers confiscated nearly 
two grams of methamphetamine from the man’s pocket, 
three bags of methamphetamine from the woman’s 
purse and approximately 27 grams from the business 
next to the couple’s home (www.newsandsentinel.com, 
March 15, 2017). Marietta Police arrested a woman after a 
confidential informant alerted officers that the woman 
texted him to sell him a half ounce of methamphetamine 
and one gram of heroin; a search warrant conducted 
by the Washington-Morgan-Noble Major Crimes Unit 
lead to the arrest of four additional individuals when 
the officers confiscated folded papers containing white 
powdered methamphetamine, a jar containing a gray-
rock heroin, needles containing heroin and guns (www. 
newsandsentinal.com, April 15, 2017). Hocking County 
law enforcement arrested a Logan (Hocking County) 
woman and a Sugar Grove (Fairfield County) man during 
a traffic stop when a K-9 officer alert uncovered 76 
grams of methamphetamine, prescription drugs, drug 
paraphernalia and guns in the vehicle (www.nbc4i.com, 
June 3, 2017). 

Participants and community professionals reported 
that methamphetamine is available in powdered and 
crystal forms throughout the region. However, they 
identified crystal as most prevalent. One participant 
observed, “I recently came back from rehab, and I had 
[meth] manufacturing charges … the availability isn’t so 
much the ‘shake-and-bake’ (powdered methamphetamine) 
method, it’s the actual crystal meth. It’s very easy access.” 
Law enforcement reported: “I think the trend went from 
manufactured meth (shake-and-bake) to the crystal 

meth … I think because our major crimes unit and our 
criminal addictions unit are getting really good at finding 
meth cooks … they’ve been averaging pretty substantial 
prison sentences, so … they’ve gone to the crystal meth … 
I think they’re buying it in Columbus and Zanesville areas 
and bringing it down here; We’re seeing mostly the ‘shards’ 
(crystal methamphetamine).” 

The powdered form of methamphetamine is typically 
referred to as 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. 
Participants reported: “More and more people’s trying to ‘shake-
and-bake’ … ‘cause it’s free drugs; A lot more people now know 
how to cook it; Recipes are easier, chemicals are easier to get … 
they’re making it now in apartments … in storage lockers.”

Participants reported that the availability of both 
powdered and crystal methamphetamine has increased 
during the past six months. A participant explained 
a plausible reason for the increased availability: “It’s 
cheaper than ‘coke’ (cocaine) … it’s stronger. Just like people 
that did pain pills previously … switched over to heroin. 
[Methamphetamine is] cheaper … it lasts longer.” Another 
participant explained, “Everybody is … on Vivitrol® … on 
Suboxone®,  therefore, they can’t get high with the opiate 
blocker, so they go straight to meth.” 

Community professionals reported that the availability 
of powdered methamphetamine has decreased during 
the past six months, while the availability of crystal 
methamphetamine has increased. A treatment provider 
commented, “[Clients] have reported to me that they 
stopped making the ‘shake-and-bake’ because there were 
more side effects to it, so the demand for the crystal went 
up. When the demand goes up, supply goes up.” Regarding 
decreased availability of powdered methamphetamine, 
a law enforcement officer commented: “Basically, the 
[low] price of crystal meth on the street makes it pretty 
much ineffective to make your own stuff when you can 
just go to the street corner and buy the crystal.” Regarding 
increased availability of crystal methamphetamine, a law 
enforcement officer noted: “it’s just kind of pushed heroin to 
the side … it’s [perceived as] safer … I actually have heard 
this on the street, that people became so scared of fentanyl 
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and overdosing and dying that they’ve moved over to meth 
because the chances of overdose [are lower].” 

The BCI London Crime Lab reported that the number 
of methamphetamine cases it processes has increased 
during the past six months; the lab reported processing 
crystal methamphetamine as well as white and brown 
powdered methamphetamine.

Participants most often rated the current overall 
quality of powdered methamphetamine as ‘2’ and of 
crystal methamphetamine as ‘8’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality); the previous most 
common scores for both powdered and crystal 
methamphetamine were ‘10.’ Regarding the quality 
of powdered methamphetamine, participants stated: 
“The quality is usually shitty … compared to ‘ice’ (crystal 
methamphetamine); My son, who is in his 30s, wanted to try 
it and did it … he was hearing voices and seeing things … 
they locked him up for five days he was that bad; It’s junk. It’s 
pointless. You’ll waste your money.” 

Participants reported the following adulterants (aka 
“cuts”) for methamphetamine: acetone, anhydrous oxide, 
antibiotics, baby aspirin, baking soda, batteries, Drano®, 
ether, Epsom salt, fentanyl, fuel treatment, kerosene, 
lithium battery strips, MDMA (aka “molly”), niacin, 
nail hardener, rat poison and wasp spray. Participants 
commented: “Basically, the same things they put in ecstasy 
… you know how ecstasy and molly have MDMA in it? Well, 
that’s what they normally use to cut meth with; Just anything 
really!” Regarding use of lithium batteries as a cutting 
agent, a participant stated, “That’s part of the process for 
cooking ‘shake-and-bake.’” 

In addition, treatment providers reported on cutting 
agents for methamphetamine: “The only thing I’m seeing 
is people getting their meth (methamphetamine) cut with 

cocaine that did not know they were getting cocaine; There 
has been opiates mixed with the methamphetamine … 
without the knowledge of the person using….”

Overall, participants reported that the quality of both 
powdered and crystal methamphetamine has remained 
the same during the past six months. Participants 
commented: “It’s more consistent nowadays than what 
it was … I think that’s what keeps bringing people back; 
You want me to keep coming back to spend money, spend 
money, spend money … you’re gonna sell me good shit.”

Reports of current prices for methamphetamine were 
consistent among participants with experience buying the 
drug. Reportedly, the most common amounts of purchase 
are 1/10 and 1/2 grams. Overall, participants reported that 
the price of methamphetamine has remained the same 
during the past six months.

Participants reported that the most common route 
of administration for methamphetamine remains 
intravenous injection (aka “shooting”). Participants 
estimated that out of 10 methamphetamine users, five 
would shoot, four would smoke and one would snort the 
drug. A participant commented, “It burns if you snort it … 
You’re gonna shoot it and you’re gonna smoke it. And you 
smoke that in a light bulb or on foil that keeps you up for 
days at a time.”
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Participants described typical methamphetamine users 
as people who work labor-intensive jobs, including 
pipeliners, roofers, warehouse workers, hotel staff, as 
well as white people, those living in rural areas and those 
of lower socio-economic status. A participant reported 
that the people who work on the pipelines in the Athens 
region who moved from western states are typical users 
of the drug. The participant reported, “People who work 
long hours [on the pipelines], and who came from out West. 
Crystal seemed to have come with them.” 

Community professionals described typical 
methamphetamine users as white people, males, people 
aged 20s to 30s, unemployed, those living in rural areas 
and of lower socio-economic status. Treatment providers 
stated, “I can’t say that I’ve heard too many female clients 
talk about their meth use. I don’t want to imply that they 
aren’t using, but the people I’ve seen who have serious 
problems with meth are younger (aged 18-25 years), male 
clients; It’s just a lot of people that don’t have a lot of support, 
who have had trauma and tragedy in their lives and they’re 
just escaping.” Law enforcement commented: “From my 
perspective, I think it’s more in the outlying areas, which is 
poverty stricken areas, family oriented … seems like when 
they catch ‘em, it’s a family operation; What I see is a majority 
of the people that we’re dealing with in regards to heroin, 
we’re also dealing with meth. I attribute that to … our 
stipulations in court [which] is Vivitrol® … they can’t get high 
on opiates anymore, so they just switched their drug….”

Prescription Stimulants

Prescription stimulants  are moderately to highly available 
for illicit use 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 ‘8-9.’ Participants reported: “They’re 
pretty easy to get; A lot of people buy ‘em in bulk.” Treatment 
providers most often reported current street availability as 
‘7,’ the previous most common score was ‘10.’ Only one law 
enforcement officer was able to report on the current street 
availability of prescription stimulants, rating it as ‘4;’ the 
previous most common score for law enforcement was ‘10.’ 

Treatment providers commented: “I think that’s a drug 
that’s being abused … but I don’t think we’re detecting it; I 

think that every single client that I work with has it prescribed 
… everybody’s on some sort of ADHD (attention-deficit 
hyperactivity disorder) medicine. I’m rather surprised by 
how much they get written actually. Every doctor … has 
a questionnaire [to diagnose ADHD] … [drug-seeking 
patients] know how to answer those few questions.” The 
law enforcement officer stated, “If I were to rank pills [as to 
ease in obtaining], I’m going to say Vicodin® and Percocet®, 
and then Xanax®, and then Adderall® … and the top three I 
could find in the next hour if I wanted to. Now, Adderall®, I’m 
probably going to have to work a little bit at [getting].”

Participants and community professionals identified 
Adderall® as the most available prescription stimulant in 
terms of widespread illicit use. Participants and community 
professionals reported that the general availability of 
prescription stimulants has remained the same during the 
past six months. One participant stated, “It may decrease in 
the summer, but when school’s back in ‘scripts’ (prescriptions) 
go right back up.” The BCI London Crime Lab reported that 
the number of amphetamine (Adderall®) cases it processes 
has increased during the past six months, while the number 
of methylphenidate (Ritalin®) cases has remained the same.

Reports of current street prices for prescription stimulants 
were consistent among the few participants with 
experience buying these drugs. 

Participants reported obtaining these drugs from doctors 
and through stealing other people’s prescriptions. 
Participants reported: “My neighbor literally described to me 
that he looked research up online on how to go to the doctor 
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and fake ADD (attention-deficit disorder) and he literally got 
Vyvanse® and Adderall®; [Doctors] prescribe it to a lot of kids 
… then the parents are stealing them.” 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, 
eight would snort and two would orally consume the drugs.

Participants described typical illicit users of these drugs 
as college students, parents whose children have a 
prescription, or people who use other stimulants. One 
participant described, “A single mom with two to four kids 
and you got so much housework you’re up to your eyeballs in 
it … that’s how it usually starts … the parents start to abuse 
it or decide to sell it.” 

Community professionals described typical illicit users as 
college students, males, single mothers and/or housewives 
and people who use other stimulants. Treatment providers 
reported: “Whenever they can’t find meth … they’ll use 
Adderall®; It would be the housewives and the mothers … 
because an Adderall® pill is a good pick-up in the morning … 
better than coffee, and mom’s probably got a job and lots of 
stress on her and this will help her get through the day.”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: 
MDMA, or other derivatives containing BZP, 
MDA, and/or TFMPP) are moderately available 
in the region. Participants most often reported 
the current availability of the pressed tablet form 

of ecstasy as ‘2-3,’ and of “molly” (powdered MDMA) 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 for molly was also ‘5;’ no previous availability score was 
reported for ecstasy. Participants discussed: “It’s not like people 
are just out there selling ecstasy like they sell like crack … You 
would have to do a little bit of digging  for it unless you go to a 
‘rave’ (dance party), ‘cause then, I mean, just stick out your tongue 
and you’re liable to get ecstasy put on it; I’m seeing more molly. 
Most of the ecstasy you see around here is fake. You don’t get crap 
off it (high) unless you smoke it, and then all you feel is the meth 
mixed in.” 

Community professionals most often reported the current 
availability of both ecstasy and molly as ‘5;’ no previous 
availability scores were reported. A treatment provider 
remarked, “It’s sort of around there with the LSD (lysergic 

acid diethylamide). It’s like a trendy drug that people use for 
‘enlightenment’ … they’re like an occasional use kind of things, 
they’re not the ones that people are using every single day ….” A 
law enforcement officer stated, “It’s not something I see a lot. It’s 
something that’s more an uptown kind of issue, you know, with 
the college and the local bars and such.”

Participants reported that the availability of ecstasy has 
decreased during the past six months, while the availability of 
molly has remained the same. Regarding ecstasy, a participant 
stated, “It seems like it’s harder and harder to find unless you’re 
in a bigger city. I mean everybody’s doing meth.” Regarding 
molly, participants stated: “I think maybe [it remains available] 
because it’s more acceptable. It’s a recreational party drug; When 
somebody has it, it goes quick.” 

Community professionals reported that the availability 
of ecstasy has remained the same during the past six 
months, while the availability of molly has decreased. A law 
enforcement officer stated, “Molly has dropped … I don’t think 
the demand is there.” The BCI London Crime Lab reported that 
the number of MDMA (ecstasy and molly) cases it processes 
has decreased during the past six months; while the number 
of MDA cases has increased.

Participants most often rated the overall quality of ecstasy as 
‘1’ and of molly as ‘9’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); no previous quality scores were reported. 
Reportedly, ecstasy is cut with Benadryl® and cocaine, while 
molly is often cut with heroin, methamphetamine and 
powdered cocaine. Participants reported that lower quality 
molly is white and often cut with cocaine, while higher quality 
molly is brown and often cut with heroin. Overall, participants 
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reported that the quality of ecstasy and molly has remained 
the same during the past six months. However, regarding 
molly, a participant stated, “The stuff I’ve been getting the past 
few months, has been really good stuff.” 

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying the 
drugs. Participants reported that molly is typically sold in 
grams or in capsules. Participants stated: “It goes by grams 
or by free weight; I’ve always seen ‘em in ‘caps’ (capsules); Caps 
have point two (2/10 grams) in it and you pay 20 bucks for it.” 
Regarding ecstasy, a participant stated, “Honestly, down here 
it’s $15-20. That’s what the college kids are gonna pay.” Overall, 
participants reported that the price of ecstasy and molly has 
remained the same during the past six months.

Participants indicated that molly is obtained through drug 
dealers, Internet purchase, on college campuses, at “raves” 
(dance parties) and bars. A participant stated, “Ecstasy and 
molly are used as party drugs; Athens is notorious for having 
ecstasy and molly or any kind of hallucinogen because the 
college is one of the biggest party schools in the nation.” 

Participants reported that the most common route 
of administration for ecstasy and molly remains oral 
consumption. Participants estimated that out of 10 ecstasy 
and molly users, all 10 would orally consume the drugs by 
mixing them with water or by “parachuting” (placing molly 
or crushed ecstasy in tissue and swallowing). In addition, 
a few participants reported that molly can be snorted or 
intravenously injected. Participants reported: “You only 
metabolize 75% of it if you snort it. If you don’t eat it, your body 
won’t metabolize the full chemical; Parachute it. You crush it 
up and put it in a pill (capsule) and you get way more.”

Participants and community professionals described 
typical ecstasy and molly users as younger people, hippies 
and college students. Participants stated: “I’ve seen it with 
a bunch of college kids. Somebody who wants to go out and 
dance and party a lot; Molly tends to be younger people.” 
A treatment provider remarked, “That’s with the festival 
crowds and the hippie kids.”

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 
interviewed: hallucinogens (lysergic acid diethylamide 
[LSD] and psilocybin mushrooms), Neurontin® (gabapentin, 
an anticonvulsant used to treat nerve pain), promethazine 
(antihistamine, a neuroleptic) and Seroquel® (antipsychotic).

Hallucinogens
Hallucinogens remain available in the Athens region. 
Participants reported the current availability of 
hallucinogens as variable: ‘5’ or ‘10’ for LSD and ‘1,’ ‘8’ 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 common score was ‘5’ for LSD; 
no previous availability score was reported for psilocybin 
mushrooms. Participants commented: “[LSD availability] 
can be a ‘10’ if you know people that have it; ‘Shrooms’ 
(psilocybin mushrooms) are huge around here; They’re pretty 
available. I bought some not that long ago.” 

Community professionals most often reported the current 
availability of hallucinogens as ‘1-2’ for LSD and ‘6-7’ for 
psilocybin mushrooms; no previous availability scores 
were reported. One Treatment providers remarked: “I just 
don’t see as many people using LSD as I do with the other 
drugs; People probably use mushrooms a little more than the 
LSD. They think it’s safer.” Law enforcement officers stated: 
“[LSD is in] low demand … it’s limited to the city here; I don’t 
think that [psilocybin mushrooms are] highly used around 
here.”

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Law 
enforcement in Athens arrested a college student 
during a traffic stop after finding an ounce of psilocybin 
mushrooms and 100 doses of LSD in his vehicle (www.
nbc4i.com, April 27, 2017). 

Ec
st

as
y/

M
ol

ly

Current Prices for 
Ecstasy/Molly
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Low dose (aka “single stack”) $10
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1/10 gram $10

2/10 gram (aka “cap”) $20

1/2 gram $50

A gram $100
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Participants and community professionals reported 
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.

Reports of current prices for hallucinogens were provided 
by participants with experience buying the drugs. 
Participants reported that a single dose (aka “hit”) of LSD 
is sold either in capsules or on blotter paper. A participant 
stated, “It’s a little bit pricier, depending on where you go and 
who you know, because only some people can make it.”

Participants reported that LSD is obtained through friends 
and family, Internet purchase or at festivals. A participant 
stated, “You have to know someone … and a lot of times 
it comes from out of state … it gets mailed.” Participants 
most often reported obtaining psilocybin mushrooms by 
picking them in the woods. 

Participants reported that the most common route of 
administration for hallucinogens is oral consumption. 
Participants explained a variety of ways to orally consume 
these substances. Participants discussed: “Put [LSD] on 
your tongue … it makes your tongue numb and stuff. It tastes 

weird; Drop [LSD] on a sugar cube and put it in your mouth; 
I don’t chew [psilocybin mushrooms] when I eat them, 
I swallow them like pills; I’ve seen people put [psilocybin 
mushrooms] on pizza.” In addition, a few participants 
explained that LSD can be administered via ocular 
absorption similar to the way one would use eye drops.

Participants described typical LSD and psilocybin 
mushroom users as younger people, hippies, party-goers 
and skateboarders. Participants stated: “I’ve seen it with a 
bunch of college kids … somebody who wants to go out and 
dance and party a lot.” Community professionals described 
typical LSD and psilocybin mushroom users as college 
students and hippies. A law enforcement officer remarked, 
“I think that’s one of the ones that you occasionally get in 
more of the college student setting.”

Neurontin®

Neurontin® remains highly available for illicit 
use 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.’ Participants commented: “That’s the easiest 
thing to find; It helps with sickness (opiate withdrawal) and it 
does kind of give you a drunk high; I think that’s the big thing 
now, Neurontin® … it doesn’t show up on a lot of drug tests; 
I’ve seen someone who’s on Suboxone® and he’s prescribe ‘em 
(Neurontin®) … he’ll eat ‘em and eat ‘em … I think he gets 
that feeling of nodding out … I think that’s what he’s trying 
to get.”

Law enforcement was not able to rate the current street 
availability of Neurontin®, and only a few treatment 
providers reported on current street availability, reporting 
it as ‘7-8;’ the previous most common scores were ‘10’ for 
treatment providers and ‘5’ for law enforcement. Treatment 
providers commented: “It’s readily available as a prescription, 
and more often than not what we hear is if they’re getting the 
prescription, they’re abusing it; I just want to give clarification 
on who is abusing it. It’s usually people taking more of what 
they’re prescribed. I don’t think that there are many people 
saying, ‘I don’t have a prescription, I’m going out to find 
Neurontin®.’” Law enforcement officers stated: “I think I’ve 
seen it on a couple search warrants, but it’s nothing that I can 
say that we’ve bought; I think with that being a prescription 
drug there’s always some level of abuse with it.”
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Current Street Prices for 
Hallucinogens

LSD:

A liquid drop or a single dose (aka “hit”) $10

10 doses (aka “strip”) $80-100

100 doses (aka “sheet”) $600-
1,000

Psilocybin mushrooms:

1/8 ounce $20-25

1/4 ounce $40
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Reported Availability of Ecstasy 
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change
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Participants and treatment providers reported that the 
street availability of Neurontin® has increased during 
the past six months. Participants stated: “Doctors are 
prescribing them more; You can get Neurontin® fairly easily 
and it’s pretty cheap.” A treatment provider stated, “We’re 
just waking up to the fact that that’s something they’re 
abusing.”

Reports of current street prices for Neurontin® were 
consistent among participants with experience buying the 
drug. 

Participants reported that Neurontin® is obtained 
through drug dealers, doctors and friends and family 
members with prescriptions. Participants reported that 
the most common route of administration for illicit 
use of Neurontin® is oral consumption. However, some 
participants reported that snorting the drug is common in 
jails: “In jail they’ll snort them; It’s like jail heroin.” Participants 
described typical illicit Neurontin® users as heroin addicts 
or people trying to get off opiates. Participants stated: 
“Somebody that is withdrawing [will use Neurontin®]; I used 
them to come off Suboxone®.”

Promethazine

Participants most often reported the current street 
availability of promethazine as ‘2’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); no previous availability score 
was reported. Participants discussed that promethazine 
is most commonly used illicitly as “lean” (a mixture of 
promethazine and soda, aka “sizzurp”). Despite few 
participants indicating low availability of promethazine, 

one participant stated, “My doctor hands it out like it’s 
candy.” Reportedly, promethazine sells for $30 for one 
ounce. 

In addition, one treatment provider reported on the illicit 
use of over-the counter (OCT) cough syrups. She stated, 
“The younger kids, like the high school and the college 
kids, do for whatever reason, the Robitussin®, they call it 
‘robotrippin’ … Obviously it’s the same as getting anything 
because they just go to the store and get it, so it's readily 
available.” A law enforcement officer remarked, “You might 
get to the fluke guy who can’t afford anything so they get 
drunk on cough syrup or mouth wash.” 

Seroquel®

Only one participant group in Washington County (home 
of Marietta) reported that Seroquel® is highly available for 
illicit use. A participant remarked, “It’s easy to get.” Another 
participant added, “Definitely [for] people in jail.” 

Conclusion
Crack cocaine, heroin, marijuana, methamphetamine, 
Neurontin® (gabapentin), prescription opioids, sedative-
hypnotics and Suboxone® remain highly available 
in the Athens region. Changes in availability during 
the past six months include: increased availability for 
methamphetamine; likely increased availability for fentanyl 
and Neurontin®; and likely decreased availability for ecstasy 
and heroin.

While it remains highly available, participants and law 
enforcement reported that heroin has decreased in 
availability during the past six months. They attributed 
decreased availability to an increase in fentanyl as a 
substitution for heroin, as well as an increase in the number 
of heroin users receiving Vivitrol® who have switched to 
other drugs such as cocaine and methamphetamine. 

Participants overwhelmingly reported that white powdered 
heroin is heavily cut with fentanyl or is straight fentanyl. 
Treatment providers also reported on the high prevalence 
of fentanyl used as a cutting agent for heroin in the region. 
The BCI London Crime Lab reported that the number of 
heroin cases it processes has decreased during the past six 
months, while the number of fentanyl, fentanyl analogue 
and carfentanil cases has increased.
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Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement No comment

Treatment providers Increase
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Neurontin®
300 mg $0.25-0.50

600 mg $1

800 mg $2
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Reportedly, methamphetamine is replacing heroin as 
the most available drug in the region. Participants and 
community professionals reported the drug as extremely 
available, particularly in crystal form. They discussed 
the increase in court-mandated Vivitrol® programs as a 
driver for increased methamphetamine use; they also 
noted that “crystal meth” is less expensive (“cheap”), and 
provides a longer high, than cocaine. Law enforcement 
reported that the drug cartels have flooded the region with 
crystal methamphetamine. One law enforcement officer 
relayed hearing users attributing their switch from heroin 
to methamphetamine to fear of fentanyl overdose and 
death, believing the chance for overdose with 
methamphetamine to be considerably lower.

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 Athens region returned 418 
methamphetamine cases reported during the past six 
months (an increase from 334 cases for the previous six 
months).

Lastly, participants and treatment providers reported 
that the street availability of Neurontin® has increased 
during the past six months. Both types of respondents 
indicated that there has been an increase in the number 
of prescriptions written. Participants described the drug as 
easy to obtain from a doctor and desired by heroin users 
to alleviate withdrawal symptoms when out of heroin. A 
treatment provider stated, “We’re just waking up to the fact 
that that’s something they’re abusing.”
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Drug Abuse Trends in the Cincinnati Region

Regional Epidemiologist:
    Keith King, PhD, MCHES 

OSAM Staff:
R. Thomas Sherba, PhD, MPH, LPCC

OSAM Principal Investigator

Kathryn A. Coxe, MSW, LSW 
OSAM Coordinator

Jessica Linley, PhD, MSW, LSW 
OSAM Quantitative Data Analyst 

Ohio Substance Abuse Monitoring NetworkOSAM

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, Ross 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 Hamilton County Coroner’s Office, the Scioto 
County Coroner’s Office, OhioMHAS’ Screening, Brief Intervention and Referral 
for Treatment (SBIRT) program, which operates in federally qualified health 
centers in the region, and the Ohio Bureau of Criminal Investigation (BCI) 
London Crime Lab, which serves central and southern Ohio. In addition, data 
were abstracted 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 sum-
mary data of cases processed from July through December 2016. In addi-
tion to these data sources, Ohio media outlets were queried for information 
regarding regional drug abuse for January through June 2017. 

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 Cincinnati Region OSAM Drug Consumers
Total Population, 2016 11,614,373 2,044,114 52

Gender (female), 2016 51.0% 51.0% 71.2%

Whites, 2016 82.5% 82.1% 88.2%2

African Americans, 2016 12.8% 13.1% 3.8% 2

Hispanic or Latino Origin, 2016 3.7% 2.8% 3.8%

High School Graduation Rate, 2015 89.1% 88.8% 76.0%3

Median Household Income, 2015 $51,086 $55,133 Less than $12,0004

Persons Below Poverty Level, 2015 14.8% 14.7% 72.0%5

1 Ohio and Cincinnati region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: January - June 2017. 
2 Race was unable to be determined for 1 participant due to missing and/or invalid data. 
3 Education level was unable to be determined for 2 participants 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 4 participants 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 52.
**Some respondents reported multiple drugs of use during the past six months.
***Other drugs included: Suboxone®, psilocybin mushrooms, phencyclidine (PCP) and synthetic marijuana.

Cincinnati Regional Participant Characteristics
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Historical Summary
In the previous reporting period (June 2016 – 
January 2017), crack cocaine, heroin, marijuana, 
methamphetamine, powdered cocaine, prescription 
stimulants and sedative-hypnotics remained highly 
available in the Cincinnati region; ecstasy was also highly 
available. Changes in availability during the reporting 
period included: increased availability for heroin and 
methamphetamine; likely increased availability for 
marijuana; decreased availability for synthetic marijuana; 
and likely decreased availability for prescription opioids.

While different types of heroin were available in the region, 
participants once again reported powdered heroin as most 
available. They reported black tar heroin as available, but 
not as easy to obtain as powdered heroin. Both participants 
and community professionals noted an increase in 
heroin availability, and described heroin’s availability as 
“everywhere.” Both respondent groups again reported the 
practice of drug dealers throwing heroin testers into cars to 
get people to try their product.

Participants reported that the overall quality of heroin was 
high, especially with fentanyl and carfentanil used to “cut” 
(adulterate) the drug. Reportedly, the top cutting agents for 
heroin were fentanyl and carfentanil. Participants reported 
that the availability of fentanyl had increased during the 
reporting period. One participant stated that much of the 
heroin in the region was more fentanyl than actual heroin. 
Law enforcement observed that they were seeing many 
cases of heroin laced with fentanyl or carfentanil. The BCI 
London Crime Lab noted processing cases of heroin-fentanyl 
mixtures and straight fentanyl submitted as suspected 
heroin cases during the reporting period.

Although participants acknowledged that users were 
overdosing on fentanyl and carfentanil, they reported, 
along with community professionals, that users sought the 
substances for their potency. Several participants discussed 
that they personally had Narcan® (naloxone, opiate overdose 
reversal medication) used on them to subvert overdose 
due to the potency of heroin with fentanyl (aka “fire”). One 
participant reported buying Narcan® from a dealer.

The most common route of administration for heroin 
remained intravenous injection (aka “shooting”). Participants 
shared knowledge of needle exchange programs operating 
in the region; however, they discussed needle sharing as 

a common practice. Community professionals described 
typical heroin users as white, young males.

Participants reported that methamphetamine was in 
“popular demand” during the reporting period. One 
participant referred to the drug as the “new cocaine.” 
Community professionals also noted an increase in demand 
and availability of methamphetamine. One law enforcement 
officer stated that the drug was increasing along with heroin. 
Participants reported that methamphetamine was available 
in powdered and crystal forms throughout the region. 
However, they indicated that powdered methamphetamine 
was the most prevalent form. They also reported that the 
overall quality of methamphetamine had increased during 
the reporting period.

Participants remarked that the Mexican drug cartels 
were flooding the drug market in the region with 
methamphetamine, as they desired to create a strong 
market for the drug. The BCI London Crime Lab reported 
that the number of methamphetamine cases it processes 
had increased during the past six months; the lab reported 
processing crystal, brown and off-white powdered 
methamphetamine.

Participants described typical methamphetamine users 
as white people, drug dealers, people who use other 
stimulants, individuals in the gay community, those living 
in rural areas and those of lower socio-economic status. 
Community professionals described typical users as white 
people and bikers.

Participants and community professionals also reported 
high availability of high-grade marijuana extracts and 
concentrates, often appearing as oil and waxy forms of the 
drug (aka “dabs”). Participants described high demand and 
increased popularity for dabs, which they reported had 
increased in availability during the reporting period.

Lastly, participants discussed “fake” benzodiazepine pills 
passed as the prescribed pills. They reported that individuals 
were purchasing various powders and pill presses through 
the Internet and making their own benzodiazepines, warning 
that a lot of pills passed as Xanax® were not real Xanax®. 
Participants further cautioned that users did not know what 
they were getting regarding pills.
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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.’ Participants 
reported: “There are more people who are selling it and more 
people who are doing it; You can’t walk up a block without 
someone offering it to you.” Treatment providers most often 
reported current availability of powdered cocaine as ‘5,’ 
while law enforcement most often reported it as ‘10;’ the 
previous most common scores were ‘10’ for treatment 
providers and ‘8’ for law enforcement. A treatment 
provider remarked, “It’s definitely still around.” 

Corroborating data indicated that cocaine is available in 
the region. The Screening, Brief Intervention and Referral 
for Treatment (SBIRT) program reported that of the 
385 individuals in the Cincinnati region who reported 
substance use during the past 30 days, 17.1% reported 
using cocaine on one or more days (SBIRT does not 
distinguish between powdered and crack cocaine). The 
Hamilton County Coroner’s Office reported that 36.5% 
of the 219 drug-related deaths it recorded this reporting 
period involved powdered/crack cocaine. In addition, a 
query of the National Forensic Laboratory Information 
System (NFLIS) for the counties which comprise the 
Cincinnati region returned 2,149 cocaine cases reported 
during the past six months, of which 80.2% were Hamilton 
County cases (a decrease from 2,249 cases for the previous 
six months, of which 79.9% were Hamilton County cases). 
NFLIS does not differentiate between powdered and crack 
cocaine cases.

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. The Butler 
County Undercover Regional Narcotics (BURN) Task Force 
and the U.S. Drug Enforcement Agency (DEA) arrested a man 
during a traffic stop for drug trafficking; officers confiscated 
two pounds of cocaine and 12 pounds of marijuana (www.
daytondailynews.com, Jan. 13, 2017). Butler County and 
Warren County grand juries indicted 21 people for trafficking 
and/or possessing drugs, including cocaine and heroin 
(www.journal-news.com, Feb. 3, 2017). DEA officers arrested 
a man for trafficking cocaine throughout Greater Cincinnati 

at a strip mall in Springdale (Hamilton County) (www.wcpo.
com, Feb. 14, 2017). Law enforcement in Hamilton County 
arrested a former Hamilton County assistant prosecutor for 
cocaine and heroin trafficking; officers also found that a man 
suspected of murdering another man in a hotel parking lot 
during a drug deal was staying at her home and arrested 
him for murder (www.wcpo.com, Feb. 21, 2017). Oxford 
Police (Butler County) issued a warning to the community 
regarding a “dangerous batch” of drugs in the area after 
responding to two deadly overdoses at a residence in the 
city; an officer reported that cocaine is likely a factor in the 
deaths, but confirmation is pending toxicology results (www.
fox19.com, March 27, 2017). BURN Task Force and the Oxford 
Police conducted a 6-month undercover investigation that 
lead to the arrest of four university students responsible for 
trafficking cocaine and prescription drugs in the area (www.
cleveland.com, May 1, 2017). 

Participants reported that the availability of powdered 
cocaine has remained the same during the past six 
months. One participant commented, “It’s stayed about the 
same in this area.” Treatment providers also reported that 
the availability of powdered cocaine has remained the 
same during the past six months, while law enforcement 
reported increased availability. A law enforcement officer 
reported, “I think it’s gotten easier over the last year. I don’t 
know about six months, but definitely in the last year.” 
The BCI Richfield Crime Lab reported that the number 
of cocaine cases it processes has decreased during the 
past six months; the lab does not typically differentiate 
between powdered and crack cocaine.

Participants most often rated the current overall quality 
of powdered cocaine as ‘7’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was also ‘7.’ Participants reported: “It depends 
on where and who you get it from; It can be all over the scale; 
[Drug dealers] ‘stomp on’ (adulterate) it; It could be really 
good or really bad.” Participants reported that the top 
cutting agents (adulterants) for powdered cocaine include: 

Po
w

de
re

d 
Co

ca
in

e 

Reported Availability  
Change during the Past 6 Months

Participants No change 

Law enforcement Increase

Treatment providers No change
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baby aspirin, baby formula, baby laxatives, baking soda, 
creatine, dry wall powder, isotol (dietary supplement), 
mannitol (diuretic), fentanyl, Orajel™, Raid™, sweetener, 
Tylenol® and vitamin B-10. Participants remarked: “Anything 
they can get their hands on; I don’t know what you call it, but 
you can get it from Waterbeds‘n’Stuff and it looks like fish gills 
and it numbs you. They mix it with that and it dissolves in 
water.” 

Law enforcement also reported cocaine cut with fentanyl. 
One law enforcement officer reported, “We’ve had the 
fentanyl contamination in cocaine, which killed 4 or 5 people 
in one weekend … it was not even powdered cocaine, it came 
back as straight fentanyl.” Another law enforcement officer 
remarked, “We had a conference call with the coroner … of 
Cuyahoga County and they’re seeing the same thing up there. 
His idea was that they’re trying to get more people hooked on 
the fentanyl.” Overall, participants reported that the quality 
of powdered cocaine has decreased during the past six 
months. Participants reported: “They keep stomping on it 
with everything; They’re selling fake ‘coke’ (cocaine).” 

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying 
the drug. Participants commented: “The more you buy, the 
cheaper it gets; [Price] depends on the quality.” 

Current Prices

Participants reported that the most common route of 
administration for powdered cocaine is intravenous 
injection (aka “shooting”). Participants estimated that out 
of 10 powdered cocaine users, seven would shoot and 
three would snort the drug. Participants discussed: “Some 
still snort it; In my circle of friends, if you snorted it, it was 
[considered] a waste [of cocaine]; I think a lot it has to do 
with heroin use though, too, because once I started using 
heroin IV (intravenously), then I put everything in my vein; 
Once you shoot, there is no backtracking.” 

Participants most often described typical powdered 
cocaine users as anyone; however, a few participants 
noted use specifically among white people, construction 
workers and business people. Participants remarked: 
“It does not discriminate. Everyone uses it … young, old, 
businessmen, people on the street; White people, they love it; 
Blue collar to white collar, it doesn’t matter; People you think 
wouldn’t be using it, are using it; I’ve seen lawyers and doctors 
use it.” 

Treatment providers described typical powdered cocaine 
users as predominantly male, white and of higher socio-
economic status. Treatment providers reported: “I would 
say it’s younger. Probably mid-20s; I would say it’s probably 
more of an upper-end, more expensive drug, so I’m gonna 
say around the 30 to 40-year age group.” Law enforcement 
described typical powdered cocaine users as 20 to 30 
years of age. A law enforcement officer stated, “They 
were mid-20s, black males and females, and then we had a 
30-year-old white male, so it’s a very different kind of cross-
section.”

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.’ Participants 
reported: “It’s all over; Because [drug dealers] make more 
money that way (selling crack cocaine than powdered cocaine).”

Treatment providers most often reported the current 
availability of crack cocaine as ‘7,’ while law enforcement 
most often reported it as ‘9-10;’ the previous most 
common scores were ‘10’ for treatment providers and ‘9’ 
for law enforcement. A treatment provider commented, 
“It’s still around, but other drugs have taken over.” A law 
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Current Prices for  
Powdered Cocaine

A line (less than 1/10 gram) $5

1/10 gram $10

1/2 gram $40-50

A gram $85-100

1/8 ounce (aka “eight ball”) $120-150

1/4 ounce $200-220

1/2 ounce $500-700

An ounce $1,200-1,400
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Cutting Agents  
Reported by Crime Lab

l diltiazem (high blood pressure medication)
l levamisole (livestock dewormer)
l local anesthetic (lidocaine and procaine)
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enforcement officer remarked, “In our area, probably about 
the same as ‘coke’ (as available as powdered cocaine).”

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. 
Cincinnati Police (Hamilton County) arrested a couple 
after conducting a probation inspection of their home 
and finding crack cocaine and handguns where their 
children, ages 3, 12, and 13 years, could easily get to 
them (www.myfox28columbus.com, Feb. 9, 2017). Ripley 
Police (Brown County) arrested two people during an 
undercover investigation after one man sold police 
crack cocaine and heroin; officers confiscated a total 
of 1.5 grams of crack cocaine, four grams of heroin, 3/4 
gram of methamphetamine, an unspecified amount of 
marijuana and drug paraphernalia (www.maysville-online.
com, Feb. 21, 2017). Cincinnati Police arrested a woman 
after learning she smoked crack cocaine in her car with a 
12-year-old child (www.wlwt.com, April 28, 2017).

Participants reported that the availability of crack cocaine 
has increased during the past six months. A participant 
stated, “It’s gotten easier to get.” Community professionals 
reported that the availability of crack cocaine has 
decreased during the past six months. A law enforcement 
officer commented, “Fentanyl, carfentanil, heroin, ‘meth’ 
(methamphetamine) seem to be the hot topic.” The BCI 
Richfield Crime Lab reported that the number of cocaine 
cases it processes has decreased during the past six 
months; the lab 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, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was ‘7.’ One participant stated, “It depends on who you are 
getting it from.” Participants reported that crack cocaine 
in the region is most often adulterated (aka “cut”) with 
baking soda. Other cuts mentioned included: baby 
laxatives and vitamin B-12. Overall, participants reported 

that the quality of crack cocaine has decreased during 
the past six months. One participant remarked, “It’s gone 
down.”

Current prices for crack cocaine were consistent among 
participants with experience buying the drug. Participants 
reported: “It’s $5 for a piece the size of your pinkie nail; They 
are selling heroin and crack together … ‘boy’ (heroin) and 
‘girl’ (crack cocaine). When you are putting your order in, you 
have to tell them the quantity you want of each.” 

Participants reported that the most common route 
of administration for crack cocaine remains smoking. 
Participants estimated that out of 10 crack cocaine users, 
eight would smoke and two would intravenously inject 
(aka “shoot”) the drug. Participants reported: “Probably 
all of them are smoking it; Everyone I was around smoked it; 
When you shoot [any drug], then you always shoot.”

Participants described typical crack cocaine users as of low 
socio-economic status, African-American people and drug 
dealers. Community professionals described typical crack 
cocaine users as older, African-American people and of 
low socio-economic status. One law enforcement officer 
noted crack cocaine as found in, “socially, economically 
deprived areas ….”
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Current Prices for 
Crack Cocaine

A “hit” (single dose) $5

1/10 gram $10

2/10 gram $20

1/2 gram $40-50

1 gram $50-100

1/8 ounce (aka “eight ball”) $125-200

1/4 ounce $225

1/2 ounce $400

An ounce $750-800
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l diltiazem (high blood pressure medication)
l levamisole (livestock dewormer)
l local anesthetic (lidocaine and procaine)
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fentanyl. The coroner’s office reported that 48.4% of the 
219 drug overdose deaths involved fentanyl/fentanyl 
analogues, while 21.0% involved carfentanil. The Scioto 
County Coroner’s Office reported that 2 of the 16 drug-
related deaths it recorded this reporting period involved 
heroin; the coroner’s office also reported that 5 of the 16 
drug-related deaths involved fentanyl. 

In addition, a query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which 
comprise the Cincinnati region returned 2,681 heroin 
cases reported during the past six months, of which 
76.5% were Hamilton County cases (a decrease from 3,125 
cases for the previous six months, of which 68.6% were 
Hamilton County cases). Separate NFLIS queries for the 
counties which comprise the Cincinnati region returned 
1,356 fentanyl and fentanyl analogue cases (a decrease 
from 1,572 cases for the previous six months), and 90 
carfentanil cases reported during the past six months (in 
the six months previous to this, no cases of carfentanil 
were found in NFLIS).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A judge in 
Warren County sentenced a mother to 30 months in jail for 
her 9- and 21-month-old children unintentionally 
ingesting heroin in the home where her brothers were 
packaging and trafficking the drug; hospital workers used 
naloxone to revive both children (www.nbc4i.com, Jan. 4, 
2017). Sharonville Police (Butler County) arrested a couple 
after responding to calls that the pair overdosed on heroin 
in a fast-food restaurant while they were with their 3- and 
9-year-old children; a restaurant worker said the 3-year-old
child gave her a container with a cut straw and residue
and a blue pill prior to the worker calling law enforcement
(www.nbc4i.com, Jan. 8, 2017). Police officers in Los
Angeles, California arrested an airport worker for
attempting to ship 13 pounds of heroin wrapped as
Christmas gifts to Cincinnati (www.nbc4i.com, Jan. 10,
2017). Southern Ohio Drug Task Force and Portsmouth
Police (Scioto County) arrested six people from Dayton for
drug trafficking during a drug raid in Scioto County; law
enforcement confiscated 45 grams of heroin and drug
paraphernalia (www.nbc4icom, Jan. 20, 2017). Law
enforcement in Warren County arrested two people after
conducting a raid of a home and seizing bulk amounts of
heroin and drug paraphernalia (www.wlwt.com, Jan. 31,
2017). Several law enforcement agencies in Warren County
collaborated to arrest a woman responsible for drug
trafficking in Southwest Ohio; officers seized heroin and

Heroin and Fentanyl

Heroin remains highly available in the region. 
Participants 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 throughout the region stated: 
“It’s more than a ‘10;’ You got a ‘15’ on there? (on the scale 
from ‘0’ to ‘10’); It’s the drug of choice; It is very easy [to 
obtain]; Some dealers have crack, ‘tar’ (black tar heroin) 
and powder (powdered heroin). They have it all.” Regarding 
fentanyl specifically, participants commented: “It’s real easy 
to get; It’s was real easy for me; People want the fentanyl.”

Treatment providers and law enforcement also discussed 
the high availability of fentanyl in the region. Treatment 
providers most often reported the current availability 
of fentanyl as ‘7-8,’ while law enforcement most often 
reported it as ‘10.’ Treatment providers discussed: “I hear 
of it just as much as I hear about heroin; I think most of the 
heroin has fentanyl in it; Some of our guys are just addicted 
to the fentanyl and they only search for fentanyl; Some of the 
people I’ve worked with have OD’d (overdosed) 6, 7, 8 times 
and they’re not scared … they believe there’s always someone 
there to bring them back.” 

Law enforcement comments on fentanyl included: “With 
respect to the fentanyl, there are folks who are going straight 
out looking for fentanyl; You have people that are doing it 
that don’t even know what they are doing and … what was 
supposed to be ‘coke’ (cocaine), was pure fentanyl; Some 
dealers, when we do our smaller buys, they’ll say, ‘Be careful, 
it’s got some fentanyl in it’ … talked to some users, too, 
and the reason they said they go to certain drug dealers is 
because they know it is straight fentanyl; It’s so much easier to 
have a lab make the fentanyl than it is to wait for poppies to 
grow and all that process … it’s a third of the price and profit 
margins are huge comparative to … the ‘real deal’ (heroin).”

Corroborating data indicated that heroin is available in 
the region. The Screening, Brief Intervention and Referral 
for Treatment (SBIRT) program reported that of the 
385 individuals in the Cincinnati region who reported 
substance use during the past 30 days, 35.1% reported 
using heroin on one or more days. The Hamilton County 
Coroner’s Office reported that 56.2% of the 219 drug-
related deaths it recorded this reporting period involved 
heroin; of these heroin-related deaths, 47.2% also involved 
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fentanyl from the woman’s home in Hamilton Township 
(www.daytondailynews.com, Jan 31, 2017). In another raid, 
law enforcement in Warren County arrested a woman after 
conducting a search of her home in Salem Township and 
seizing bulk amounts of heroin, drug paraphernalia and 
cash (www.vindy.com, Feb. 1, 2017). A Brown County 
Common Pleas Court judge sentenced a man to 10 years 
in prison after a police investigation found that the man 
travelled from Brown County to Cincinnati about three 
times per week, and buying a half to one ounce of heroin 
on each trip (www.newsdemocrat.com, Feb. 2, 2017). 
Chillicothe Police (Ross County) investigated 12 reported 
overdoses that occurred in two days in the county; officers 
reported that seized drugs tested positive for carfentanil 
(www.fox8.com, Feb. 2, 2017). Law enforcement in 
Washington Courthouse (Fayette County) reported 30 
overdoses in a 10-day span, six of which resulted in deaths, 
and one of which was in the Fayette County jail; an officer 
with the Fayette County Sheriff ’s Office reported an 
increase in the number of reported incidents of drugs 
smuggled into the jail (www.nbc4i.com, Feb. 2, 2017). Law 
enforcement in Butler County arrested a man during a 
traffic stop in Liberty Township after finding two pounds 
of fentanyl-laced heroin in his vehicle (www.wlwt.com, 
Feb. 3, 2017). Several law enforcement agencies in Pike 
County collaborated on the largest drug bust in Pike 
County to date, leading to two arrests and the seizure of 
heroin, fentanyl, carfentanil, black tar heroin, crack 
cocaine, syringes and other drug paraphernalia (www.
newswatchman.com, Feb. 10, 2017). The Brown County 
Drug and Major Crimes Task Force arrested a major heroin 
supplier after seizing a “sizeable” amount of heroin, cars, 
firearms and money from his property; the dealer supplied 
heroin to about 40 other dealers (www.fox19.com, Feb. 17, 
2017). Cincinnati Police and the Warren County Drug Task 
Force arrested two people after conducting separate 
searches at different locations in Mason (Warren County), 
Roselawn and Westwood (Hamilton County) and 
confiscating a pound of heroin during the searches (www.
wcpo.com, March 1, 2017). Washington Courthouse Police 
decided to charge people who survive heroin overdoses 
with inducing panic as a strategy to motivate users to get 
treatment; the officers plan to track charges to see if it 
helps to mitigate the heroin crisis (www.wlwt.com, March 
6, 2017). A man accused of selling heroin laced with 
fentanyl and carfentanil in Pike County was also indicted 
for attempting to hire several hitmen to murder 
informants intended to testify against him; police arrested 
the man for selling drugs to multiple people that resulted 

in their overdosing (www.fox19.com, March 17, 2017). 
Hamilton County health officials issued an alert to the 
community after 36 drug-related emergency room visits 
occurred in 24 hours; officials suspect drug mixtures 
containing fentanyl, carfentanil and other synthetic 
opiates as factors in the overdoses (www.daytondailynews.
com, March 19, 2017). A judge in Warren County 
sentenced a man to five years in prison for causing a car 
crash on I-75 in Lebanon (Hamilton County) while high on 
heroin; the driver of the other car sustained spinal and 
brain injuries (www.local12.com, March 21, 2017). 
Cincinnati Police arrested the parents of a 9-year-old girl 
after responding to the girl’s call that her father overdosed 
in the passenger seat and her mother was in and out of 
consciousness while driving; the mother was able to drive 
the car to a parking lot where the girl put the car in park; 
emergency crews revived the parents with naloxone 
(www.wlwt.com, March 22, 2017). A woman was charged 
with child endangerment after admitting to snorting 
heroin while she was with her children, aged 5 and 7 years, 
at a restaurant in Colerain Township (Hamilton County) 
(www.nbc4i.com, March 29, 2017). Cincinnati Customs and 
Border Protection seized over 36 pounds of furanyl 
fentanyl, 233 pounds of γ-Butyrolactone (GBL or GHB, a 
date rape drug), bath salts (polyvinylpyrrolidone or PVP, 
aka “flakka”) and N-ethylpentlone (psychostimulant) at a 
shipping facility at the Cincinnati airport; the packaged 
drugs were sent from China and shipped to 17 different 
states, including Ohio (www.cincinnati.com, March 29, 
2107). Portsmouth Police arrested two people for child 
endangerment after a person alerted officers to a 
18-month-old toddler passed out on a sidewalk due to a
heroin overdose; officers found the mother passed out in
her home from a heroin overdose, and toxicology reports
confirmed the girl’s father, who was with the child during
her overdose, also had heroin in his system; the mother
and child were both revived with naloxone (www.dispatch.
com, April 5, 2017). Law enforcement in Hamilton County
issued an arrest warrant for man responsible for selling
heroin in the county which resulted in an overdose death
(www.fox19.com, April 12, 2017). A 19-year old male was
charged for trafficking heroin, fentanyl and cocaine in
Hamilton County, and for providing the drugs that
resulted in a person’s overdose death (www.cincinnati.
com, April 12, 2017). Cincinnati Police Department Gang
Enforcement Squad arrested a man after conducting a
search of his storage unit and finding heroin, prescription
pills and guns (www.wlwt.com, April 20, 2017). The U.S. 23
Major Crimes Task Force responded to a call that two
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people were driving suspected drugs from Columbus to 
Waverly (Ross County); officers arrested a couple after 
stopping their car and a K-9 officer alerted to 10 grams of 
suspected heroin (www.nbc4i.com, April 23, 2017). 
Cincinnati Police arrested a man during a traffic stop when 
they found heroin and cocaine in the man’s car; after the 
incident, Federal Postal Inspectors, Homeland Security and 
the Regional Narcotics Unit conducted an investigation 
and intercepted a package containing one pound of the 
synthetic opioid, U-47700, shipped from Hong Kong, 
China and addressed to the man’s home in Cincinnati; 
officers confiscated a total of two pounds of drugs during 
the investigation (www.cinciannti.com, April 26, 2017). A 
Cincinnati SWAT team executed a search warrant at a 
home in University Heights and detained five people; 
officers noticed a man holding an object in his mouth and 
ordered him to spit it out, but the man swallowed the 
object instead; the man later died of what police 
suspected to be an overdose, as the object likely 
contained heroin and/or fentanyl (www.wlwt.com, April 
27, 2017). The Hamilton County Coroner confirmed that 
overdose deaths in Hamilton County went from 204 in 
2012 to 403 in 2016, and 221 suspected drug overdoses as 
of May 2017 in the county; first responders administered 
6,500 milligrams of naloxone in 2016, compared to 4,700 
milligrams in 2015 (www.nbc26.com, May 9, 2017). 
Middletown Police (Butler County) arrested a couple when 
a 5-year-old child walked two blocks in the dark to alert his 
relatives that he thought his parents died; officers 
responded to the scene and found the couple overdosed 
from heroin and lying on the floor with their 3-month-old 
baby nearby (www.news5cleveland.com, May 19, 2017). 
Law enforcement in Warren County arrested a Mason man 
responsible for selling the drug, ‘gray death,’ a drug 
resembling cement that is often laced with heroin, 
fentanyl, carfentanil, furanyl fentanyl and/or acryl fentanyl, 
to another man that resulted in an overdose death; the 
man sold the drug to officers during an undercover 
operation immediately prior to his arrest; the Hamilton 
County Coroner’s Office confirmed the presence of the 
drug in the county earlier in May (www.news5cleveland.
com, May 22, 2017). Adams County law enforcement 
responded to a call from a mother that her son was not 
moving; when officers arrived at the home in West Union, 
they learned the child overdosed on opiates and 
administered naloxone to revive him; officers also found 
marijuana seeds in a prescription bottle and drug 
paraphernalia in the home and arrested the parents (www.
wtol.com, June 9, 2017). 

While different types of heroin are currently available in 
the region, participants once again reported powdered 
heroin as most available. Participants reported: “‘Tar’ (black 
tar heroin) was 2009 and 2010, now it’s all powder here; The 
powder is all colors … gray, white, purple, pink.” A treatment 
provider reported, “I’ve never heard of the tar.” Law 
enforcement reported: “We’ve seen white, brown, orange, 
blue, gray … the gray had one thing that we’ve seen in a lot 
of our lab reports it’s got some of that U-47700 (synthetic 
opioid) and that’s just been popping up in the last couple 
of months; At the overdose level, we’re seeing a little bit of 
everything … I mean rarely do you have just straight fentanyl 
or straight heroin; There’s usually four or five different 
varieties of fentanyl in there; There’s like 10 different analogs 
of fentanyl out there ….”

Participants also commented that black tar heroin is 
available in the region, but less easy to obtain. Participants 
reported: “It depends on the county and area you are from; 
Chillicothe (Ross County) is more prone for tar; In Brown 
County, I could get tar; Tar is here, but you have to know the 
right people; Tar is in Columbus (Franklin County).” One law 
enforcement officer remarked, “I can’t tell you the last time I 
saw black tar heroin ….”

Participants and community professionals reported that 
the availability of heroin has increased during the past 
six months. Regarding fentanyl specifically, participants 
commented: “Fentanyl is increasing; When a person ‘ODs’ 
(overdoses), people will flock to the dealer who sold them 
that stuff because they want the strongest ‘dope’ (fentanyl); 
One guy I used to hang out with would ask, ‘Can this stuff kill 
me? Because if it can’t, then I don’t want it;’ There are people 
that go out just looking to buy fentanyl and fentanyl patches.” 
A law enforcement officer commented: “Progressively, 
overdoses are still up.”

The BCI London Crime Lab reported that the number of 
heroin cases it processes has decreased during the past 
six months; the lab reported processing beige, brown, tan 
and white powdered heroin along with black tar heroin. In 
addition, the lab reported that the number of fentanyl and 
fentanyl analogue cases it processes has increased during 
the past six months. Fentanyl analogues processed at this 
lab included: acetyl fentanyl, acryl fentanyl, 2-FBF, furanyl 
fentanyl, 3-methyl fentanyl, and THF fentanyl. The lab also 
reported that the number of carfentanil cases it processes 
has increased.



Surveillance of Drug Abuse Trends in the Cincinnati Region

OSAM Drug Trend Report  January - June 2017 Page  84

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 affect 
the quality of the drug and reported that the top cutting 
agents include: baby formula, baby laxatives, carfentanil and 
fentanyl. A participant remarked, “It’s being cut with fentanyl 
and carfentanil.” Law enforcement reported, “Talking to all 
those who are selling and using … they report that heroin by 
itself is no good unless it’s cut with ‘synthetics’ (fentanyl), so 
that’s what they are looking for.”

Additional cuts for heroin mentioned included: 
benzodiazepines (Xanax®), brown sugar, creatine, cocaine, 
ketamine, mannitol (diuretic), methamphetamine, Orajel™ 
and vitamin B-12. One participant reported, “They’ll cut 
fiber into it along with cocaine.” Overall, most participants 
reported that the quality of heroin has increased during 
the past six months. Participants stated: “Fentanyl is making 
it very potent; It’s not so much that the [quality of ] heroin has 
increased, it’s the cuts like fentanyl [have increased].”

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
Participants discussed: “[Price] depends on the quality; 
When I sold ‘china’ (white powdered heroin), I wouldn’t sell 
anything less than ‘a 20’ ($20 amount) which is a ‘dime’ (1/10 
gram). Most people don’t like to sell less than 20; We call it 
‘dubs’ from where I’m from. I would go up to Cincinnati and 
buy a gram for $100 and then go to Brown County and ‘dub’ it 
up, so I could double my money; They sell it in a little paper or 
an envelope; They cut the super lotto receipts down so it’s just 
a little square seal and put it in there; It’s usually in a baggie 
so you can swallow it if you get stopped [by the police].” Law 
enforcement reported, “The synthetics people are bringing 
over from Canada and China or wherever, you buy it online 
... so instead of spending $65,000 for a kilo of heroin, you’re 
spending four or five grand for the synthetics, and then you 
cut that in with whatever and tell them it’s heroin.”

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. Participants reported: “You 
start out snorting but eventually graduate to shooting; The 
first time you might snort it, but then you see others shoot it 
and that’s where you’re gonna eventually go with it.”

Participants reported that injection needles are most 
available from retail stores, pharmacies, needle exchange 
programs, dealers, diabetics, and family and friends. 
Participants commented: “You can just go to the pharmacy 
and buy them; You can go to Walmart; Diabetics trade them 
for ‘dope’ (heroin).” Reportedly, needles sell for $1-5 each. 
In addition, one participant added, “You can find them 
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Cutting Agents  
Reported by Crime Lab

l acetaminophen
l caffeine
l cocaine
l diphenhydramine (antihistamine)
l fentanyl/fentanyl analogues
l mannitol (diuretic)
l sorbitol/lactose (artificial sweeteners)
l U-47700 (synthetic opioid)
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Current Prices for 
Heroin

Powdered:
1/10 gram $10-20
1/2 gram $35-70 

A gram $90-140
1/4 ounce $250-300
1/2 ounce $400-500 
An ounce $750-1,500

Black tar:
1/2 gram $30

A gram $60-65
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Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase
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right on the street.” Participants stated that it is common to 
share needles: “It’s very common; There were usually always 
three bodies, three people, using one needle; I used to share 
with everyone and anyone; I didn’t even take the time to 
use bleach, I would just use the needle with their blood still 
in it; They’ll use them forever, until they’re even duct-taped 
together.” Several participants also reported that some 
users attempt to clean needles before re-use: “They’ll 
use hot water or bleach to clean them; Just rinse them out 
with water; I’ve seen people bleach them out to use them.” 
A treatment provider commented, “They don’t care about 
reusing them [and] using each other’s needles.” 

When asked if participants had any concerns about 
Hepatitis C or Human Immunodeficiency Virus (HIV), 
participants reported: “When you get clean, you think about 
it; They’re not concerned about none of that when they’re 
using; The need to use is way stronger than the worry of that; 
I worked at a nursing home and you know the biohazard 
thing that holds the dirty needles … I would get into that 
because I needed them. It got that bad.” Treatment providers 
stated: “I don’t think they’re concerned; A lot of them already 
have it; I don’t think they think that far ahead, it’s what they 
want that moment.” 

A profile of typical heroin user did not emerge from the 
data. Participants and community professionals described 
typical users as anyone, of any age and race. Participants 
reported: “Everyone; Blue collar, white collar, every race and 
color you can think of.” A treatment provider said, “I don’t 
think there is an age demographic … it seems to hit everyone, 
regardless of race, gender, or age.” A law enforcement officer 
reported, “We’re seeing anywhere from an early 20s white 
female to a 60-year-old black male.”

Prescription Opioids 

Prescription opioids are highly available for 
illicit use 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 ‘5.’ Participants reported: “It’s a ten plus; They’re all over.” 
Community professionals also most often reported current 
street availability as ‘10’, the previous most common score 
was ‘7.’ A treatment provider stated, “It’s pretty easy as long 
as you’ve got someone who’s got a prescription for them 

and they are willing to sell the pills.” A law enforcement 
officer remarked, “Heroin, pills, it’s all here … it’s all easy to 
get.” Participants and community professionals identified 
Opana®, Percocet®, Suboxone® and Vicodin® and as the 
most available prescription opioids in terms of widespread 
illicit use. 

Corroborating data indicated that prescription opioids are 
available for illicit use in the region. The Screening, Brief 
Intervention and Referral for Treatment (SBIRT) program 
reported that of the 385 individuals in the Cincinnati 
region who reported substance use during the past 30 
days, 18.7% reported illicit use of prescription opioids 
on one or more days. The Hamilton County Coroner’s 
Office reported that 12.3% of the 219 drug-related deaths 
it recorded this reporting period involved prescription 
opioids. The Scioto County Coroner’s Office reported that 
7 of the 16 drug-related deaths it recorded this reporting 
period involved prescription opioids. 

In addition, a query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which 
comprise the Cincinnati region returned 526 prescription 
opioid cases reported during the past six months (there 
were 564 cases for the previous six months). These counts 
do not include fentanyl and fentanyl analogues. Although 
previous OSAM Drug Trend Reports counted prescription 
opioids and fentanyl together, they are now counted 
separately. Fentanyl, fentanyl analogues and carfentanil 
data can be found in the “Heroin and Fentanyl” section of 
this report.

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Law 
enforcement in Lawrence County conducted a 3-month 
long investigation which ended in the arrest of three 
people when officers searched four locations in Ironton 
and seized 4,152 oxycodone tablets, morphine tablets 
and cash; this was the largest oxycodone seizure in 
the county’s history (www.wsaz.com, Jan. 13, 2017). 
Middletown Special Operations Unit (Butler and Warren 
counties) arrested a woman who robbed a pharmacy 
demanding Percocet® after executing a search warrant 
of her home and finding 1,600 Percocet® pills under 
her bed; the woman confessed to officers that she stole 
2,000 Percocet® pills (www.wohio.com, Feb. 8, 2017). 
Cincinnati Police investigated several robberies that 
occurred at different pharmacies on the west side of the 
city; one of the men suspected in the investigation held 
employees at gunpoint before leaving with Percocet® 
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and the allergy medication, Tussinex®; suspects stole two 
bags full of medications at another pharmacy and other 
unidentified prescription drugs at others (www.fox19.
com, April 6, 2017). Law enforcement in Butler County 
collected over 540 pounds of prescription drugs during 
the National Prescription Drug Take Back Day, including 
30 pounds at two Oxford locations, 114 pounds at the 
Hamilton Police Department and 350 pounds in West 
Chester Township (www.mydaytondailynews.com, May 2, 
2017). Middletown Police arrested a woman for disorderly 
conduct after responding to a call that she overdosed and 
was passed out in a parking lot; after police used three 
doses of naloxone to revive the woman, she disclosed 
that she had intentionally taken an unknown pill (www.
daytondailynews.com, May 24, 2017). An Ironton man 
plead guilty to drug trafficking during a hearing at the 
Lawrence County Common Pleas Court; the man admitted 
to trafficking oxycodone, heroin and cocaine in the area 
(www.herald-dispatch.com, May 28, 2017). 

Participants reported that the general availability of 
prescription opioids has decreased during the past six 
months. Participants commented: “I think it’s decreased 
around here; Once they shut down the pill mills, it made 
it harder to get; That’s why heroin is an epidemic because 
pills are hard to get; I think it depends on where you live 
because in Jackson (County) heroin is scarce but Opanas® are 
everywhere.” Treatment providers and law enforcement 
also reported that the general availability of prescription 
opioids has decreased during the past six months. A 
treatment provider reported, “I think it’s been more difficult 
for them to get pills because they can’t get prescriptions 
anymore, and it’s more expensive to buy on the streets, so 
they switch to heroin.”

The BCI London Crime Lab reported that the number 
of hydromorphone (Dilaudid®), morphine, oxycodone-
acetaminophen (Percocet®) and tramadol (Ultram®) cases 
it processes has increased during the past six months, 
while the number of hydrocodone (Vicodin®), methadone, 
oxycodone (OxyContin®) and oxymorphone (Opana®) 
cases have decreased.

Reports of current street prices for prescription opioids 
were consistent among participants with experience 
buying the drug. Reportedly, most prescription opioids sell 
for approximately $1 per milligram. Overall, participants 
indicated that the price of prescription opioids has 
remained the same during the past six months. 

While there were a few reported ways of consuming 
prescription opioids, generally the most common route 
of administration for illicit use remains oral consumption. 
Participants estimated that out of 10 illicit prescription opioid 
users, eight would orally consume (swallow) and two would 
snort the drugs. Participants reported: “Most eat them; People I 
know would either swallow them or snort them.”

A profile of typical illicit prescription opioid user did 
not emerge in the data. Participants and community 
professionals described typical illicit users as anyone, but 
specifically noted individuals with an injury. Participants 
reported: “People who got injured; Usually those who got 
injured or had a surgery.” Treatment providers reported: 
“Varies across the board; Middle-aged men … they end up 
working and getting hurt on the job … 30s and older; Younger 
addicts … due to car accident or other incident; Others see 
them in medicine cabinet or friend’s house … curiosity.” A law 
enforcement officer explained, “It used to be where you could 
pick, based on the drug, the race, sex, socio-economic [status 
of users] … everybody fit into a mold. I think a lot of that has 
gotten thrown out the window the last couple of years … it’s 
become a very readily accessible market for drugs … all drugs, 
not just ‘coke’ (cocaine) and ‘weed’ (marijuana) … you can get 
anything you want now. [Drug use] crosses all boarders … it 
crosses all races … it’s not as taboo as it used to be.”
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Current Street Prices for 
Prescription Opioids

Opana® $2 for 1 mg

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

Roxicodone® $30-40 for 30 mg

Vicodin®

$2-3 for 1 mg 
$3 for 5 mg
$5 for 7.5 mg
$8 for 10 mg
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement Decrease

Treatment providers Decrease
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Suboxone®

Suboxone®  is highly available for illicit use in the region. 
Participants 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 ‘7.’ Participants discussed: “It’s easy to get Suboxone®; 
People are prescribed it and then they sell it; Doctors prescribe 
way too much.” Participants continued to report that the 
most available type of Suboxone® remains the sublingual 
filmstrip form (aka “strips”). A participant remarked: “Strips 
or pills but mostly strips.” Community professionals also 
reported current street availability as ‘10;’ the previous 
most common score was ‘10’ for treatment providers and 
‘7’ for law enforcement. A law enforcement officer stated, 
“You go through one of the phones of the deceased … they’re 
trading Suboxone® for heroin.”

Corroborating data indicated that Suboxone® is available 
for illicit use in the region. A query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Cincinnati region returned 
134 buprenorphine (an ingredient of Suboxone®) cases 
reported during the past six months (there were 168 cases 
reported for the previous six months).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Lebanon 
(Warren County) correctional officer plead guilty for 
attempting to smuggle 100 Suboxone® filmstrips into a 
Warren County prison; a sheriff in the county reported 
Suboxone® as difficult to detect and explained that the 
drug was being placed underneath postage stamps and 
sent to inmates (www.cincinnati.com, Feb. 1, 2017).

Participants reported that the street availability of 
Suboxone® has remained the same during the past 
six months. Treatment providers reported that street 
availability has increased, while law enforcement did 
not report on change of availability during the past 
six months. A treatment provider stated, “Increased … 
only because I’m just now starting to hear about it more 
and more.” The BCI London Crime Lab reported that the 
number of Suboxone® and Subutex® cases it processes has 
decreased during the past six months.

Reports of current street prices for Suboxone® were 
consistent among participants with experience buying the 
drug. Reportedly, Suboxone® sells for $10-15 for 8 mg in 
both filmstrip and tablet forms. In addition to obtaining 
Suboxone® on the street from dealers, participants also 
reported getting the drug through Suboxone® clinics. One 
participant commented, “The doctors who prescribe the 
strips give you way too much, so then people sell them.”

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 Suboxone® users, all 10 
would use the drug sublingually. A participant reported, 
“Just place it under your tongue.” 

Participants and community professionals described 
typical illicit Suboxone® users as people trying to come off 
heroin who self-medicate by purchasing the drug illicitly. 
A law enforcement officer stated, “Some people are treating 
themselves by buying Suboxone® on the street.” 

Sedative-Hypnotics 

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain highly available for illicit use 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 also ‘10.’ A participant remarked, “They’re 
easy [to obtain].” Community professionals had little 
knowledge regarding illicit use of sedative-hypnotics in 
the region. One treatment provider reported the current 
street availability of these drugs as ‘8;’ the previous most 
common score was ‘9’ for treatment providers and ‘7’ for 
law enforcement. Law enforcement reported: “We hear 
about them every now and then. Honestly, we’ve got bigger 
fish to fry; I guess our priorities are elsewhere.”
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No comment

Treatment providers Increase
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Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. Reportedly, sedative-hypnotics most 
often sell for $1-2 per milligram. 

Participants reported obtaining sedative-hypnotics from 
dealers, doctors and family members with prescriptions. 
Participants stated: “I got mine from my husband who was 
prescribed them; People buy or steal ‘scripts’ (prescriptions) 
for them.” 

The most common route of administration for illicit use of 
sedative-hypnotics remains oral consumption. Participants 
estimated that out of 10 illicit sedative-hypnotic users, 
nine would orally consume (swallow) and one would snort 
the drugs. Participants described typical illicit users of 
sedative-hypnotics as white people, younger and female. 
Community professionals described typical illicit users as 
people 20-30 years of age. 

Corroborating data indicated that sedative-hypnotics are 
available for illicit use in the region. The Screening, Brief 
Intervention and Referral for Treatment (SBIRT) program 
reported that of the 385 individuals in the Cincinnati 
region who reported substance use during the past 30 
days, 20.0% reported illicit use of benzodiazepines on 
one or more days. The Hamilton County Coroner’s Office 
reported that 12.3% of the 219 drug-related deaths it 
recorded this reporting period involved one or more 
benzodiazepine; 59.3% of these benzodiazepine-related 
deaths involved alprazolam (Xanax®). The Scioto County 
Coroner’s Office reported that 4 of the 16 drug-related 
deaths it recorded this reporting period involved one or 
more benzodiazepine. 

In addition, a query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which 
comprise the Cincinnati region returned 382 
benzodiazepine cases reported during the past six 
months, of which 62.0% were alprazolam (there were 417 
cases reported during the previous six months, of which 
69.5% were alprazolam).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Ohio State 
Highway Patrol (OSHP) arrested a Michigan man during a 
traffic stop on Interstate 75 in Butler County after the odor 
of raw marijuana prompted a search of the man’s vehicle; 
officers confiscated 56 Valium® pills and two pounds of 
marijuana (www.statepatrol.ohio.gov, March 6, 2017). 

Participants identified Klonopin®, Xanax® and Valium® 
as the most available sedative-hypnotics in terms of 
widespread illicit use. Community professionals identified 
Klonopin® and Xanax® as most available. One law 
enforcement officer reported, “We did a ‘coke’ (cocaine) case 
where we got 600 Xanax®. We stumbled across them and 
were like, ‘What are these?’”

Participants reported that the general availability of 
sedative-hypnotics has remained the same during the past 
six months, while treatment providers reported increased 
availability. A treatment provider reported, “I think it’s 
increased. You hear about it more.” The BCI London Crime 
Lab reported that the number of clonazepam (Klonopin®), 
diazepam (Valium®) and zolpidem (Ambien®) cases it 
processes has increased during the past six months, while 
the number of alprazolam (Xanax®), carisoprodol (Soma®) 
and lorazepam (Ativan®) cases has decreased.
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Participants No change

Law enforcement No comment

Treatment providers Increase
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Current Street Prices for 
Sedative-Hypnotics

Ativan® $1-2 for 1 mg

Klonopin® $1-2 for 1 mg 
$5-6 for 2 mg

Valium® $2-3 for 1 mg 
$5 for 2 mg

Xanax®

$0.50 for 0.25 mg 
$0.75-2 for 0.5 mg 
$3-4 for 1 mg
$5-6 for 2 mg
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Marijuana

Marijuana remains highly available in the region. 
Participants 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.’ One participant remarked, “It’s just like 
walking into the store to get a cigarette … that easy.” A law 
enforcement officer reported, “[Marijuana products from] 
Colorado’s dispensaries are making it here … they’re not just 
keeping it in Colorado like they’re supposed to.”

Participants most often reported the current availability of 
marijuana extracts and concentrates, often appearing as oil 
and waxy forms of the drug (aka “dabs”) as ‘8;’ the previous 
most common score was also ‘8.’ A participant commented, 
“The dabs have now come into the area.” Community 
professionals reported little knowledge of marijuana extracts 
and concentrates. Law enforcement discussed: “We don’t see 
so much of ‘edibles’ (marijuana food products), but we’ll see 
‘wax’ (dabs); The one [case] we did, there was 5 or 6 pounds of 
Colorado ‘weed’ (marijuana) and maybe an ounce of the wax in 
there, too.” 

Corroborating data indicated that marijuana is available in 
the region. The Screening, Brief Intervention and Referral 
for Treatment (SBIRT) program reported that of the 385 
individuals in the Cincinnati region who reported substance 
use during the past 30 days, 74.3% reported using marijuana 
on one or more days.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Regional Narcotics 
Unit officers arrested a man after seizing 181 pounds of 
high-grade marijuana from four different homes in Clifton 
and Walnut Hills (Hamilton County); officers reported that 
the drug was shipped from California and other parts of the 
West Coast to Ohio through the U.S. Postal Service; in an 
unrelated investigation, officers arrested four people during 
a traffic stop on Interstate 75 after confiscating 159 pounds 
of marijuana being trafficked from Houston, Texas to Ohio 
(www.wlwt.com, Jan. 4, 2017). Chillicothe Police (Ross County) 
arrested a woman for driving under the influence of drugs and 
endangering children in the vehicle; the woman admitted to 
having smoked marijuana two hours before she drove, and 
to using Klonopin® and Suboxone®; officers found additional 
marijuana cigarettes in her car (www.nbc4i.com, Jan. 4, 2017). 

OSHP arrested a Cleveland Heights (Cuyahoga County) man 
during a traffic stop on Interstate 71 in Warren County when 
a probable cause search of the vehicle yielded one pound of 
marijuana hidden in a box (www.statepatrol.ohio.gov, Jan. 
6, 2017). OSHP arrested a Kettering (Montgomery County) 
man during a traffic stop on Interstate 71 in Warren County 
after a search of the vehicle yielded a duffle bag containing 
six pounds of marijuana, and an additional 18 pounds of 
marijuana and 26 vials of hash oil hidden in the trunk (www.
statepatrol.ohio.gov, Feb. 9, 2017). Clermont County Narcotics 
Task Force officers arrested a man after a three-month long 
investigation that ended in the seizure of 60 pounds of 
marijuana; the man trafficked the drugs in Clermont County, 
and stored the drugs in his Peirce Township home and in 
storage units in Union Township; a Clermont County Grand 
Jury indicted the man for marijuana trafficking (www.otfca.
com, Feb. 13, 2017). Butler County Sheriff’s officers arrested 
six people after a month-long investigation resulted in the 
seizure of 600 pounds of marijuana trafficked into Ohio from 
Mexico; officers seized 400 pounds of the drug from one home 
in Fairfield (Butler and Hamilton counties) and 200 pounds 
from another home owned by a Cincinnati Police dispatcher 
(www.nbc4i.com, March 8, 2017). Authorities in Hamilton 
County cited a nightclub for drug possession and health 
violations after investigating a shooting that injured 10 people; 
officers found marijuana, and bugs in liquor bottles during the 
investigation (www.foxnews.com, March 27, 2017). The Federal 
Bureau of Alcohol, Tobacco, Firearms and Explosives raided a 
Roselawn (Hamilton County) auto shop and drilled into safes 
located in the shop, confiscating over a kilogram of marijuana 
and guns hidden inside; officers arrested four people, 
including the owner of the shop, for drug trafficking (www.
wcpo.com, April 12, 2017). A man plead guilty in Lawrence 
County Common Pleas Court for trafficking marijuana in 
Ironton; in an unrelated case, another man plead guilty in 
court for cocaine possession and officials sentenced him to 
a 45-day drug treatment program and community service 
(www.herald-dispatch.com, June 4, 2017). 

Participants and community professionals reported that the 
availability of low-grade marijuana has decreased during 
the past six months, while the availability of high-grade 
marijuana has increased. Participants discussed: “The low-
grade is decreasing; It’s easier to get the high-grade. Everyone 
wants that.” A treatment provider reported, “[High-grade 
marijuana] that’s that new-age, younger kids stuff … they’ve 
got these songs out and they glorify it.” One law enforcement 
officer stated, “You see more of the better stuff because the 
better stuff is cheaper with the dispensaries.”



Surveillance of Drug Abuse Trends in the Cincinnati Region

OSAM Drug Trend Report  January - June 2017 Page  90

Participants also indicated that the availability of marijuana 
extracts and concentrates has increased during the 
past six months. The BCI London Crime Lab reported 
that the number of marijuana cases, including cases 
of marijuana extracts and concentrates [concentrated 
THC (tetrahydrocannabinol) oils, “dabs”], it processes has 
decreased during the past six months.

Participants most often rated the current overall quality of 
high-grade marijuana as ‘10’ and of low-grade marijuana 
as ‘5’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the previous most common scores were also ‘10’ 
and ‘5,’ respectively. One participant exclaimed, “The high 
grade is excellent.” Participants reported that marijuana is 
sometimes laced with crack and powdered cocaine, fentanyl 
and heroin. Participants commented: “Now it’s being laced 
with ‘dope’ (heroin) and fentanyl; They put powder cocaine on it. 
They call that a ‘primo’; It’s being laced with cocaine … and even 
hallucinogens now.”

Overall, participants reported that the quality of high-grade 
marijuana has increased during the past six months, while 
the quality of low-grade marijuana has remained the same. 
Regarding high-grade marijuana, participants noted: “It’s 
definitely increased a lot; People are going out of state and 
bringing it back in; ‘Hitting a dabber’ (using dabs) is like smoking 
a whole joint by yourself.” Regarding low-grade marijuana, 
a participant stated, “It’s just plain old ‘reggie’ (regular 
marijuana).” 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Participants 
discussed pricing: “It depends on the dealer and your 
relationship with him; The more you buy, the better deal you 
get; My dad sold and he wouldn’t really sell ‘joints’ (cigarettes), 
he would only sell eighths (1/8 ounce) and quarters (1/4 ounce) 
because it was high-grade; Most people want to buy the high-
grade now.”

While there were a few reported ways of consuming 
marijuana, generally the most common route of 
administration remains smoking. Participants estimated that 
out of 10 marijuana users, nine would smoke and one would 
eat the drug. One participant noted, “I only know like one 
person who does ‘edibles’ (food products containing THC).” 

A profile for a typical marijuana user did not emerge from 
the data. Participants described typical marijuana users as 
anyone. Participants reported: “It starts when they are 12 or 
13 years old; My daughter is 12 and a lot of the kids she knows 
smoke [marijuana]; High class and low class … Everyone.” 
Community professionals described typical marijuana users 
as African-American people, but specified that high-grade 
marijuana is typically used by young people and people 
with more money. A treatment provider said, “I know it’s 
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Participants Increase
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Current Prices for 
Marijuana

Low grade:
A blunt (cigar) or a gram $5-10

1/8 ounce $15 20
1/4 ounce $25-30
An ounce $60-70

1/2 pound $250-300
A pound $600-750

High grade:
1/2 gram $10-20

A gram $20-25
1/8 ounce $50
1/4 ounce $60-70
1/2 ounce $125-130
An ounce $200-220

1/4 pound $750-1,000
1 pound $4,000

Wax/Dab:

A gram $30-50
Edibles:

A sucker $5
A brownie $15

Gummy bears (a bag) $20
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big in the black community … especially the high-grade with 
the young generation … teens and up.” A law enforcement 
officer reported, “To me the main group that is going for 
marijuana is young black males, but with that being said, you 
know how many professionals are at home with a $100 bag 
of weed in their closet. I think you have every race, age group, 
socioeconomic group smoking weed … they don’t think it’s a 
big deal anymore. Society at large does not care about weed ….”

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 ‘8.’ Treatment providers 
and law enforcement also reported the current availability 
of methamphetamine as ‘10;’ the previous most common 
availability score was ‘10’ for treatment providers and ‘9’ for 
law enforcement. One treatment provider remarked, “They’re 
making it in ‘pop’ (soda) bottles.” However, a law enforcement 
officer observed, “We’re not seeing as many labs as we’re seeing 
the stuff being brought in.”

Participants and community professionals reported that 
methamphetamine is available in powdered and crystal 
forms throughout the region. 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. 

Participants explained that crystal methamphetamine (aka 
“ice”) is more available in cities while “shake-and-bake” 
methamphetamine is more available in rural areas. They 
discussed: “You can get ice, or crystal, in the city; There’s more 
shake n’ bake in the rural areas; Shake n’ bake is easy to make; 
In the little small towns, it’s ‘shake.’” Law enforcement reported 
crystal methamphetamine as the most prevalent form of 
the drug throughout the region. One law enforcement 
officer explained, “The super labs (meth labs in Mexico) 
are so efficient that we’re not seeing ‘junk meth’ (powdered 
methamphetamine) . . . you’re seeing the high potency ice that 
is coming as a finished product. There’s no point in robbing the 

local farmer for his anhydrous ammonia and putting all this 
work in when the Sudafed’s® hard to get. You can just tell your 
dealer, ‘Next time you talk to your guy, get me some ice.’”

Corroborating data indicated that methamphetamine is 
available in the region. The Screening, Brief Intervention 
and Referral for Treatment (SBIRT) program reported that of 
the 385 individuals in the Cincinnati region who reported 
substance use during the past 30 days, 17.1% reported using 
methamphetamine on one or more days. In addition, a query 
of the National Forensic Laboratory Information System 
(NFLIS) for the counties which comprise the Cincinnati region 
returned 795 methamphetamine cases reported during 
the past six months, of which 30.1% were Hamilton County 
cases and 21.5% were Butler County cases (an increase from 
653 cases for the previous six months, of which 23.6% were 
Hamilton County cases and 21.1% were Butler County cases).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Federal agents at 
a cargo facility in Hamilton County confiscated 53 pounds 
of white powdered methamphetamine hidden inside of a 
decorative snail sculpture in a package labeled, “Mexican 
stone crafts;” agents noticed that the snail was filled with 
white, crystalline powder after further inspection, and 
learned it was methamphetamine; the package was enroute 
from Mexico City to Georgia (www.wcpo.com, Jan. 11, 
2017). Butler County Sheriff’s officers arrested two men after 
observing them complete a drug deal in the parking lot of 
a car repair shop in Middletown; officers confiscated one 
pound of methamphetamine; earlier in the week, officers 
arrested four people in connection to a drug deal, where a 
man attempted to sell an undercover officer a large amount 
of crystal methamphetamine (www.nbc4i.com, Feb. 15, 
2017). Hamilton County law enforcement reported to a local 
news source that methamphetamine and crack cocaine are 
resurging in Greater Cincinnati; detectives reported that 
methamphetamine is manufactured in Mexico and then 
shipped to the U.S.; the Regional Narcotics Unit seized 7,257 
grams of crystal methamphetamine near Sharonville (Butler 
and Hamilton counties) and the Northern Kentucky Drug 
Strike Force seized 1,575 grams of methamphetamine from 
July 2016 to February 2017, which was more than double 
the amount reported from the year prior (www.wlwt.com, 
Feb. 22, 2017). Winchester Police (Adams County) and Adams 
County Sheriff’s officers arrested two people at a hotel after 
responding to reports that a man dropped off a suspicious 
package allegedly containing crystal methamphetamine 
at a convenience store across the street; officers learned 
the men were in the hotel, searched their room and found 
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crystal methamphetamine (www.fox19.com, March 11, 
2017). Law enforcement in Butler County arrested an MS13 
gang member after executing a search warrant at a hotel 
in Monroe and confiscating undisclosed amounts of crystal 
methamphetamine and heroin (www.fox19.com, April 17, 
2017). Middletown Police and paramedics responded to 
and treated approximately 10 unintentional heroin-related 
overdoses in 26 hours, five of which were at the same 
residence, and two of which were on the same block; one 
man admitted to also snorting crystal methamphetamine; 
officers used Narcan® to revive the individuals (www.journal-
news.com, April 20, 2017). 

Participants reported that the availability of 
methamphetamine has increased during the past six 
months. One participant exclaimed, “Meth has really 
increased.”  Treatment providers reported that the availability 
of methamphetamine has remained the same during the 
past six months, while law enforcement reported that it has 
increased. One law enforcement officer said, “We’re tripping 
over it … it’s definitely increased.” The BCI London Crime Lab 
reported that the number of methamphetamine cases it 
processes has increased during the past six months; the lab 
reported processing crystal methamphetamine as well as 
white and brown 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 common 
score was ‘8.’ Participants mentioned amphetamines, baby 
powder, ecstasy, gamma-hydroxybutyrate (GHB), horse 
vitamins, phencyclidine (PCP) and vitamins as adulterants 
(aka “cuts”) for methamphetamine. However, a participant 
reported, “They cut it with everything.” 

Overall, participants reported that the quality of 
methamphetamine has increased during the past six 
months. Participants stated: “I think it’s increased. People are 
learning new techniques, and if you make one batch and it’s 
the bomb, then you will make it again the same way, 

 every time; The chef, the cook, takes real pride in their work. 
It’s a science to make it; You want to be the best chef because 
that will keep people coming to you.” 

Participants also mentioned purchasing Allegra®, Claritin®, 
Mucinex® and Sudafed® from pharmacies as often as 
legally allowed or paying individuals to purchase these 
drugs for them in order to make methamphetamine. A 
participant reported, “You can go to a pharmacy and get 
three of those boxes of Sudafed® a month …  I would mark it 
on my calendar when I bought it. If you bought more than 
three a month, you got ‘flagged’.”

Reports of current prices for methamphetamine were 
consistent among participants with experience buying the 
drug. A participant commented, “The higher the quality, the 
higher the cost.”

Participants reported that the most common route of 
administration for methamphetamine remains intravenous 
injection (aka “shooting”) and smoking. Participants estimated 
that out of 10 methamphetamine users, six would shoot and 
four would smoke the drug. Participants reported: “It varies. We’d 
smoke ‘bubbles’ (glass pipes) and we’d shoot it, we would alternate 
it; For me it depended on who I was with … if I was with people who 
were doing heroin, then we would shoot it. If I was with people who 
were just smoking meth, then we would just smoke it.” 

Participants described typical methamphetamine users as 
white people, males, drug dealers and individuals in the gay 
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Current Prices for  

Methamphetamine

Powdered:

1/10 gram $10

1/2 gram $20-25

A gram $40-60

An ounce $800-1,000

Crystal:

1/10 gram $10

1/2 gram $20-30

A gram $100-120

An ounce $600-1,000M
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community. Community professionals described typical 
users as white people, aged 20 to 40 years. A treatment 
provider commented, “I see a lot of Caucasian people use it.” 
One law enforcement officer observed, “It started here more in 
the gay community … and now it’s transitioning to taking over 
all demographics … it’s definitely expanded.”

Prescription Stimulants

Prescription stimulants remain highly available for illicit 
use in the region. Participants most often reported the 
current street availability 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 also ‘8.’ Only one treatment provider reported on 
the current street availability of these drugs, reporting 
it as ‘9-10;’ the previous most common score was ‘8.’ This 
treatment provider remarked, “They’re pretty east to get.” 
Other treatment providers reported not hearing much 
about prescription stimulant abuse during the past six 
months. Law enforcement did not report on current street 
availability; the previous most common score was ‘2.’ A law 
enforcement officer stated, “We deal with it as we go along, 
but our focus is on what’s hurting society [most].”

Corroborating data indicated that prescription stimulants 
are available for illicit use in the region. A query of the 
National Forensic Laboratory Information System (NFLIS) 
for the counties which comprise the Cincinnati region 
returned 90 prescription stimulant cases reported during 
the past six months, of which 78.9% were amphetamine 
(Adderall®) (there were 102 cases for the previous six 
months, of which 74.5% were amphetamine).

Participants identified Adderall® and Ritalin® as the most 
available prescription stimulants in terms of widespread 
illicit use. They reported that the general street availability 
of prescription stimulants has remained the same during 
the past six months. Community professionals did not 
report on the change of availability of prescription 
stimulants during the past six months. The BCI London 
Crime Lab reported that the number of amphetamine 
(Adderall®) cases it processes has increased during the 
past six months, while the number of methylphenidate 
(Ritalin®) cases has remained the same.

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

Participants reported obtaining these drugs from dealers, 
people with prescriptions for them and from physicians. 
Participants discussed: “Kids get them from other kids who 
are prescribed them by doctors; I always hung out with people 
who had them; You can get them on the street; You can easily 
get these prescribed to you; I knew a nurse practitioner who 
would just write me scripts for them.” 

Participants reported that the most common route of 
administration for illicit use of prescription stimulants 
remains oral consumption. Participants reported that 
out of 10 illicit prescription stimulant users, all 10 would 
orally consume the drugs. However, a few participants 
also noted that some illicit users would snort prescription 
stimulants. 

Participants described typical illicit users of prescription 
stimulants as high school and college students, third-shift 
workers and parents. Participants reported: “People who 
are tired; High school students; College students; Parents 
who work third shift.” Community professionals described 
typical illicit users as college students and younger 
individuals. 
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No comment

Treatment providers No comment
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Prescription Stimulants

Adderall®
$1 for 1 mg
$5 for 10 mg
$10-15 for 30 mg

Ritalin® $4 for 10 mg

Vyvanse® $10-15 for 30 mg
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Participants often rated the current overall quality of ecstasy/
molly as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ 
(high quality); the previous most common score was ‘7.’ 
Overall, participants reported that the quality of ecstasy/
molly has remained the same during the past six months. 

Reports of current street prices for ecstasy and molly were 
consistent among participants with experience buying the 
drug. Regarding ecstasy, participants reported: “It depends 
if you buy it in bulk or not; If you buy it in bulk, you get it a lot 
cheaper.” 

Participants reported that the most common routes 
of administration for ecstasy and molly remain oral 
consumption and snorting. Participants estimated that out 
of 10 ecstasy and molly users, four would orally consume, 
four would snort, and two would intravenously inject (aka 
“shoot”) the drugs. Participants reported: “Some eat it and 
some snort; If you shoot, then you will shoot; I would ‘parachute’ 
it. You put it into a paper towel and then you swallow it. I did 
that because I didn’t like the taste … the taste is horrible.” 

Participants indicated that molly is obtained at “raves” (dance 
parties) and night clubs. Participants described typical 
ecstasy and molly users as young, “ravers,” adolescents, 
college students, and those in the party scene and at 
concerts. Participants reported: “It’s at the parties; People 
who want to have an out of body experience.” Community 
professionals described typical ecstasy and molly users as 
younger individuals, college students, and those in the club 
scene. Law enforcement reported: “It’s more of the club scene; 
Younger crowd; 20’s.”

Ecstasy 

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) is 
moderately to highly available in the region. Participants 
most often reported the current availability of the pressed 
tablet form of ecstasy and of “molly” (powdered MDMA) 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 reported: “It’s at the 
clubs; Easy to get either [ecstasy or molly]; This is the area I 
usually come to get it (Ross County).” 

Only one treatment provider reported on current availability 
of ecstasy/molly, reporting it as ‘5-6;’ the previous most 
common score was ‘8.’ Law enforcement did not rate 
the current availability of ecstasy or molly; the previous 
most common scores were ‘6’ for ecstasy ‘7’ for molly. Law 
enforcement reported: “I couldn’t tell you when the last MDMA 
case was; We’re just not seeing it anymore; You might run across 
a pill or two when doing a search warrant … but you’re not 
buying it, you’re not chasing it, you’re not seeing it in bulk.”

Participants reported that the availability of ecstasy/molly 
has increased during the past six months. One participant 
remarked, “They’ve increased … Big time.” Treatment providers 
reported that availability of ecstasy/molly has decreased 
during the past six months, while law enforcement did not 
comment on change of availability. A treatment provider 
stated, “I heard more about it when it first started. I haven’t 
heard anything recently.” The BCI London Crime Lab reported 
that the number of ecstasy/molly (MDMA) cases it processes 
has decreased during the past six months; the lab does not 
differentiate between ecstasy and molly cases. The lab also 
reported that the number of MDA cases it processes has 
increased.
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Current Prices for 
Ecstasy/Molly

Ecstasy:

Low dose (aka “single stack”) $10

Medium dose (aka “double stack”) $20

High dose (aka “triple stack”) $25-30

Molly:

1/10 gram $10

1/2 gram $50

A gram $75-100
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Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement No comment

Treatment providers Decrease
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Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
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 ‘2.’ Participants commented: “It’s in corner stores; They 
made it illegal, so in certain stores you have to say a certain 
word in order get it, like a code word. They ring it up as ice 
cream now when they sell it. That’s what they ring it up as.” 

Only two treatment providers reported on the current 
availability of synthetic marijuana, reporting it as ‘6’ and 
‘10;’ the previous most common score was ‘1.’ They stated: 
“They have it in the city in some of the gas stations; I have 
heard … just buy it off the shelf.” Law enforcement did not 
rate the current availability of synthetic marijuana; the 
previous most common score was ‘4.’ Law enforcement 
reported: “There used to be [synthetic marijuana in the 
area] … it came and went; It was kind of a fad.”

Participants reported that the availability of synthetic 
marijuana has decreased during the past six months. 
One participant explained, “Once they made it illegal, 
nobody that I hung out with really ever used it or tried to 
get ahold of it. They switched and started using other stuff.” 
Law enforcement reported that availability of synthetic 
marijuana has decreased during the past six months, 
while treatment providers did not comment on change 
of availability. A law enforcement officer commented, 
“You used to be able to just walk into the smoke shops and 
it would be right there next to the register … now it’s in the 
back room or not available, so we don’t really see it.” The BCI 
London Crime Lab reported that the number of synthetic 
marijuana cases it processes has increased during the past 
six months.

Regarding the current quality of synthetic marijuana, 
participants discussed: “That shit’s crazy; It’s nothing 
like marijuana. The buzz of [marijuana] and the buzz of 
[synthetic marijuana] are totally different; People are making 
it themselves and spraying chemicals on it.” 

Reports of current prices for synthetic marijuana were 
consistent among participants with experience buying 
the drug. Participants reported: “It kind of depends on how 
many grams you buy; I used to buy those baggies for $10.”

Despite legislation enacted in October 2011, participants 
reported that synthetic marijuana continues to be 
available from dealers, in prisons, in head shops, gas 
station and through Internet purchase. Participants 
reported: “I used to sell it, but I had to go to Cleveland to get it 
and bring it back down here; You can buy it online.”

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, younger individuals and those who need 
to pass a drug test for employment or because they are 
on probation. Participants commented: “Younger kids; The 
only people who smoke that are those who want to pass a 
drug test; People on probation who don’t want to get [social 
service agencies] involved; Community professionals were 
not able to report on a typical synthetic marijuana user. 
However, one law enforcement officer stated, “My guess is 
[that] it would be the younger kids because they look at that 
as the more ‘safe’ option in that they won’t get in trouble by 
mom and dad as much.”

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 interviewed: bath salts, hallucinogens (lysergic 

Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement Decrease

Treatment providers No comment
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A gram $10

10 grams $50
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acid diethylamide [LSD] and psilocybin mushrooms), 
inhalants, ketamine (an anesthetic typically used in 
veterinary medicine) and Neurontin® (gabapentin, an 
anticonvulsant).

Bath Salts

Bath salts (synthetic cathinone; compounds 
containing 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 ‘1’ 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 ‘1.’ A participant reported, “They’re not really 
around anymore.” Community professionals most often 
reported current availability of bath salts as ‘1-3;’ no 
previous most common score was reported. A treatment 
provider reported, “I don’t know if they’re accessible, and 
they just don’t use them or if they’re not around here.” Law 
enforcement reported: “We just don’t see it. I can’t tell you 
the last time we saw a bath salt; Very isolated incidents; They 
closed the loopholes and made that illegal … and that all 
went by the wayside I think.”

Participants and treatment providers reported that 
availability of bath salts has decreased during the past 
six months. One participant commented, “It’s decreased, 
but you can buy them online.” The BCI London Crime Lab 
reported that the number of bath salts cases it processes 
has decreased during the past six months.

Participants reported that the cost of bath salts is $20 
per gram, although a participant said, “It just depends on 
who you buy it from.” Participants reported that the most 
common route of administration for bath salts remains 
snorting. Participants estimated that out of 10 bath salts 
users, all 10 would snort the drug. A profile of a typical 
bath salts user did not emerge from the data. 

Hallucinogens

Hallucinogens are moderately to highly available in the 
region. Participants most often reported the current 
availability of these substances 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 ‘6-7.’ One participant remarked, “It’s always 
there.” Treatment providers most often reported current 
availability of LSD as ‘5’ and of psilocybin mushrooms as 
‘7;’ the previous most common score of hallucinogens 
generally was ‘4.’ Law enforcement did not rate the current 
availability of hallucinogens; however, they commented: “I 
haven’t seen it; We had a spike in LSD last year.”

Participants identified LSD and psilocybin mushrooms as 
the most popular hallucinogens in terms of widespread use. 
Participants reported that the availability of both LSD and 
psilocybin mushrooms has remained the same during the 
past six months. Regarding psilocybin mushrooms specifically, 
participants reported: “It’s easier to get ‘shrooms’ (psilocybin 
mushrooms) than ‘acid’ (LSD); People are ordering [mushrooms] 
online.” 

Treatment providers also reported that the availability 
of hallucinogens has remained the same during the past 
six months. While law enforcement did not report on 
change in availability, they discussed: “We did a postal case 
in Cincinnati, up in the college area and they had pounds of 
(psilocybin) mushrooms from the west coast somewhere; I say 
when it comes to that kind of stuff, they’re things we don’t see 
on a normal basis … we could find it … but again, everybody’s 
doing ‘ice’ (crystal methamphetamine) and heroin; We’ll do 
a case when it comes to us, but by and large, it’s not all that 
readily available.” The BCI London Crime Lab reported that 
the number of LSD and psilocybin mushroom cases it 
processes has increased during the past six months. 
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Reports of current prices for hallucinogens were 
consistent among participants with experience buying the 
substances. Participants reported that LSD is purchased 
in strips, sheets and liquid form. Reportedly, LSD is 
most commonly purchased for $10 per dose (aka “hit”). 
Participants reported: “The price depends on who you know; 
The more you buy, the bigger the discount; I used to get it in a 
dropper bottle, like a Visine® bottle, and every drop would be 
like $5 to $10.” 

Participants reported that the most common route of 
administration for LSD and psilocybin mushrooms remains 
oral consumption. Regarding LSD, a participant reported, 
“You just drop it on your tongue.” However, few participants 
also reported using LSD through ocular absorption. One 
participant stated, “You can use an eye dropper and drop it 
in your eye.” Regarding psilocybin mushrooms, participants 
reported: “You just eat them; You swallow them; You can 
make peanut butter sandwiches [with them].” Participants 
continued to describe typical hallucinogen users as 
hippies, as well as individuals frequenting music festivals 
and concerts. 

Inhalants

Inhalants (duster [DFE] and nitrous oxide) remain highly 
available in the region. One treatment provider reported, 
“They are extremely easy to get because you can get them 
anywhere.” However, another treatment provider noted, 
“The clients don’t talk about using that.” Participants reported 
that the most common price for inhalants is $5 for a balloon 
containing nitrous oxide and $8 for one can of duster. 

Reportedly, inhalants are most often used among young 
people (teenagers and college aged individuals), as well 

as by those attending “raves” (dance parties) and clubs. A 
participant commented, “Teens, because that is something 
they can get a hold of pretty easily.” Another participant 
mentioned, “I know people in rehabs do it because it doesn’t 
show up on their drug test.” 

Ketamine

Ketamine remains available in the region. Participants most 
often reported the current availability of the drug as ‘2;’ 
the previous most common score was also ‘2.’ Community 
professionals most often reported current availability as ‘1;’ 
the previous most common score was also ‘1.’ Participants 
reported that the availability of ketamine has remained 
the same during the past six months. Participants reported 
obtaining the drug from veterinarian clinics or from 
street dealers. Participants stated: “You have to know a vet 
(veterinarian); I have had it in heroin; I got it in the heroin and 
knew it because whenever I went and got tested it showed up.” 

Law enforcement reported: “It’s being cut in all of the heroin 
and fentanyl stuff right now; We see very little on our end 
though; We’re not seeing it in the autopsies; The last case we 
saw was a ketamine burglary case out of a veterinary clinic; 
Ketamine mixtures are thrown in with the heroin and ‘coke’ 
(cocaine).” Participants reported that the most common 
route of administration for ketamine remains intravenous 
injection (aka “shooting”). Participants estimated that out of 
ten ketamine users, all 10 would shoot the drug.

Neurontin®

Neurontin® remains available for illicit use 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 ‘5.’ 
Community professionals did not report on current street 
availability of Neurontin®. Law enforcement commented: 
“[Neurontin® is] seen in systems of those whom have 
overdosed; Not seen as much as last year.” 

Corroborating data indicated that Neurontin® is available 
for illicit use in the region. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Cincinnati region returned 30 
gabapentin (Neurontin®) cases reported during the past 
six months; an increase from 16 cases for the previous six 
months.
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Current Prices for 
Hallucinogens

LSD:

A dose (aka “a hit”) $5-10

10 doses (aka “strip”) $100

Psilocybin mushrooms:

1/8 ounce $25-30

An ounce $100
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Participants reported that the availability of Neurontin® has 
remained the same during the past six months. Reportedly, 
Neurontin® 800 mg sells for $1 on the street. Participants 
commented: “Maybe even 50 cents for 800 milligrams; I got 
them for free.” Participants reported that the most common 
route of administration for Neurontin® is oral consumption. 
One participant remarked, “Eat them in handfuls.” Participants 
described typical illicit Neurontin® users as opiate users: 
“Heroin addicts; When I was coming off of heroin, that’s what I 
did.”

Conclusion
Crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine, powdered cocaine, prescription 
stimulants and sedative-hypnotics remain highly available in 
the Cincinnati region; also highly available are prescription 
opioids and Suboxone®. Changes in availability during the 
past six months include: increased availability for heroin, 
fentanyl, marijuana and methamphetamine; and decreased 
availability for bath salts and prescription opioids.

While participants and community professionals reported 
both heroin and fentanyl as highly available and increasing 
in availability during the past six months, they indicated 
that for many users, fentanyl is more desirable. Reportedly, 
many users now seek straight fentanyl due to its known high 
potency. The Hamilton County Coroner’s Office reported that 
nearly half of the 219 drug-related deaths it recorded this 
reporting period involved fentanyl/fentanyl analogues, while 
21% involved carfentanil (aka “elephant tranquilizer”).

The BCI London Crime Lab reported that the number of 
heroin cases it processes has decreased during the past six 
months, while the number of fentanyl/fentanyl analogue 
and carfentanil cases it processes has increased. In addition, 
the crime lab and law enforcement reported the presence 
of U-47700, a synthetic opioid, in the region’s heroin/
fentanyl market. Law enforcement discussed that synthetic 
opioids come into the region via Internet shipments, 
primarily from China.

The availability of high-grade marijuana, including 
marijuana extracts and concentrates (oil and wax forms 
of the drug, aka “dabs”), has increased during the past 
six months. Law enforcement noted high-grade forms 
of marijuana in the region as originating from the legal 
dispensaries of other states, particularly Colorado. The 

Screening, Brief Intervention and Referral for Treatment 
(SBIRT) program reported that of the 385 individuals in 
the Cincinnati region who reported substance use during 
the past 30 days, 74.3% reported using marijuana on 
one or more days. Participants reported that marijuana 
is sometimes laced with crack and powdered cocaine, 
fentanyl and heroin.

Participants and law enforcement reported that the 
availability of methamphetamine has increased during 
the past six months. Participants explained that crystal 
methamphetamine (aka “ice”) is more available in cities 
while powdered methamphetamine (aka “shake-and-bake”) 
methamphetamine is more available in rural areas. Law 
enforcement reported crystal methamphetamine as the 
most prevalent form of the drug throughout the region. 
The BCI London Crime Lab reported that the number of 
methamphetamine cases it processes has increased during 
the past six months; the lab reported processing crystal 
methamphetamine as well as white and brown powdered 
methamphetamine.

Reportedly, crystal methamphetamine is produced in 
“super labs” by drug cartels in Mexico and imported 
into the region, while powdered methamphetamine 
is produced locally by users. Participants mentioned 
purchasing pseudoephedrine (Allegra®, Claritin®, Mucinex® 
and Sudafed®) from pharmacies as often as legally 
allowed or paying individuals to purchase these drugs 
for them in order to make methamphetamine: a box of 
pseudoephedrine typically sells for $50. 

The most common route of administration for 
methamphetamine remains intravenous injection (aka 
“shooting”). Participants and community professionals 
described typical methamphetamine users as white people, 
aged 20 to 40 years; participants also noted drug dealers 
and individuals in the gay community as typical users.

Lastly, participants reported Neurontin® (gabapentin) as 
highly available for illicit use in the region. Reportedly, 
Neurontin® 800 mg sells for $1 on the street. Participants 
described typical illicit Neurontin® users as opiate users 
who use the drug to help alleviate withdrawal symptoms. 
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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, Lake and Medina 
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 Crime Lab, which 
serves the Cleveland, Akron-Canton and Youngstown areas. 
In addition, data were abstracted 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 sum-
mary data of cases processed from July through December 
2016. In addition to these data sources, Ohio media outlets 
were queried for information regarding regional drug abuse 
for January through June 2017. 

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.

OSAM Staff:

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

Kathryn A. Coxe, MSW, LSW
OSAM Coordinator

Jessica Linley, PhD, MSW, LSW 
OSAM Quantitative Data Analyst

Regional Epidemiologist:
    Jennifer Tulli, MSW, LISW-S, LCDC III
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Indicator1 Ohio Cleveland Region OSAM Drug Consumers
Total Population, 2016 11,614,373 2,269,670 44

Gender (female), 2016 51.0% 51.6% 45.5%

Whites, 2016 82.5% 76.8% 83.7%2

African Americans, 2016 12.7% 18.7% 11.6%2

Hispanic or Latino Origin, 2016 3.7% 5.2% 2.3%3

High School Graduation Rate, 2015 89.1% 88.3% 79.5%

Median Household Income, 2015 $51,086 $51,874 $16,000-19,0004

Persons Below Poverty Level, 2015 14.8% 14.7% 50.0%5

1Ohio and Cleveland region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: January-June 2017. 
²Race 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 5 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. 
⁵Poverty 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 44. 
**Some respondents reported multiple drugs of use during the past six months. 
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Historical Summary
In the previous reporting period (June 2016 - January 
2017), crack cocaine, heroin, marijuana, powdered cocaine, 
prescription opioids, prescription stimulants, sedative-
hypnotics, Suboxone® and synthetic marijuana remained 
highly available in the Cleveland region; methamphetamine 
and PCP (phencyclidine) were also highly available. 
Changes in availability during the reporting period 
included: increased availability for heroin and marijuana 
and likely increased availability for Suboxone®. 

While many types of heroin were available in the region, 
participants and community professionals continued to 
report powdered heroin as most available. Participants and 
treatment providers attributed the increased availability of 
powdered heroin to increased demand for the drug, and 
explained that there were more users then previously due 
to the tightening of opioid prescribing. Law enforcement 
generally thought that the high availability of heroin could 
not get any higher, noting the seemingly endless number 
of dealers in the region. Reportedly, as soon as a dealer was 
jailed, another appeared to take over their business.

Participants discussed adulterants (aka “cuts”) that affected 
the quality of heroin and reported that the top cutting 
agents for the drug included: fentanyl and carfentanil. 
Participants observed that most white powdered heroin 
contained either drug; however, many participants 
reported that there was no “pure” heroin available, 
acknowledging that users did not know if they were 
purchasing heroin with fentanyl, carfentanil or a mixture 
of substances. Participants stated that more users were 
seeking heroin mixtures containing fentanyl and carfentanil 
because these potent substances produced a stronger high. 
They explained that many users tracked overdoses back to 
the dealers who sold the potent drug to obtain the “good 
stuff” for personal use. Treatment providers also noted 
users seeking straight fentanyl. The BCI Richfield Crime Lab 
reported processing cases of heroin-fentanyl and fentanyl 
analog mixtures (furanyl fentanyl, 3-methylfentanyl, valeryl 
fentanyl) during the reporting period. 

The most common route of administration for heroin 
remained intravenous injection (aka “shooting”). 
Participants reported that injection needles were most 
available from street dealers and big box stores. Participants 
also reported that sharing of injection needles was 
common. Participants described powdered heroin users 
as everyone, but described typical black tar heroin users 

as Hispanic people. Treatment providers described typical 
heroin users generally as white people between the ages of 
19-32 years, while law enforcement described typical users
as white people from the suburbs.

Participants and community professionals indicated that 
the availability of marijuana extracts and concentrates, often 
appearing as oil and waxy forms of the drug (aka “dabs”), 
had increased during the reporting period. Both groups of 
respondents noted an increase in edible forms of marijuana. 
Reportedly, “edibles” were more popular than previously; 
they were shipped to the region from states where their use 
was permissible by law, namely California. 

Participants and treatment providers reported that 
the street availability of Neurontin® (gabapentin, an 
anticonvulsant) had increased during the reporting period. 
Participants explained that if a user took “enough” of the 
medication, this produced a “cocaine-like” high. They 
reported that Neurontin®, often referred to as “gabs” for 
gabapentin, its generic name, had increased in availability 
due to increased demand for the drug. Participants 
described typical illicit Neurontin® users as young people 
and opiate addicts who sought the drug to help alleviate 
withdrawal symptoms.

Lastly, promethazine (antihistamine, a neuroleptic) was 
moderately available in the region. Participants discussed 
that promethazine was most commonly used illicitly as 
“lean” (a mixture of promethazine and soda, aka “sizzurp”). 
They reported that the availability of promethazine had 
increased during the reporting period, remarking that the 
drug was popular among drug dealers. Reportedly, the 
most common routes of administration for illicit use were 
1) oral consumption with soda and 2) smoking, laced in
marijuana “blunts” (cigars). Participants and community
professionals reported typical illicit promethazine users
as younger people, while law enforcement noted use
particular to young African-American people.

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 
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previous most common score was also ‘10.’ Participants 
discussed that in certain neighborhoods, drug dealers 
approach people suspected of looking to buy drugs and 
offer to sell any drug, including powdered cocaine. They 
stated: “It was easy for me because I was the dealer; Most 
people just stop you … you can be walking and they ask you 
if you need anything and you know what they mean because 
they come up to you directly.” 

Community professionals most often reported the current 
availability of powdered cocaine as ‘8;’ the previous most 
common scores were ‘5’ for treatment providers and ‘8’ 
for law enforcement. Treatment providers commented: 
“Clearly it has to be there because our clients use it; They 
can still walk across the street and get it, but it is all laced 
(adulterated) … they all test positive [for cocaine] with 
opiates.” One law enforcement officer remarked, “I just feel 
like if they need to get it, they can find it.”

Corroborating data indicated that cocaine is available 
in the region. The Cuyahoga County Medical Examiner’s 
Office reported that 37.5% of the 380 drug overdose 
deaths it processed during the past six months involved 
cocaine (powdered and/or crack cocaine). In addition, a 
query of the National Forensic Laboratory Information 
System (NFLIS) for the counties which comprise the 
Cleveland region returned 2,438 cocaine cases reported 
during the past six months, of which 67.4% were 
Cuyahoga County cases (an increase from 2,207 cases for 
the previous six months, of which 67.0% were Cuyahoga 
County cases). NFLIS does not differentiate between 
powdered and crack cocaine cases.

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. The 
Cuyahoga County Medical Examiner’s Office reported 
that 31 overdose deaths resulting from cocaine mixed 
with fentanyl and/or heroin occurred in January 2017; the 
medical examiner’s office reported cocaine availability 
as increasing in Northeast Ohio, with cocaine overdose 
deaths expected to increase from 115 in 2015 to 230 in 
2016 (www.newsnet5.com, Feb. 7, 2017). The Cuyahoga 
County Medical Examiner’s Office reported that an 
additional 14 overdose deaths occurred in one weekend 
in early February and reported that cocaine laced with 
fentanyl and/or heroin caused the overdose deaths (www.
cleveland.com, Feb. 10, 2017). Cleveland Police arrested 
a man at a gas station after he shot four people during a 
fight at a neighborhood bar; officers found cocaine and 
heroin in the man’s vehicle (www.cleveland.com, Feb. 21, 

2017). Ohio State Highway Patrol (OSHP) in Lorain County 
arrested a Pennsylvania man during a traffic stop on the 
Ohio Turnpike when criminal indicators prompted a search 
of the man’s vehicle; officers confiscated two pounds 
of cocaine (www.statepatrol.ohio.gov, March 1, 2017). 
An investigation completed by the Drug Enforcement 
Agency (DEA) along with several regional law enforcement 
agencies lead to the federal indictment of six people 
responsible for a cocaine trafficking ring in Lake and 
Cuyahoga counties; the people involved in the ring sold 
cocaine out of residences and hotels in Willoughby Hills 
(Lake County) and South Euclid (Cuyahoga County); in 
total, officers seized 17 kilograms of cocaine during the 
investigation (www.otfca.net, March 1, 2017). A man 
responsible for killing a police officer during a hit and 
run crash in Cleveland faced additional charges after 
investigators learned the man was high on cocaine at the 
time of the crash; investigators reported finding cocaine 
in the man’s vehicle (www.fox8.com, March 1, 2017). A 
federal jury convicted two delivery drivers for shipping 
several kilograms of cocaine using fake shipping accounts 
across the country; the jury also convicted one of the 
men’s sisters for allowing the drivers to use her home to 
hold the cocaine and the money they made from selling 
it (www.newsnet5.com, March 9, 2017). The Cuyahoga 
County Medical Examiner reported that, while heroin-
related overdose deaths were predominantly seen in 
white people with substance use disorder, heroin dealers 
are mixing cocaine, a drug used predominantly by African-
American people, with fentanyl as a means to increase 
their customer base (www.distpatch.com, May 18, 2017).

Participants and community professionals reported that 
the availability of powdered cocaine has remained the same 
during the past six months. One participant stated, “It’s been 
common since the ‘80s.” One treatment provides commented, 
“The high seems to be as intense as always … people are 
still using it.” Lake County and the BCI Richfield crime labs 
reported that the number of cocaine cases they process 
have increased during the past six months; the labs do not 
typically differentiate between powdered and crack cocaine. 
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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 
common score was also ‘5.’ Participants stated: “They are 
cutting it more and cut impacts the quality; It all depends 
on who you buy it from; I have had bad or really good.” 
Participants reported the top cutting agents (adulterants) 
for powdered cocaine as: baby laxatives, baby powder and 
vitamin B. Other adulterants mentioned included: fentanyl, 
inositol (dietary supplement), Novocain (local anesthetic) 
and prescription opioids. In addition, one participant 
reported: “There is this stuff from the head shop called ‘Blow 
Up’ and it makes the appearance of more ‘coke’ (powdered 
cocaine.” 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 of purchase 
is a gram. Participants discussed: “A gram is the smallest 
and it goes for $35 if you know the right people, but usually it 
is more like $80 to $100; I never cut it so the more pure it was, 
the better it was, so I can charge more  … I brought it in from 
out of state. I brought in a kilo and it’s anywhere from 60 to 
70 grand … I more than doubled my money here.” 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 snorting. 
Participants estimated that out of 10 powdered cocaine 
users, eight would snort, one would smoke and one would 
intravenously inject (aka “shoot”) the drug. Participants 
reported: “I don’t know anyone who ain’t ‘blowing a rail’ 
(snorting a line of powdered cocaine); You can sprinkle on 
‘pot’ (marijuana) and roll a ‘joint’ (cigarette) [to smoke the 
drug].”

Participants described typical powdered cocaine users 
as wealthy, white people and adult entertainers (aka 
“strippers”). Participants stated: “The reason why ‘powder’ 
(powdered cocaine) was so easy for me to get was because 
I worked in the strip club … girls (strippers) had it … it was 
common there; It depends on where you are … in the hood 
there is more ‘crack’ (cocaine) and at colleges there is more 
coke; People with money, college students  … they think it is 
okay to snort cocaine….”

Community professionals described typical powdered 
cocaine users as white people and those with a stable 
income. Treatment providers reported: “Seems to be more 
with the higher income clients; It is white people with an 
income.” A law enforcement officer commented, “I feel like 
a lot of people using cocaine, and just cocaine, are those who 
have been around, they tend to be in their 30s or 40s.”

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.’ Participants 
commented: “That is crazy available; If you go to Cleveland, 

Po
w

de
re

d 
Co

ca
in

e  

Reported Availability  
Change during the Past 6 Months

Participants No change
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Current Street Prices for 
Powdered Cocaine

A gram $80-90

1/16 ounce (aka “teener”) $100

1/8 ounce (aka “eight ball”) $170

1/2 ounce $600

An ounce $1,200
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Cutting Agents  
Reported by Crime Lab

l acetaminophen
l atropine (prescription heart medication)
l local anesthetics (benzocaine and lidocaine)
l mannitol (diuretic)
l pet and livestock dewormers (levamisole

and tetramisole)
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it’s a ‘10’; I could walk down my street and get samples for free. 
It’s like, ‘Hey, you need something? You need a sample?’ If you 
are standing on the corner of [certain streets, it is assumed 
that] you are looking for something; You sometimes don’t 
even have to pick up the phone  … they come to you.” 

Treatment providers most often reported the current 
availability of crack cocaine as ‘10,’ while law enforcement 
most often reported it as ‘6;’ the previous most common 
scores were ‘8-9’ for treatment providers and ‘3’ for law 
enforcement. Treatment providers discussed: “They tend to 
use crack over the powder; There are just so many drug dealers 
that crack is most readily available to the consumers; I think it is 
the cost, there are few drugs you can get for $4 and get a high … 
you can get credit if the dealer knows where you live and what 
you make.” Law enforcement reported: “It’s like water around 
here; They may have to go down the road to get it, but they can 
get it.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Ashland County law 
enforcement collaborated to execute a search warrant at an 
apartment in Ashland regarding theft and misuse of a credit 
card; officers arrested two people connected to the theft and 
uncovered crack cocaine, heroin and drug paraphernalia at 
the residence (www.wmfd.com, Feb. 2, 2017). An investigation 
of the Salem Police (Columbiana County) and the U.S. 
Bureau of Alcohol, Tobacco, Firearms and Explosives lead 
to the indictment of a man who possessed and intended 
to distribute crack cocaine and heroin in Cuyahoga County 
(www.vindy.com, Feb. 1, 2017). Cleveland Police along with 
the Ohio Investigative Unit and Middleburg Heights Police 
(Cuyahoga County) collaborated to execute a search warrant 
on a Middleburg Heights home and a Cleveland bar, both 
believed to have been connected to a large-scale drug ring; 
undercover officers purchased crack cocaine, powdered 
cocaine and heroin during the investigation (www.patch.
com, Feb. 7, 2017). Three East Cleveland Police officers were 
sent to prison for framing approximately 43 alleged drug 
dealers, most of whom were black; the officers claimed 
they purchased crack cocaine from a man in Cleveland, and 
executed a search warrant shortly after; cameras in the man’s 
home proved the officers lied, which uncovered four years of 
similar framing and thefts from the people they accused of 
dealing drugs (www.nbcnews.com, March 27, 2017).

Participants and community professionals reported that 
the availability of crack cocaine has remained the same 
during the past six months. A participant stated, “It has 

always been easy to get.” Lake County and the BCI Richfield 
crime labs reported that the number of cocaine cases they 
process have increased during the past six months; the labs 
do not typically 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 
‘4-5.’ Participants stated: “I used to live with a crack dealer, so it 
all depends on who cooks it … his clients will say it was good; 
Quality varies, some tell me they got some trash and others 
said it was good.” Participants reported that crack cocaine 
in the region is most often adulterated (aka “cut”) with 
baking soda. Other cuts mentioned included: alcohol, baby 
aspirin, baby laxatives, caffeine, fentanyl, heroin, Novocain 
(local anesthetic) and pseudoephedrine (Sudafed®). Overall, 
participants reported that the quality of crack cocaine 
has remained the same during the past six months. One 
participant reiterated, “It really just depends on who is cooking 
it.” 

Reports of current prices for crack cocaine were consistent 
among participants with experience buying the drug. 
Reportedly, the most common quantity of purchase is 
1/10 gram. Overall, participants reported that the price for 
crack cocaine has decreased during the past six months. 
One participant observed, “Crack has been cheaper in the 
last six months because people are making it more, so there is 
competition.” 
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l acetaminophen (analgesic)
l atropine (prescription heart medication)
l lidocaine (local anesthetic)
l mannitol (diuretic)
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Participants No change

Law enforcement No change

Treatment providers No change
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Participants reported that the most common route 
of administration for crack cocaine remains smoking. 
Participants estimated that out of 10 crack cocaine users, 
eight would smoke and two would intravenously inject 
(aka “shoot”) of the drug. A participant reported, “The thing 
with shooting is that they don’t want to leave needle marks on 
their arms, so smoking is a lot cleaner to some.”

Participants described typical crack cocaine users as 
impoverished. Participants remarked: “It’s more in the inner 
city; Poverty stricken areas because it is a lot cheaper [than 
other drugs].” Community professionals described typical 
crack cocaine users as African-American people of low 
income, with more prevalent crack cocaine use in the inner 
city. Treatment providers stated: “I think with our population 
… a lot are homeless; Seems to be more along the lines of 
those 40 [years of age] and up.” Law enforcement officers 
noted: “We see it in the inner city; It’s older [people aged] 30s 
or 40s, no gender differential.”

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.’ Participants reported: 
“Drive to Cleveland and drive down any street and you are 
gonna be flagged down [by a dealer wanting to sell you 
heroin]; You can just go to the gas station and they will give 

you a free sample; [Heroin, while highly available, is] harder 
to get than fentanyl though … most of what is out there is 
fentanyl; When you see so many people dying from it per 
week, I don’t think there is an access problem.” 

Community professionals also most often reported the 
current availability of heroin as ‘10;’ the previous most 
common scores were ‘9-10.’ Treatment providers observed: 
“It is like flies to fly paper … if somebody expresses an interest, 
they will bring it to you. I hear open parking lots in the 
suburbs are big places for drug deals to take place; People are 
getting deliveries of heroin at home and parents are coming 
home and their kid is dead; Look at all the overdoses around 
… clearly it is available.” One law enforcement officer 
commented, “You can go anywhere and pick it up.” 

Corroborating data indicated that heroin is available in the 
region. The Cuyahoga County Medical Examiner’s Office 
reported that 47.1% of the 380 drug overdose deaths it 
processed during the past six months involved heroin; 
68.7% of these heroin cases also involved fentanyl. The 
medical examiner’s office reported that 62.1% of the 
380 drug overdose deaths involved fentanyl/fentanyl 
analogues, while 14.2% involved carfentanil.

A query of the National Forensic Laboratory Information 
System (NFLIS) for the counties which comprise the 
Cleveland region returned 1,989 heroin cases reported 
during the past six months, of which 68.8% were 
Cuyahoga County cases (there were 1,954 cases for the 
previous six months, of which 59.9% were Cuyahoga 
County cases). In addition, separate NFLIS queries for the 
counties which comprise the Cleveland region returned 
1,551 fentanyl and fentanyl analogue cases (an increase 
from 956 cases in the previous six months), and 168 
carfentanil cases reported during the past six months (in 
the six months previous to this, no cases of carfentanil 
were found in NFLIS).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. First responders 
in Cleveland responded to 14 opiate-related overdose 
cases in one day; six resulted in deaths, two of which at the 
same location, and another overdose death followed the 
next day (www.cleveland.com, Feb. 5, 2017). A female 
inmate who suddenly became ill at the Cuyahoga County 
Jail and died at a local hospital was incarcerated in January 
2017 after Cleveland Police raided the woman’s home and 
learned she was selling heroin, cocaine and marijuana out 
of the home (www.cleveland.com, Feb. 15, 2017). A couple 
plead not guilty in Cuyahoga County Common Pleas Court 
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Current Street Prices for 
Crack Cocaine

1/10 gram (aka “rock”) $10

1/2 gram $25

A gram $50

1/16 ounce $75

1/8 ounce $150

1/4 ounce $420

1/2 ounce $600

An ounce $1,200
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to child endangerment and drug possession after their 
7-year-old child overdosed on heroin in their home in
Berea (Cuyahoga County); the father of the child called 911
when his son stopped breathing, and hospital staff found
heroin and prescription pills hidden in the boy’s sock
(www.usnews.com, Feb. 19, 2017). A Cleveland man
accused of selling fentanyl to a woman who subsequently
died of fentanyl and diazepam intoxication plead not
guilty to selling the drugs that caused her overdose death
(www.cleveland.com, Feb. 22, 2017). An investigation led
by several regional law enforcement agencies led to the
indictment of a Cleveland man who sold heroin to two
people in Wooster (Wayne County); one of the victims was
treated at a hospital where hospital workers used 12 doses
of Narcan® (naloxone, opiate overdose reversal
medication) to revive him (www.wkyc.com, March 1,
2017). Lorain Police discovered a man overdosed in his
vehicle with an infant in the backseat; officers went to the
man’s home to inform his significant other and found her
overdosed with children present; officers arrested the
couple after hospital staff in Lorain treated the couple with
Narcan® (www.abcnews.go.com, March 2, 2017). Geauga
County Sheriff ’s officers arrested a man for child
endangerment after responding to a call from a retail store
manager in Chardon Township that a man overdosed on
heroin in his car in the store’s parking lot with his two-
year-old son present; officers and paramedics arrived at
the scene and used Narcan® to revive the man (www.
cleveland.com, March 3, 2017). A Lorain County judge
helped save a man from an opiate-related overdose when
a man came to her home and began pounding on the
front door asking for help; the judge administered one
dose of Narcan® to the man; medical personnel arrived
and administered two additional doses of the antidote to
revive the man (www.cleveland.com, March 14, 2017). Law
enforcement in Cuyahoga County arrested a Cuyahoga
County Jail corrections officer for smuggling a total of 16
grams of heroin and unidentified pills to an inmate of the
jail (www.clevescene.com, March 16, 2017). A U.S. District
Judge sentenced a Berea man to 12 and 1/2 years in prison
for selling less than one gram of heroin to a Lakewood
(Cuyahoga County) man that resulted in the man’s
overdose death (www.cleveland.com, March 20, 2017). U.S.
Marshals Violent Fugitive Task Force arrested a fugitive of
the week for violating conditions of his bond for failure to
appear for drug treatment; officers executed a search
warrant at a hotel in Middleburg Heights (Cuyahoga
County) where the man was staying; a woman found with
the man was found in possession of heroin and cocaine

(www.cleveland.com, March 22, 2017). Cleveland Police 
arrested a woman for child endangerment after her 
two-year-old grandson died in his Cleveland home; 
hospital workers confirmed the presence of methadone in 
the boy’s system, causing his death; the boy’s 
grandmother is a recovering heroin user and failed to take 
the boy to the hospital despite behavioral cues that the 
boy was ill (www.nbc4i.com, March 29, 2017). Homeland 
Security agents acted on a tip from U.S. Border Protection 
to intercept a package containing fentanyl sent from Hong 
Kong addressed to a man living in North Ridgeville (Lorain 
County); officers placed a beeper inside the package and 
arrested the man once he opened the package, setting off 
the beeper; the man admitted to ordering 30 grams of 
fentanyl, claiming he thought the drug was legal (www. 
cleveland.com, March 31, 2017). An investigation 
completed by Orville Police (Wayne County) along with 
other regional law enforcement agencies lead to the 
indictment of two men responsible for selling fentanyl to 
another man which resulted in the man’s overdose death 
(www.ohio.com, April 5, 2017). A man from Highland 
Heights (Cuyahoga County) faced federal charges for 
providing fentanyl to another man who died from taking 
the drug; the man obtained both fentanyl and Xanax® by 
mail to distribute in the Cleveland area (www.cleveland. 
com, April 12, 2017). Cleveland Police arrested a Berea man 
after responding to a call from a fast food worker that the 
man was in the drive-thru acting erratically with a 5-year-
old girl in the backseat of his vehicle; learning that the 
man ingested heroin one hour before the incident, officers 
used Narcan® to reverse an overdose (www.cleveland.com, 
April 27, 2017). Lorain County law enforcement issued a 
statement to other drug task forces across Ohio warning of 
the drug, “Gray Death,” a designer drug consisting of a 
combination of opiates, including heroin, fentanyl, 
carfentanil and/or U-47700 (synthetic opiate) (www. 
thedenverchannel.com, May 1, 2017). Elyria Police (Lorain 
County) and the U.S. Marshals Northern Ohio Violent 
Fugitive Task Force sought a man responsible for the 
heroin-related overdose death of a woman; the woman 
overdosed and died of heroin supplied by the wanted man 
at a home in Elyria (www.cleveland.com, May 5, 2017). The 
Cuyahoga County Medical Examiner reported to a local 
news source that the county experienced 41 fatal heroin 
and/or fentanyl-related overdose deaths and 29 cocaine-
related overdose deaths in April 2017 (www.wkyc. com, 
May 19, 2017). Westlake Police (Cuyahoga County) 
responded to a call that a woman crashed her car on 
Interstate 90; upon arriving to the scene, officers 
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administered four doses of Narcan® to the woman to 
revive her; when the woman became conscious, she 
admitted she snorted a pink powdery substance at a 
residence in Elyria and she reported taking opioids for 
chronic pain (www.cleveland.com, May 19, 2017). Mentor 
Police (Lake County) arrested two people after conducting 
a sting operation at a residence and seizing 20 grams of 
suspected heroin (www.news-herald.com, May 30, 2017). 
Thirteen people died from fentanyl-related overdoses over 
Memorial Day weekend according the Cuyahoga County 
Medical Examiner’s Office; the overdose victims ranged 
from 21-60 years of age, and included nine men, ten 
African-American people and three white people (www.
cleveland.com, May 31, 2017). An additional 40 overdose 
deaths occurred in Cuyahoga County since Memorial Day 
according to the Cuyahoga County Medical Examiner’s 
Office; the overdose victims ranged in age from 21-67 
years of age, and included 29 men, and more than half of 
the victims lived in Cleveland (www.news5cleveland.com, 
June 7, 2017). Medical staff in Lorain County administered 
three doses of Narcan® to a woman who overdosed in 
drug court at the Lorain County Common Pleas Court 
(www.news5cleveland.com, June 6, 2017). Law 
enforcement apprehended three people after they led 
police on a high-speed chase through Cleveland; a search 
of the vehicle yielded a bag of heroin, a gun and drug 
paraphernalia (www.news5cleveland.com, June 12, 2017). 
The U.S. Attorney’s Office of the Northern District along 
with other federal and local law enforcement agencies 
worked together to intercept mail shipments containing 
fentanyl, shipped using U.S. mail from places like China 
(www.news5cleveland.com, June 13, 2017). A Cincinnati 
couple in Cleveland was arrested after selling fentanyl to 
Homeland Security agents over the dark web in May 2017; 
agents tested the mailed drugs, and found they contained 
fentanyl, carfentanil, and other fentanyl analogues (www.
norwalkreflector.com, June 13, 2017). 

While many types of heroin are currently available in the 
region, participants continued to report powdered heroin 
as most available. Participants commented: “In Cleveland, it 
is more powdered [heroin], so I was having [black tar heroin] 
sent from Texas in the mail; When fentanyl came out, white 
powdered was always available.” A law enforcement officer 
reported, “I don’t see tar as much as powdered … we see 
white and brown powdered equally. I only know of four cases 
of tar in the last six months ….” In addition to brown and 
white powdered heroin, participants described powdered 
heroin in the region as varying in color to include:  blue, 

gray, pink and purple. A participant noted, “It’s the cuts that 
make the color different … purple and blue were stronger, so 
I paid more.” 

Participants reported that the availability of black tar 
and brown powdered heroin has remained the same 
during the past six months, while the availability of white 
powdered heroin has increased. Participants reported: 
“White is more available [than brown] but it is more cut; I 
seen more people look for the white powdered.” Treatment 
providers reported that the general availability of heroin 
has increased during the past six months, while law 
enforcement reported that it has remained the same. 
However, community professionals explained that much 
of the heroin supply is fentanyl. One treatment provider 
stated, “Because [heroin] is being mixed with fentanyl … 
and with both on the street … they don’t know what they 
are getting.” A law enforcement officer reported, “[Users] 
say it is more difficult to find just heroin … and if they OD 
(overdose), it is usually fentanyl or carfentanil.”

Regarding fentanyl specifically, participants and 
community professionals reported an increase in its 
availability during the past six months. Participants 
commented, “[Fentanyl is] what has been killing all these 
kids out here, so I’d say it is real easy to get.” Treatment 
providers reported: “[Fentanyl is] like water now [it’s 
readily available]; Just fentanyl is now as widely available 
[as heroin] … it is everywhere; [Fentanyl] has to be more 
available because of all the overdoses; It increased because 
there is a bigger profit margin for the seller and because the 
demand is there; Because of the high [of fentanyl], they are 
willing to take the risk [of overdose] because it feels good.” 
A law enforcement officer added, “Abundantly available 
… I think a lot of times they don’t know that is what they are 
getting, so they are not necessarily seeking it out, but they are 
getting [fentanyl].”

The Lake County Crime Lab reported that the number of 
heroin cases it processes has increased during the past six 
months, while the BCI Richfield Crime Lab reported that 
the number of heroin cases it processes has decreased. 
The labs reported processing black tar, beige, gray, tan 
and white powdered heroin, although neither lab typically 
differentiates between black tar and powdered heroin. The 
BCI Richfield Crime lab noted that is rare to see heroin by 
itself any more.   

The crime labs also reported that the number of 
carfentanil, fentanyl and fentanyl analogue cases they 
process has increased during the past six months. They 
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reported processing the following fentanyl analogs: acetyl 
fentanyl, furanyl fentanyl and 3-methyl fentanyl. The BCI 
Richfield Crime Lab reported processing cases of the 
following additional fentanyl analogues: acryl fentanyl, 
butyryl fentanyl, cyclopropyl fentanyl, 2-FBF, 4-FBF, 2-FIBF, 
3-FIBF, 4-FIBF, isobutryrl fentanyl and m-FBF.

Participants most often rated the current quality of black 
tar heroin as ‘7’ and the current quality of powdered 
heroin as ‘8’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score for 
heroin overall was ‘10.’ However, many participants noted 
an inconsistency in the current quality of heroin: “If you are 
a new user, they give you good shit … and then you come 
back and they ‘step on’ (adulterate) it and it’s garbage; It’s like 
Russian roulette, you never know what you are getting.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of heroin, reporting the top cutting agents 
as: fentanyl, sleeping aids and vitamin K. Additional cuts 
mentioned included: benzodiazepines and mannitol 
(diuretic). Participants reported: “People coming into [the 
treatment agency] … were not testing positive for heroin, 
it was fentanyl; Half the time they don’t know what they are 
getting, but it is most likely fentanyl and not heroin.” 

Overall, participants reported that the quality of black tar 
heroin has remained the same during the past six months, 
while the quality of brown and white powdered heroin has 
increased. Participants said: “[Powdered heroin is] better 
because it is being cut with fentanyl; Fentanyl is everywhere, 
it is not heroin anymore ….” 

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase is 
1/2 gram. Participants reported: “One-half gram is most 
common and is $50-60 depending on how long you know 
the ‘dope boy’ (drug dealer); If you are a dealer, you can get 
it for cheaper.” Overall, participants indicated that the 
price of heroin has decreased during the past six months. 
A participant commented, “Pricing is cheaper because of 
demand (high supply).” 

While there were a few reported ways of using heroin, 
generally, the most common route of administration 
remains intravenous injection (aka “shooting”). Participants 
reported that out of 10 black tar heroin users, eight 
would shoot and two would smoke the drug. Participants 
estimated that out of 10 powdered heroin users, all 10 
would shoot the drug. A participant commented, “Most 
start with snorting and move to needles (shooting) because 
it’s a quicker high … with needles there is an immediate rush 
and with snorting it takes longer.” A law enforcement officer 
stated, “We see a lot of hypodermic needle use ....”  

Participants reported that injection needles are most 
available from pharmacies, needle exchange programs 
or from relatives who have diabetes. Additionally, 
participants reported obtaining needles from other users. 
Participants shared: “I get mine at the needle exchange; My 
mother-in-law is diabetic so she’d give them to me, knowing 
I was using because she did not want me to use dirty needles 
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Current Street Prices for 
Heroin

Black tar and brown powdered:

1/10 gram $20

1/2 gram $80
A gram $140

White powdered:

1/10 gram $15

1/2 gram $65
A gram $120

1/8 ounce $300

1/4 ounce $700

1/2 ounce $900
An ounce $1,800
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Cutting Agents  
Reported by Crime Lab

l acetaminophen
l diphenhydramine (antihistamine)
l mannitol (diuretic)
l papaverine (vasodilator)
l quinine (antimalarial)
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Participants Increase 

Law enforcement No change
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… she was an enabler; I’d buy them from pharmacies but you 
need to prove you have diabetes now; It’s not common to get 
needles from dealers … it’s not common at all because they 
don’t want to keep needles or baggies at their house because 
if they get caught they are busted.” The most commonly 
reported price for needles on the street is $1 per needle. 
Reportedly, sharing needles is common among users. A 
participant said, “When you are sick, you are just thinking 
about getting un-sick.” 

A profile for a typical heroin user did not emerge from 
the data. Participants described typical users as everyone: 
“It’s used by everybody; It is white middle class, upper class 
… but really it is everyone.” Community professionals also 
described typical heroin users as everyone. Treatment 
providers stated: “People on prescription opioids; People 
hitting treatment are all ages but I see the older kids, like 20 
to 25 year olds … and Caucasians are using it more ….”  Law 
enforcement stated: “For drug court, the age range is 23 
to 30 [years] for opiates in general, females and males … 
gender does not have anything to do with it … some have 
supportive families and some don’t; It impacts everybody, 
every ethnicity, any age, any financial bracket, people in their 
60s, 70s and 80s are using it.”

Prescription Opioids

Prescription opioids remain highly available 
for illicit use 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 also ‘10.’ Participants stated: “Yep, they are still available … 
pretty easy to get for me, actually; Just a phone call away; Some 
people just sell pills.” Treatment providers most often reported 
current street availability as ‘8,’ while law enforcement most 
often reported it as ‘10;’ the previous most common scores 
were ‘7’ for treatment providers and ‘10’ for law enforcement.

Corroborating data indicated that prescription opioids are 
available for illicit use in the region. The Cuyahoga County 
Medical Examiner’s Office reported that 15.8% of the 380 
drug overdose deaths it processed during the past six 
months involved prescription opioids. In addition, a query 
of the National Forensic Laboratory Information System 
(NFLIS) for the counties which comprise the Cleveland region 
returned 513 prescription opioid cases reported during the 
past six months (there were 515 cases for the previous six 

months). These counts do not include fentanyl and fentanyl 
analogues. Although previous OSAM Drug Trend Reports 
counted prescription opioids and fentanyl together, they 
are now counted separately. Fentanyl, fentanyl analogues 
and carfentanil data can now be found in the “Heroin and 
Fentanyl” section of this report.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Cuyahoga County 
Common Pleas Court judge mandated a former Cleveland 
drug detective to treatment for possessing oxycodone 
without a prescription; the detective had hundreds of text 
message exchanges with a drug dealer in Cleveland, in which 
he requested to purchase heroin and prescription drugs, and 
to act as a middle man to traffic the drugs (www.cleveland.
com, Feb. 28, 2017). Drug Enforcement Administration (DEA) 
agents arrested a Cleveland man on federal drug trafficking 
charges for selling heroin and crack cocaine to two people 
in Wooster (Wayne County) that resulted in their overdose 
deaths; investigators found heroin mixed with fentanyl and 
drug paraphernalia in the man’s home during his arrest (www.
cleveland.com, March 1, 2017). A man accused of hitting 
and killing an OSHP trooper faced five additional years to his 
possible prison sentence for driving under the influence of 
drugs after new information released found that the man took 
a dose of methadone within 15 minutes prior to the crash; 
the man had a methadone prescription for opioid addiction 
(www.cleveland.com, March 6, 2017). U.S. postal inspectors 
arrested a Cleveland Police officer, the son of the Parma 
Heights (Cuyahoga County) mayor, a mayoral candidate and a 
drug dealer after they intercepted several packages containing 
prescription opioids; agents found the men preparing 
oxycodone pills to snort in a home in Cleveland (www.
cleveland.com, March 15, 2017). 

Participants and community professionals identified 
Percocet® and Vicodin® as the most available prescription 
opioid in terms of widespread illicit use. One law 
enforcement officer shared, “Most people have them in their 
homes. [Users] go to the ER (emergency room) and they can get 
them … there are some doctors cutting them off, but it is still 
pretty easy … whenever I go to the dentist I am offered them.”

Participants and community professionals reported that the 
general availability of prescription opioids has decreased 
during the past six months. Participants discussed: “It’s 
decreased because of all the restrictions on prescriptions; 
Doctors are not prescribing because of the opiate epidemic, 
they just aren’t prescribing; People are not getting them in high 
quantities, too; People have moved on to heroin.” Treatment 
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providers stated: “People are not getting prescriptions as 
often, and when they are, the amount is less; Doctors are not 
prescribing it as usual [practice], so a lot of people turned to 
heroin because they can’t get [prescription opioids]; Within the 
Hispanic community, heroin is the primary drug and they are 
substituting it with methadone.” One law enforcement officer 
reported, “I can go to the doctor and get a prescription for 
Vicodin® and put it on the streets.”

The Lake County Crime Lab reported that the number 
of cases for oxycodone/acetaminophen (Percocet®), 
oxymorphone (Opana®) and tramadol (Ultram®) has 
increased during the past six months, while the number 
of cases for all other prescription opioids has decreased. 
The BCI Richfield Crime Lab reported that the number of 
hydrocodone (Vicodin®), hydromorphone (Dilaudid®) and 
oxymorphone cases it processes has increased, while the 
number of methadone, morphine, oxycodone (OxyContin®) 
and tramadol cases has decreased. In addition, the BCI 
Richfield Crime Lab reported that it has seen fake oxycodone 
tablets that contained both oxycodone and heroin during 
the past six months.

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 
$1.50 per milligram. Overall, participants indicated that the 
price of prescription opioids has increased during the past 
six months. Participants reported: “Increased in prices from $1 
per milligram to $1.50 per milligram because they are harder 
to come by now; Price depends on who you get them from; 
Percocet® is $1 per milligram usually, but 10 milligram is $15 … 
but if you buy the whole ‘script’ (prescription), you get it cheaper; 
I used to get ‘perks’ (Percocet®) from my doctor and sometimes 
I’d sell them for $3 and sometimes $5 it all depends on how bad I 
needed alcohol.”

Participants reported obtaining these drugs for illicit use 
from drug dealers, doctors and people with prescriptions 
in and out of the state. Participants reported: “I was bringing 
them in from Detroit; I got them from people who were 
prescribed them; I got them originally from the doctor and 
then on the streets when I was cut off (no longer prescribed the 
drugs).”  Treatment providers reported: “I have some clients 
who will seek [prescription opioids] in the hospitals; l know 
people find them in medicine cabinets.”  

While there were a few reported ways of consuming 
prescription opioids, and variations in methods of use 
were noted among types of prescription opioids, generally 
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. Participants reported: “Snorting is 
more powerful than eating; Depending on how desperate 
someone is to get high would be how they use it … it will take 
them 15 minutes to get high if they eat it, seven if they snort, 
and if they ‘shoot’ (intravenounsly inject), [the high is] instant; 
Some people ‘parachute’ (crush the pill and wrap it in tissue 
and swallow); People chew them; Dilaudid® you can shoot.” 
Regarding use of prescription fentanyl patches, participants 
reported: “The gel patch I shot; You can suck on the patch or just 
put it on the body when withdrawing and scratch the skin to 
activate them.”

Participants described typical illicit prescription opioid 
users as white people, younger and heroin users. Participants 
reported: “Heroin addicts use [prescription opioids] pretty 
interchangeably; Everyone, but I don’t see a lot of African-American 
people using pills; I don’t see a lot of people in lower socio-economic 
groups using; Youth, I seen kids as young as 13 [years old] popping 
pills … I started at age 15; High school jocks because they have a 
sports injury and get addicted to the pills they are given.” 
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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

methadone $1.50 per milligram

Opana® $2 per milligram

Percocet® $8-12 for 10 mg  
$35-45 for 30 mg

Roxicodone® $8-12 for 10 mg  
$35-45 for 30 mg

Vicodin® $0.50  per milligram
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Community professionals described typical illicit prescription 
opioid users as everybody, but specified that illicit use is 
more common among white people from the suburbs. 
Treatment providers reported: “Across ethnicities, age, race, it 
does not seem to matter that much; More suburban … I don’t 
see it in the inner city.” Law enforcement officers reported, 
“Younger because the pills is how they start off and it is more 
expensive, so once they know [heroin] is cheaper, they switch 
to heroin; I think it starts in high school with teens … you do 
that long enough and it progresses … almost all of them go to 
heroin … by the time they get to us they are using heroin.”

Suboxone®

Suboxone® is moderately to highly available for illicit use 
in the region. Participants most often reported the current 
street availability of Suboxone® in filmstrip form as ‘7’ and 
in pill form as ‘3’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common availability scores for Suboxone® 
in general were ‘8’ and ‘10.’ A participant stated, “I’ve seen 
them in jail. That is the biggest thing in jail because it is so thin 
[Suboxone® filmstrip] … easy to conceal.”

Treatment providers reported the current street availability 
of Suboxone® as ‘7,’ while law enforcement reported it 
as ‘10;’ the previous most common scores was ‘9’ and ‘8,’ 
respectively. One treatment provider stated, “I know a lot 
of people who can get it pretty easily.” Law enforcement 
commented: “They can seem to get it when they can’t get their 
heroin; It’s not that difficult to get the prescription and make it 
available on the street.”

Corroborating data indicated that Suboxone® is available 
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 
112 buprenorphine (an ingredient of Suboxone®) cases 
reported during the past six months (there were 102 cases 
for the previous reporting period).

Participants reported that the street availability of 
Suboxone® has increased during the past six months. One 
participant observed: “More people are on it now, so more is 
on the street as a result.” Treatment providers reported that 
street availability has increased during the past six months, 
while law enforcement reported that it has remained the 
same. A treatment provider reported, “Availability increased 
because there are more providers and there are more [clinics] 

doing it for cash so they are being diverted.” The BCI Richfield 
and Lake County crime labs reported that the number of 
Suboxone® cases they process have decreased during the 
past six months.

Reports of current street prices for Suboxone® were 
consistent among participants with experience buying 
the drug. Overall, participants reported that the price of 
Suboxone® has remained the same during the past six 
months.

In addition to obtaining Suboxone® on the street from 
dealers, participants also reported getting the drug through 
doctors. Participants reported that the most common route 
of administration for illicit use of Suboxone® filmstrips 
is sublingual, followed by intravenous injection (aka 
“shooting”); the most common routes of administration for 
illicit use of Suboxone® pills are ishooting and snorting. 

Participants described typical illicit Suboxone® users as 
heroin users trying to avoid withdrawal. Participants 
reported: “It is mostly used by heroin users; People use it to 
avoid being ‘dope sick’ (experiencing withdrawal); It is very 
popular in prison, getting them from the guards who sell 
them, and also from visits (visitors smuggling the drug).” 
Community professionals described typical illicit users also 
as heroin users trying to avoid withdrawal. A law 
enforcement officer stated, “When they can’t get heroin, they 
use Suboxone®.”
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Participants Increase 

Law enforcement No change

Treatment providers Increase 
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® Current Street Prices for 
Suboxone®

filmstrip $20 for 8 mg

pill $15  for 8 mg
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Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain highly available for illicit use 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 also ‘10.’ Treatment providers most often reported 
current street availability as ‘8;’ the previous most 
common score was ‘10.’ Treatment providers stated: “For 
a prescription, it is a ‘10,’ you can just go to your doctor to 
get it; People seem to be prescribed Xanax® an awful lot still, 
especially the mental health population.” Law enforcement 
did not report on current street availability of sedative-
hypnotics.

Corroborating data indicated that sedative-hypnotics are 
available for illicit use in the region. The Cuyahoga County 
Medical Examiner’s Office reported that 17.9% of the 380 
drug overdose deaths it processed during the past six months 
involved one or more benzodiazepine; of these benzodiazepine-
related deaths, 55.9% involved alprazolam (Xanax®). In addition, 
a query of the National Forensic Laboratory Information System 
(NFLIS) for the counties which comprise the Cleveland region 
returned 342 benzodiazepine cases reported during the past 
six months, of which 68.4% were alprazolam (an increase from 
298 benzodiazepine cases for the previous six months, of which 
68.1% were alprazolam).

Media outlets reported on law enforcement seizures and arrests 
in the region this reporting period. Wooster Police (Wayne 
County) and OSHP arrested two men at a home in Wooster after 
executing a search warrant and seizing Xanax®, Suboxone® and 
1.5 ounces of heroin (www.otfca.net, Feb. 7, 2017). 
A Highland Heights (Cuyahoga County) man was arrested for 
obtaining Xanax® and fentanyl in the mail to sell on the street; 
the man sold fentanyl to a 19-year-old female who subsequently 
died from an overdose at a home in the North Collinwood 
neighborhood of Cleveland; investigators also found multiple 
texts between the man and a middle-man he used to distribute 
the drugs, offering him free drugs, including Klonopin® for the 
man’s efforts; this man was also indicted by a federal jury for 
drug trafficking (www.cleveland.com, April 12, 2017). 

Participants identified Klonopin® and Xanax® as the most 
available sedative-hypnotics in terms of widespread illicit 
use. Participants reported: “‘Xanie’s’ (Xanax®) are big; Xanies, 
Klonopin® … I am not sure which one is easier to get … 

probably both the same.” Treatment providers also identified 
Klonopin® and Xanax® as the most available. They reported: 
“I don’t see [Xanax®] as a drug of choice, but they tell me about it 
in the assessment; If someone is prescribed it, they are giving it to 
their buddy; Normally, the clients who have Klonopin® sell theirs.”

Participants and treatment providers reported that the 
general availability of sedative-hypnotics has remained the 
same during the past six months. One participant stated, “It’s 
the same really, you can still get ‘xanies’ (Xanax®) and Klonopin®.” 
A treatment provider commented, “It’s as available as before.”

The Lake County and the BCI Richfield crime labs reported 
that the number of clonazepam (Klonopin®) and zolpidem 
(Ambien®) cases they process has increased during the 
past six months. In addition, the Lake County Crime Lab 
reported that its number of diazepam (Valium®) cases has 
also increased, while the BCI Richfield Crime Lab reported 
that its number of alprazolam (Xanax®) and lorazepam 
(Ativan®) cases have increased. The number of cases for all 
other sedative-hypnotics have either remained the same 
or decreased during the past six months.

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. Reportedly, sedative-hypnotics 
generally sell for $1 per milligram. Overall, participants 
reported that the price of sedative-hypnotics has 
remained the same during the past six months. One 
participant commented, “Xanies are $4 to $7 depending on 
who is selling them and where they are coming from.”
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Participants reported obtaining these drugs for illicit use 
from drug dealers, other users and doctors. Participants 
commented: “They still be pretty easy to buy; I know a lot 
of people who are still prescribed them.” Generally, the 
most common routes of administration for illicit use of 
sedative-hypnotics remain snorting and oral consumption. 
Participants estimated that out of 10 illicit sedative-
hypnotic users, five would snort and five would orally 
consume the drugs. One participant said, “Xanies you won’t 
snort because it burns.”

Participants described typical illicit users of sedative-
hypnotics as heroin users and younger people. One 
participant stated, “Pills is any age but ‘bars’ (Xanax® 2 mg) 
are the cool things to do for younger people … rappers are 
using it now and putting it in their ‘lean’ (promethazine with 
codeine mixed with soda).” Treatment providers described 
typical illicit users also as heroin users. One treatment 
provider stated, “It’s people on heroin who are trying to quit 
[heroin use].”

Marijuana

Marijuana remains highly available in the region. 
Participants 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 score was 
also ‘10.’ One participant remarked, “It is more available 
because it is almost legal now.” A treatment provider 
commented, “‘Pot’ (marijuana) is not even considered a drug by 
the patients anymore … it is like a cigarette….” 

Participants and community professionals also discussed 
the availability of high-grade marijuana extracts and 
concentrates, often appearing as oil and waxy forms of the 

drug (aka “dabs”). Both groups of respondents most often 
reported the current availability of marijuana extracts and 
concentrates as ‘10;’ the previous most common score was 
‘8’ for participants while community professionals did not 
report on availability previously. Participants stated: “It’s all 
the dispensaries in the legalized states. They are shipping in the 
high-grade … it’s more in demand; A lot of people appreciate 
high quality pot.” One law enforcement officer reported, “I 
would say high-grade is a little more available, with Michigan 
right next door you can get it.”

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. OSHP 
arrested an Akron woman during a traffic stop on the 
Ohio Turnpike in Lorain County when officers smelled raw 
marijuana from the vehicle, prompting a search; officers 
seized 366 grams of “shatter” (marijuana concentrate, aka 
“butane honey oil,” which is used for “dabbing”), 144 jars of 
a THC (tetrahydrocannabinol)-infused drink and 14 grams 
of marijuana (www.statepatrol.ohio.gov, Jan. 4, 2017). One 
man died during a marijuana deal in Cleveland when a 
man pulled a gun on another man and shot him (www.
cleveland.com, Jan. 4, 2017). Law enforcement attempted 
to arrest a man in Cleveland after police found him in his 
car with a passenger smoking marijuana outside of a strip 
club; the man refused police orders to turn off his car, 
which ended in a police officer being dragged 35 feet as 
the man sped away; police later found the car abandoned 
with marijuana in it (www.cleveland.com, Jan. 12, 2017). 
Berea Police (Cuyahoga County) cited a man during a 
traffic stop after officers smelled marijuana coming from 
his car and the man admitted to smoking the drug; in a 
separate incident, Berea Police cited another man when 
they noticed a car running for a long time in a restaurant 
parking lot; when the man rolled down his window to 
speak with police, they noted the smell of marijuana; 
officers confiscated one bag of marijuana and a pipe to 
smoke the drug; in two separate additional incidents, 
officers arrested a man and then a woman in Berea for 
marijuana possession (www.cleveland.com, Jan. 19, 
2017). Painesville Township (Lake County) fire department 
paramedics responded to a call regarding three people 
that overdosed in a 12-hour timespan, reportedly due to 
smoking marijuana laced with opiates; the report later 
showed that the marijuana was not laced with opiates, but 
that the people overdosed from a combination of marijuana, 
crack cocaine and other drugs (www.cleveland.com, Feb. 9, 
2017). Mayfield Heights Police (Cuyahoga County) arrested 
a man when he called them to help him unlock his car and 
a strong smell of marijuana came from the car; officers 
confiscated bags containing the drug and marijuana-related 
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Current Street Prices for 
Sedative-Hypnotics

Klonopin® $1 for 0.5 mg 
$2 for 1 mg 

Soma® $3 per pill 
(unspecified dose)

Valium® $1-2 for 5 mg 
$2 for 10 mg

Xanax® $4 for 2 mg
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paraphernalia (www.newsnet5.com, Feb. 16, 2017). Lake 
County narcotics agents and Willoughby Police collaborated 
to arrest a woman for attempting to ship 100 pounds of 
marijuana to her home in Maple Heights (Cuyahoga County) 
from a retail shipping store (www.otfca.net, Feb. 16, 2017). 
Lorain Police (Lorain County) arrested the girlfriend of a 
known drug dealer for complicity in marijuana trafficking 
after police responded to a call of a shooting at the couple’s 
home; officers found half a pound of marijuana in the home 
(www.cleveland.com, March 2, 2017). North Royalton Police 
(Cuyahoga County) arrested a man during a traffic stop after 
finding marijuana hidden in between scrap metal in the bed 
of his truck (www.cleveland.com, March 3, 2017). Bentleyville 
Police (Cuyahoga County) arrested a woman during an early 
morning traffic stop when officers smelled marijuana coming 
from her car and the woman pulled out marijuana wrapped 
in a dollar bill from her bra; the woman also registered twice 
over the legal alcohol limit during a breathalyzer test (www. 
cleveland.com, March 10, 2017). North Ridgeville Police 
(Lorain County) arrested a man after his 5-year-old daughter 
was found unresponsive; emergency crews transported the 
child to a hospital, where tests revealed the girl had THC in 
her body; the child reportedly found a gummy bear laced 
with THC in her father’s dresser drawer and ate it (www.wtol. 
com, March 14, 2017). OSHP arrested a Michigan man during 
a traffic stop in Lorain County after searching the vehicle and 
confiscating 114 grams of “shatter” (marijuana concentrate, 
aka “butane honey oil,” which is used for “dabbing”), a duffle 
bag containing 10 pounds of marijuana and 54 grams of 
cocaine (www.statepatrol.ohio.gov, March 24, 2017). Mayfield 
Heights Police arrested a man when he called them to help 
him find people who allegedly gave him counterfeit money 
in exchange for marijuana; the man admitted to officers to 
selling the drug, and upon searching the man’s vehicle, they 
found a mason jar full of the drug (www.fox8.com, March 
30, 2017). Beachwood Police (Cuyahoga County) arrested 
a man during a traffic stop after finding an undisclosed 
amount of marijuana in his vehicle; in a separate incident, 
officers arrested a driver in Shaker Heights (Cuyahoga County) 
during a traffic stop after finding baggies of marijuana in his 
vehicle (www.patch.com, March 31, 2017). Mayfield Heights 
Police arrested a woman who caused a two-car crash on 
Interstate-271 for driving under the influence of drugs; officers 
found marijuana and a metal grinder in the woman’s vehicle 
at the time of the incident (www.cleveland.com, March 31, 
2017). Lake County Narcotics agents collaborated with 
Willoughby Police to arrest a pregnant woman at a retail 
shipping store in Willoughby when she went to the store to 
pick up 27,000 grams of marijuana to give to someone to sell 
(www.news-herald.com, April 4, 2017). North Royalton Police 
issued a citation to a Barberton (Summit County) man after 

pulling him over for a traffic violation and finding a marijuana 
“blunt” (cigar), marijuana buds and another smoked marijuana 
blunt in the man’s vehicle (www.cleveland.com, May 12, 
2017). Pepper Pike Police (Cuyahoga County) responded to a 
call at a residence where a shooting occurred; officers arrived 
to the home and found a dead man lying on the lawn; officers 
arrested the suspected murderer and two others involved in 
the incident and later learned that the men came to Pepper 
Pike to sell marijuana to the man they later killed (www. 
news5cleveland.com, May 22, 2017). 

Participants and community professionals reported that 
the general availability of marijuana has remained the 
same during the past six months, while the availability 
of marijuana extracts and concentrates has increased. 
Participants discussed, “I friended people on Facebook in 
California so now I can get [high-grade marijuana] real easy; 
‘Edibles’ (marijuana-infused food products) are becoming 
more popular; I think with the legalization with medical 
marijuana and recreational marijuana in the U.S. a lot is 
flooding into other states and it has made it increase.”

The Lake County Crime Lab reported that the number 
of marijuana cases it processes has increased during 
the past six months, while the number of concentrated 
THC (oils, “dabs”) cases it processes has decreased. For 
the BCI Richfield Crime Lab the inverse was reported: 
the number of marijuana cases (including edibles) has 
decreased during the past six months, while the number 
of concentrated THC cases has increased.  
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Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase 

Treatment providers Increase 

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.’ Regarding high-grade marijuana, participants 
commented: “Advances in technology are helping [to 
produce] better strains [of marijuana], better botany; 
People are taking pride in it; It is like an art.” Overall, 
participants indicated that the quality of marijuana has 
increased during the past six months. One participant 
commented, “I think it has increased steadily because they 
are getting better at growing it.”
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Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase is a “blunt.” 
Overall, participants reported that the prices for marijuana 
have remained the same during the past six months. 

While there were a few reported ways of consuming 
marijuana, 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. Participants described typical marijuana users 
as everyone. However, they differentiated that younger 
people tend to use low-grade marijuana more often than 
other age groups. Participants reported: “Junior high kids 
[use low-grade marijuana] because either they don’t know 
or don’t have the money; Someone who does not like to have 
all the smell of marijuana on them will dab.” Community 
professionals described typical marijuana users as younger 

people. Community professionals reported: “Seems like there 
are zero consequences now. It is in high school and college for 
sure, anywhere from 13 to 30 [years of age] are using; Across 
the board, but more prevalent in a younger crowd; It is starting 
at a younger age now.”

Methamphetamine

Methamphetamine remains highly available 
in the region. Participants 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 

available, extremely easy to get); the previous most 
common scores were ‘10’ for crystal methamphetamine 
and ‘6’ for powdered methamphetamine. Community 
professionals most often reported the current overall 
availability as ‘10;’ the previous most common scores were 
‘4’ for crystal methamphetamine and ‘7’ for powdered 
methamphetamine. 

Corroborating data indicated that methamphetamine 
is available in the region. The Cuyahoga County Medical 
Examiner’s Office reported that 7 of the 380 drug overdose 
deaths it processed during the past six months involved 
methamphetamine. In addition, a query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Cleveland region returned 
456 methamphetamine cases reported during the past six 
months, of which 26.5% were Cuyahoga County cases, and 
28.1% were Lake County cases, (there were 498 cases for 
the previous six months, of which 39.4% were Cuyahoga 
County cases and 26.9% were Lake County cases).

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Law 
enforcement in Wayne County arrested three men at a 
home in Orville while executing a search warrant; officers 
arrived to the home minutes after the men completed 
cooking methamphetamine and were weighing the drug 
on the porch (www.otfca.net, Jan. 8, 2017). Wooster Police 
(Wayne County) along with other regional law enforcement 
agencies responded to a tip from a concerned neighbor of 
possible drug trafficking; officers arrested four people after 
finding methamphetamine, heroin and drug paraphernalia 
in their home (www.otfca.net, Jan. 20, 2017). Wayne County 
Sheriff’s officers arrested two people after executing a 
search warrant of their home in West Salem and finding 
a methamphetamine laboratory inside the home; the 
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Current Street Prices for 
Marijuana

Low grade:

A blunt (cigar) or gram $5

1/4 ounce $30

1/2 ounce $55

An ounce $100

A pound $900

High grade:

A blunt (cigar) $10

A gram $15-20

1/8 ounce $50

1/4 ounce $80

An ounce $250

A pound $3,000

Extracts and concentrates:

1 gram $35-50

2 grams $90

3 grams $100

7 grams $260
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two people admitted to purchasing and reselling boxes 
of pseudoephedrine for $50-100 each (www.otfca.net, 
Feb. 7, 2017). Ashland Police (Ashland County) along with 
other regional law enforcement agencies collaborated to 
execute a search warrant of a home and arrest two people 
after confiscating crystal methamphetamine, prescription 
drugs and drug abuse instruments (www.northcentralohio.
com, Feb. 10, 2017). U.S. Marshals Northern Ohio Violent 
Fugitive Task Force officers arrested an Ashland couple 
at a home in Akron (Summit County) on a prior warrant 
where law enforcement previously seized suspected crystal 
methamphetamine, scheduled prescription drugs and drug 
abuse instruments from the couple’s Ashland residence 
(www.richlandsource.com, Feb. 17, 2017). Cleveland Police 
arrested a man after responding to a call that a 3-year-
old girl attempted to enter a garage with a suspected 
methamphetamine laboratory; officers arrived to find the 
father of the child in the garage in the presence of the 
lab and chemicals used to manufacture the drug (www.
cleveland.com, March 7, 2017). A Cuyahoga County grand 
jury indicted a Cleveland man on charges of corrupting 
another person with drugs, drug possession and for 
providing crystal methamphetamine to his friend prior to 
him drowning in Lake Erie during a night swim from a boat; 
the men on the boat called the U.S. Coast Guard to help 
revive the man who drowned and investigators with the 
Ohio Department of Natural Resources Division of Watercraft 
found a bag of crystal methamphetamine on the boat (www.
cleveland.com, March 14, 2017). Ashland Police along with 
other regional law enforcement agencies collaborated to 
execute a search warrant at an Ashland home and arrest six 
people after seizing suspected methamphetamine, drug 
paraphernalia and drug abuse instruments (www.wmfd.com, 
March 17, 2017). 

Participants reported that methamphetamine is available 
in crystal and powdered forms throughout the region. 
However, they reported crystal as the most prevalent form 
of methamphetamine. A law enforcement officer stated, “I 
see 30-40% powder and the rest crystal.” 

The powdered form of methamphetamine is typically 
referred to as “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. A participant stated, “A lot of people don’t 

know how to make shake-and-bake, and crystal is just as 
good, so they don’t bother.”

Participants reported that the availability of crystal 
methamphetamine has increased during the past 
six months, while the availability of powdered 
methamphetamine has remained the same. A participant 
stated, “There has been a steady increase of ‘ice’ (crystal 
methamphetamine) because of the Mexican cartels.” 
Treatment providers reported that the availability of both 
forms of methamphetamine has remained the same 
during the past six months. Law enforcement reported 
that the availability of crystal methamphetamine has 
remained the same, while the availability of powdered 
methamphetamine has increased during the past six 
months. A law enforcement officer stated, “[Powdered 
methamphetamine] goes in waves and it has gone up in the 
last six months. There have been more arraignments in the 
last couple weeks dealing with [powdered] meth … I think 
every 6-9 months we go through a wave.”

The Lake County and the BCI Richfield crime labs reported 
that the number of methamphetamine cases they 
process has increased during the past six months; the 
labs reported processing crystal, off-white powder, white 
powder, brown powder and brown crystals in smoking 
devices.

Participants most often rated the current overall quality of 
methamphetamine as ‘6-7’ for crystal methamphetamine and ‘5’ 
for powdered methamphetamine on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most common 
score was ‘8’ for crystal methamphetamine with no previous 
quality score reported for powdered methamphetamine. 
Participants remarked: “It depends on who is making it; You need 
to know how to make [powdered] meth or you will blow your face 
off; Quality depends on where you get it from; I was up for 7 days 
and just continued to use … you start to hallucinate … I had to take 
a lot of Xanax® or heroin to come down.” 
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Participants mentioned MSM (Methylsulfonylmethaneas,  
a joint supplement), MDMA  and salt as adulterants (aka 
“cuts”) for methamphetamine. A participant stated, “They 
are cutting crystal with molly for a better high” Overall, 
participants reported that the quality for both crystal and 
powdered 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 of 
purchase is 1/2 gram to a gram. A participant stated, 
“You can also trade a box of pseudoephedrine for a gram.” 
Overall, participants reported that the price of crystal and 
powdered methamphetamine has remained the same 
during the past six months. A participant remarked, “A lot 
of people are starting to sell, so it might be going down soon.” 

Participants reported that the most common route 
of administration for methamphetamine remains 
smoking. Participants estimated that out of 10 crystal 
methamphetamine users five would snort and five 
would smoke or intravenously inject (aka “shoot”) the 
drug. Participants estimated that out of 10 powdered 
methamphetamine users, all 10 would smoke the drug. 
Participants stated: “Shoot and smoke … it was a combo 
thing; I was using it all the ways, smoke, snort, you name it; 
With powder, you ‘hot rail.’” Hot railing methamphetamine 
is a process where the user places the drug in a glass pipe, 
heats the end of the pipe and inhales the vapors from the 
drug through their nose and exhales through their mouth. 

Participants described typical methamphetamine users 
as men living in rural areas. Participants reported: “On 
the outskirts of town because there is nothing else to do in 
the country and because of the smell [of the drug]; I was 
hanging out with a wide variety [of methamphetamine 
users] but more in the country because people can smell it if 
you are making it, so you need open space.” 

Treatment providers described typical methamphetamine 
users as gay men, while law enforcement described typical 
users as people who are on Vivitrol®. Treatment providers 
reported: “People always forget, among the gay population 
it has already been available; In the gay culture it is across 
races … they use it because it heightens sexual experience; 
[Reportedly,] it is really easy to get and prevalent at bath 
houses (sex clubs).” A law enforcement officer stated, 
“What I can tell you is, people on the Vivitrol® shot, we are 
seeing more meth and alcohol come up with them [on drug 
screens].”

Prescription Stimulants

Prescription stimulants remain highly available for 
illicit use in the region. Participants and community 
professionals most often reported the current street 
availability 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 scores 
were also ‘8.’ Participants commented: “I just go to the 
doctor; I never tried to buy them … usually people tell me 
that they have them.” One treatment provider remarked, 
“Adderall® is still pretty commonly abused.”

Corroborating data indicated that prescription stimulants 
are available 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 150 prescription stimulant cases reported during 
the past six months, of which 80.0% were amphetamine 
(Adderall®) (there were 135 cases for the previous six 
months).

Participants and community professionals identified 
Adderall® as the most available prescription stimulant in 
terms of widespread illicit use. One participant stated, 
“I was able to get Adderall® any time.” A community 
professional reported, “I really only hear about Adderall®.” 

Participants and community professionals reported that 
the general street availability of prescription stimulants 
has remained the same during the past six months. The 
Lake County Crime Lab reported that the number of 
amphetamine (Adderall®) and methylphenidate (Ritalin®) 
cases it processes has decreased during the past six 
months, while the BCI Richfield Crime Lab reported 
that the number of Ritalin® cases has increased and the 
number of Adderall® cases has remained the same.
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Powdered: 
1/2 gram $40

A gram $80
Crystal: 

1/2 gram $50

A gram $100

Surveillance of Drug Abuse Trends in the Cleveland Region



Surveillance of Drug Abuse Trends in the Cleveland Region

OSAM Drug Trend Report   January - June  2017 Page  118

Reports of current street prices for prescription stimulants 
were consistent among participants with experience 
buying the drugs. Overall, participants reported that the 
price of prescription stimulants has remained the same 
during the past six months.

Participants reported obtaining prescription stimulants for 
illicit use most often from people who have prescriptions. 
Participants reported: “I’d steal them from people who had 
them; If there were an open house (showing of a home for 
sale), you go raid the bathroom, or when I was working a job 
(in someone’s home), I’d look in their cabinets; I once bought 
the whole prescription off a girl; You can find someone 
willing to sell their ‘script’ (prescription) for sure; I didn’t have 
a pill dealer, I got them from people who had scripts; Maybe 
occasionally a dealer had 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, eight would take orally 
consume and two would snort the drugs.

Participants and community professionals described 
typical illicit users of prescription stimulants as college 
students. Participants stated: “Rampant on college 
campuses for sure; People in college so they can stay up 
late studying.” A treatment provider commented, “We 
still have younger clients coming in med-seeking for ADHD 
(attention-deficit hyperactivity disorder medications).” Law 
enforcement reported: “Younger males, about 18-25 [years 
of age]; They are huge in college … everyone can get it in 
college.”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: 
MDMA, or other derivatives containing BZP, 
MDA, and/or TFMPP) remains moderately to 
highly available in the region. Participants most 
often reported the current availability of the 

pressed pill form of ecstasy as ‘4’ and of “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 common score was ‘10’ for both types of 
ecstasy. One participant mentioned, “You can order it from 
China on the dark web.”

Treatment providers most often reported the current 
availability of the pressed pill form of ecstasy as ‘8,’ while 
law enforcement most often reported it as ‘5;’ the previous 
most common score was ‘7-8.’ Both treatment providers 
and law enforcement most often reported the current 
availability of molly as ‘7;’ no previous most common score 
was reported. A law enforcement officer stated, “Rarely do 
we have people charged with [ecstasy], but they for sure have 
used it or tried it … experimented with it.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A federal judge 
in Cleveland sentenced a former Linndale (Cuyahoga 
County) police officer to 41 months in federal prison for 
her involvement in a drug ring, in which she helped traffic 
MDMA and high-grade marijuana from Canada to the 
Cleveland area; officers also arrested the former police 
officer’s sister and four others for involvement in the ring 
(www.cleveland.com, Jan. 31, 2017). Cleveland vice officers 
arrested a Cuyahoga County Jail corrections officer after 
observing him sell marijuana to another man outside of a 
liquor store in Cleveland; officers searched the man’s car 
and found two bags of ecstasy pills, 28 bags of marijuana, 
four bags of crack cocaine, two bags of heroin and a pill 
bottle containing 20 unidentified pills inside of a Pringles® 
can (www.cleveland.com, April 24, 2017).

Participants reported that the availability of ecstasy has 
decreased during the past six months, while the availability 
of molly has remained the same. One participant said, 
“[Ecstasy has decreased] because meth has made a big 
comeback.” Community professionals reported that the 
availability of both ecstasy and molly has decreased during 
the past six months. 

The Lake County and BCI Richfield crime labs reported that 
the number of ecstasy cases they process has decreased or 
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remained negligible (fewer than five cases) during the past 
six months; the labs do not differentiate between ecstasy 
and molly cases.

Participants discussed the quality of ecstasy and molly 
and rated ecstasy’s current overall quality as ‘3’ and molly’s 
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. Overall, participants reported that 
the quality of ecstasy and molly has remained the same 
during the past six months. However, one participant 
reported, “I don’t know how real it is, there is so much fake 
molly….”

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying 
the drugs. Overall, participants reported that the price of 
ecstasy and molly have remained the same during the past 
six months. 

Participants indicated that molly is obtained from dealers. 
One participant stated, “You can find pill dealers that have 
it.” Participants reported that the most common routes of 
administration for ecstasy and molly are oral consumption, 
snorting and anal insertion. Participants estimated that out 
of 10 ecstasy and molly users, eight would orally ingest, 
two would snort or anally insert the drug. Regarding molly, 
a participant remarked, “That shit burns like crazy when you 
snort, so people try to avoid that.” In addition, participants 
noted that some users orally consume the drugs by 
“parachuting” (placing molly or crushed ecstasy in tissue 
and swallowing).

Participants described typical ecstasy and molly users as 
high school students and people who attend “raves” (dance 
parties). Participants stated: “For molly and ‘X’ (ecstasy), it is 
like the 13-year olds; Thirteen to 20 [years of age] because the 
rappers talk about it … so the young ones, especially, think it’s 
cool.” Community professionals described typical ecstasy 
and molly users as high school students and college-aged 
adults. One treatment provider commented, “I think people 
who wouldn’t use hard core drugs might use that.”

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
available in the region. However, neither participants nor 
community professionals were able to rate the current 
overall availability of the drug. Participants stated: “Still 
easy to get at the corner stores; You can still buy it in head 
shops.” A treatment provider shared, “I only have a few 
clients abusing it.” Law enforcement officers commented: 
“We do test for it, and yes, we see it; Last year it was an ‘8-10’ 
(highly available), this year I can count on one hand the cases 
we’ve had.”

Corroborating data 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 Cleveland region returned 114 
synthetic marijuana cases reported during the past six 
months (there were 144 cases for the previous six months). 
The most common synthetic marijuana ingredients 
reported in this region were: FUB-AMB, MDMB-FUBINACA 
and 5-Fluoro-ADB.

Neither participants nor treatment providers were able to 
report on a change in availability of synthetic marijuana 
during the past six months. However, law enforcement 
reported that availability has decreased: “You don’t really 
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Ecstasy:

Low dose (aka “single stack”) $5

Medium dose (aka “double stack”) $10

High dose (aka “triple stack”) $15

Molly:

1/2 gram $25

A gram $50
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hear about it anymore; Used to see it a lot … in the Akron 
area, but I don’t see it up here; The potency of it … intense, 
so they don’t like it.” The Lake County Crime Lab reported 
not processing any cases of synthetic marijuana during 
the past six months, while the BCI Richfield Crime Lab 
reported that the number of synthetic marijuana case it 
processes has decreased.

Only one participant reported on the quality of synthetic 
marijuana and stated, “Strength was ‘9’ (highly potent) but 
not a good high.” In terms of current pricing of the drug, 
participants stated: “Cheaper than ‘pot’ (marijuana) … 
maybe $10 or $20; I would buy a spray for $50 … you put 
it on [synthetic marijuana] to make it stronger.” Despite 
legislation enacted in October 2011, participants reported 
that synthetic marijuana continues to be available at some 
gas stations and head shops.

Participants continued to report that the only 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 people who are trying 
to pass a drug screen. A participant stated, “People who 
don’t want to drop dirty (screen positive for marijuana).” 
Treatment providers described typical users as young 
African-American males, while law enforcement described 
typical users as young, white people. A law enforcement 
officer remarked, “Teens and early 20s … more Caucasians.”

Other Drugs in the Cleveland 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 
interviewed: hallucinogens (lysergic acid diethylamide 
[LSD], phencyclidine [PCP] and psilocybin mushrooms) 
and Neurontin® (gabapentin, an anticonvulsant). 

In addition, the BCI Richfield Crime Lab reported that 
it processed 11 cases of U-47700 (a synthetic opioid) 
during the past six months. Media outlets reported on 
law enforcement seizures and arrests in the region this 
reporting period involving inhalants. Lakewood Police 
(Cuyahoga County) arrested a man after finding him passed 
out on two separate occasions, once in the bathroom of a 
fast food restaurant and again in the bathroom of a retail 
pharmacy from huffing aerosol cans (www.cleveland.com, 
Jan. 24, 2017). Fairview Park Police (Cuyahoga County) 
cited a man for disorderly conduct for fighting with police 
officers at a bus station; officers learned the man huffed 
computer duster prior to the incident (www.cleveland.com, 
Feb. 15, 2017). Elyria Police (Lorain County) responded to a 
call at a residence regarding a man who was unconscious 
from huffing computer dusters in his room while his 1-year-
old and 4-year-old children were at home; the children’s 
grandmother came home to find the children unsupervised 
and her adult son passed out in his room (www.cleveland. 
com, April 25, 2017). In addition, Wooster Police (Wayne 
County) seized the drug, α-Pyrrolidinopentiophenone 
(Alpha PVP, or “flakka,” a second generation bath salt) 
during a raid; the news source did not confirm how much 
of the drug was confiscated, nor where the raid occurred 
in Wayne County (www.newsnet5.com, Jan. 19, 2017). 

Hallucinogens

Hallucinogens remain available in the region. Participants 
most often reported the current availability of LSD as ‘8’ 
and of PCP 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 ‘5’ for LSD, ‘5’ 
for psilocybin mushrooms and ‘10’ for PCP. Although 
participants were not able to provide a current availability 
score for psilocybin mushrooms, they stated: “They are 
around, but you need to know people; I can get it in Columbus 
easier.” Regarding PCP, a participant stated, “It’s more in 
Cleveland because dealers like it, too … they dip cigarettes in 
it.”

Community professionals most often reported the current 
availability of LSD and psilocybin mushrooms as ‘5;’ the 
previous most common scores were ‘2’ for LSD and not 
reported for psilocybin mushrooms. Although community 
professionals were not able to provide a current availability 
rating for PCP, they reported: “I haven’t heard of people 
having a problem getting it; It is always one of those staples.” 
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Corroborating data indicated that hallucinogens are 
available in the region. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Cleveland region returned 122 
hallucinogen cases reported during the past six months. 

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. South 
Euclid Police (Cuyahoga County) responded to a call from 
a 19-year-old male who believed he had swallowed a 
pregnant spider that gave birth in his stomach, and that 
spiders were crawling out of his mouth; officers learned 
the man ingested LSD shortly before making the call for 
help, and subsequently transported the man to a hospital 
for treatment (www.newsnet5.com, March 6, 2017). 

Participants reported that the availability of psilocybin 
mushrooms has decreased during the past six months, 
while the availability of PCP has remained the same; they 
did no comment on a change of availability for LSD. 

Treatment providers reported the availability of LSD has 
remained the same during the past six months, while law 
enforcement reported it has increased. A law enforcement 
officer stated, “LSD is starting to make a comeback.” 
Community professionals agreed that the availability of 
PCP has decreased during the past six months. The BCI 
Richfield Crime Lab reported that the number of LSD, 
PCP and psilocybin mushrooms cases it processes has 
increased during the past six months, while the Lake 
County Crime Lab reported having processed five cases of 
hallucinogens during the past six months.

Reports of current prices for hallucinogens were provided 
by participants with experience purchasing these 
substances.  

Participants reported the most common routes of 
administration for LSD are oral consumption and nasal and 
ocular absorption through drops. Participants described 
nasal and ocular absorption of LSD: “Some use in a dropper 
in the eye or up the nose; They drop it in their eyeballs.” 
Participants reported that PCP is most often smoked by 
dipping a cigarette in the drug. Participants reported 
the most common route of administration for psilocybin 
mushrooms remains oral consumption. A participant 
stated, “Put on pizza or in tea because they taste like crap.”  

Participants described typical LSD users as college aged 
and festival-goers. Participants stated: “Common in festivals 
because people like to do ‘acid’ (LSD) at concerts … it’s 
more fun to them; Young people use at festivals like Nelson 
Ledges (park in Portage County).” In addition, participants 
commented: “A lot of people on Vivitrol® use it because it is 
not a common drug on a drug test; People coming off heroin 
who want a good high, but they don’t want to get caught on a 
‘piss test’ (urine drug screen).” Participants described typical 
PCP users as African-American people and individuals of 
lower socio-economic status, while they described typical 
psilocybin mushroom users as white people, college-aged 
individuals and hippies. Regarding psilocybin mushrooms, 
participants stated: “Seems like anybody would at least try 
them, but it’s a white thing for sure; Hippies and pot smokers.”

Treatment providers described typical LSD users as young 
people. A treatment provider reported, “[LSD is used by] 
younger kids, maybe college and grad students, too.” Law 
enforcement indicated hallucinogen use among people 
who are prescribed Vivitrol® and older people. A law 
enforcement officer stated, “Seeing a little spike in this with 
the Vivitrol®, you see them dabble in it; An older group, but 
it is not a regular occurrence, maybe people have tried it a 
handful of times.” 

Neurontin®

Neurontin® is highly available for illicit use in the region. 
Participants most often reported the current street 
availability of the drug as a ‘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 ‘5’ and  ‘10.’

Although treatment providers were not able to provide 
a current street availability rating for Neurontin®, they 
reported: “It is still one being overly prescribed; [Clients] are 
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Current Prices for 
Hallucinogens

LSD:

A liquid drop or a single dose (aka “a hit”) $10

100 doses (aka “a sheet”) $350

Psilocybin mushrooms:

1/8 ounce $35

1/4 ounce $50

1/2 ounce $70

Surveillance of Drug Abuse Trends in the Cleveland Region



Surveillance of Drug Abuse Trends in the Cleveland Region

OSAM Drug Trend Report   January - June  2017 Page  122

saying it is easy to get but they are not identifying it as an 
addicted medication; In treatment, a lot of [clients] are on 
gabapentin (Neurontin®) for pain, so it’s hard to determine 
if they are abusing it per se; When they are in treatment … 
they sure are obsessed with it. I think it substitutes whatever 
vestiges of withdrawal they are having. I don’t think when 
they go back out (leave treatment) they gravitate to it, but 
they like the little edge it gives them.”

Treatment providers reported that the availability of 
Neurontin® has increased during the past six months. A 
treatment provider stated, “A little increase in prescriptions 
… and we know it was being abused in another facility.”

Reports of current street prices were consistent among 
participants with experience buying the drug. Participants 
reported purchasing 800 mg for $1. Participants reported 
obtaining Neurontin® from people who are prescribed 
the drug. The most common routes of administration for 
illicit use are oral consumption and snorting. Participants 
estimated out of 10 users, seven would orally consume and 
three would snort Neurontin®. 

Participants described typical illicit Neurontin® users as 
those addicted to opioids. Treatment providers described 
typical Neurontin® users as aged 25-45 years, white people 
and more often male than female.

Conclusion

Crack cocaine, heroin, marijuana, methamphetamine, 
powdered cocaine, prescription opioids, prescription 
stimulants and sedative-hypnotics remain highly available 
in the Cleveland region; also highly available is Neurontin® 
(gabapentin). Changes in availability during the past 
six months include: increased availability for heroin, 
fentanyl and marijuana; likely increased availability for 
methamphetamine; and decreased availability for 
prescription opioids and ecstasy.

Participants and treatment providers reported that the 
availability of powdered heroin has increased during the 
past six months. Participants discussed that powdered 
heroin, particularly white powdered, is often adulterated 
with fentanyl. Community professionals explained that 
much of the heroin supply is fentanyl. Moreover, a few 
treatment providers believed fentanyl to be as highly 

available as heroin, while some participants expressed 
that fentanyl is now easier to find than heroin. Regarding 
fentanyl specifically, participants and community 
professionals reported an increase in its availability during 
the past six months; many respondent groups referenced 
an increase in overdoses as an indication of increased 
fentanyl availability.

NFLIS queries for the counties which comprise the 
Cleveland region returned 1,551 fentanyl and fentanyl 
analogue cases (an increase from 956 cases in the previous 
six months) and 168 carfentanil cases reported during the 
past six months. Regional crime labs reported that the 
number of fentanyl, fentanyl analogue and carfentanil 
cases they process has increased during the past six 
months.

While participants and community professionals reported 
that the general availability of marijuana has remained 
the same during the past six months, both respondent 
groups reported that the availability of marijuana extracts 
and concentrates (aka oils and “dabs”) has increased. 
Participants discussed “edibles” (marijuana-infused 
food products) as becoming popular. Both respondent 
groups attributed the increased availability of high-grade 
marijuana to the expansion of “legal pot” in other states. 
Reportedly, products from legal dispensaries are being 
diverted to Ohio. One law enforcement officer indicated 
the neighboring state of Michigan as an easy source 
for medical-grade marijuana. The BCI Richfield Crime 
Lab reported that the number of marijuana extract and 
concentrate cases it processes has increased during the 
past six months. 

Participants reported that the availability of crystal 
methamphetamine has increased during the past six 
months. Participants and law enforcement noted a steady 
increase in “ice” (crystal methamphetamine) flowing 
into the region, moved by drug cartels in Mexico. One 
law enforcement officer estimated that 60-70% of the 
methamphetamine cases his agency processed during 
the past six months were crystal methamphetamine 
cases. A few participants predicted that the price of 
methamphetamine will decrease due to the increasing 
number of dealers selling the drug.

The Lake County and the BCI Richfield crime labs reported 
that the number of methamphetamine cases they 
process has increased during the past six months; the 
labs reported processing crystal, off-white powder, white 
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powder, brown powder and brown crystals in smoking 
devices.

Lastly, participants reported that fentanyl, heroin and 
prescription opioids are used as “cuts” (adulterates) 
for powdered and crack cocaine. Participants also 
noted “molly” (powdered MDMA) as a cut for crystal 
methamphetamine. One participant stated, “They are 
cutting crystal with molly for a better high.”

Surveillance of Drug Abuse Trends in the Cleveland Region



OSAM Drug Trend Report January-June 2013OSAM Drug Trend Report  January - June  2017  PPageage   124

Surveillance of Drug Abuse Trends in the Cleveland Region



Surveillance of Drug Abuse Trends in the Columbus Region

OSAM Drug Trend Report January-June 2013OSAM Drug Trend Report  January - June 2017  PPageage    125

Regional Epidemiologist:
     Jacob Spellis, MSW, LSW

OSAM Staff:

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

Kathryn A. Coxe, MSW, LSW
OSAM Coordinator

Jessica Linley, PhD, MSW, LSW 
OSAM Quantitative Data Analyst

Ohio Substance Abuse Monitoring NetworkOSAM
Drug Abuse Trends in the Columbus Region

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 Franklin and Licking 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 Columbus Police Crime Lab, the Ohio Bureau of Criminal 
Investigation (BCI) London Crime Lab, which serves central and 
southern Ohio, 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 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 2016. 
In addition to these data sources, Ohio media outlets were 
queried for information regarding regional drug abuse for 
January through June 2017.

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 Columbus Region OSAM Drug Consumers
Total Population, 2016 11,614,373 2,696,353 41

Gender (female), 2016 51.0% 50.6% 39.0%

Whites, 2016 82.5% 78.4% 73.2%

African Americans, 2016 12.8% 14.9% 26.8%

Hispanic or Latino Origin, 2016 3.7% 3.8% 0.0%2

High School Graduation Rate, 2015 89.1% 90.2% 81.6%3

Median Household Income, 2015 $51,086 $58,394 $16,000-19,9994

Persons Below Poverty Level, 2015 14.8% 14.4% 51.4%5

1 Ohio and Columbus region 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 2017. 
2 Hispanic or Latino Origin was unable to be determined for 4 participants due to missing and/or invalid data. 
3  Education level was unable to be determined for 3 participants 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 3 participants 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 41.
**Some respondents reported multiple drugs of use during the past six months.
***Other drugs included: Suboxone® and lysergic acid diethylamide (LSD).

Columbus Regional Participant Characteristics
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Historical Summary
In the previous reporting period (June 2016 - January 2017), 
crack cocaine, heroin, marijuana, methamphetamine and 
Suboxone® remained highly available in the Columbus 
region; sedative-hypnotics were also highly available. 
Changes in availability during the reporting period 
included: increased availability for heroin, marijuana, 
methamphetamine and sedative-hypnotics; likely increased 
availability for crack cocaine and Suboxone®; decreased 
availability for synthetic marijuana; and likely decreased 
availability for prescription stimulants. 

While many types of heroin were available in the region, 
participants continued to report black tar heroin as most 
available. Reportedly, white powdered heroin (aka “china 
white”) was also available in the region. Participants 
attributed the overall increased availability of heroin during 
the reporting period to increased demand, more people 
wanting the drug as more opiate users discovered that 
heroin provided a longer high, and for less money, than 
prescription opioids.

Participants reported that white powdered heroin in the 
region was most often adulterated with fentanyl and 
tranquilizers (carfentanil, aka “elephant tranquilizer”). 
Participants discussed that the availability and use of 
illicit fentanyl had increased during the reporting period. 
Moreover, participants noted that much of the heroin supply 
was actually straight fentanyl or a heroin-fentanyl mixture. 
The BCI London Crime Lab noted processing cases of 
heroin-fentanyl mixtures and straight fentanyl submitted as 
suspected heroin cases during the reporting period. 

The most common route of administration for heroin 
remained intravenous injection. Participants observed 
that used needles were not often disposed of safely, and 
described coming across needles or needle remnants on the 
streets. They also noted needle sharing among users as a 
common practice. While participants described typical heroin 
users as white people of upper socio-economic status, they 
also observed an increase in African-American males using 
heroin. However, a few community professionals insisted that 
heroin was still predominantly used by white males.

Participants reported that methamphetamine was available 
in powdered and crystal forms throughout the region. 
However, they reported that crystal methamphetamine was 
the most prevalent form. Several participants described that 
methamphetamine was almost as available as heroin and 

more available than crack cocaine. Both participants and 
law enforcement identified that crystal methamphetamine 
was imported (trafficked) by Mexican drug cartels. Law 
enforcement indicated that this form of the drug was 
manufactured in “super labs” in Mexico and sent to the U.S. 
along with heroin shipments. They explained that the cartels 
produced methamphetamine more cheaply than heroin. 

Participants reported that methamphetamine in the region 
was most often adulterated with bath salts, fentanyl, pool 
shock (a highly chlorinated chemical used in swimming 
pools) and red sulphur. Overall, participants noted that 
the quality of methamphetamine had increased during 
the reporting period. Participants described typical 
methamphetamine users as white people aged 20-50 years. 
Treatment providers described typical users as white males.

Participants and community professionals discussed the 
increased availability of high-grade marijuana during the 
reporting period, including increased availability of extracts 
and concentrates (aka “dabs”). Both respondent groups 
indicated that much of the available high-grade products 
came from western states where marijuana use is legal in 
some form (i.e. California and Colorado). 

Participants most often rated the overall quality of marijuana 
as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ 
(high quality). One participant explained that high-grade 
marijuana was so potent that it caused him to hallucinate. A 
treatment provider discussed that marijuana was sometimes 
adulterated with other substances to increase its potency, 
noting that users may smoke more than just marijuana. 
Overall, participants reported that the quality of high-grade 
marijuana had increased during the reporting period.

Participants and community professionals reported that 
Xanax® was the most available sedative-hypnotic in terms of 
widespread illicit use. Both groups of respondents explained 
that opiate users sought benzodiazepines to help alleviate 
withdrawal symptoms. One law enforcement officer likened 
the wide availability and use of Xanax® to that of oxycodone, 
and referred to the drug as “the new ‘oxy.’” Treatment 
providers noted that illicit Xanax® use had increased among 
teenagers; in fact, they described the typical illicit user of 
sedative-hypnotics as teens.

Lastly, participants indicated that the availability of 
Neurontin® had increased during the reporting period. They 
reported that illicit Neurontin® use had become popular 
and discussed the ease with which one could obtain a 
prescription from a doctor by feigning the symptoms of 
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restless leg syndrome. Participants continued to describe 
typical illicit Neurontin® users as people who use heroin, 
opiates or Suboxone® who sought the drug to help alleviate 
withdrawal symptoms.

Current Trends

Powdered Cocaine

Powdered cocaine is moderately available in the region. 
Participants most often reported the drug’s current 
availability 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 ‘5.’ Participants 
remarked: “I mean it’s out there, but you don’t hear about 
it like you used to; You gotta know somebody in my area 
[to obtain powdered cocaine].” Treatment providers 
most often reported the current availability of powdered 
cocaine as ‘8,’ while law enforcement most often reported 
it as ‘7;’ the previous most common scores were ‘8’ and 
‘4,’ respectively. A treatment provider commented, “To do 
‘powder’ (powdered cocaine) to them is a status symbol. Like, 
‘I’m dealin’ and I’m rollin’, big ballin’’ … I’m not a ‘crack head’ 
(frequent crack cocaine user).”

Corroborating data indicated that cocaine is available 
in the region. The Screening, Brief Intervention and 
Referral for Treatment (SBIRT) program reported that of 
the 65 individuals in the Columbus region who reported 
substance use during the past 30 days, 16.9% reported 
using cocaine on one or more days (SBIRT does not 
distinguish between powdered and crack cocaine). In 
addition, a query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which 
comprise the Columbus region returned 886 cocaine 
cases reported during the past six months, of which 68.3% 
were Franklin County cases (there were 933 cases for the 
previous six months, of which 69.7% were Franklin County 
cases). NFLIS does not differentiate between powdered 
and crack cocaine cases.

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Whitehall 
Police (Franklin County) arrested one individual during the 
execution of a search after seizing 273 grams of cocaine 
and 16 grams of heroin (www.nbc4i.com, Jan. 13, 2017). 
Ohio State Highway Patrol (OSHP) arrested a New York 

man during a traffic stop in Somerford Township (Madison 
County) when criminal indicators prompted officers to 
search the man’s vehicle; officers confiscated six pounds 
of cocaine and two pounds of heroin (www.statepatrol.
ohio.gov, Feb. 7, 2017). Several law enforcement agencies 
in Crawford County collaborated to arrest a man in 
Galion responsible for trafficking cocaine and marijuana 
in the county (www.otfca.net, Feb. 16, 2017). The Ohio 
Supreme Court reversed its decision to require the analysis 
of powdered cocaine for purity levels before sentencing 
drug trafficking offenders; the court ruled that the entire 
weight of the substance, including cutting agents like 
baking soda, will factor into the amount of the drug and 
subsequently in determining the sentence of offenders 
(www.cantonrep.com, March 6, 2017). The Central Ohio 
Drug Enforcement Task Force purchased powdered cocaine 
on several occasions from a South Korean national who 
was also a university student in Licking County; the student 
faces immigration consequences for drug trafficking 
(www.newarkadvocate.com, March 8, 2017). Regional law 
enforcement along with the Mansfield Police (Richland 
County) executed a search warrant of a home in Mansfield 
after U.S. Marshalls reported seeing drugs in plain sight 
during an investigation; officers arrested a man during the 
search after seizing cocaine, heroin and marijuana (www.
mansfieldnewsjournal.com, March 9, 2017). 

Participants reported that the availability of powdered 
cocaine has decreased during the past six months. Several 
participants reported that powdered cocaine has been 
replaced by methamphetamine and heroin. Participants 
remarked: “I quit doing that and started doing ‘meth’ 
(methamphetamine) … Once I found meth, I quit doing that 
(powdered cocaine); You can still get it, but it’s not [available] 
like it used to be.” 

Treatment providers reported that the availability of 
powdered cocaine has remained the same during the 
past six months, while law enforcement reported that 
availability has increased. One treatment provider 
remarked, “It probably hasn’t changed much.” Law 
enforcement officers stated: “Gone up in the last six months 
I’d say; I don’t know if it’s availability, or if it’s just a switch 
[from heroin to cocaine] … everybody’s getting scared of 
heroin.” 

The Columbus Police Crime Lab reported that the number 
of cocaine cases it processes has increased during the past 
six months, while the BCI London Crime Lab reported that 
the number of cases it processes has decreased; the labs 
do not typically differentiate between powdered and crack 
cocaine. 
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Participants reported that the most common routes of 
administration for powdered cocaine remain snorting, 
followed by intravenous injection (aka “shooting”). 
Participants estimated that out of 10 powdered cocaine 
users, seven would snort and three would inject the 
drug. Participants discussed powdered cocaine as a 
“social drug” used with other people and that the route of 
administration for it depends on the preference of the user 
group. One participant explained, “Like if you’re a sniffer, 
your friends are mostly sniffers [thus you would snort 
powdered cocaine]. If you’re a shooter, your friends are 
mostly shooters [thus you would shoot powdered cocaine].” 

Participants described typical powdered cocaine users 
as Hispanic and white males, people of higher socio-
economic status, adolescents and college students. 
Participants remarked: “I would say definitely the younger 
generation; Older white kids and younger white kids.” 
Treatment providers described typical users as drug 
dealers and young African-American males. A treatment 
provider remarked, “A lot of your dealers will do powder.” 
Law enforcement could not provide a profile of a typical 
powdered cocaine user. One law enforcement officer 
stated, “All of the above.”

Crack Cocaine

Crack cocaine remains highly available in the 
region. Participants most often reported the 
drug’s current availability 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.’ Participants reported: “Where 
there’s heroin, there’s ‘crack’ (crack cocaine), too; All day, every 
day [crack cocaine is accessible].” Treatment providers 
most often reported current availability as ‘10,’ while law 
enforcement most often reported it as ‘9;’ the previous most 

Participants most often rated the current overall quality 
of powdered cocaine as ‘3’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘2-4.’ Participants explained the low 
quality of the drug: “It ain’t always the same stuff; It all 
depends where you get it from; People are ‘stepping on’ 
(adulterating) it too much.” 

Participants reported the top cutting agents (adulterants) 
for powdered cocaine as: baby laxatives, creatine and 
ether. Other adulterants mentioned included: aspirin and 
caffeine. One participant discussed, “Yeah creatine, that’s 
what I was thinking … laxative, aspirin, they don’t give a shit; 
It all depends … it might be cut with this, with that.” Another 
participant explained, “I mean none of the drugs are what 
they used to be. There’s more dealers it seems like than users 
now. Everybody’s trying to get high for free, so they’ll buy it 
and they’ll cut it and whoever they sell it to is cutting it in half 
and they’re cutting it in half … ‘til you’re getting garbage….” 
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 of purchase 
is a gram. Overall, participants reported that the price of 
powdered cocaine has remained the same during the past 
six months.  
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Current Prices for  
Powdered Cocaine

 A gram $70

1/16 ounce (aka “teener”) $100

1/8 ounce (aka “eight ball”) $150

1/2 ounce $600

An ounce $1,200
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common score was ‘8-9’ for treatment providers and ‘8’ for 
law enforcement. 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Mansfield Police 
(Richland County) along with regional law enforcement 
agencies collaborated to arrest a man during a search of 
his home, where they confiscated crack cocaine, heroin, 
marijuana and several packages of hash oil (concentrated 
THC, tetrahydrocannabinol)  (www.mansfieldnewsjournal.
com, Jan. 19, 2017). The Richland County Sheriff’s Office 
collaborated with a regional drug enforcement unit to arrest 
a man responsible for a rash of overdoses in Mansfield and 
Madison Township (Franklin County); officers confiscated crack 
cocaine, heroin-fentanyl mixtures and drug paraphernalia 
from the man’s vehicle and a storage unit listed in his name 
(www.otfca.net, Jan. 21, 2017). A Westerville (Franklin County) 
woman checked herself into the hospital after smoking 
crack cocaine sold to her by her friend; the woman reported 
feeling small spiders crawling inside her, convinced her friend 
sold her a spider egg rather than a crack cocaine rock; the 
woman insisted that hospital staff run tests to ensure the 
remaining crack cocaine was in fact the drug, and not a spider 
egg; hospital staff verified the drug was crack cocaine and 
called law enforcement, who charged the woman with drug 
possession (www.nbc4i.com, June 6, 2017). 

Participants reported that the availability of crack cocaine 
has increased during the past six months. Participants 
remarked: “Open your front door [and you will find it]; 
Yeah, crack has been around … It ain’t goin’ nowhere … it’s 
like a cockroach.” Treatment providers reported that the 
availability of crack cocaine has remained the same during 
the past six months, while law enforcement reported 
increased availability.

The Columbus Police Crime Lab reported that the number of 
cocaine cases it processes has increased during the past six 
months, while the BCI London Crime Lab reported that the 
number of cases it processes has decreased; the labs do 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 
‘6-8.’ Participants shared: “[Quality] depends on who you 
know and all that; It used to be [that] you could go around 
this town … didn’t matter who you found that was selling … 
it was always good stuff. Now you gotta worry if they’re selling 
you garbage … if it’s gonna kill you ….” Participants reported 
that crack cocaine in the region is most often adulterated 
(aka “cut”) with aspirin, baking soda and laxatives. One 
participant stated, “You have ‘coke’ (powdered cocaine) 
that’s already cut, then you add baking soda to make crack.” 
Other cuts for crack cocaine mentioned included: flour and 
methamphetamine. One participant stated, “’Dope boys’ 
(drug dealers) trying to make money [by cutting the drug].” 
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. 
Reportedly, the most common quantity of purchase is a “20 
piece’” (2/10 gram for $20). Overall, 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 
administration for crack cocaine remains smoking. Participants 
estimated that out of 10 crack cocaine users, seven would 
smoke and a three would intravenously inject (aka “shoot”) the 
drug. One participant remarked, “Some people shoot.” 
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1/10 gram (aka “rock”) $10

2/10 gram $20

A gram $80

1/16 ounce $100

An ounce $1,000
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Participants and community professionals described 
typical crack cocaine users as older white people and 
African-American males, and young people, although most 
respondent groups discussed anyone as a crack cocaine user. 
Participants remarked: “Yes, for sure young African Americans; 
Mayors, city council men … typically hookers … ‘cause it’s a 
cheaper drug.” One treatment provided commented, “Yep, 
equal opportunity.” A law enforcement officer stated, “Whites, 
blacks, young, old … I think it’s up there with the heroin you 
know … heroin’s a non-discriminative drug as well….” 

Heroin and Fentanyl

Heroin remains highly available in the region. 
Participants 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 reported: “When I walk to the 
bus stop … I am asked as least three to four times … if I need 
‘something’ (heroin); Now that you’re clean, you can really see 
how the drugs have taken over; When I was on the bus during 
the [St. Patrick’s Day] parade, oh my god, there were eight 
people on that bus ‘nodded out’ (high on heroin).” 

Corroborating data indicated that heroin is available 
in the region. The Screening, Brief Intervention and 
Referral for Treatment (SBIRT) program reported that of 
the 65 individuals in the Columbus region who reported 
substance use during the past 30 days, 24.6% reported 
using heroin on one or more days. In addition, a query 
of the National Forensic Laboratory Information System 
(NFLIS) for the counties which comprise the Columbus 
region returned 955 heroin cases reported during the past 
six months, of which 53.3% were Franklin County cases (a 
decrease from 1,051 cases for the previous six months, of 
which 52.3% were Franklin County cases). Separate NFLIS 
queries for the counties which comprise the Columbus 
region returned 115 fentanyl and fentanyl analogue cases 
(an increase from 77 cases in the previous six months) and 
22 carfentanil cases reported during the past six months 
(in the six months previous to this, no cases of carfentanil 
were found in NFLIS).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Franklin 
County judge sentenced a man to 15 years in prison for 

selling carfentanil which caused two deaths and nine 
unintentional overdoses; reportedly, some of the survivors 
thought they bought heroin, rather than the tranquilizer 
(www.nbc4i.com, Jan. 25, 2017). Columbus Police (Franklin 
County) arrested a man after executing a search warrant 
of his home and seizing hundreds of counterfeit pills 
and several pounds of heroin and methamphetamine; 
the Franklin County Prosecutor’s Office issued a warning 
to Franklin County citizens that 30 milligram oxycodone 
pills are often counterfeit pills containing fentanyl (www.
nbc4i.com, Jan. 31, 2017). A Delaware County grand jury 
indicted three men for trafficking heroin; during their 
arrest, officers confiscated over 500 grams of heroin, 
drug paraphernalia and cash, making their potential 
prison sentence longer due to the amount of heroin 
they possessed (www.abc6onyourside.com, Feb. 10, 
2017). Mansfield Police (Richland County) and regional 
law enforcement arrested two people after executing a 
search warrant of a home in Mansfield, confiscating an 
undisclosed amount of heroin and drug paraphernalia 
(www.wmfd.com, Feb. 14, 2017). Marion Police (Marion 
County) arrested a man during a traffic stop after 
confiscating heroin from his vehicle (www.marionstar.
com, Feb. 19, 2017). Marion Police arrested another man 
during a traffic stop near the Marion fairgrounds after 
finding heroin in his vehicle and learning he had violated 
terms of his probation (www.marionstar.com, Feb. 21, 
2017). Newark Police (Licking County) collaborated 
with the Central Ohio Drug Enforcement Task Force to 
complete Newark’s first drug sweep in nearly a decade; 
over several hours, officers arrested 12 people responsible 
for trafficking heroin, marijuana and other drugs in the 
area (www.dispatch.com, Feb. 24, 2017). During a 6-month 
pilot program requiring Columbus Police to carry and use 
Narcan® (naloxone, opiate overdose reversal medication), 
officers administered the drug 58 times to individuals who 
overdosed on opiates, sometimes administering multiple 
doses of the drug to one individual; due to results of this 
program, officers will be required to continue to carry 
the drug, although the a Columbus Police commander 
had recommended it be voluntary, as several officers 
voiced concern over acting as medical providers (www.
toledoblade.com, Feb. 27, 2017). The Ohio Department of 
Rehabilitation and Correction issued a contraband search 
in response to six nonfatal opiate overdoses that occurred 
in the Pickaway Correctional Institution (Pickaway County) 
(www.usnews.com, March 3, 2017). A Hilltop (Columbus) 
woman posted a Facebook message regarding her son’s 
heroin-related overdose death hoping to increase public 
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old child with her; officers found a burnt spoon and an 
injection needle, indicative of drug use, in the woman’s 
purse (www.nbc4i.com, April 14, 2017). OSHP arrested a 
woman during a traffic stop in West Jefferson (Madison 
County) after seeing her driving erratically; officers found 
two kilograms of heroin packaged into bricks and hidden 
under the front passenger floor mat and in the back seat of 
the woman’s vehicle (www.abc6onyourside.com, April 14, 
2017). The U.S. Drug Enforcement Agency (DEA) issued a 
warning that acryl fentanyl, a synthetic fentanyl analogue 
100 times more powerful than morphine, is making its 
way to Columbus after reporting that the drug was tested 
in forensic laboratories in Dayton and the Miami Valley; 
the Miami Valley lab tested 130 cases of acryl fentanyl, of 
which, 58 tested as pure acryl fentanyl (www.nbc4i.com, 
May 3, 2017). Several Crawford County law enforcement 
agencies collaborated on a month-long investigation to 
execute a search warrant at a home in Crestline (Crawford 
and Richland counties) and arrest three people after 
seizing 74 unit doses of heroin, fentanyl, prescription 
drugs and marijuana along with drug paraphernalia and 
cash (www.nbc4i.com, May 10, 2017). A Franklin County 
judge sentenced a man to six years in prison for selling 
a heroin-fentanyl mixture that caused the overdose 
death of another man; the man injected the drug at a 
local convenience store in Columbus and died shortly 
after (www.nbc4i.com, May 16, 2017). Columbus Police 
responded to the overdose of a woman in a parking lot of 
a shopping center; medics called to the scene revived the 
woman with naloxone and drove her to the hospital; when 
the woman became conscious, she expressed concern 
over a dog she saw trapped in a hot car in the same 
parking lot; police returned to the same lot and found 
another woman overdosed in a car with a small dog inside; 
medical staff revived the woman using naloxone and 
officers gave the dog to animal control (www.nbc4i.com, 
May 18, 2017). Columbus Police executed a search warrant 
of a home belonging to a man accused of shooting a 
another man in the stomach with a rifle during a domestic 
dispute; during the search, officers located screws in the 
drywall of the ceiling, and after removing the drywall, a 
firearm and 199 grams of heroin fell down from the ceiling; 
the man was charged with heroin possession (www.nbc4i.
com, May 19, 2017). 

While many types of heroin are currently available in the 
region, participants and community professionals agreed 
that black tar and white powdered heroin are equally 

knowledge regarding the dangers of heroin (www.
myfoxcolumbus.com, March 8, 2017). The Franklin County 
Coroner’s Office reported to a local news source on an 
“unprecedented” number of fentanyl-related overdose 
deaths in Franklin County; the office found there were 
30 overdose deaths in Franklin County and 13 in nearby 
counties from February 2 to March 5, all of which were 
fentanyl-related (www.nbc4i.com, March 17, 2017). OSHP 
arrested two men during a traffic stop in Columbus after 
confiscating 126 grams of heroin and 65 grams of cocaine 
during a search of the men’s vehicle (www.statepatrol.
ohio.gov, March 19, 2017). Columbus Police responded to 
an overdose death of a person during a movie screening at 
a Columbus cinema (www.cleveland.com, March 20, 2017). 
Columbus Police arrested a couple after finding them 
overdosed in a stolen truck with their two children with 
them (www.nbc4i.com, March 28, 2017). Delaware Police 
(Delaware County) reported utilizing K-9 units multiple 
times per day due to the heroin epidemic (www.nbc4i.
com, April 7, 2017). Grandview Heights Police (Franklin 
County) arrested a man alleged to be responsible for the 
fentanyl-related overdose death of another man; officers 
seized fentanyl and evidence indicative of drug trafficking 
at the man’s home (www.nbc4icom, April 7, 2017). Several 
clients of a treatment program in Franklin County were 
rushed to a hospital for possible drug overdoses; the 
clients were revived and Columbus Police was notified to 
investigate the situation (www.nbc4i.com, April 9, 2017). 
Law enforcement initiated a criminal investigation after 
four women overdosed on heroin at the Fayette County 
Jail; since the women reportedly smuggled drugs into the 
jail through body cavities, which are not searched without 
search warrants, the jail has ordered a body scanner and 
will require all persons entering the jail to go through 
it; a site manager at a Fayette County treatment facility 
reported to the media that the number of people seeking 
treatment increased from approximately 30 in February to 
nearly 70 in March; she reported that, although Vivitrol®, 
a drug used to block opiate receptors in people who 
use heroin or prescription opioids, helps people recover 
from opiate addiction, some people on Vivitrol® are now 
switching to using methamphetamine and crack cocaine 
to obtain a high (www.nbc4i.com, April 10, 2017). A 
Franklin County grand jury indicted a Columbus man on 
manslaughter charges for providing fentanyl to two men, 
resulting in their deaths (www.nbc4i.com, April 12, 2017). 
Columbus Police arrested a woman at a gas station after 
finding her overdosed in the bathroom with her one-year 
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available. One participant reflected, “I do a lot of ‘tar’ 
(black tar) heroin. I try to stay away from the ‘china’ (white 
powdered heroin, aka ‘china white’), ‘the concrete, the gray 
death’ (street names of potent heroin mixtures) or whatever. I 
try to stay away from that stuff.” 

Participants and community professionals reported that 
the availability of heroin has increased during the past 
six months. Participants stated: “Columbus is just getting 
inundated with it; It’s just gonna get worse before it gets 
better.” One treatment provider remarked, “It goes with the 
demand. If you want it, they create it.” One law enforcement 
officer reported, “Gone up in the last six months I’d say.”

The Columbus Police Crime Lab reported that the number 
of heroin cases it processes has increased during the past 
six months, while the BCI London Crime Lab reported 
that the number of cases it processes has decreased. The 
BCI London Crime Lab reported processing beige, brown, 
tan and white powdered heroin along with black tar 
heroin; however, the lab noted that it does not typically 
differentiate between black tar and powdered heroin. 

The crime labs also reported that the number of 
carfentanil, fentanyl and fentanyl analogue cases they 
process have increased during the past six months. They 
reported processing the following fentanyl analogs: acetyl 
fentanyl, acryl fentanyl, 2-FBF, furanyl fentanyl, 3-methyl 
fentanyl, and THF fentanyl. 

Participants most often rated the current overall quality 
of heroin as ‘8’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘10.’ However, one participant remarked, “I think it depends 
on who your dealer is.” Participants discussed adulterants 
(aka “cuts”) that affect the quality of the drug and reported 
the top cutting agents as: baby laxatives, brown sugar, 
carfentanil, Coca Cola™, coffee, fentanyl and morphine. 
A participant reported, “You can call and get fentanyl and 

they will just ship it to your house … it’s just such easy access.” 
A law enforcement officer reported, “We’ve seen fentanyl, 
we’ve seen carfentanil.” Overall, participants reported that 
the general quality of heroin has increased during the 
past six months. One participant stated, “I say it’s changed 
because they got more fentanyl … in it.”

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase is 1/10 
gram. However, one participant shared, “They sell it just like 
they sell crack … now you can get a ‘dime’ ($10 amount), a 
‘nickel’ ($5 amount) of heroin … It’s being sold like crack.” 

While there were a few reported ways of using heroin, 
generally, the most common route of administration 
remains intravenous injection (aka “shooting”). Participants 
estimated that out of 10 users, eight would shoot and two 
would snort the drug. Participant stated: “Everybody I know 
shoots; I’ve never seen anybody smoke; Some guys sell crack 
cocaine so they can make enough money to keep their nose 
right on heroin. A lot of [African-American males], they don’t 
shoot it, a lot of them snort heroin.”
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Current Prices for 
Heroin

Black tar or white powdered:

1/10 gram (aka “balloon” or “paper”) $20 

1/2 gram $60

A gram $80 

An ounce $1,000
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l acetaminophen
l caffeine
l cocaine
l diphenhydramine (antihistamine)
l fentanyl/fentanyl analogues
l mannitol (diuretic)
l sorbitol/lactose (sweeteners)
l U-47700 (synthetic opioid)
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In addition to obtaining injection needles from dealers, 
participants also reported obtaining them from 
pharmacies, big box stores and through needle exchange 
programs. Reportedly, needles from retail stores cost $1.97 
for 10 needles. One participant stated, “You don’t even have 
to have a prescription … it’s to stop the spread of disease.” If 
a needle is obtained through a local drug dealer, the cost 
per needle is typically $1-2. Participants also noted that 
sharing needles is a common practice. One participant 
stated, “Out of 30 people, probably … 20 had Hep C 
(Hepatitis C).” Other participants reported: “Everybody I was 
in jail with not too long ago had [Hepatitis C]; That’s why 
they really need a ‘point trade’ (needle exchange program) 
here.”

Participants described typical heroin users as white 
people, both males and females, although they also 
mentioned an increase in young African-American people 
using heroin. Participants stated, “Yes, for sure, young 
African Americans; Heroin don’t discriminate; I would say 
more whites than blacks.” Community professionals most 
often described typical heroin users as anyone. Treatment 
providers stated: “Every color, every gender, every age; They 
look like everybody sitting at this table.”

Prescription Opioids

Prescription opioids are highly available for illicit use in 
the region. Participants most often reported the current 
street availability 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 ‘5.’ Participants reported: “Get it from your doctor 
or buy ‘em on the street … everybody want ‘em; They’re 
everywhere….” Treatment providers most often reported 
the current street availability of prescription opioids as ‘10,’ 
while law enforcement most often reported it as ‘8;’ the 
previous most common score was ‘10’ for both types of 
community professionals. 

Corroborating data indicated that prescription opioids are 
available for illicit use in the region. The Screening, Brief 
Intervention and Referral for Treatment (SBIRT) program 
reported that of the 65 individuals in the Columbus 
region who reported substance use during the past 30 
days, 15.4% reported illicit use of prescription opioids 
on one or more days. In addition, a query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Columbus region returned 

473 prescription opioid cases reported during the past 
six months (a decrease from 574 cases for the previous 
six months). These counts do not include fentanyl and 
fentanyl analogues. Although previous OSAM Drug 
Trend Reports counted prescription opioids and fentanyl 
together, they are now counted separately. Fentanyl, 
fentanyl analogues and carfentanil data can now be found 
in the “Heroin and Fentanyl” section of this report.

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Columbus 
Police arrested a man responsible for leading a multi-state 
oxycodone ring; the man and his group traveled to Florida 
to visit a doctor who prescribed prescription opioids for 
illegitimate medical ailments, and trafficked the drugs back 
to Columbus to sell; a Franklin County jury found the man 
guilty of 29 drug-related felony counts (www.nbc4i.com, 
Feb. 17, 2017). Law enforcement from Morrow, Crawford 
and Knox counties along with Cardington Police (Morrow 
County) collaborated on an investigation that lead to the 
arrest of 14 people for possessing and trafficking various 
drugs, including controlled substances, in Morrow County 
(www.mansfieldnewsjournal.com, March 2, 2017). Governor 
John Kasich announced new limits to opioid prescriptions 
in an effort to decrease severity of the opiate epidemic; the 
new law allows only seven days-worth of opioids for adults 
and five days-worth for adolescents, both of which not to 
exceed 30 morphine equivalent doses per day; exceptions 
are granted for cancer patients, medication-assisted 
treatment for addictions and end-of-life care (www.nbc4i.
com, March 30, 2017). Whitehall Police (Franklin County) 
arrested two people after learning they traded drugs for 
food stamps only 300 feet from East Columbus Elementary 
School; officers raided the couple’s home and confiscated 
oxycodone pills, 18 grams of heroin and 5.5 grams of crack 
cocaine (www.nbc4i.com, April 5, 2017). Ohioans properly 
disposed of 16.6 tons of prescription drugs during National 
Drug Take Back Day, which officials say helps to alleviate the 
public health and safety concerns associated with keeping 
unwanted, unused or expired prescription drugs from being 
misused or unintentionally ingested; there are multiple drug 
drop boxes located throughout the state (www.nbc4.com, 
May 9, 2017). The DEA recently created a new drug tracking 
application called the Drug Incident Summary Collection 
Overview (DISCO), which is an online database used by Ohio 
law enforcement to track the number and types of narcotics 
seized and uses of naloxone, among other variables, in real-
time; the goal of the app is to enable drug task forces and 
law enforcement across the state to share information and 
better collaborate to understand where resources and efforts 
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are needed to help combat the opiate epidemic; other states 
also hope to implement the new app in the upcoming year 
(www.lancastereaglegazette.com, June 1, 2017). 

Participants and treatment providers identified Percocet® 
as the most available prescription opioid in terms of 
widespread illicit use. A participant reported, “Everyone is 
takin’ heroin and ‘perks’ (Percocet®).” One treatment provider 
remarked, “[Percocet® is] usually the entry level for heroin….” 

Participants reported that the general street availability 
of prescription opioids has remained the same during the 
past six months. Participants shared: “[Those are] starting to 
play out. I mean people still get them; Heroin took over all that 
… plus the pills got time release shit on ‘em now [making 
abusing them more difficult].” Treatment providers 
reported that general street availability has increased 
during the past six months, while law enforcement 
reported it as having remained the same. 

The Columbus Police Crime Lab reported that the number 
of tramadol (Ultram®) cases it processes has increased 
during the past six months, while hydrocodone (Vicodin®), 
hydromorphone (Dilaudid®), morphine, methadone, 
oxycodone (OxyContin®, Percocet®), and oxymorphone 
(Opana®) cases have decreased or remained the same. 
The BCI London Crime Lab reported that the number 
of hydromorphone, morphine, oxycodone (Percocet®) and 
tramadol cases it processes has increased during the past 
six months, while hydrocodone, methadone, oxycodone 
(OxyContin®) and oxymorphone cases have 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. Overall, 
participants indicated that the price of prescription 
opioids has remained the same during the past six 
months. 

Participants reported obtaining these drugs from drug 
dealers, doctors and through Internet purchase. While 
there were a few reported ways of consuming prescription 
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 intravenous injection (aka “shooting”) and snorting. 
Participants estimated that out of 10 illicit prescription 
opioid users, four would shoot, four would snort, and two 
would orally consume the drugs. One participant shared, 
“Honestly, it depends on where you’re at in your addiction 
… I mean because some people pop ‘em (orally consume 
the drugs at first), some people snort ‘em and some people 
[progress in their use to] inject ‘em. It depends on where 
you’re at in your addiction.”

Participants described typical illicit prescription opioid 
users as people of upper socio-economic status, young 
people, white males and females and young African-
American males. One participant stated, “White people and 
people in pain.” Community professionals described typical 
illicit users as anyone. A law enforcement officer stated, 
“Same as the heroin.”

Suboxone®

Suboxone® remains highly available for illicit 
use in the region. Participants 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 available, extremely easy to get); the 
previous most common scores were also ‘10.’ Participants 
commented: “You go to the clinics and get them. Some 
people sell the ‘scripts’ (prescriptions of Suboxone®) for either 
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Participants No change

Law enforcement No change
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Current Street Prices for 
Prescription Opioids

fentanyl transdermal 
patch $75 for 75 mcg

methadone $5 for 1 mg

Percocet®
$5 for 5 mg 
$7.50 for 7.5 mg 
$10-12 for 10 mg

Roxicodone® $30-40 for 30 mg

Vicodin® $7 for 5 mg
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‘dope’ (heroin) or cash; There’s Suboxone® all over. You can 
buy it like boom-boom-boom … full market for that now.” 
Treatment providers stated: “There are people out there 
looking for the Suboxone®; They get it [but] they’re not 
using it [they’re selling it]. Half the time it’s not even in their 
system.” A law enforcement officer observed, “Everybody’s 
got them … or can get them.”

Corroborating data indicated that Suboxone® is available 
for illicit use in the region. A query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Columbus region returned 
143 buprenorphine (an ingredient in Suboxone®) cases 
reported during the past six months, of which 32.9% were 
Franklin County cases (a decrease from 202 cases for the 
previous reporting period, of which 50.5% were Franklin 
County cases).

Participants reported that the street availability of 
Suboxone® in sublingual filmstrip form has increased 
during the past six months, while the pill form is 
no longer available on the street. One participant 
remarked, “Everybody’s got those (filmstrips).” Community 
professionals also reported that the street availability of 
Suboxone® has increased during the past six months. A 
law enforcement officer stated, “I think the clinics coming 
back … we got two in Delaware.” The Columbus Police 
and the BCI London crime labs reported that the number 
of Suboxone® and Subutex® cases they process has 
decreased during the past six months. 

Reports of current street prices for Suboxone® were 
consistent among participants with experience buying 
the drug. Overall, participants reported that the price of 
Suboxone® has remained the same during the past six 
months. 

In addition to obtaining Suboxone® on the street from 
dealers and other users, participants reported getting 
the drug through treatment centers and Suboxone® 
clinics. One treatment provider explained, “You’ve got pop 
up shops (Suboxone® clinics) that are poppin’ up all over 
Columbus and all they gotta do is go … and [doctors] don’t 
mess with Medicaid. They want cash only.”

Participants reported that the most common route of 
administration for illicit use of Suboxone® is intravenous 
injection (aka “shooting”). Participants estimated that out 
of 10 illicit Suboxone® users, seven would shoot and three 
would orally consume the drug. Participants and community 
professionals described typical illicit Suboxone® users as 
people addicted to opiates and individuals aged 20-40 
years. One participant stated, “Anybody in their 20s, 30s, 40s 
… whoever uses heroin. If they want heroin, they want ‘subs’ 
(Suboxone®).”

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates 
and muscle relaxants) remain highly available in the 
region. Participants most often reported the current 
street availability 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 participant stated, “Now, ‘2000 
babies’ (millennials), they like ‘xanies’ (Xanax®), Percocet® 
… [they are] the [new] hippies. They like all the stuff.” 
Treatment providers most often reported the current 
street availability of sedative-hypnotics as ‘8,’ while law 
enforcement most often reported it as ‘10;’ the previous 
most common score among both types of community 
professionals was ‘10.’ One treatment provider stated, 
“That’s the party drug now.” 

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 Columbus region 
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$20 for 12 mg 
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returned 254 benzodiazepine cases reported during the 
past six months, of which 77.2% were alprazolam (Xanax®) 
(there were 280 cases in the previous six months, of which 
74.6% were alprazolam).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Columbus 
doctor, and former trustee of two Ohio universities, plead 
guilty to running a “pill mill” in Columbus which served 
hundreds of patients daily; the doctor and several medical 
staff members knowingly sold Xanax®, oxycodone and 
hydrocodone to patients who had no legitimate medical 
need for the drugs (www.kentontimes.com, Jan. 31, 2017). 

Participants and community professionals continued to 
identify Xanax® as the most available sedative-hypnotic in 
terms of widespread illicit use. A law enforcement officer 
reported, “You got high schoolers with [Xanax®], you got 
everybody with [Xanax®].” 

Participants reported that the general street availability 
of sedative-hypnotics has remained the same during the 
past six months. A participant stated, “You walk outside, 
somebody got ‘em right now.” Treatment providers most 
often reported that street availability has increased during 
the past six months, while law enforcement reported 
unchanged street availability. One treatment provider 
shared, “There’s an increase because … all these rap artists 
were out … singing about it.” 

The Columbus Police Crime Lab reported that the number 
of alprazolam (Xanax®) cases it processes has increased, 
while the number of carisoprodol (Soma®), clonazepam 
(Klonopin®), diazepam (Valium®), lorazepam (Ativan®) and 
zolpidem (Ambien®) cases has decreased or remained the 
same during the past six months. The BCI London Crime 
Lab reported that the number of clonazepam, diazepam 
and zolpidem cases it processes has increased, while the 
number of alprazolam, carisoprodol and lorazepam cases 
has decreased during the past six months.

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. Overall, participants reported that the 
price of sedative-hypnotics has remained the same during 
the past six months.

Participants reported obtaining these drugs from doctors, 
family members, friends and drug dealers. Participants 
stated: “Somebody’s grandparents; You know what’s funny 
… Xanax® seems to go hand in hand [with prescription 
opioids]. Doctors prescribe you both Xanax® and opioids.” 
Generally, the most common route of administration for 
illicit use of sedative-hypnotics is snorting. Participants 
estimated that out of 10 illicit sedative-hypnotic users, 
seven would snort, two would orally consume and one 
would intravenously inject the drugs. One participant 
remarked, “Put that shit in your drink and mix it up.”

Participants described typical illicit sedative-hypnotics 
users as young people, working professionals, polydrug 
users, females and young African-American males. 
Participants reported: “You know what the typical user of 
Xanax® is probably the same people that mess around with 
stuff in the street like heroin, crack … this, that, and the other 
… [and] they take a ‘xanie bar’ (Xanax® 2 mg); It’s hitting 
the younger generation; Probably like 15-35 [years of age].” 
Community professionals described typical illicit users as 
young people. One treatment provider stated, “Kids have 
been using Xanax® since the last eight to nine years … that I 
can vouch for.”

Marijuana

Marijuana remains highly available in the region. 
Participants 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 reported, “I think more people are 
growing [marijuana].” A law enforcement officer stated, “It’s 
been off the charts for a long time.”
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Current Street Prices for 
Sedative-Hypnotics

Ambien® $2 per pill (unspecified dose)

Xanax® $2-5 for 1 mg 
$7-10 for 2 mg
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Corroborating data indicated that marijuana is available 
in the region. The Screening, Brief Intervention and 
Referral for Treatment (SBIRT) program reported that of 
the 65 individuals in the Columbus region who reported 
substance use during the past 30 days, 81.5% reported 
using marijuana on one or more days.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Mansfield Police 
(Richland County) along with several regional law enforcement 
agencies arrested two people during a raid of a home on the 
west side of Mansfield, confiscating several packages of hash 
oil, marijuana, crack cocaine and heroin (www.otfca.net, Jan. 19, 
2017). Whitehall Police (Franklin County) arrested a man during 
a raid of his home after confiscating 112 pounds of marijuana, 
a gun and large amounts of cash (www.nbc4i.com, Jan. 26, 
2017). Hilliard Police (Franklin County) arrested a man after 
executing a search warrant of his home and finding two bags 
containing marijuana (www.10tv.com, Feb. 5, 2017). Marion 
Police (Marion County) arrested a man for trafficking marijuana; 
while executing another search warrant, Marion Police arrested 
a man for possessing and trafficking marijuana and heroin; in 
yet another separate incident, Marion Police arrested a man 
during a traffic stop for driving under the influence of marijuana 
and for possession of marijuana and drug paraphernalia (www.
marionstar.com, Feb. 21, 2017). OSHP arrested a man from 
California and a man from Cleveland during a traffic stop in West 
Jefferson (Madison County) after finding 1,000 jars of hash oil 
and 70 pounds of marijuana in their vehicle (www.fox8.com, 
March 23, 2017). Ohio Investigative Unit officers conducted 
a 3-month long investigation at a cabaret in Franklin County 
and arrested two women for marijuana possession and for 
solicitation at the club; the club ownership and management 
was also charged for allowing drug trafficking and illegal sexual 
activity (www.fox19news.com, April 4, 2017). Columbus Police 
were called to investigate after three high school students 
were taken to the hospital after eating marijuana-laced cookies 
provided by another student (www.nbc4i.com, April 12, 2017). 

Participants and community professionals also discussed 
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 ‘10;’ the previous most common score was also ‘10.’ 
Participants stated: “Everybody’s got it; Oh yeah, those are 
pretty big around here.”  Another participant explained 
different forms of extracts and concentrates: “’Shatter’ 
(marijuana concentrate, aka ‘butane honey oil,’ which is used 
for “dabbing”) … it’s a lot better [quality than other forms of 

marijuana] … and then you got ‘crumble’ (another form of 
marijuana concentrate) that comes in just like [crumbs] … 
that’s why it’s called crumble … shatter comes just on wax 
paper and looks like wax ….”

Participants and community professionals reported that 
the availability of low-grade marijuana has decreased, 
while the availability of the high-grade marijuana has 
increased during the past six months. Participants 
commented: “Because medical is considered high grade, and 
there has been a lot more medical marijuana lately; I don’t 
know anybody even smoke ‘reggie’ (low-grade marijuana); 
Yeah, especially since California and all them other states 
are doing medical marijuana, the high-grade shit went up.” 
Participants and community professionals indicated that 
the availability of marijuana extracts and concentrates has 
also increased during the past six months. The Columbus 
Police and the BCI London crime labs reported that the 
number of marijuana and concentrated THC (oils, “dabs”) 
cases they process has decreased during the past six 
months.

Participant most often rated the current overall quality of 
high-grade marijuana as ‘9,’ and of low-grade marijuana as 
‘5-6’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the previous most common overall quality score 
was ‘10.’ Overall, participants indicated that the quality of 
low-grade marijuana has remained the same during the 
past six months, while the quality of high-grade marijuana 
has increased. One treatment provider commented, 
“[Dealers] all know there’s a push for potency, and whoever 
has got the strongest, is the one that gets the business.”

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase is a gram. Overall, 
participants indicated that the price of both low- and high-grade 
marijuana has remained the same during the past six months. 
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While there were a few reported ways of consuming 
marijuana, generally the most common route of 
administration remains smoking. Participants estimated 
that out of 10 marijuana users, all 10 would smoke the drug. 
However, a few participants also reported eating the drug in 
baked goods (aka “edibles”).

A profile for a typical marijuana user did not emerge from 
the data. Participants described typical marijuana users as 
anyone, including people of any race, college students and 
young professionals. One participant shared, “Anybody, 
everybody. I don’t know, [it’s] medicinal.” Community 
professionals described typical marijuana users also as 
anyone. A treatment provider stated, “African-American 
males, followed by females, followed by adolescents.” Law 
enforcement officer remarked, “You name it.” 

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.’ One participant 
stated, “’Meth’ (methamphetamine) is really heavy right 
now.” Community professionals reported the current 
availability of methamphetamine as ‘6;’ the previous most 
common score was ‘10.’ A treatment provider shared, “Well, 
we do have some. It’s just not a lot.” One law enforcement 
officer stated, “It’s making a comeback, though. We do this 
[interview] in six more months, it’ll probably be different 
(higher in availability).”

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 637 
methamphetamine cases reported during the past six 
months, of which 33.0% were Licking County cases, 27.6% 
were Fairfield County cases, and 22.9% were Franklin 
County cases (an increase from 492 cases during the 
previous six months, of which 34.6% were Licking County 
cases, 29.5% were Fairfield County cases, and 19.9% were 
Franklin County cases).

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. A drug 
intelligence officer for the Ohio High Intensity Drug 
Trafficking Area (HIDTA) reported to a local new source 
that methamphetamine and cocaine use have re-
emerged as drug trends throughout major areas in Ohio; 
he reported 2,706 methamphetamine arrests from July-
December 2015 and 3,265 methamphetamine arrests 
from January-June 2016 (www.distpatch.com, March 22, 
2017). A Franklin County federal grand jury indicted 17 
people with conspiracy to distribute methamphetamine 
and heroin brought from Mexico in central and southern 
Ohio (www.nbc4i.com, April 1, 2017). Two drug dealers 
in Columbus were accused of murdering three witnesses 
scheduled to testify against the couple in court; the 
couple, accused of orchestrating a state-wide drug ring 
through violence and fear, beat one man to death in his 
home in the Hilltop (Columbus) while his mother was 
locked in a closet; however, the dealers later killed the 
man’s mother and another woman (www.nbc4i.com, April 
25, 2017). Circleville Police (Pickaway County) arrested two 
people during a traffic stop after a K-9 officer alerted to 
drugs in the vehicle; officers confiscated over one pound 
of methamphetamine and cocaine (www.abc6onyourside.
com, May 23, 2017). Columbus Police worked with the 
Columbus Bomb Squad and Columbus Division of Fire 
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Current Prices for 
Marijuana

 Low grade:

A blunt (cigar) or   
a gram $5-10

An ounce $20-25

A pound $1000

High grade:

A blunt (cigar) or  
a gram $15

1/8 ounce $50

1/4 ounce $90

An ounce $250

A pound $2,500

Extracts and concentrates:

wax forms $40 per gram (for “crumble”) 
$60 per gram (for “shatter”)
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Hazardous Materials Support Unit to arrest two people 
after receiving a tip of a bizarre odor coming from a hotel 
room in Dublin (Franklin County); officers discovered a 
methamphetamine lab in the hotel room (www.nbc4i. 
com, June 7, 2017). 

Participants reported on the current availability of crystal 
methamphetamine only, as they had no knowledge of the 
availability of powdered methamphetamine. Participants 
stated: “Crystal (methamphetamine) is ‘normal’ (common) 
around town; Usually, ‘shake-and-bake’ (powdered 
methamphetamine) is more down south, in like the hillbilly 
towns.” Powdered methamphetamine is typically referred 
to as “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. 

Participants reported that the availability of crystal 
methamphetamine has increased during the past six 
months. Treatment providers reported that availability has 
remained the same, while law enforcement reported it has 
increased. The Columbus Police and the BCI London crime 
labs reported that the number of methamphetamine cases 
they process has increased during the past six months; the 
BCI London Crime Lab reported processing crystal 
methamphetamine as well as white and brown powdered 
methamphetamine.

Reports of current prices for methamphetamine were 
consistent among participants with experience buying the 
drug. Reportedly, the most common amount of purchase 
is 1/4-1/2 gram. Overall, participants reported that the 
price of crystal methamphetamine has remained the same 
during the past six months. 

Participants reported that the most common route 
of administration for methamphetamine is smoking. 
Participants estimated that out of 10 methamphetamine 
users, seven would smoke, two would snort and 
one would intravenously inject the drug. One 
participant stated, “Smoke it. That’s a big smoker drug.” 
Another participant added, “It hurts to sniff (snort 
methamphetamine).” 

Participants and community professionals described 
typical methamphetamine users as young white people. 
One participant stated, “That’s a white guy’s drug.” 
Treatment providers commented: “Mainly, I would say 
Caucasian; Caucasian, smaller towns and townships.” A law 
enforcement officer observed, “Same as the heroin.”
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e Current Prices for  
Methamphetamine

Crystal:

1/2 gram $50

A gram $70

1/16 ounce $175

An ounce $350

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 ‘7-8.’ Participants mentioned bath salts, fentanyl, 
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Law enforcement Increase

Treatment providers No change

MSM (Methylsulfonylmethane, a joint supplement) and 
vitamin B as adulterants (aka “cuts”) for methamphetamine. 
Overall, participant reported that the quality of crystal 
methamphetamine has decreased during the past six 
months. One participant remarked, “I think it’s gotten 
worse.”
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Prescription Stimulants

Prescription stimulants are available for illicit use 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 ‘6-10.’ One participant stated, “A lot of doctors 
are prescribing them to kids with ADHD (attention-deficit 
hyperactivity disorder), and then their parents are taking 
their pills and selling them.” Community professionals most 
often reported current street availability of prescription 
stimulants as ‘2;’ the previous score was ‘6.’ One treatment 
provided shared, “You don’t see Ritalin® like you used to. They 
don’t even prescribe Ritalin® like they used to.” Participants 
and community professionals identified Adderall® as 
the most available prescription stimulant in terms of 
widespread illicit use.

Corroborating data indicated that prescription stimulants 
are available for illicit use in the region. A query of the 
National Forensic Laboratory Information System (NFLIS) for 
the counties which comprise the Columbus region returned 
97 prescription stimulant cases reported during the past six 
months, of which 70.1% were amphetamine (Adderall®).

Participants reported that the general availability of 
prescription stimulants has remained the same during 
the past six months. Treatment providers reported that 
availability has decreased, while law enforcement reported 
that availability has remained the same. A treatment 
provider stated, “Instead of giving them Adderall®, they gave 
them Vyvanse® … Adderall’s® street value was too high and 
the kids would get them, and they were selling them and not 
taking them. So now … that ADHD diagnosis is not being 
thrown on the kids as much … I think the availability of it has 
changed (decreased) because the prescriptions are not given 
out as much as they were ….” One law enforcement officer 
commented, “I know they’re available, but we haven’t really 
done a good Adderall® case [lately].” 

The Columbus Police and the BCI London crime labs 
reported that the number of amphetamine (Adderall®) 
cases they process has increased during the past six 
months, while the number of methylphenidate (Ritalin®) 
cases has remained the same.

Reports of current street prices for prescription stimulants 
were consistent among participants with experience 
buying the drugs. Reportedly, prescription stimulants 
generally sell for $0.25 per milligram. Overall, participants 
reported that the price of prescription stimulants has 
remained the same during the past six months. 

Participants reported obtaining these drugs from doctors 
or from people who have prescriptions. The most common 
route of administration for illicit use of prescription 
stimulants is snorting. Participants estimated that out of 10 
illicit prescription stimulant users, eight would snort and 
three would orally consume the drugs.

Participants described typical illicit users of these drugs 
as college students, high school students and working 
professionals. One participant remarked, “A lot of college 
students do it.” Community professionals described typical 
illicit prescription stimulant users as younger individuals. 
One law enforcement officer reported, “That’s pretty much 
your high school. Adderall® and Ritalin® and all that stuff are 
probably common with the kids.”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: 
MDMA, or other derivatives containing BZP, 
MDA, and/or TFMPP) remains moderately 
available in the region. Participants most often 
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 Current Street Prices for 
Prescription Stimulants

Adderall® $5 for 20 mg  
$7-10 for 30 mg 

Vyvanse® $4 for 70 mg
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reported the current availability of the pressed tablet 
form of ecstasy as ‘6,’ and of “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 common score for both ecstasy and molly was ‘5.’ 
Regarding availability of ecstasy, one participant stated, “I 
hear about it every once in a while.” Regarding availability 
of molly, a participant commented: “That’s more prevalent 
than ecstasy now.” Community professionals most often 
reported the current availability of ecstasy and molly as 
‘2;’ the previous most common scores were ‘5’ for ecstasy 
and ‘7-8’ for molly. A law enforcement officer reported, 
“We had [a] molly [bust] the other night.”

Participants reported that the availability of ecstasy 
has decreased during the past six months, while the 
availability of molly has increased. Participants stated: 
“I know a lot of people going to Michigan and picking 
[molly] up and bringing it back; I ain’t heard of no ecstasy.” 
Community professionals reported that the availability of 
ecstasy and molly has decreased during the past six 
months. A treatment provider stated, “That was almost like 
a fad.”

The Columbus Police Crime Lab reported that the 
number of ecstasy (MDMA) cases it processes has 
increased during the past six months, while the BCI 
London Crime Lab reported the number of ecstasy cases 
it processes has decreased; the labs do not differentiate 
between ecstasy and molly cases. In addition, the 
Columbus Police Crime Lab reported that the number of 
MDA (“sally”) cases it processes has remained the same 
during the past six months, while the BCI London Crime 
Lab reported an increased number of MDA cases.

Reportedly, molly is often cut with other substances, 
including: Adderall®, heroin and methamphetamine. 
Overall, participants reported that the quality of ecstasy 
and molly has decreased during the past six months. One 
participant shared, “The molly people been bringing down 
here is not molly, it’s crystal meth.”

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying the 
drugs. Participants reported that molly is typically sold in a 
capsule or by the gram. One participant shared, “[Molly is 
sold] in pill form, in powder in a baggy, in capsules.” Overall, 
participants reported that the price of ecstasy and molly 
has remained the same during the past six months.

Participants reported that molly is obtained through 
drug dealers, at dance clubs and “raves” (dance parties) 
and through Internet purchase. Participants reported: “I 
know a lot of people ordering molly and LSD (lysergic acid 
diethylamide) off the Internet; A lot of raves and parties and 
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Ecstasy:

High dose (aka “triple stack”) $20

Molly:

A gram $10

3.5 grams $90
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things like that, but you don’t hear about it in the street too 
much; I worked at clubs. It’s all there. Molly’s there, ecstasy’s 
there.”

Participants reported that the most common route 
of administration for ecstasy and molly is snorting. 
Participants estimated that out of 10 ecstasy and molly 
users, seven would snort and three would orally consume 
the drugs. 

Participants described typical ecstasy and molly users as 
African-American males, hippies, rappers, college kids 
and young people. Community professionals described 
typical users as young, gay people and African-American 
males. One law enforcement officer summarized, “Young 
adults … younger people, suburbia, [aged] 40s and the gay 
community.”

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
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 ‘5-7’. A 
participant remarked, “You can buy it anywhere.” Community 
professionals were unable to provide an availability rating 
score; the previous most common score was ‘10’ as reported 
by only one community professional. A treatment provider 
reported, “Yeah, we don’t get much of that. Every once in a 
while our drug screens pick it up  … We’ve only had a couple 
of numbers (positive screens), and that was because we cut 
them off the marijuana and they thought they could do that 
and it wouldn’t show up … it showed up on the screens.” 
Law enforcement reported not encountering synthetic 
marijuana during the past six months.

Participants reported that the availability of synthetic 
marijuana has remained the same during the past six 
months. Participants reported that a regional headshop 
chain carries synthetic marijuana, but the product 
continually changes to skirt the 2011 law which banned 
the sale of synthetic marijuana. The Columbus Police 
Crime Lab reported that the number of synthetic 
marijuana cases it processes has remained the same 
during the past six months, while the BCI London Crime 
Lab reported that the number of synthetic marijuana cases 
it processes has increased.

Participants most often rated the current overall quality 
of synthetic marijuana as ‘2’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); no previous most common 
quality score was reported. Participants shared: “It’s like 
smoking potpourri; That stuff is terrible, bro. Leaves you 
spazzed out and stuff.”

Reports of current prices for synthetic marijuana were 
consistent among participants with experience buying the 
drug. Reportedly, the most common quantity of purchase 
is a 3.5 gram bag for $15-20. Overall, participants reported 
that the price of synthetic marijuana has remained the 
same during the past six months.

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 young people and people on 
probation. One participant reported, “It’s really popular 
with people on probation, so they don’t fail [a drug test]….”

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: 
hallucinogens (lysergic acid diethylamide [LSD] and 
psilocybin mushrooms), Neurontin® (gabapentin, an 
anticonvulsant) and promethazine (antihistamine, a 
neuroleptic). 

In addition, media outlets reported on law enforcement 
seizures and arrests of other drugs in the region this 
reporting period. Columbus public health officials issued a 
warning through a local news outlet regarding a new drug 
seen in Central Ohio called “Tulsi Pan Masala;” the drug 
comes from Pakistan and is also known as, “betel nut,” as it 
is Areca nuts wrapped in betel leaves, which are chewed 
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to obtain a stimulant-like high; Reynoldsburg Police were 
alerted to several high school students chewing the drug; 
the World Health Organization (WHO) warns the drug can 
lead to tooth decay and oral cancer (www.dailypakistan. 
com, March 11, 2017). 

Hallucinogens

Hallucinogens remain moderately available in the region. 
Participants most often reported the current 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 ‘5’. A participant 
remarked, “Oh, it’s out there, you just gotta go to the right 
place.” While treatment providers could not report any 
information regarding hallucinogens, law enforcement 
reported the current 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 ‘6-7.’ One law enforcement officer 
reported, “We do LSD (lysergic acid diethylamide cases) in 
Dublin [Franklin County].”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Whitehall Police 
(Franklin County) executed a search warrant of a home 
and seized 138.5 grams of psilocybin mushrooms, 182 
marijuana plants and 522 grams of harvested marijuana 
(www.nbc4i.com, Feb. 16, 2017). 

Participants reported that the availability of hallucinogens 
has remained the same during the past six months. One 
participant commented, “It’s stayed the same … mostly 
[available] at [music] festivals.” Law enforcement reported 
that the availability of hallucinogens has decreased during 
the past six months. 

The Columbus Police Crime Lab reported that the number 
of LSD and psilocybin mushroom cases they process have 
remained the same or decreased (fewer than three cases) 
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.

Reports of current street prices for hallucinogens were 
consistent among participants with experience buying 
the drugs.

Participants reported that hallucinogens are most often 
obtained through drug dealers and Internet purchase. 
One participant reported, “A lot of people order it on the 
black market (dark web).” Another participant explained 
the dark web: “If you have a lot of different passwords and 
stuff, it’s like an incognito thing … it bounces your IP address 
everywhere so the government can’t track you.” Participants 
reported that the most common route of administration 
for hallucinogens is oral consumption. Participants 
estimated that out of 10 hallucinogens users, all 10 would 
orally consume the drugs. Participants described typical 
hallucinogen users as young white people, hippies and 
people who attend festivals. 

Neurontin®

Neurontin® remains highly available for illicit use in the 
region. Participants most often reported the drug’s current 
street 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 stated: “They prescribe it like they’re candy; 
Everybody wants gabapentin.” Community professionals 
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could not provide an availability rating for Neurontin®. One 
treatment provided shared, “Well … if they have a doctor … 
and they tell [the doctor], ‘I’m a recovering addict,’ then they’ll 
give them the Neurontin® … and they’ll usually abuse it. Crush it 
up, snort it … it gives them a little kick.” 

Participants reported that the street availability of 
Neurontin® has increased during the past six months. One 
participant stated, “I know a lot of people do it because it 
don’t show up [on urine drug screens].” Treatment providers 
reported that the availability of Neurontin® has remained 
the same during the past six months.

Reports of current street prices for Neurontin® were 
consistent among participants with experience buying 
the drug. Overall, participants reported that the price of 
Neurontin® has remained the same during the past six 
months. 

Participants reported obtaining these drugs from doctors 
or from people who are in treatment. One participant 
reported, “You know somebody who has a prescription, they’ll 
sell ‘em.” Participants reported that the most common 
route of administration for illicit use of Neurontin® is oral 
consumption. Participants estimated that out of 10 illicit 
Neurontin® users, all 10 would orally consume the drug. 
Participants described typical illicit Neurontin® users as 
people in treatment or people addicted to heroin. One 
participant shared, “Anybody over 18 [years of age] for the 
most part and heroin addicts.”

Promethazine

Promethazine (aka “lean” when mixed with soda) is available 
for illicit use in the region. Participants most often reported 
the current street availability of promethazine as ‘8’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); community professionals 
most often reported current street availability as ‘2-10.’ 

Participants and law enforcement reported that the general 
availability of promethazine has increased during the past 
six months, while treatment providers reported decreased 
availability. One participant stated, “Rappers are promoting 
it.” One law enforcement officer commented, “That ‘purple 
drank’ (aka ‘lean’) is off the charts right now.” 

Reports of current street prices for promethazine were 
consistent among participants with experience buying 
the drug. Overall, participants agreed that the price of 
promethazine has remained the same during the past 
six months. They reported that a bottle sells for $40 
(unspecified amount).

Participants reported obtaining promethazine from 
doctors, drug dealers, at strip clubs and through Internet 
purchase. A participant stated, “Same way you get Percocet®  
… you just ask somebody, ‘Hey, you got some Lean?’ … and 
[from] the Internet.” Another participant added, “You can go 
to the strip clubs and get that shit. It ain’t nothing but cough 
syrup, for real.”

Participants reported that the most common route 
of administration for illicit use of promethazine is oral 
consumption. Participants estimated that out of 10 illicit 
promethazine users, all 10 would orally consume the drug. 
Participants stated: “Usually mixed with like Kool-Aid® or 
something; Mixed with Jolly Ranchers (candies); It’s only purple 
when you mix it with pop.”
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Participants described typical illicit promethazine users 
as high school students, young adults, African-American 
people and drug dealers. Community professionals 
described typical illicit users as teens to early 20-year olds 
and African-American people. One law enforcement officer 
added, “A bunch of high school kids in Dublin do it, too.” 

Conclusion

Crack cocaine, heroin, marijuana, methamphetamine, 
Neurontin® (gabapentin), sedative-hypnotics and 
Suboxone® remain highly available in the Columbus 
region; also highly available are prescription opioids. 
Changes in availability during the past six months include: 
increased availability for heroin, fentanyl, marijuana and 
methamphetamine; likely increased availability for crack 
cocaine and Suboxone®; and decreased availability for 
ecstasy.

While many types of heroin are currently available in the 
region, participants and community professionals agreed 
that black tar and white powdered heroin are equally 
available. Participants reported that the top cutting agents 
(adulterants) for heroin include: fentanyl and carfentanil. 
Law enforcement also discussed these substances as 
commonly used to cut heroin or as substitutions for 
heroin. 

Overall, participants reported that the general quality of 
heroin has increased during the past six months due to an 
increase in carfentanil and fentanyl as cuts. Several 
participants reported that fentanyl can be purchased via 
the Internet and shipped to one’s home. The Columbus 
Police and the BCI London crime labs reported that the 
number of carfentanil, fentanyl and fentanyl analogue 
cases they process has increased during the past six 
months. 

The most common route of administration for heroin 
remains intravenous injection. Participants discussed the 
high prevalence of Hepatitis C among intravenous drug 
users, while acknowledging that sharing of injection 
needles is a common practice. Participants described 
typical heroin users as white people, both males and 
females, although they reported an increase in heroin use 
among young African-American people.

Participants and law enforcement reported that the 
availability of crystal methamphetamine has increased 
during the past six months. The Columbus Police and 
the BCI London crime labs reported that the number of 
methamphetamine cases they process has increased 
during the past six months; the BCI London Crime Lab 
reported processing crystal methamphetamine as well 
as white and brown powdered methamphetamine. 
Participants mentioned bath salts and fentanyl as cuts for 
methamphetamine.

A query of the National Forensic Laboratory Information 
System (NFLIS) for the counties which comprise the 
Columbus region returned 637 methamphetamine cases 
reported during the past six months (an increase from 
492 cases during the previous six months). Participants 
and community professionals continued to describe 
typical methamphetamine users as young white people. 
In addition, law enforcement indicated that many heroin 
users also now use methamphetamine.

Lastly, Neurontin® remains highly available for illicit use in 
the region. Participants and treatment providers discussed 
the drug as often prescribed to people in recovery for 
opiate addiction. Participants reported obtaining the 
drug from doctors or from people who are in treatment 
and have a prescription. They described typical illicit 
Neurontin® users as people addicted to heroin who 
misuse the drug because, reportedly, the drug is not 
usually screened for by treatment providers and drug 
courts. 
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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 
community professionals (treatment providers 
and law enforcement) via focus group interviews, 
as well as to data surveyed from the Miami Valley 
Regional Crime Lab, the Ohio Bureau of Criminal 
Investigation (BCI) London Crime Lab, 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 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 2016. 
In addition to these data sources, Ohio media outlets 
were queried for information regarding regional 
drug abuse for January through June 2017.

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.



Indicator1 Ohio Dayton Region OSAM Drug Consumers
Total Population, 2016 11,614,373 1,342,139 40

Gender (female), 2016 51.0% 51.1% 32.5%

Whites, 2016 82.5% 83.9% 52.5%

African Americans, 2016 12.8% 11.7% 32.5%

Hispanic or Latino Origin, 2016 3.7% 2.5% 7.7%2

High School Graduation Rate, 2015 89.1% 89.3% 71.8%3

Median Household Income, 2015 $51,086 $50,709 $20,000-24,9994

Persons Below Poverty Level, 2015 14.8% 14.6% 47.1%5

1 Ohio and Dayton region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: January - June 2017. 
² Hispanic or Latino Origin was unable to be determined for 1 participant due to missing and/or invalid data. 
³ Education level 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 5 participants due to missing   
   and/or invalid data. 
5 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 40.
**Some respondents reported multiple drugs of use during the past six months. 
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Participants and treatment providers reported that the 
street availability of Suboxone® had increased during the 
reporting period. Participants discussed that increased 
availability was due to the high prevalence of heroin use 
in the region. One participant stated that everyone had 
a prescription for Suboxone®. Many other participants 
agreed. Participants and treatment providers explained 
that heroin users sought the drug to self-medicate 
through withdrawal. The BCI London and the Miami 
Valley Regional crime labs reported that the number of 
Suboxone® cases they processed increased during the 
reporting period. 

Lastly, while few participants had first-hand knowledge 
of methamphetamine, treatment providers reported 
that the availability for the drug was high. Corroborating 
data indicated that methamphetamine was available 
in the region. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Dayton region returned 514 
methamphetamine cases reported during the reporting 
period, of which 65.2 percent were Montgomery County 
cases. Several participants indicated that they expected 
the availability of methamphetamine to increase. The 
BCI London Crime Lab reported that the number of 
methamphetamine cases it processed increased during 
the reporting period; the lab reported it processed brown, 
crystal and off-white methamphetamine.

Current Trends

Powdered Cocaine

Powdered cocaine remains highly available in the 
region. Participants most often reported the drug’s 
current availability as ‘9-10’ 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: “With it being 9:43 in the morning, I 
could walk out the door right now and get cocaine … most 
definitely rate it a ‘10;’ If you know the right person, it is easy 
to get; I just need to make one call to get it; It is available 
in Lima … easy to get.” Treatment providers most often 
reported the current availability of powdered cocaine 
as ‘6-7,’ while law enforcement most often reported it as 

Historical Summary

In the previous reporting period (June 2016 - January 
2017), crack cocaine, heroin, marijuana, powdered cocaine 
and Suboxone® remained highly available in the Dayton 
region; prescription opioids, prescription stimulants and 
sedative-hypnotics were also highly available. Changes 
in availability during the reporting period included likely 
increased availability for Suboxone®.

Participants and community professionals reported 
that the high availability of heroin remained the same 
during the reporting period. Both groups of respondents 
described availability as anywhere and everywhere; a few 
respondents noted an increase in heroin use among young 
people. The Logan County Family Court reported that of the 
205 positive adult drug test results it recorded during the 
reporting period, 30.2 percent were positive for heroin.

Participants discussed fentanyl as a cut (adulterant) for 
heroin, and attributed overdose deaths in the region to 
fentanyl. The BCI London and the Miami Valley Regional 
crime labs noted processing cases of heroin-fentanyl 
mixtures and straight fentanyl submitted as suspected-
heroin cases during the reporting period. Overall, 
participants reported that the general quality, or rather 
potency, of heroin had increased during the reporting 
period. 

Reportedly, prescription opioids were highly available 
for illicit use in the region, although some participants 
and treatment providers perceived decreased street 
availability. They attributed decreased availability during 
the reporting period to doctors not prescribing as readily 
as previously and the doubling of street prices for the 
drugs. 

Corroborating data also indicated that prescription 
opioids were available for illicit use in the region. The 
Montgomery County Coroner’s Office found at least 
one prescription opioid present in 82.4 percent of 
the 176 drug-related deaths it processed during the 
reporting period; fentanyl was present in 89.0 percent 
of prescription opioid cases. In addition, a query of the 
National Forensic Laboratory Information System (NFLIS) 
for the counties which comprise the Dayton region 
returned 1,007 prescription opioid cases reported during 
the reporting period, of which 64.8 percent were fentanyl/
acetyl fentanyl cases; 64.5 percent of these fentanyl/acetyl 
fentanyl cases were Montgomery County cases.
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Participants and community professionals reported that 
the availability of powdered cocaine has remained the 
same during the past six months. A treatment provider 
stated, “Cocaine is out there like always … and is there, 
as long as there is a demand.” A law enforcement officer 
stated, “It remains the same as it has for the past two years, 
at least.” The BCI London and the Miami Valley Regional 
crime labs reported that the number of cocaine cases they 
process has decreased during the past six months; the labs 
do not differentiate 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, 
“garbage”) to ‘10’ (high quality); the previous most common 
score was ‘2-3.’ One participant commented, “If it’s bad 
quality, it is because of the fentanyl (used to adulterate the 
cocaine).” Participants reported the top cutting agents 
(adulterants) for powdered cocaine included: boric acid, 
fentanyl, laxatives and vitamin B-12. Other adulterants 
mentioned included: dextrose (artificial sweetener) and 
isotol (dietary supplement). Participants reported: “It is 
‘stepped on’ (adulterated) … because they want to make more 
money; Everyone wants to make money … the dealer and 
the people sent out to sell it; People are greedy … it passes 
through so many hands before it gets to Dayton.” 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. Participants commented: “If you buy more in 
quantity or keep a dealer in business … you will get a lesser 

‘9;’ the previous most common scores were ‘7-8’ and ‘10,’ 
respectively. Treatment providers reported: “It has always 
been available; Cocaine has become available in suburban 
areas in Lima, replacing heroin.” A law enforcement officer 
commented, “Cocaine is like marijuana … it’s not as frowned 
upon … so it is available.”

Corroborating data indicated that cocaine is available 
in the region. The Logan County Family Court reported 
that of the 229 positive adult drug test results it recorded 
during the past six months, 14.8% were positive 
for cocaine (powdered and/or crack cocaine). The 
Montgomery County Coroner’s Office found cocaine 
(powdered and/or crack cocaine) present in 45.8% of 
the 168 drug-related deaths it processed during the past 
six months. In addition, a query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Dayton region returned 932 cocaine 
cases reported during the past six months, of which 
67.4% were Montgomery County cases (a decrease from 
1,493 cases for the previous six months, of which 64.3% 
were Montgomery County cases). NFLIS also does not 
differentiate between powdered and crack cocaine cases.

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. A Dayton 
(Montgomery County) man was indicted for trafficking 
cocaine and shooting another man to death (www.
daytondailynews.com, Jan. 31, 2017). Miami Valley Bulk 
Smuggling Task Force officers arrested two men after 
completing several raids in Southwest Ohio; officers 
seized four kilograms of cocaine during the raids; officers 
later found a vehicle used to transport the cocaine with a 
hallowed out compartment used to store the cocaine (www.
daytondailynews.com, Feb. 10, 2017). A joint investigation 
of several law enforcement agencies in Clinton and 
Montgomery counties, along with the U.S. Department 
of Homeland Security, lead to the federal indictment of a 
Dayton man after the investigation uncovered the man’s 
intent to distribute cocaine in the area; officers executed a 
search warrant at a business in Dayton affiliated with the 
man and seized 2,000 grams of cocaine; officers also seized 
unspecified amounts of cocaine, firearms and a bulletproof 
vest during a second search of the man’s home (www.justice.
gov, March 17, 2017). Four children came home to find their 
mother and commercial-airline-pilot father dead in their 
Centerville (Montgomery County) home, as a result of a drug 
overdose; an autopsy revealed that the overdose resulted 
from a combination of cocaine and carfentanil (www.
news5cleveland.com, May 31, 2017). 
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price; Just like any drug, the more you buy, the bigger the 
break on price.” Reportedly, the most common quantities of 
purchase are a gram and 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 snorting. 
Participants estimated that out of 10 powdered cocaine 
users, seven would snort and three would intravenously 
inject (aka “shoot”) the drug. A participant reported, “It 
really depends on the quality of the cocaine … if it’s high, 
they would snort it.”

A profile for a typical powdered cocaine user did not 
emerge from the data. Participants and community 
professionals described typical powdered cocaine users 
as of any socio-economic background, all races and all 
types of professions. Participants stated: “Even lawyers 
are using cocaine; Users can be of any race; There is no type 
of typical user; They used to say it was a rich man’s drug … 
not anymore.” A treatment provider remarked, “It is a wide 
variety of cultural and ethnic groups.”

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.’ Participants 
stated: “In the summer, [dealers] are all out there in the 
parking lot like flies; I could get crack cocaine anytime I 
wanted; I know the streets where kids sell it for the dealers.” 
Treatment providers most often reported the current 
availability of crack cocaine as ‘10,’ while law enforcement 
most often reported it as ‘9;’ the previous most common 

scores were ‘8’ and ‘10,’ respectively. A treatment provider 
commented, “You could probably go to the gas station 
and meet a stranger and get it.” A law enforcement officer 
stated, “It’s out there, but we in law enforcement don’t deal 
with it as much [as other drugs].”

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Dayton 
Police executed a search warrant at a Dayton residence 
after receiving several neighborhood complaints; 
officers arrested a man and woman at the residence after 
seizing approximately 20 grams of crack cocaine (www.
daytondailynews.com, April 20, 2017).

Participants reported that the availability of crack cocaine 
has remained the same during the past six months. 
One participant remarked, “Crack (cocaine) is available 
and you will find it if it is your drug of choice.” Community 
professionals also reported that the availability of crack 
cocaine has remained the same during the past six 
months. A treatment provider stated, “If you want crack, it 
is available as its always been.” One law enforcement officer 
stated, “It is around like it has been for years.” 

The BCI London and the Miami Valley Regional crime labs 
reported that the number of cocaine cases they process 
has decreased during the past six months; the labs do not 
differentiate between crack and powdered cocaine.

Participants most often rated the current overall quality 
of crack cocaine as ‘2-3’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘6.’ Participants remarked: “[Quality] 
really depends on who you get it from … how much it is 
‘stepped on’ (adulterated); If you spend the money, you’re 
going to get good crack; Dealers all have different cooks; 
You can buy and it is good … go back 20 minutes later and 
it is bad.” Participants reported that crack cocaine in the 
region is most often adulterated (aka “cut”) with baking 
soda. Other cuts for crack cocaine mentioned included: 
laxatives. Overall, participants reported that the quality of 
crack cocaine has decreased during the past six months. 

Cr
ac

k 
Co

ca
in

e

Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change

Po
w

de
re

d 
Co

ca
in

e Current Prices for  
Powdered Cocaine

A gram $60-65

1/16 ounce (aka “teener”) $75-100

1/8 ounce (aka “eight ball”) $150-200

1/2 ounce $500-600

An ounce $900-1,200

Surveillance of Drug Abuse Trends in the Dayton Region

OSAM Drug Trend Report January-June 2013

Surveillance of Drug Abuse Trends in the Dayton Region

OSAM Drug Trend Report  January - June  2017  PPageage   151



A participant commented, “It is all about that dollar bill, so 
they add to it.”

Reports of current prices for crack cocaine were consistent 
among participants with experience buying the drug. 
Reportedly, the most common quantity of purchase is 
a gram. Overall, participants reported that the price for 
crack cocaine has remained the same during the past six 
months. 

Participants reported that the most common route 
of administration for crack cocaine remains smoking. 
Participants estimated that out of 10 crack cocaine users, 
eight would smoke and two would intravenously inject 
(aka “shoot”) the drug. One participant stated, “Most people 
would smoke the crack.” Another participant reported, 
“They are crushing it down and adding ‘weed’ (marijuana) … 
calling it ‘primo’ to smoke it.”

Participants described typical crack cocaine users as 
factory workers, truck drivers, prostitutes and people of 
low socio-economic status. A participant explained, “The 
typical user is someone who has to stay up long hours like 
truck drivers or factory workers.” Community professionals 
described crack users as older and people of low socio-
economic status. Treatment providers stated: “The 
typical user is 25 years or older; Across the board … older 
people, mostly over 30 [years of age].” A law enforcement 
officer stated, “It is mostly a poor person who can’t afford 
[powdered] cocaine or other costlier drugs.”

Heroin and Fentanyl

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.’ Participants 
stated: “You could probably walk out this door and find 
it; Heroin is all you hear about in Dayton; It is everybody’s 
favorite thing now; Dayton has the highest use in the nation 
and users come here to get it.” Treatment providers most 
often reported the current availability of heroin also as ‘10,’ 
while law enforcement reported it as ‘2-3;’ the previous 
most common score was ‘10’ for community professionals 
overall. (The low availability rating by law enforcement 
reflects their reporting that fentanyl has replaced much 
of the heroin in the region.) One law enforcement officer 
stated, “We are seeing less raids for heroin and an increase in 
raids for fentanyl.”

Corroborating data indicated that heroin is available in 
the region. The Logan County Family Court reported that 
of the 229 positive adult drug test results it recorded 
during the past six months, 23.1% were positive for 
heroin. The Montgomery County Coroner’s Office found 
heroin present in 19.0% of the 168 drug-related deaths it 
processed during the past six months. In addition, a query 
of the National Forensic Laboratory Information System 
(NFLIS) for the counties which comprise the Dayton region 
returned 734 heroin cases reported during the past six 
months, of which 67.7% were Montgomery County cases 
(a decrease from 1,223 cases for the previous six months, 
of which 63.5% were Montgomery County cases).

The Montgomery County Coroner’s Office found fentanyl 
present in 77.4% of the 168 drug-related deaths it 
processed during the past six months. A query of the 
National Forensic Laboratory Information System (NFLIS) 
for the counties which comprise the Dayton region 
returned 598 fentanyl and fentanyl analogue cases (a 
decrease from 653 cases for the previous six months), and 
five carfentanil cases reported during the past six months 
(in the six months previous to this, no cases of carfentanil 
were found in NFLIS).

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Dayton 
Police arrested a man for child endangerment after 
finding a deceased woman and a four-year-old boy in his 
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dilapidated garage that had been turned into a home; 
the man and the deceased woman had a history of drug 
use, including heroin and methamphetamine use (www.
wdtn.com, Feb. 1, 2017). A Springfield (Clark County) 
woman was charged with involuntary manslaughter for 
providing heroin to an inmate at the Clark County Jail 
who was found unresponsive in her cell from an overdose; 
the woman reportedly smuggled heroin into the jail to 
inmates (www.whio.com, Feb. 2, 2017). The Montgomery 
County Coroner’s Office reported the breadth of the 
opiate epidemic in Ohio to the New York Times; the office 
reported that they now use refrigerated trucks to store 
bodies due to the high volume of overdose deaths in 
the county (www.nytimes.com, Feb. 2, 2017). The Miami 
Valley Bulk Smuggling Task Force arrested two men on 
drug possession charges during a traffic stop in Huber 
Heights (Montgomery County) after finding more than 
a pound of fentanyl (www.wdtn.com, Feb. 3, 2017). 
A motorist called police after seeing a 5-year-old boy 
running down the street in Enon (Clark County), crying 
and claiming his parents died; Clark County Sheriff ’s 
deputies arrived to the boy’s home and administered four 
doses of naloxone (opiate overdose reversal medication) 
to the woman and six to the man to revive them; officers 
arrested both parents for child endangerment (www.
fox19.com, Feb. 5, 2017).Workers at the Montgomery 
County Coroner’s Office are working overtime due to 
the drug crisis; in Montgomery County alone, workers 
processed 240 autopsies in January, 145 of which were 
drug-related; the director of the Montgomery County 
Coroner’s Office reported that strong drugs, such as 
carfentanil, were the cause of the overdoses (www.
abc22now.com, Feb. 6, 2017). Law enforcement in Preble 
County arrested two women in Eaton for involuntary 
manslaughter; the women provided heroin, fentanyl and 
cocaine to another woman that resulted in her overdose 
death (www.whio.com, Feb. 7, 2017). Law enforcement in 
Montgomery County arrested two men after executing 
search warrants of their homes in Dayton and Harrison 
Township; officers seized unspecified amounts of fentanyl, 
heroin and marijuana (www.daytondailynews.com, 
Feb. 9, 2017). A Montgomery County task force seized 
six pounds of pure fentanyl during a traffic stop near 
Dayton, arresting one man; as a result of the stop, officers 
investigated two residences, one in Harrison Township 
and the other in Beavercreek Township, where they 
confiscated 20 pounds of drugs including heroin, fentanyl, 
crystal methamphetamine, cocaine, marijuana and THC 
edibles (THC is tetrahydrocannabinol, the psychoactive 

ingredient in marijuana) (www.nbc4i.com, Feb. 10, 2017). 
A Montgomery County task force arrested a man after 
executing a search warrant at a residence in Trotwood 
(Montgomery County) and seizing unspecified quantities 
of fentanyl from the home (www.daytondailynews.com, 
March 1, 2017). Law enforcement in Greenville and Union 
City (both Darke County) arrested 14 people during a 
county-wide drug sweep after confiscating undisclosed 
amounts of heroin, fentanyl, methamphetamine, cocaine 
and marijuana; the Dark County Common Pleas Court 
arraigned each person arrested on drug trafficking 
charges (www.wdtn.com, March 2, 2017). Staff members 
at the Clark County Municipal Court performed CPR on a 
man who appeared to have overdosed while waiting in 
the hallway for a hearing; medics arrived and administered 
two doses of Narcan® (naloxone) to the man to revive 
him (www.springfieldnewssun.com, March 10, 2017). The 
Montgomery County Regional Agencies Narcotics & Gun 
Enforcement (RANGE) Task Force and the FBI SWAT team 
completed a series of raids in Trotwood and Dayton as 
part of a drug investigation and arrested three men after 
seizing four pounds of fentanyl (www.daytondailynews.
com, March 22, 2017). Dayton Police arrested a father for 
child endangerment after his 13-year-old son reportedly 
overdosed on heroin; the father and another man rushed 
the boy to a local fire station, where he was revived using 
naloxone (www.nbc4i.com, March 29, 2017). Dayton 
Police responded to a call at a restaurant after a customer 
reported to employees that a man was passed out in a 
bathroom stall; the Montgomery County Coroner’s Office 
pronounced the man dead due to a heroin overdose 
(www.daytondailynews.com, April 12, 2017). Miami Valley 
Bulk Smuggling Task Force officers arrested three men 
from Dayton and one man from Arizona, all suspected 
to be part of a Mexican drug cartel, after seizing bulk 
amounts of heroin and fentanyl, and undisclosed amounts 
of marijuana (www.wtol.com, April 14, 2017). Springfield 
Police and public health officials (Clark County) confirmed 
39 people overdosed in 48 hours, and issued a warning 
to communities that a potentially “bad batch” of heroin 
was the root of the overdoses (www.wjla.com, April 17, 
2017). A couple in Dayton called police after observing a 
man drive his car into a median and hit a pole, flipping his 
car over; the couple administered two doses of naloxone 
to revive the man before first responders took him to the 
hospital where officers issued him a citation (www.nbc4i.
com, April 24, 2017). Three people plead guilty to felony 
drug charges in Miami County Common Pleas Court; 
the people, two from Tipp City (Miami County) and one 
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from Huber Heights, were involved in a large-scale drug 
ring that trafficked heroin and methamphetamine in the 
region (www.daytondailynews.com, April 26, 2017). The 
Champaign County Sheriff’s Office issued a code red to 
Mechanicsburg residents after an inmate escaped; Ohio 
State Highway Patrol (OHSP) arrested the man in February 
2017 during a traffic stop after criminal indicators lead 
to a search of the man’s car and the discovery of heroin 
and cocaine (www.wdtn.com, April 27, 2017). Dayton 
Police observed three people leave the scene of a crash by 
foot; officers saw one man drop baggies and capsules of 
suspected heroin during the chase, but later caught up to 
him and arrested him (www.wdtn.com, May 3, 2017). An 
investigation conducted by the Greene County Agencies 
for Combined Enforcement (ACE) Task Force lead to the 
arrest of a man after heroin, fentanyl and carfentanil 
were seized from his home in Xenia (Greene County) 
(www.wdtn.com, May 5, 2017). The Montgomery County 
Regional Agencies Narcotics Gun Enforcement Task Force 
(RANGE) searched a Clayton residence, ending a month-
long drug trafficking investigation when detectives seized 
a large quantity of heroin and cocaine, and arrested one 
man for drug possession (www.daytondailynews.com, 
May 25, 2017). The RANGE Task Force executed a search 
warrant at a Dayton residence and found unspecified 
quantities of heroin and fentanyl which ended a long-
term drug trafficking investigation; officers arrested two 
men at the scene on drug trafficking charges (www. 
fox45now.com, June 1, 2017). The RANGE Task Force 
arrested five men for their involvement in trafficking or 
intending to traffic over 400 grams of fentanyl in the area; 
in one case, officers arrested two men during a traffic stop 
after criminal indicators lead officers to search the vehicle, 
during which they confiscated marijuana and a baggie of 
fentanyl; in another case, OSHP arrested two men during 
a traffic stop after seizing four parcels containing several 
kilograms of controlled substances; the men told police 
the drugs were intended for distribution in Miamisburg, 
leading officers to a fifth arrest of a man who received the 
shipment; officers also found this man with half a pound 
of marijuana (www.daytondailynews.com, June 14, 2017). 

While many types of heroin are currently available in the 
region, participants reported brown and white powdered 
heroin as most available. One participant stated, “Both the 
brown and white heroin have increased big time.” Treatment 
providers also reported brown and white powdered as 
most available. However, a treatment provider stated, 
“Brown is more prevalent.” 

Participants and treatment providers reported that the 
availability of heroin has increased during the past six 
months, while law enforcement reported decreased heroin 
availability. Treatment providers stated: “If it’s popular, it 
is available … in Lima (Allen County) [heroin] is popular; 
Because the demand has increased, the supply is coming in.” 
Law enforcement officers reported: “Heroin is becoming 
harder to find; The dealers are replacing it with fentanyl.”

The Miami Valley Regional Crime Lab reported that the 
number of heroin cases it processes has increased, while 
the BCI London Crime Lab reported that the number of 
heroin cases it processes has decreased during the past 
six months. The labs reported processing beige, brown, 
gray, tan and white powdered heroin along with black tar 
heroin; however, both labs noted that they do not typically 
differentiate between black tar and powdered heroin. In 
addition, the labs reported that the number of carfentanil, 
fentanyl and fentanyl analogue cases they process have 
increased during the past six months. The labs reported 
processing the following fentanyl analogues: acetyl 
fentanyl, acryl fentanyl, 2-FBF, fluoro fentanyl, furanyl 
fentanyl, FIBF, 3-methyl fentanyl and THF fentanyl.

Participants most often rated the current general 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.’ However, one participant remarked, “It can’t 
be that good of quality since people are dying.” Participants 
discussed adulterants (aka “cuts”) that affect the quality of 
heroin and reported that the top cutting agents included: 
carfentanil and fentanyl. Participants in one group agreed 
after one participant remarked, “It is being cut with fentanyl 
which is killing people.” Overall, participants reported that 
the general quality of heroin has varied during the past 
six months depending on cutting agents. One participant 
stated, “Since it has fentanyl in it, I guess it is [high] quality.”
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Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase is 
a gram. Overall, participants indicated that the price of 
heroin has remained the same during the past six months. 

The most common route of administration for heroin 
remains intravenous injection (aka “shooting”). Participants 
estimated that out of 10 heroin users, eight would shoot 
and two would snort the drug. A participant stated, “Most 
people would shoot heroin.” Participants reported that 
injection needles are most available from drug dealers and 
at retail drug stores. Additionally, participants reported 
obtaining needles from health clinic needle exchange 
programs. Participants reported: “My brother … said he 
was diabetic to get needles; You can go to the clinic and get 
needles for free.” Reportedly, needles typically sell on the 
street for $5 per needle. 

Participants and community professionals described 
typical heroin users as white people from all socio-
economic backgrounds. Law enforcement remarked: 
“White [people] from 20s to 50 [years of age]; It is across the 
board.”

Prescription Opioids

Prescription opioids are moderately to highly available for 
illicit use in the region. Participants most often reported 
the current street availability of these drugs as ‘7-8’ 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.’ Treatment providers most often 
reported current availability as ‘10,’ while law enforcement 
most often reported it as ‘5-7;’ previous most common 
scores were not reported. A treatment provider stated, “It 
must be available … we are seeing an increase in younger 
females who are coming into treatment [for opioid use 
disorder].” Law enforcement officers stated: “It is still 
available, but it is getting harder to get; Pills are harder to get.”

Corroborating data indicated that prescription opioids 
are available for illicit use in the region. The Montgomery 
County Coroner’s Office found at least one prescription 
opioid present in 48.8% of the 168 drug-related deaths 
it processed during the past six months (this does not 
include fentanyl). In addition, a query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Dayton region returned 
227 prescription opioid cases reported during the past 
six months (a decrease from 354 cases for the previous 
six months). These counts do not include fentanyl and 
fentanyl analogues. Although previous OSAM Drug 
Trend Reports counted prescription opioids and fentanyl 
together, they are now counted separately. Fentanyl, 
fentanyl analogues and carfentanil data can be found in 
the “Heroin and Fentanyl” section of this report.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Clark County 
Drug Task Force officers arrested the manager of a motel 
after he sold confidential informants opioids twice in 
December 2016, and again in January 2017; a local news 
source reported on previous drug-related activity at the 
motel, including prostitution (www.springfieldnewssun.
com, Jan. 12, 2017). A former Kettering (Montgomery 
County) detective lost his peace officer certification and 
was sentenced to five years of probation and 90 days 
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Current Prices for 
Heroin

Brown powdered:

1/10 gram $20

1/2 gram $40-50

A gram $80-90

1/4 ounce $350

An ounce $900

White powdered:

1/10 gram $40-50

1/2 gram $80-90

A gram $350

1/4 ounce $900
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Cutting Agents  
Reported by Crime Lab

l acetaminophen
l caffeine
l cocaine
l diphenhydramine (antihistamine)
l fentanyl/fentanyl analogues
l mannitol (diuretic)
l sweeteners (sorbitol and lactose)
l U-47700 (synthetic opioid)



of home detention after investigators responded to a 
call regarding theft of prescription pills from a home 
in Dayton; the former officer admitted to stealing the 
prescription opioids while he worked as an officer in 
Dayton (www.dailyprogress.com, Feb. 1, 2017). Dayton 
Police responded to a call made by a retail pharmacist who 
reported that a man filled a fake prescription for codeine; 
the pharmacist also called a physician, reporting several 
similar fraudulent activities, where fake prescriptions 
were reportedly written by the physician’s practice (www. 
wdtn.com, April 26, 2017). OSHP arrested a Michigan 
man during a traffic stop in Shelby County when criminal 
indicators prompted a K-9 search of the man’s vehicle; 
officers seized several bags containing morphine sulfate 
pills during the search (www.statepatrol.ohio.gov, May 
16, 2017). Springfield Police (Clark County) responded 
to a man who overdosed on a median near downtown 
Springfield while his two children aged three and five 
years waited near him; the man admitted to medics that 
he took Percocet® and alcohol, and later reported to a 
physician that he ingested oxycodone, Percocet® and 
alcohol (www.daytondailynews.com, June 14, 2017).

Participants and community professionals identified 
Percocet® and Vicodin® as the most available prescription 
opioids in terms of widespread illicit use. A participant 
commented, “Percocet® and Vicodin® are more common in 
Dayton.” One treatment provider stated, “‘Perks’ (Percocet®) 
and ‘Vikes’ (Vicodin®) … are easier to get [than other 
opioids].” One law enforcement officer remarked, “Vicodin® 
is one of the popular opioids.”

Participants reported that the general availability of 
prescription opioids has decreased during the past six 
months. Participants stated: “Getting harder and harder 
to get. It used to be easy; The doctors stopped prescribing; 
They got all the people addicted now they are like, ‘You can’t 
have them;’ They are really cracking down on them; I had 
trouble getting them, so that is why I started using heroin.” 
Community professionals reported that the general 
availability of prescription opioids has remained the 
same during the past six months. A treatment provider 
commented, “Like all drugs, if the user needs them, they will 
find them.” Law enforcement officers reported: “Pills are 
harder to get, but I would say the availability remains the 
same; They are available as they have been.” 

The Miami Valley Regional Crime Lab reported that 
the number of oxycodone (OxyContin®, Percocet®), 
oxymorphone (Opana®) and methadone cases it 

processes have increased during the past six months, 
while morphine and tramadol (Ultram®) cases decreased. 
The BCI London Crime Lab reported that the number 
of hydromorphone (Dilaudid®), morphine, oxycodone 
(Percocet®) and tramadol cases it processes has increased 
during the past six months, while hydrocodone (Vicodin®), 
methadone, oxycodone (OxyContin®), and oxymorphone 
(Opana®) cases have decreased.

Reports of current street prices for prescription opioids 
were reported by participants with experience buying the 
drugs. Reportedly, the majority of prescription opioids 
sell for $1 per milligram. Overall, participants indicated 
that the street price of prescription opioids has increased 
during the past six months. 

Participants reported obtaining these drugs from drug 
dealers and from individuals who have a prescription for 
them. Participants stated: “You can get them on the streets if 
you know where to go; You need to know someone … usually 
older [people] who [have] them prescribed; You have to rob 
pharmacies to get them.”

While there were a few reported ways of consuming 
prescription opioids, and variations in methods of use were 
noted among types of prescription opioids, generally the 
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Current Street Prices for 
Prescription Opioids

methadone $1-5 for 10 mg

Percocet® 

$5 for 5 mg
$7 for 7.5 mg
$11 for 10 mg
$13 for 15 mg

Roxicodone® $30 for 30 mg

Vicodin®
$4 for 5 mg
$5 for 7.5 mg
$9-10 for 10 mg
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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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most common route of administration for illicit use remains 
oral consumption. Participants estimated that out of 10 illicit 
prescription opioid users, eight would orally consume and 
two would snort the drugs. A participant indicated, “If you eat 
them, they last longer … just a waste to snort.”

Participants described typical illicit prescription opioid 
users as anyone, but some participants specified older 
people often misuse these drugs. Participants commented: 
“They are across all walks of life; It is everybody.” Community 
professionals described typical illicit prescription opioid 
users as anyone and of all socio-economic backgrounds. 
Treatment providers commented: “People who use 
prescription painkillers are across the board; All races; 
Fourteen to 90 years old.” A law enforcement officer stated, 
“They’re people across the board.” 

Suboxone®

Suboxone® is moderately to highly available for illicit 
use in the region. Participants most often reported the 
current street availability of Suboxone® 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.’ A participant stated, “You can get them if you know 
the right people.” Treatment providers most often reported 
current street availability as ‘10,’ while law enforcement 
most often reported it as ‘5;’ the previous most common 
score among community professionals was ‘5.’ Treatment 
providers discussed: “Everybody is on Suboxone® … so they 
are selling it; More places are opening up Suboxone® clinics.” 
A law enforcement officer stated, “It is readily available in 
Dayton [and] Montgomery County.”

Corroborating data indicated that Suboxone® is available 
for illicit use in the region. A query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Dayton region returned 60 
buprenorphine (an ingredient in Suboxone®) cases reported 
during the past six months (a decrease from 113 cases for 
the previous reporting period).

Participants reported that the street availability of 
Suboxone® has increased during the past six months. A 
participant stated, “Because of heroin, Suboxone’s® availability 
has increased.” Treatment providers reported that the 
street availability of Suboxone® has increased, while law 
enforcement reported that it has remained the same 
during the past six months. Treatment providers stated: 
“Everybody is on Suboxone®; There are people asking for 
Suboxone® [prescriptions] that are not addicted to opiates.” 

Law enforcement officers reported: “We’ve encountered large 
amounts of Suboxone® ‘strips’ (sublingual filmstrips) when 
we do search warrants in the hands of dealers; I can think of 
a couple of search warrants where we found large amounts 
of Suboxone® strips.” The BCI London and the Miami Valley 
Regional 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 
reported by participants with experience buying the 
drug. Reportedly, the street price for the drug is higher 
in rural areas. A participant indicated, “I know people that 
would pay $20 a strip for Suboxone®.” Overall, participants 
reported that the price of Suboxone® has remained same 
during the past six months. 

In addition to obtaining Suboxone® on the street from drug 
dealers, participants also reported getting the drug through 
clinics. A participant commented, “You have to get them from 
a doctor or from the streets.” 

Participants reported that the most common route of 
administration for illicit use of Suboxone® remains oral 
(sublingual) consumption. Participants estimated that out 
of 10 illicit Suboxone® users, nine would orally consume 
and one would intravenously inject (aka “shoot”) the drug. 
Participants commented: “They put the strip under their 
tongue; Most would take orally.”

Participants described typical illicit Suboxone® users as 
people addicted to opiates who use the drug to alleviate 
withdrawal when they run out of opiates. One participant 
stated, “They are the same type of user that is hooked on 
heroin.” Community professionals described typical illicit 
Suboxone® users as young to middle-aged people addicted 
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Participants Increase
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filmstrip $10 for 4 mg 
$20 for 8 mg
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to heroin and/or fentanyl. A law enforcement officer stated, 
“The user is the same as the heroin and fentanyl user.”

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain highly available for illicit use in the 
region. Participants most often reported the current street 
availability 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 also ‘10.’ A 
participant commented, “Pretty easy to get for real.” Treatment 
providers most often reported current availability as ‘5-6,’ 
while law enforcement most often reported ‘8;’ the previous 
most common scores were ‘9’ for treatment providers and ‘8-
9’ for law enforcement. One treatment provider stated, “Users 
can find ‘benzos’ (benzodiazepines) here in Lima (Allen County).” 

Corroborating data indicated that sedative-
hypnotics are available for illicit use in the region. The 
Montgomery County Coroner’s Office found at least 
one benzodiazepine present in 47.0% of the 168 drug-
related deaths it processed during the past six months; 
43.0% of these benzodiazepine-related cases involved 
alprazolam (Xanax®). In addition, a query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Dayton region returned 
239 benzodiazepine cases reported during the past six 
months, of which 69.5% were alprazolam (a decrease from 
343 cases for the previous six months, of which 71.4% 
were alprazolam).

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Dayton 
Police responded to a call at a local fast food restaurant 
regarding a disorderly driver in the parking lot; officers 
searched the vehicle and arrested the man when they 
found a bag containing Xanax®, Suboxone® and three clear 
capsules containing methamphetamine (www.whio.com, 
Feb. 7, 2017). 

Participants and community professionals identified 
Klonopin® and Xanax® as the most available sedative-
hypnotics in terms of widespread illicit use. Participants 
indicated: “Xanax® and Klonopin® are the ones you hear 
about; Ativan® is not available in Lima; Xanax® and Klonopin® 
are easier to get [than other sedative-hypnotics].” A 
treatment provider stated, “They can tell a doctor anything 
to get on the Klonopin®.” A law enforcement officer stated, 

“Valium® and Xanax® are very available in Montgomery 
County, Dayton area.”

Participants reported that the general availability of 
sedative-hypnotics has decreased during the past 
six months, while community professionals reported 
that availability has remained the same. Participants 
commented: “They are hard to get now; You are lucky if you 
can get them; You usually have to know someone.” The BCI 
London and the Miami Valley Regional crime labs reported 
that the number of clonazepam (Klonopin®) and diazepam 
(Valium®) cases they process has increased during the 
past six months, while the number of alprazolam (Xanax®), 
carisoprodol (Soma®) and lorazepam (Ativan®) cases has 
decreased. 

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. Reportedly, sedative-hypnotics most 
often sell for $1 per milligram. Overall, participants 
reported that the price of sedative-hypnotics has 
remained the same during the past six months. 

Participants reported obtaining sedative-hypnotics from 
drug dealers and people with prescriptions for them. A 
participant remarked, “You get them from doctors and the 
street dealers.” The most common route of administration 
for illicit use of sedative-hypnotics remains oral 
consumption. Participants estimated that out of 10 illicit 
sedative-hypnotic users, eight would orally consume and 
two would snort the drugs. Participants stated: “You get a 
better high if you eat them; I got addicted to the taste.”
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Participants Decrease

Law enforcement No change
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Sedative-Hypnotics

 Klonopin® $1 per milligram

Xanax®

$0.50 for 0.25 mg
$1.50 for 0.5 mg
$2.50-3 for 1 mg
$5 for 2 mg
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A profile for a typical illicit sedative-hypnotic user did not 
emerge from the data. Participants and community 
professionals described typical illicit users as anyone, from 
all socio-economic status and races; however, treatment 
providers indicated illicit use specifically among 
individuals aged 15-30 years. Treatment providers stated: 
“Drug users are getting younger and younger; At least 15 
[years of age].”

Marijuana

Marijuana remains highly available in the region. 
Participants 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 stated: 
“The legalization of medical marijuana and … with so many 
dispensaries, it is available; There is plenty out there; 
Marijuana is the most plentiful drug in my opinion.” One 
treatment provider remarked, “I would rank it a ‘12!’ [on the 
‘0-10’ availability scale].” 

Participants and community professionals also discussed 
the 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 ‘10;’ the previous score was also ‘10.’  Participants stated: 
“Nobody wants low-grade [marijuana]; The low-grade is for 
poor people; Dabs … it’s the new thing; Do they even make 
low-grade [any longer]?” Community professionals most 
often reported current availability of marijuana extracts 
and concentrates also as ‘10;’ the previous score was ‘6-9.’ 
Law enforcement stated: “High-grade marijuana is readily 
available in Dayton, Montgomery County; A lot of edible 
[marijuana products] from the west coast.”

Corroborating data indicated that marijuana is available 
in the region. The Logan County Family Court reported 
that of the 229 positive adult drug test results it recorded 
during the past six months, 58.1% were positive for 
THC (tetrahydrocannabinol; the principal psychoactive 
component of marijuana); the court also reported that 
98.8% of the 84 positive juvenile drug test results it 
recorded during the past six months were positive for THC. 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested 

a Michigan man during a traffic stop when they saw 
marijuana in plain view in the vehicle; officers searched the 
vehicle and confiscated 22 pounds of marijuana and 12 
pounds of THC edibles (food products) (www.statepatrol.
ohio.gov, Jan. 17, 2017). OSHP arrested two people during 
a traffic stop in Springfield (Clark County) when the odor 
of raw marijuana prompted troopers to search the vehicle; 
they confiscated five pounds of marijuana and guns (www.
statepatrol.ohio.gov, Jan. 20, 2017). A Montgomery County 
task force arrested a man and woman on drug possession 
charges after raiding their Dayton home and seizing 17 
pounds of suspected marijuana, marijuana edibles and 
a large quantity of cocaine (www.daytondailynews.com, 
Feb. 3, 2017). OSHP arrested a Michigan man during a 
traffic stop on Interstate 75 in Miami County when criminal 
indicators prompted a search of the vehicle, where 
officers seized a suitcase containing five vacuum-sealed 
packages of high-grade marijuana (www.statepatrol.
ohio.gov, Feb. 16, 2017). A Dayton K-9 unit issued a male 
driver a misdemeanor during a traffic stop in Dayton after 
confiscating a total of 40 grams of marijuana concealed 
in two mason jars from the man’s vehicle (www.wdtn.
com, Feb. 16, 2017). OSHP confiscated marijuana and 
several guns while investigating a crash in Dayton (www.
abc22now.com, Feb. 18, 2017). Law enforcement in 
Clark County arrested a man for the use and possession 
of marijuana, possession of drug paraphernalia, and 
operating a vehicle impaired (www.springfieldnewssun.
com, Feb. 21, 2017). OSHP arrested a Michigan man 
during a traffic stop on Interstate 75 in Allen County 
after a probable cause search of the vehicle yielded six 
containers of marijuana butter, six syringes containing 
marijuana hash oil, and six packages of marijuana (www.
statepatrol.ohio.gov, March 7, 2017). Law enforcement in 
Clark County arrested a man after responding to a call from 
a gas station manager that the man was passed out in his 
vehicle; officers found the man passed out from alcohol 
and marijuana intoxication in the front seat with his foot on 
the gas, and confiscated 60 grams of marijuana from the 
vehicle (www.springfieldnewssun.com, March 14, 2017). 
OSHP in Preble County arrested a California man during 
a traffic stop on Interstate 70 when criminal indicators 
prompted a search of the man’s vehicle; officers confiscated 
43 pounds of vacuum-sealed hydroponic marijuana, 10 
ounces of marijuana edibles, 19 grams of solid hashish, 
25 grams of liquid hashish, and 73 vapor pipes (www.
statepatrol.ohio.gov, April 19, 2017). OSHP arrested a 
Colorado man during a traffic stop on Interstate 75 in 
Miami County when criminal indicators prompted a vehicle 
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search, and officers seized two large boxes containing 
28 grams of hashish and several vacuum-sealed bags 
containing hydroponic marijuana (www.statepatrol.ohio. 
gov, May 9, 2017). Law enforcement in Dayton released 
photos following a series of raids conducted at residences 
in Springboro, Dayton and Harrison Township where 
marijuana grow operations existed (www.daytondailynews. 
com, May 16, 2017). The mother of two 12-year-old boys 
reported to Dayton Police that she smelled marijuana on 
her sons; the boys later revealed to officers that their father 
supplied the drug to them and smoked it with them at 
his home; officers arrested the man and placed him in the 
Montgomery County Jail (www.daytondailynews.com, 
May 26, 2017). Dayton Police arrested a juvenile driver after 
he crashed his car after losing control of his vehicle due 
to speeding; officers found marijuana and a loaded gun 
in the juvenile’s car (www.daytondailynews.com, May 30, 
2017). The family of a man shot and killed by police after 
a car crash in Harrison Township filed a lawsuit against 
the Montgomery County Sheriff’s Office; officers who 
responded to the car crash ordered the man to put down 
his gun, and shot him when he did not; an autopsy revealed 
the man had acute marijuana and alcohol intoxication at 
the time of the incident (www.daytondailynews.com, May 
5, 2017). 

Participants reported that the availability of low-grade 
marijuana has remained the same, while the availability 
of the high-grade marijuana has increased during the 
past six months. Participant stated: “The ‘Mexican ditch 
weed’ (low-grade marijuana) is available for those who can’t 
afford the good stuff; Past six months high-grade is available 
due to more and more dispensaries around; Nobody want 
low-grade, so there has been increase in demand for high-
grade.” Participants indicated that marijuana extracts 
and concentrates in the form of oils, dabs or wax have 
remained the same or increased during the past six 
months. Participants commented: “You can easily get dabs 
and oils; There is plenty; Most plentiful drug; All grades are 
available in Dayton; Marijuana is available ‘cause the laws 
are not so strict.”

Community professionals reported that the availability 
of marijuana has remained the same or increased during 
the past six months. Professionals also reported that 
marijuana extracts and concentrates, often referring to 
“hash oil,” have remained the same or increased during 
the past six months. A treatment provider stated, “I think 
it has increased. When the opioid user is coming off [heroin] 
… some of them turn to the marijuana.” A law enforcement 

officer indicated, “We have seen the increase in marijuana 
in the past two years, but in the last six months I would say it 
has leveled off and remained the same.”

The BCI London and the Miami Valley Regional crime labs 
reported that the number of marijuana cases, including 
cases of marijuana extracts and concentrates [concentrated 
THC (tetrahydrocannabinol) oils, “dabs”], have decreased or 
remained the same 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.’ A participant reported, “Marijuana is high-quality 
these days.” Participants indicated that the quality of low-
grade marijuana has remained the same, while the quality 
of high-grade marijuana has increased during the past six 
months. Participants stated: “It just keeps getting stronger 
for real; It’s less of a jail sentence for the user [compared 
to other drugs], so more people selling it; It is a lucrative 
business.” 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase is 1/4 ounce for 
both low- and high-grade marijuana. Overall, participants 
reported that the price of marijuana has remained the same 
during the past six months. However, participants in rural 
areas reported that the price of high-grade marijuana has 
increased. A participant stated, “The cost of high-grade is going 
to vary.” 
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While there were a few reported ways of consuming 
marijuana, generally the most common route of 
administration remains smoking. Participants estimated 
that out of 10 marijuana users, nine would smoke and one 
would orally consume the drug. Participants stated: “They will 
either smoke it or eat it; Most people would smoke it; Dabs you 
don’t use a lighter … you just get the bong really hot … like a 
vaporizer.” 

A profile for a typical marijuana user did not emerge 
from the data. Participants and community professionals 
described typical marijuana users as from all socio-
economic backgrounds, genders and races. A participant 
stated, “Everybody smokes marijuana … kids, grandpas.” 

Methamphetamine

Methamphetamine is highly available in the 
region. Participants most often reported the 
current availability of the drug as ‘8-9’ on a 
scale of ‘0’ (not available, impossible to get) to 

‘10’ (highly available, extremely easy to get); a previous 
most common score was not reported. Participants 
commented: “It is becoming more available as everyone is 
on Vivitrol® … they can’t do heroin, so they are switching to 
‘meth’ (methamphetamine); It is becoming more available 
because it is better [quality] than cocaine; People come from 
elsewhere to get it [in the Dayton region].” 

Treatment providers most often reported the current 
availability of methamphetamine as ‘3;’ the previous most 
common score was ‘9.’ A treatment provider stated, “It is 
hard to get in Lima.” Law enforcement most often reported 
current availability as ‘10;’ a previous most common score 
was not reported. Law enforcement commented: “Meth is 
very available in Montgomery County and Dayton; There is 
plenty of meth around here.”

Corroborating data indicated that methamphetamine 
is available in the region. The Montgomery County 
Coroner’s Office reported that 19 of the 168 drug-related 
deaths it processed during the past six months involved 
methamphetamine. In addition, a query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Dayton region returned 553 
methamphetamine cases reported during the past six 
months, of which 59.0% were Montgomery County cases 
(there were 514 cases for the previous six months,  
of which 65.2% were Montgomery County cases).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Fairborn Police 
(Greene County) and the Greene County Drug Task Force 
arrested a man after raiding a Fairborn property and finding a 
methamphetamine lab (www.daytondailynews.com, Jan. 12, 
2017). A Montgomery County drug task force arrested three 
men after executing two search warrants at two different 
residences in Dayton and confiscating approximately 12 
pounds of methamphetamine, a large quantity of heroin 
along with an unspecified amount of marijuana (www.otfca.
net, Jan. 23, 2017). Sidney Police (Shelby County) executed a 
search warrant at a home in Sidney and arrested a man after 
seizing suspected methamphetamine and a set of scales 
used to measure the drug (www.daytondailynews.com, 
April 3, 2017). OSHP in Clark County arrested a man during 
a traffic stop on Interstate 70 after a K-9 officer indicated the 
presence of drugs in the man’s vehicle, prompting officers 
to complete a search that yielded one pound of crystal 
methamphetamine; officers later completed a search warrant 
of the man’s Springfield home and seized 45 grams of heroin 
(www.daytondailynews.com, March 8, 2017). Miami Valley 
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Current Prices for 
Marijuana

Low grade:

A blunt or a gram $5

1/4 ounce $25

1/2 ounce $35

An ounce $75

A pound $700

High grade:

A blunt or a gram $15-20

1/8 ounce $75-100

1/4 ounce $100

An ounce $225

A pound $3,000

Extracts and concentrates:

A gram $50-60
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Bulk Smuggling Task Force and OSHP collaborated to arrest 
of a man during a traffic stop in Montgomery County after 
they confiscated 14 pounds of crystal methamphetamine 
which the man smuggled into the US through the Mexican 
border (www.statepatrol.ohio.gov, March 29, 2017). After 
receiving a tip, Preble County Sheriff’s officers stopped a 
van on U.S. 127 and saw a person attempting to swallow 
capsules containing various drugs; the officers confiscated 
42 capsules and three baggies of alleged drugs, which later 
tested positive for methamphetamine, cocaine and heroin 
(www.usatoday.com, April 18, 2017). A judge with the Miami 
County Common Pleas Court sentenced a man from Tipp City 
to prison for his involvement with a drug ring responsible 
for bringing large amounts of methamphetamine and 
heroin into Miami County and neighboring counties (www.
daytondailynews.com, April 21, 2017). A Greenville (Darke 
County) woman was sentenced to 18 months in prison in 
Darke County Common Pleas Court for methamphetamine 
trafficking (www.daytondailynews.com, May 30, 2017). OSHP 
in Preble County arrested a couple when they found 26 
pounds of crystal methamphetamine hidden in their vehicle 
during a traffic stop (www.daytondailynews.com, June 22, 
2017). 

Participants reported that methamphetamine is available 
in powdered and crystal forms throughout the region. 
However, participants reported that the powdered form 
remains the most prevalent form of methamphetamine in 
the region. 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. 

Participants reported that the availability of 
powdered methamphetamine has increased during 
the past six months, while the availability of crystal 
methamphetamine has remained the same. A participant 
stated, “Due to the overdoses with heroin, users are turning 
to meth.” Treatment providers reported that the availability 
of methamphetamine has remained the same during 
the past six months, while law enforcement reported it 
has an increased. Law enforcement stated: “It has steadily 
increased in availability; Pure crystal is coming in from 
Mexico.”

The BCI London and the Miami Valley Regional crime 
labs reported that the number of methamphetamine cases 
they process has increased during the past six months. The 
BCI London Crime Lab also reported processing white and 
brown powdered methamphetamine; both labs reported 
processing crystal methamphetamine.

Participants most often rated the current overall quality 
of methamphetamine as ‘9’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most common 
score was ‘10.’ Specifically, participants rated the quality 
of powdered methamphetamine as ‘5-6’ and of crystal 
methamphetamine as ‘8-9.’ Overall, participants reported that 
the quality of powdered methamphetamine has decreased 
during the past six months, while the quality of crystal 
methamphetamine has remained the same. A participant 
commented, “It depends on who is the cook.”

Reports of current prices for methamphetamine were 
consistent among participants with experience buying 
the drug. Reportedly, the most common amount of 
purchase is one gram. Overall, participants reported that 
the price of powdered methamphetamine has decreased 
during the past six months, while the price of crystal 
methamphetamine has remained the same.
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Powdered and crystal: 

 1/2 gram $20-25

A gram $50-90

1/16 ounce $100-125

1/8 ounce $225
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Participants reported that the most common route 
of administration for methamphetamine is snorting. 
Participants estimated that out of 10 methamphetamine 
users, seven would snort and three would intravenously 
inject (aka “shoot”) the drug. Participants stated: “You snort 
it; More users will smoke and few will shoot up.”

Participants described typical methamphetamine users as 
white people. One participant remarked, “This is the white 
people’s drug.” Community professionals described typical 
methamphetamine users as white people of low socio-
economic status. Treatment providers stated: “Majority was 
white females; Mostly white in their 30s.” A law enforcement 
officer noted, “Lower income, white.”

Prescription Stimulants

Prescription stimulants are moderately available for illicit 
use in the region. Participants most often reported current 
street availability of these drugs as ‘4-5’ 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.’ A participant reported, “It used to be around last 
year but haven’t heard much about it in the last six months.” 
Treatment providers most often reported current street 
availability also as ‘4-5,’ while law enforcement most often 
reported it as ‘4;’ the previous most common scores were 
‘9’ for treatment providers and ‘5’ for law enforcement. 
One treatment provider commented, “Because they are 
prescribed, they are harder to get.” A law enforcement officer 
indicated that street availability is difficult to measure and 
stated, “Stimulants have their own niche.” 

Participants and community professionals identified 
Adderall® as the most available prescription stimulant in 
terms of widespread illicit use. Participants stated: “‘Addies’ 
(Adderall®) are available, but I do not see much of Ritalin® 
anymore; Ritalin® is hard to get.” A treatment provider 
stated, “[Adderall® is] much prescribed.” 

Participants and community professionals reported that 
the general availability of prescription stimulants has 
remained the same during the past six months. The Miami 
Valley Regional Crime Lab reported that the number of 
amphetamine (Adderall®) cases it processes has remained 
the same during the past six months, while the number 
of methylphenidate (Ritalin®) cases has decreased. The 
BCI London Crime Lab reported that the number of 
amphetamine cases it processes has increased, while the 
number of methylphenidate cases has remained the same.

Reports of current street prices for prescription stimulants 
were consistent among participants with experience 
buying the drugs. Reportedly, Adderall® 10 mg sells for 
$2 and 20 mg sells for $4. Overall, participants reported 
that the price of prescription stimulants has remained the 
same during the past six months. Participants reported 
obtaining these drugs from drug dealers and from people 
they know who have a prescription. 

The most common route of administration for illicit use 
of prescription stimulants remains oral consumption. 
Participants estimated that out of 10 illicit prescription 
stimulant users, nine would orally consume and one 
would snort the drugs. Participants commented: “Most 
people that I know who used it would swallow the pills and 
maybe snort them; I would take them orally. I have heard 
people snort them.” 

Participants described typical illicit prescription stimulant 
users as young adults, college students and individuals 
who work long hours. A participant commented, “This 
is a high school kid’s and college kid’s [drug], primarily.” 
Community professionals described typical illicit 
prescription stimulant users also as young adults. A 
treatment provider stated, “These are your college kids that 
use it to pass their exams.”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or other 
derivatives containing BZP, MDA, and/or TFMPP) remains 
moderately available in the region. Participants most 
often reported the current availability of the pressed 
tablet form of ecstasy as ‘5-6’ and of “molly” (powdered 
MDMA) as ‘1-3’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common scores were ‘6’ and ‘8,’ respectively. 
Regarding molly, a participant commented, “Molly is easier 
to get in Dayton.” 
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Treatment providers most often reported the current 
availability of ecstasy as ‘0-1,’ while law enforcement most 
often reported it as ‘5-6;’ the previous most common score 
was ‘7-8.’ Treatment providers stated: “It is here, but not a lot; 
I have heard about a handful of clients [who use ecstasy].” 
A law enforcement officer stated, “If we had more of a club 
scene here, it may be different.”

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. A special 
agent with the U.S. Department of Homeland Security 
filed a complaint against a man who collected a package 
of vacuum-sealed DVDs which contained over 100 grams 
of MDMA sent from the Netherlands; an investigation 
of the man’s home lead to the seizure of 50 grams of 
methamphetamine and drug paraphernalia (www. 
daytondailynews.com, April 27, 2017). 

Participants reported the availability of ecstasy has 
decreased or remained the same during the past six 
months, while the availability of molly has remained the 
same. A participant stated, “There is no ecstasy around 
here.” A participant interviewed in a different county 
stated, “You can find it, but it is not easy.” Treatment 
providers reported that the availability of ecstasy 
has decreased during the past six months, while law 
enforcement reported ecstasy and molly have remained 
the same in availability. 

The BCI London and the Miami Valley Regional crime labs 
reported that the number of ecstasy/molly cases they 
process have decreased or remained the same during the 
past six months, while the number of MDA cases have 
increased.

Participants rated the current overall quality of both 
ecstasy and molly as ‘10’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common scores were also ‘10.’ 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 
consistent among participants with experience buying the 
drugs. Participants reported that molly is typically sold in 
capsules, but they reported not having knowledge of its 
current prices. Participants did have knowledge of ecstasy 
pricing. Reportedly, a low dose (aka “single stack”) ecstasy 
tablet sells for $15, and a medium dose (aka “double stack”) 
ecstasy tablet sells for $30. Overall, participants reported 
that the price of ecstasy has remained the same during the 
past six months.

Participants indicated that molly is obtained in clubs or 
at “raves” (dance parties). Participants reported that the 
most common route of administration for ecstasy and 
molly remains oral consumption. Participants estimated 
that out of 10 ecstasy and molly users, nine would orally 
consume and one would snort the drugs. Participants and 
community professionals described typical ecstasy and 
molly users as young adults. One participant remarked, “It’s 
a college thing.” Law enforcement officers reported: “They 
are young; Club type; Less than 30 years old or … one of those 
guys that wants to party with younger girls.”

Other Drugs in the Dayton 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 interviewed: 
hallucinogens (lysergic acid diethylamide [LSD]). In addition, 
regional media and crime labs reported on the availability of 
synthetic marijuana (synthetic cannabinoids) and bath salts 
(synthetic cathinones) during the past six months. 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Law enforcement 
in Montgomery County arrested two men at a hotel after 
finding them with 56 grams of synthetic marijuana (www. 
pal-item.com, June 26, 2017). The BCI London and the 
Miami Valley Regional crime labs reported that the number 
of synthetic marijuana cases they process has increased 
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Conclusion
Crack cocaine, heroin/fentanyl, marijuana, 
methamphetamine, powdered cocaine and sedative-
hypnotics remain highly available in the Dayton region; also 
highly available is methamphetamine. Changes in availability 
during the past six months include: increased availability 
for heroin/fentanyl and likely increased availability for 
methamphetamine.

While participants and treatment providers reported that 
the availability of heroin remains high, and has increased 
during the past six months, law enforcement reported low 
current heroin availability. Participants indicated that users 
travel to Dayton to purchase heroin/fentanyl due to the 
plentiful supply of the drugs in that city. The low availability 
rating of heroin by law enforcement reflects their reports 
that fentanyl has replaced much of the heroin in the 
region. The Montgomery County Coroner’s Office found 
fentanyl present in 77.4% of the 168 drug-related deaths 
it processed during the past six months; the lab reported 
heroin present in 19.0% of the 168 drug-related deaths.

Reportedly, brown and white powdered heroin are the 
most available types of heroin in the region. Participants 
discussed adulterants (aka “cuts”) that affect the quality of 
heroin and reported that the top cutting agents include: 
carfentanil and fentanyl. Participants also reported that 
fentanyl is used as a cut for cocaine and acknowledged that 
the potency of carfentanil and fentanyl has led to many of 
the overdose deaths in the region. 

The BCI London and the Miami Valley Regional crime labs 
reported that the number of carfentanil, fentanyl and 
fentanyl analogue cases they process have increased during 
the past six months; the BCI lab also reported U-47700 
(synthetic opioid) as a heroin adulterant. Moreover, 
the BCI lab noted that heroin, fentanyl, cocaine and 
methamphetamine are seen in various combinations with 
each other.

The most common route of administration for heroin/
fentanyl remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 heroin users, eight 
would shoot and two would snort the drug. Participants 
reported that injection needles are most available at 
retail drug stores and from drug dealers who typically sell 
needles for $5 each. Additionally, participants reported 
obtaining needles from health clinic needle exchange 
programs.

during the past six months. The Miami Valley Regional 
Crime Lab reported that the number of bath salts cases it 
processes has also increased during the past six months, 
while the BCI London Crime Lab reported that the number 
of bath salts cases it processes has decreased.

Hallucinogens

Hallucinogens are available in the region. Participants 
most often reported the current availability of LSD 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 ‘8.’ Participants commented: “I know a 
lot of people that mess around with it; In my city, it is going 
around.” Community professionals could not report on the 
current availability of LSD in the region. 

Participants reported that the availability of LSD has 
remained the same during the past six months. The 
BCI London and the Miami Valley Regional crime labs 
reported that the number of LSD cases they process has 
increased during the past six months; in addition, the BCI 
London Crime Lab reported that the number of psilocybin 
mushroom cases it processes has also increased during the 
past six months.

Participants most often rated the current overall quality of 
LSD as ‘8-9’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ 
(high quality); no previous score was reported. A participant 
stated, “It is pretty good stuff .” Overall, participants reported 
that the quality of LSD has increased during the past six 
months. 

Reports of current prices for LSD were consistent among 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase is a strip (10 doses) 
for $60-80. However, a participant commented, “If you buy 
more strips, it will cost less.” Overall, participants reported 
that the price of LSD has remained the same during the 
past six months.

Participants reported that the most common route 
of administration for LSD remains oral consumption. 
Participants estimated that out of 10 LSD users, all 10 would 
use the drug sublingually. One participant stated, “You just 
put the strip under your tongue.” A profile for a typical LSD 
user did not emerge from the data. Participants described 
typical LSD users as any one of all socio-economic statuses. 
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While participants reported that powdered 
methamphetamine remains the most prevalent form of 
methamphetamine in the region, the Miami Valley Regional 
Crime Lab noted that 99% of the methamphetamine cases 
it processes is the crystal form of the drug. Law enforcement 
indicated that crystal methamphetamine is coming from 
Mexico. Participants reported the high availability of 
methamphetamine as increasing. They attributed increased 
availability to increased demand, reporting that heroin 
users are transitioning to methamphetamine either out of 
fear of overdosing, or because they are being treated with 
Vivitrol® and can no longer use opiates.

Lastly, participants reported high current availability of 
lysergic acid diethylamide (LSD) in the region. The BCI 
London and the Miami Valley Regional crime labs reported 
that the number of LSD cases they process has increased 
during the past six months. Reportedly, the most common 
quantity of purchase for LSD is a strip (10 doses) for $60-80. 
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Ohio Substance Abuse Monitoring NetworkOSAM
Drug Abuse Trends in the Toledo Region

Regional Epidemiologist:
  Celia Williamson, PhD

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 Erie, Fulton, 
Lucas and Wood counties. Data triangulation was achieved through 
comparison of participant data to qualitative data collected from regional 
community professionals (treatment providers and law enforcement) via 
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Indicator1 Ohio Toledo Region OSAM Drug Consumers
Total Population, 2016 11,614,373 1,217,072 37

Gender (female), 2016 51.0% 50.9% 32.5%

Whites, 2016 82.5% 87.6% 91.4%

African Americans, 2016 12.8% 8.7% 0.0%

Hispanic or Latino Origin, 2016 3.7% 6.2% 8.8% 2

High School Graduation Rate, 2015 89.1% 90.1% 82.9%

Median Household Income, 2015 $51,086 $49,809 $16,000-$19,9993

Persons Below Poverty Level, 2015 14.8% 14.1% 54.3%
1 Ohio and Toledo region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: January-June 2017. 
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 37.
**Some respondents reported multiple drugs of use during the past six months.
***Other drugs included: ketamine, lysergic acid diethylamide (LSD), U-47700 (synthetic opioid), psilocybin mushrooms, dimethyltryptamine (DMT), over-the-counter (OTC) sleep aids and Suboxone®.
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Historical Summary

In the previous reporting period (June 2016 - January 
2017), crack cocaine, ecstasy/molly, heroin, marijuana, 
methamphetamine, powdered cocaine, sedative-hypnotics 
and Suboxone® remained highly available in the Toledo 
region; prescription opioids were also highly available. 
Changes in availability during the reporting period 
included: possible increased availability for marijuana and 
methamphetamine and likely decreased availability for 
prescription opioids.

While many types of heroin were available in the region, 
both participants and community professionals reported 
white powdered heroin as most available. Both groups 
of respondents discussed that white powdered heroin, 
which was referred to as “china white,” was mostly fentanyl 
with very low to no heroin content. Law enforcement 
explained that dealers heavily cut heroin with fentanyl 
and carfentanil (aka “elephant tranquilizer”) to increase the 
amount of the drug to increase their revenue.

In addition to fentanyl, participants reported that 
cocaine had become a more common cut for heroin than 
previously. Participants shared they had screened positive 
on drug screens for cocaine use when they expected to 
screen positive for heroin use only. Treatment providers 
noted more clients talking about using cocaine when 
heroin was unavailable during the reporting period, and 
also reported an increase in clients sharing that they 
“speedball” the two drugs (concurrent or consecutive use 
of heroin and cocaine). Overall, participants reported that 
the general quality (potency) of heroin had increased 
during the reporting period, primarily due to the addition 
of fentanyl and carfentanil.

Participants and treatment providers indicated that the 
general street availability of prescription opioids had 
decreased during the reporting period. Participants said 
doctor prescribing had tightened, making opioids for illicit 
use more difficult to find. Treatment providers credited 
increased use by doctors and pharmacists of the Ohio 
Automated Rx Reporting System (OARRS) as a primary 
reason for decreased street availability.

Methamphetamine remained highly available in the 
rural areas of the region. While participants reported that 
methamphetamine was available in both crystal and 
powdered forms throughout rural areas, they reported 
powdered methamphetamine as the most prevalent form 

of the drug. However, participants reported that crystal 
methamphetamine availability had increased during the 
reporting period. Participants noted that users preferred 
the crystal form of the drug, as it was thought to be “better 
dope” (a more potent form of methamphetamine). 

Community professionals reported that the overall 
availability of marijuana had increased during the 
reporting period. A few participants indicated that the 
high availability of high-grade marijuana, including 
extracts and concentrates (aka “dabs”), was due to 
high-grade products coming into the region from legal 
marijuana dispensaries in Michigan. Treatment providers 
discussed that heroin users relied on marijuana to help 
them “keep balance” (ease withdrawal symptoms) when 
heroin was unavailable. 

The BCI Bowling Green Crime Lab reported that the 
number of methamphetamine cases it processed had 
increased during the reporting period; the lab reported 
it processed crystal, brown, tan, off-white and liquid 
methamphetamine. Participants and treatment providers 
described typical methamphetamine users as white 
people and individuals who also used heroin and/or 
cocaine. Law enforcement professionals described typical 
users as white people, males and those aged 18-35 
years. Reportedly, more methamphetamine users were 
intravenously injecting the drug than previously due to 
the widespread and crossover use with heroin.

Lastly, a few participants reported abusing Neurontin® 
(gabapentin) during the reporting period. A participant 
explained that the attraction to Neurontin® was that 
the drug intensified the effect of other illicit drug use, 
particularly methadone.

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.’ Participants 
commented: “People can get it; [Cocaine is] everywhere 
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you go.” Treatment providers most often reported the 
current availability of powdered cocaine as ‘8-10,’ while 
law enforcement most often reported it as ‘5;’ the previous 
most common score for community professionals was ‘10.’ 
One law enforcement officer remarked, “Dealers have ‘crack’ 
(crack cocaine), ‘coke’ (powdered cocaine) and heroin.” 

Corroborating data indicated that cocaine is available in 
the region. The Hancock County Probate Court reported 
that of the 39 positive adult drug test results it recorded 
during the past six months, 74.4% were positive for 
cocaine (powdered and/or crack cocaine). The Screening, 
Brief Intervention and Referral for Treatment (SBIRT) 
program reported that of the 172 individuals in the Toledo 
region who reported substance use during the past 30 
days, 8.7% reported using powdered and/or crack cocaine 
on one or more days (SBIRT does not distinguish between 
powdered and crack cocaine).

In addition, a query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which 
comprise the Toledo region returned 747 cocaine cases 
reported during the past six months, of which 35.2% were 
Lucas County cases (there were 707 cases for the previous 
six months, of which 27.2% were Lucas County cases). 
NFLIS does not differentiate between powdered and crack 
cocaine cases.

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. An 
Ottawa County grand jury indicted a man for trafficking 
cocaine and fentanyl out of his Port Clinton home (www.
portclintonnewsherald.com, Feb. 10, 2017). Two men 
from Toledo (Lucas County) and one from Michigan were 
indicted on felonious drug trafficking charges by the U.S. 
Northern District Court; FBI officers found the men with 
five kilograms of cocaine and more than a kilogram of 
heroin (www.toledoblade.com, Feb. 14, 2017). Sandusky 
Police (Erie County) arrested two men during a traffic stop 
after seizing two kilograms of cocaine and three pounds 
of marijuana from their vehicle; officers executed a search 
warrant of one of the men’s home in Sandusky previously 
and confiscated 100 grams of crack cocaine (www.
sanduskyregister.com, Feb. 24, 2017). The U.S. Northern 
District Court indicted 22 people in a large-scale cocaine 
and heroin trafficking ring in Toledo; prosecutors reported 
that the ring brought the drugs from Detroit, Michigan and 
sold them in Toledo from 2012-2017 (www.toledoblade.
com, March 10, 2017). 

Both participants and treatment providers reported that 
the availability of powdered cocaine has remained the 
same during the past six months, while law enforcement 
reported that availability has decreased. A treatment 
provider commented, “People can get it.” One law 
enforcement officer stated, “One guy bought it, [but] it 
was pure Fentanyl®.” The BCI Bowling Green Crime Lab 
reported that the number of cocaine cases it processes 
has increased during the past six months; the lab does not 
differentiate between powdered and crack cocaine.

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 
common score was ‘8.’ According to participants, the 
quality of powdered cocaine depends on where and from 
whom the user obtains the drug. Despite most participants 
reporting moderate quality of the drug, some participants 
described the quality as very poor. One participant 
remarked, “It’s garbage.” Conversely, another participant 
noted, “You can find good stuff every now and then.” 

Participants reported the top cutting agents (adulterants) 
for powdered cocaine as baking soda, laxatives and 
vitamin B-12. Other adulterates mentioned included: 
baby formula, creatine, fentanyl and local anesthetics 
(benzocaine and lidocaine). Participants commented: “If 
you buy smaller amounts, it will be ‘stepped on’ (adulterated) 
more; People are just putting a bunch of garbage in it; People 
are putting fentanyl in it, and people are overdosing on it.” 
Overall, participants reported that the quality of powdered 
cocaine has increased during the past six months. 
However, one participant observed, “Sometimes they can 
play you, and you don’t get nothing but baking soda.”
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Change during the Past 6 Months

Participants No change

Law enforcement Decrease

Treatment providers No change
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Reports of current prices for powdered cocaine were 
consistent among participants with experience buying the 
drug. Participants commented: “[The price of powdered 
cocaine] depends on who you know; The more you buy, the 
cheaper it goes.” Reportedly, the most common quantity of 
purchase is 1/8 ounce (aka “eight ball”). 

Participants reported that the most common route of 
administration for powdered cocaine remains snorting. 
Participants estimated that out of 10 powdered cocaine 
users, eight would snort and two would intravenously 
inject (aka “shoot”) the drug. One participant commented, 
“I know a lot of drug dealers that snort it.”

Participants described typical powdered cocaine users as 
individuals of upper socio-economic status. Participants 
reported: “Cocaine is more of a rich man’s drug; Middle-class 
and upper-class people; White men with money.” Some 
participants described typical powdered cocaine users as 
individuals who prefer other stimulant drugs, and who 
are involved in night life and attend clubs and bars. One 
participant explained, “People that like uppers (stimulants); 
People that drink a lot [of alcohol] … bar scene, to keep 
their night going.” Treatment providers described typical 
powdered cocaine users as older people, white people, 
and individuals of middle to upper socio-economic status. 
One treatment provider stated, “A little older people. I don’t 
see it much among the kids.”

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.’ Participants 
commented: “It’s up there; I could walk outside here and 
within a thousand feet, I could get a ‘rock’ (piece of crack 
cocaine).” Treatment providers most often reported current 
availability as ‘9,’ while law enforcement most often 
reported it as ‘7;’ the previous most common scores were 
‘10.’ One treatment provider stated, “I see it quite a bit.” 

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. During 
an annual drug sweep in Toledo, officers with the Toledo 
Police Department’s Special Operations Bureau, the 
Lucas County Sheriff’s Office, together with federal law 
enforcement agencies, arrested 75 people during the 
execution of 50 different search warrants in five days; 
during the sweep, officers confiscated 175 grams of 
crack and powdered cocaine, 1,043 grams of heroin, 474 
prescription pills, 3.75 pounds of marijuana and 1/10 
gram of methamphetamine (www.nbc24.com, Feb. 6, 
2017). Findlay Police (Hancock County) along with a 
regional task force raided a home in Findlay and arrested 
a man, confiscating crack cocaine, methamphetamine, 
heroin, prescription opioids, LSD (lysergic acid 
diethylamide), marijuana, drug paraphernalia and criminal 
tools (www.otfca.com, Feb. 8, 2017). Tiffin Police (Seneca 
County) collaborated with the Seneca County Drug Task 
Force to execute a search warrant of a home near a high 
school; officers arrested a man for drug trafficking after 
finding crack cocaine, Vicodin® and drug paraphernalia in 
his possession (www.otfca.com, Feb. 11, 2017). 

Both participants and treatment providers reported that 
the availability of crack cocaine has remained the same 
during the past six months. A treatment provider stated, 
“The guys that I see using it, have been using it for a while.” Law 
enforcement reported that the availability of crack cocaine 
has increased during the past six months. The BCI Bowling 
Green Crime Lab reported that the number of cocaine cases 
it processes has increased during the past six months; the 
lab does not differentiate between crack and powdered 
cocaine.
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Powdered Cocaine

1/10 gram $10

1/2 gram $40-60

 A gram $50-100

1/16 ounce (aka “teener”) $75-125

1/8 ounce (aka “eight ball”) $250-300

An ounce $500-800
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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 
‘2.’ According to some participants the quality of powdered 
cocaine is inconsistent. One participant explained, “It 
varies, you can get some junk.” Another participant stated, 
“Where I get it from, it’s always a ‘10’.” Another participant 
mentioned, “It could either be bad or really good, not in 
between.” Participants reported that crack cocaine in the 
region is most often adulterated (aka “cut”) with baking 
soda. Other cuts mentioned included: ether and gasoline. 
One participant reported, “Gasoline or ether … horrible 
things that are supposed to go in cars not bodies.” Overall, 
participants reported that the quality of crack cocaine has 
varied during the past six months.

Reports of current prices for crack cocaine were consistent 
among participants with experience buying the drug. 
According to participants, crack cocaine users are not 
purchasing crack cocaine in specific quantities, but instead 
are purchasing the drug based upon the amount of money 
they have. One participant reported, “I’d just tell them how 
much money I had, and they give me however much in crack. 
I’d get anywhere from $70-100 worth.” Another participant 
explained, “You don’t get a receipt with your purchase. It’s a 
dirty game … you get what you get, and if you don’t like it, go 
to a new drug dealer ….” 

Participants reported that the most common routes of 
administration for crack cocaine are intravenous injection 
(aka “shoot”) and smoking. Participants estimated that 
out of 10 crack cocaine users, five would shoot and five 
would smoke the drug. One participant reported, “A lot 
of people ‘speedball’ (use crack cocaine) with their ‘dope’ 
(heroin).” Another participant explained, “If you’re gonna 
shoot it, you’ll probably use heroin with it.” Some participants 
reported that smoking crack cocaine is more common 
than intravenously injecting it. 

Participants described typical crack cocaine users as older 
people, individuals of lower socio-economic status and 
African-American people. One participant reported, “I think 
it’s associated more with poverty, as opposed to powdered 
cocaine being people with money.” Another participant 
commented, “Yeah, because crack is pretty cheap.” Treatment 
providers described typical crack cocaine users as of 
lower socio-economic status, and between 30-50 years 
of age. A treatment provider stated, “People in poverty.” 
Law enforcement described typical users as heroin users 
receiving medication assisted treatment (MAT). One law 
enforcement professional explained, “Heroin addicts … 
while they’re on the Vivitrol® shot or on Suboxone® or on 
methadone.”

Heroin and Fentanyl

Heroin remains highly available in the region. Participants 
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.’ One participant commented, “You can go 
anywhere [and obtain heroin] … it’s everywhere.” One law 
enforcement officer commented on the high availability of 
the drug and stated, “It’s an ‘11’ (on a scale of ‘0’ to ‘10’).”
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Corroborating data indicated that heroin is available in 
the region. The Screening, Brief Intervention and Referral 
for Treatment (SBIRT) program reported that of the 172 
individuals in the Toledo region who reported substance 
use during the past 30 days, 15.4% reported using heroin 
on one or more days. In addition, a query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Toledo region returned 
477 heroin cases reported during the past six months, of 
which 31.4% were Lucas County cases and 11.1% were Erie 
County cases (a decrease from 728 cases for the previous 
six months, of which 30.6% were Lucas County cases and 
22.8% were Erie County cases).

Separate NFLIS queries for the counties which comprise 
the Toledo region returned 275 fentanyl and fentanyl 
analogue cases (there were 262 cases for the previous six 
months), and 10 carfentanil cases reported during the past 
six months (in the six months previous to this, no cases of 
carfentanil were found in NFLIS).

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Tiffin Fire 
Rescue Division (Seneca County) responded to a heroin-
related overdose call of an unresponsive man; after 
reviving the man with Narcan®, officers took the man to a 
local hospital where he was charged with drug possession 
and having marijuana paraphernalia; in an unrelated 
case, Seneca County Drug Task Force officers along with 
Tiffin Police executed a search warrant at a home in Tiffin, 
confiscating suspected heroin, prescription pills and drug 
paraphernalia (www.otfca.com, Jan. 18, 2017). Ottawa 
County Drug Task Force officers executed a raid of a home 
of a man convicted on prior drug trafficking charges after 
observing several people come and go 
from the man’s home, one of whom overdosed shortly 
after leaving; officers seized suspected heroin and drug 
paraphernalia (www.otfca.com, Jan. 19, 2017). Rossford 
Police (Wood County) arrested a man responsible for 
supplying heroin that resulted in the overdose death of a 
man at a motel in Rossford; the Wood County Grand Jury 
indicted the man on two felonious counts for the death 
(www.wtol.com, Feb. 3, 2017). A Hancock County grand 
jury indicted a Vanlue woman on several felonious charges 
for providing carfentanil and U-47700 (synthetic opioid) 
to her fiancé, who subsequently died of an overdose; the 
woman’s charges were the second recent charges made for 
overdose deaths related to synthetic opiate analogues in 
Hancock County, and came soon after another man died 
in Liberty Township from a fentanyl and cocaine overdose 

(www.otfca.com, Feb. 8, 2017). Law enforcement in Seneca 
County arrested a couple during the execution of a search 
warrant in Bloomville for using and selling heroin; there 
were five school-aged children living in the couple’s home 
(www.fltimes.com, Feb. 10, 2017). A Seneca County Drug 
Task Force arrested a man responsible for heroin-related 
overdoses after executing a search of his home in Tiffin and 
confiscating heroin, guns and drug paraphernalia (www.
otfca.com, Feb. 16, 2017). Multi-Area Narcotics Task Force 
officers arrested three people after a 6-month investigation 
for selling heroin and crack cocaine in Defiance County; 
officers believed the group traveled to Toledo to obtain 
the drugs to sell in Defiance (www.wtol.com, April 7, 2017). 
Ohio State Highway Patrol (OSHP) arrested two people 
during a traffic stop on Interstate 80 in Sandusky County 
after criminal indicators prompted a search of the couple’s 
vehicle and troopers confiscated 105 grams of heroin from 
the vehicle (www.statepatrol.ohio.gov, April 17, 2017). 
The Lucas County Common Pleas Court indicted a Toledo 
man for heroin trafficking (www.toledoblade.com, April 
26, 2017). Toledo Police arrested a man during a traffic 
stop after learning he was driving on a suspended license 
and finding fentanyl and heroin in his vehicle; the man 
allegedly sold the drugs to another man that day who 
subsequently died in his east Toledo home of an overdose 
from the heroin-fentanyl mixture (www.toledoblade.com, 
May 4, 2017). Willard Police (Huron County) reported using 
$4,340 worth of Narcan® in the month of April; the city 
manager reported to a local news source that 62 doses 
were used in one month, with an average of six doses per 
person; he reported that since users are using more opiates 
and more potent forms of opiates, several Narcan® doses 
were often needed (www.norwalkreflector.com, May 17, 
2017). U.S. Drug Enforcement Agency (DEA) arrested a man 
during a traffic stop in North Baltimore (Wood County) 
after observing the man place a black duffle bag into the 
trunk of a vehicle and finding that the bag contained six 
kilograms of heroin; officers arrested the man traveling 
with him acting as a security detail, a gang member from 
Detroit, Michigan, for aiding in the heroin transportation 
(www.justice.gov, May 19, 2017). The U.S. Marshals Fugitive 
Task Force and Perrysburg Township Police (Wood County) 
took a couple into custody for being responsible for 
multiple overdoses in Wood County; the couple trafficked 
heroin and cocaine (www.toledoblade.com, June 1, 2017). 
A Huron County Common Pleas Court judge sentenced a 
woman to eight years in prison for her boyfriend’s fentanyl-
related overdose death; the woman admitted to seeking 
out pure fentanyl to use with her boyfriend, who was sober 
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for 60 days, “one last time;” the man was found in a ditch 
near a local hospital where the woman left him (www.
norwalkreflector.com, June 10, 2017). Fostoria Police (a city 
at the convergence of Hancock, Seneca and Wood counties) 
arrested a man during a traffic stop when they found large 
amounts of suspected fentanyl in his vehicle; one of the 
police officers was exposed to the drug during questioning 
and was immediately rushed to the emergency department 
and given Narcan® to subvert an unintentional overdose 
(www.wtol.com, June 22, 2017). 

While many types of heroin are currently available in the 
region, both participants and community professionals 
reported white powdered heroin as most available. One 
participant commented, “I think it’s more of the ‘china’ (aka 
‘china white’ powdered heroin) now, more than the ‘tar’ 
(black tar heroin).” Reportedly, brown, grey, purple and tan 
powdered heroin are also available in the region. However, 
most participants reported these color variations as far 
less available than white: “It’s only been the white. I haven’t 
seen brown around; You don’t really find tar in this area.” 

Participants and community professionals reported that 
the overall availability of heroin has remained the same 
during the past six months, although one community 
professional noted, “The number of overdoses has 
dramatically increased.” The BCI Bowling Green Crime Lab 
reported that the number of heroin cases it processes has 
decreased during the past six months; the lab reported 
having processed beige, brown and tan powdered, as well 
as black tar heroin during the past six months. In addition, 
the lab reported that the number of carfentanil, fentanyl 
and fentanyl analogue cases it processes has increased 
during the past six months. The lab reported processing 
the following fentanyl analogues: acetyl fentanyl, acryl 
fentanyl, cis-3-methyl fentanyl, 3-methyl fentanyl, furanyl 
fentanyl and trans-3-methyl fentanyl. 

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.’ One participant reported, “People are dropping like flies, 
so evidently, it’s really, really ‘good’ (potent).” Participants 
discussed adulterants (aka “cuts”) that affect the quality 
of the drug and reported that the top cutting agent is 
fentanyl. Participants reported: “I overdosed … My [heroin] 
was cut with … 50-60% fentanyl; I got in trouble for selling 
it … I thought I was selling heroin, and the test came back, 
and it was pretty much fentanyl … I didn’t even know it.” A 
treatment provider also noted the prevalence of fentanyl 
cut heroin: “That’s what the ‘tox’ (toxicity) screens are telling 
us.”

Additional cuts for heroin mentioned included: baby 
laxatives, baking powder, Benefiber®, lactose, morphine, 
Orajel™, Similac®, Sleepinal® and Xanax®. Participants 
commented: “Anything that is a powder; When I was drug 
tested after I used, it came back morphine and fentanyl®; You 
don’t know what they’re selling you.” Participants were not in 
consensus as to the change in quality of heroin during the 
past six months. Half of participants reported that quality 
has increased, while other half reported that quality 
has decreased during the past six months. A participant 
commented, “It’s either trash or it’s fentanyl.” 

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase is 
1/10 gram. Regarding heroin users purchasing heroin in 
bulk, such as by the ounce, a participant reported, “I doubt 
if any us ever bought it by the ounce.” Overall, participants 
indicated that the price of heroin has remained the same 
during the past six months.
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Current Prices for 
Heroin

White powdered:

1/10 gram (aka “pack”) $10-20
1/2 gram $40-60

A gram $140
An ounce $350

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 carfentanil
l diphenhydramine (antihistamine)
l fentanyl
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While there were a few reported ways of using heroin, 
generally, the most common route of administration 
remains intravenous injection (aka “shooting”). Participants 
estimated that out of 10 heroin users, all 10 would shoot 
the drug. One participant stated, “I was always told, ‘You’re 
wasting it if you don’t shoot it. You should always shoot 
it.’” Participants described progressing from snorting to 
injecting heroin. Participants reported: “You work your way 
up from snorting to shooting; I was snorting it six, seven, eight 
months, then I started shooting it … that’s when everything 
came crashing down … everything just went; They always 
say they not going to shoot it, but they always do.”

Participants reported that injection needles are most 
available from people with diabetes, drug dealers, 
pharmacies and big box stores. One participant reported, 
“[I would] steal them by the box, and we’d be good for a 
month or two … We’d all have clean needles.” Reportedly, 
needles on the street sell for $2-5 per needle. Participants 
reported that sharing needles for injection is a common 
practice. One participant stated, “I’d rather pharmacies be 
able to sell them than deny people … because once people 
get denied buying them, HIV (Human Immunodeficiency 
Virus), Hep C (Hepatitis C) is going to become an epidemic, 
which it’s getting there because a lot of pharmacies stopped 
selling needles to people and there is no needle exchanges 
around this area ….”

While participants noted heroin use as common among 
white people, males and individuals between 25-35 years 
of age, participants generally agreed that anybody can 
be a heroin user: “When it comes to heroin, it’s anybody; 
It’s everybody … it doesn’t matter; It stretches across all 
socio-economic groups.” Community professionals also 
described typical heroin users as everyone. In addition, 
one law enforcement professional noted, “I’m seeing more 
elderly. She has chronic back pain. Her dealer is like, ‘I’m out of 
Percocet® but try [heroin]’.”

Prescription Opioids

Prescription opioids are moderately to 
highly available for illicit use in the region. 
Participants most often reported the current 
street 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 ‘8.’ One participant reported, 
“Most of the time you can walk into somebody’s bathroom 

and their medicine cabinet is full of them.” Community 
professionals most often reported current street 
availability of prescription opioids as ‘8;’ the previous most 
common scores were ‘8’ for treatment providers and ‘10’ for 
law enforcement. 

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 307 prescription opioid cases reported during 
the past six months (there were 333 cases for the previous 
six months). These counts do not include fentanyl and 
fentanyl analogues. Although previous OSAM Drug 
Trend Reports counted prescription opioids and fentanyl 
together, they are now counted separately. Fentanyl, 
fentanyl analogues and carfentanil data can be found in 
the “Heroin and Fentanyl” section of this report.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested 
a Tennessee man during a traffic stop on Interstate 75 in 
Hancock County when a K-9 officer alerted troopers to 
search the vehicle; officers confiscated 300 oxymorphone 
(Opana®) pills wrapped in duct tape hidden in the vehicle 
(www.statepatrol.ohio.gov, Jan. 19, 2017). OSHP arrested 
a Michigan man during a traffic stop on Interstate 75 in 
Wood County when the smell of raw marijuana prompted 
a vehicle search; officers confiscated marijuana and a 
package containing 611 oxycodone pills (www.statepatrol. 
ohio.gov, Feb. 19, 2017). An Ottawa County Sherriff’s 
detective reported to a news source that one street dealer 
of Port Clinton was recently prescribed 120 oxycodone 
30 mg tablets and 60 oxymorphone 40 mg tablets by the 
same doctor within a few weeks’ time frame (www.otfca. 
com, Feb. 10, 2017). Law enforcement in Toledo charged 
a Detroit man with drug trafficking for attempting to sell 
multiple prescription drugs, including: fentanyl patches, 
codeine, hydrocodone (Vicodin®), tramadol (Ultram®), 
OxyContin® and Xanax® at a travel center on I-75 north of 
Toledo (www.toledoblade.com, April 22, 2017). 

Participants and community professionals identified 
Percocet® as the most available prescription opioid in 
terms of widespread illicit use. One treatment provider 
stated, “[Percocet®] are still heavy hitters.” One law 
enforcement professionals commented, “‘Perks’ (Percocet®), 
that’s the one they really want.” Participants identified 
Vicodin® as the least popular prescription opioid in terms 
of widespread illicit use. Participants reported: “I would 
never look for a Vicodin®; Vicodin® is not going to do anything 
for you … your tolerance is too high.” 
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Participants reported obtaining these drugs from drug 
dealers, doctors, people with prescriptions and “pill 
mills” (unscrupulous pain clinics). Participants reported: 
“You have to know someone that can get them; One or two 
people that are smart enough to find out people in the area 
that have ‘scripts’ (prescriptions) for legitimate reasons … 
purchase them at a discounted street rate … I knew a couple 
of people that had a calendar [for] when so-in-so gets a 
script; Dealers, they get them from people with prescriptions, 
too; I used to doctor shop; People go to four to five different 
doctors; Our social security check is not getting us that far, so 
here, ‘I’ll sell a couple of these to make extra money;’ You can 
go to Detroit and get them from ‘pill farms’ (pill mills).” 

In addition, community professionals reported a trend 
of older people obtaining prescription opioids for a 
legitimate reason and then selling them. One treatment 
provider noted, “You have the older people that are 
supplementing their income with it.” One law enforcement 
professional reported, “Older folks go to their panic clinics. 
Like one lady, she goes to the arthritis clinic. She’ll sell her pills 
to the drug dealer for $10 a pill. He’ll sell it for $40 a pill ….” 

Reportedly, fake Percocet® is also being produced and sold 
on the streets. One participant reported, “Those are really 
easy to fake.” Some participants suspected that heroin or 
fentanyl is being pressed into a pill and sold as Percocet®. 
Participants noted: “They have pill presses; What we’ve been 
noticing in this area is a lot of people are making perks.” 

While there were a few reported ways of consuming 
prescription opioids, and variations in methods of use 
were noted among types of prescription opioids, generally 
the most common route of administration for illicit use 
is snorting. Participants estimated that out of 10 illicit 
prescription opioid users, nine would snort and one 
would intravenously inject (aka “shoot”) the drugs. One 
participant explained, “First they swallow them, and then 
they start crushing them [to snort them].”

Participants reported that the general street availability 
of prescription opioids has decreased during the past 
six months. Participants remarked: “You don’t hear about 
them; Pills have gone down from what it used to be; It’s a 
lot harder with doctors [to get prescriptions]; Ever since 
Purdue (Purdue Pharma) put the gel on the OxyContin®, that’s 
when the streets switched to heroin; Most people I know do 
heroin. Once you had that, why would you go back to pills; 
Dope is cheaper, you get higher.” Specifically, participants 
reported that the availability of the Opana® and prescription 
fentanyl transdermal patches have decreased during the past 
six months. One participant remarked, “They’re not around like 
they used to be.” Community professionals also reported that 
the general availability of prescription opioids has decreased 
during the past six months. Treatment providers noted: “It’s 
gone down; It’s getting harder to get; “[Doctors are] getting 
better about not prescribing them as much ….”

The BCI Bowling Green Crime Lab reported that the number 
of hydromorphone (Dilaudid®), oxycodone/acetaminophen 
(Percocet®), oxymorphone (Opana®) and tramadol (Ultram®) 
cases it processes has increased during the past six months, 
while the number of hydrocodone (Vicodin®), methadone, 
morphine and oxycodone (OxyContin®) 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 $1 per milligram. One participant reported, “It’s about a $1 
a milligram most of the time.” Overall, participants indicated 
that the price of prescription opioids has remained the 
same during the past six months. However, one participant 
commented, “[In] smaller towns, it costs more because of 
travel.”
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Current Street Prices for 
Prescription Opioids

Opana® $75 for 40 mg

OxyContin® OP $40 for 80 mg

Percocet® $10-12 for 10 mg

Roxicodone® $ $30 for 30 mg
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement Decrease

Treatment providers Decrease
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Participants described typical illicit prescription opioid 
users as white people, “suburban kids” between the 
ages 15-18 years, drug dealers and people who prefer 
“downers” (depressants, drugs that produce a drowsing 
effect). Community professionals described typical illicit 
prescription opioid users as individuals who began taking 
the medication for legitimate reasons, such as chronic 
conditions, injuries or car accidents, who then began 
abusing the medications. Treatment providers stated: 
“Youngsters on sports teams … they get hurt and see what 
these opiates do and they get addicted; Maybe they had 
gotten some type of injury … so they are already taking 
prescription pills, and then they start buying them off the 
streets because their doctor cuts them off.”

Suboxone®

Suboxone® remains highly available for illicit use in the 
region. Participants most often reported the current street 
availability of the sublingual filmstrip (aka “strip”) form 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 ‘10.’ Participants 
commented: “It’s everywhere; It’s easy to go to the doctor 
and get them; It’s all over the streets.” Participants reported 
that the pill form of Suboxone® is not readily available. 
Participants remarked: “They’re really hard to find; They 
like giving out the strips because people snort the pills … 
but you can inject the strips; I have seen people pretend 
to be pregnant to get Subutex® (a buprenorphine pill that 
reportedly is crushed and snorted).” Participants often 
reported illicitly using Suboxone® to avoid or help alleviate 
opiate withdrawal. One participant explained, “I always 
made sure I had my Suboxone® … if I didn’t have heroin … I 
was good.” 

Community professionals reported the current street 
availability of Suboxone® as ‘10;’ the previous most 
common score was also ‘10.’ Treatment providers 
commented: “It’s readily available; That’s a ‘10’ for sure.” One 
law enforcement officer stated: “I see a lot of Suboxone®. 
They get a ‘script’ (prescription) and they turn and sell those 
‘subs’ (Suboxone®) to people that can’t get heroin … they 
make money, so they can go buy their heroin. There’s a lot of 
Suboxone® abuse.” 

Corroborating data indicated that Suboxone® is 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 

51 buprenorphine (an ingredient in Suboxone®) cases 
reported during the past six months (there were 67 cases 
for the previous reporting period).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. The mother of a 
four-year-old girl brought her daughter to the hospital after 
the girl got into her mother’s Suboxone® supply at their 
home in Toledo; hospital workers also confirmed cocaine in 
the girl’s system, and as a result, the woman was charged 
with child endangerment (www.wtol.com, April 17, 2017). 

Participants reported that the street availability of 
Suboxone® has increased during the past six months. 
One participant commented, “There’s been a big, huge shift 
(availability increase). It’s seen as something to help you get 
off of other stuff.” Community professionals reported that 
the street availability of Suboxone® has remained the 
same during the past six months. The BCI Bowling Green 
Crime Lab reported that the number of Suboxone® cases it 
processes has decreased during the past six months.

Reports of current street prices for Suboxone® were 
consistent among participants with experience buying the 
drug. Participants reported an 8 mg Suboxone® filmstrip 
as the most common purchase. Participants remarked: 
“It’s usually always the 8 mg; If they know how bad you want 
it, they’ll jack [the price] up.” Reportedly, an 8 mg filmstrip 
typically sells for $10-20.

In addition to obtaining Suboxone® on the street from 
drug dealers, participants also reported getting the drug 
through clinics, doctors and individuals prescribed the 
drug. Participants stated: “You can get them from doctors, 
and you can get them from dealers; I always got them from 
doctors … it was just easier [than looking for them], and I’d 
sell them sometimes.” Another participant noted that, in 
order to receive Suboxone® from a doctor, “You have to be 
dirty (screen positive for opiates) or dirty for Suboxone® to 
[continue to] get them.” 
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Change during the Past 6 Months

Participants Increase

Law enforcement No change

Treatment providers No change
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Participants agreed that trading or selling Suboxone® 
to dealers for money or heroin is a common practice. 
Participants stated: “They sell the Suboxone® to their dealers 
and get what they want; Dealers will buy them. He’ll give 
you $8 and turn around and sell them for $20; You can get 
Suboxone® basically covered by insurance. So, you go to your 
doctor or the local Suboxone® pill mill. You go through your 
hour intake and all that and they’ll write you a script right 
there. You get 60 of them. They’re worth $10 a piece. You get 
60 of them a month and insurance covers it. That’s $600 a 
month; That was my thing. 'Okay, I’m going to not do dope 
today.’ I’d go buy a few Suboxone®. I’m like okay for three 
days. I’d take it one day and go sell [the remaining 
Suboxone®] the next day to get dope.”

Participants reported that the most common route 
of administration for illicit use of Suboxone® is oral 
consumption, followed by intravenous injection (aka 
“shooting”). Participants estimated that out of 10 illicit 
Suboxone® users, eight would use the strips sublingually 
and two would shoot them. Participants reported: “I put it 
under my tongue, but you can put it in a cap [with water], let 
it melt and snort it; I’d shoot the strips.” 

Participants described typical illicit Suboxone® users as 
prescription opioid and heroin users. One participant 
reported, “Most of the people that I know that used them 
were heroin addicts that couldn’t afford to go get high and 
they used them to keep from being ‘dope sick’ (experiencing 
withdrawal).” Law enforcement described typical illicit 
users as people aged 18-32 years and white people, 
although they reported a recent increase in African-
American people using the drug illicitly. Law enforcement 
officers stated: “The black community is just starting to rise 
(increase illicit use); Every demographic has been touched by 
this problem.”

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates 
and muscle relaxants) 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 available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was also ‘10.’ Participants remarked: “I think it’s pretty easy to 
get Xanax®; My dealer had them.” Treatment providers also 
most often reported the current street availability of 
sedative-hypnotics as ‘10;’ the previous most common 

score was ‘7.’ One treatment provider explained, “They get 
the prescription [from their] parents’ medicine cabinets.” Law 
enforcement did not rate the current street availability of 
sedative-hypnotics. 

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 returned 98 
benzodiazepine cases reported during the past six months, 
of which 64.3% were alprazolam (Xanax®) cases (a decrease 
from 130 cases for the previous six months, of which 76.2% 
were alprazolam).

Participants and treatment providers identified Xanax® 
as the most available sedative-hypnotic in terms of 
widespread illicit use. Participants commented: “Xanax®, 
Xanax®, and Xanax® … when it comes to the others … people 
don’t really want it; I wouldn’t waste my time with the other 
‘benzos’ (benzodiazepines). None of them compare to Xanax®.” 
One treatment provider commented, “Xanax® is off the 
charts.”

Both participants and community professionals reported that 
the general availability of sedative-hypnotics has remained 
the same during the past six months. One participant noted, 
“Doctors still prescribe them.” The BCI Bowling Green Crime 
Lab reported that the number of alprazolam (Xanax®), 
carisoprodol (Soma®), clonazepam (Klonopin®), lorazepam 
(Ativan®) and zolpidem (Ambien®) cases it processes has 
increased during the past six months, while the number of 
diazepam (Valium®) cases has decreased.

Reports of current street prices for sedative-hypnotics were 
consistent among participants with experience buying the 
drugs. Reportedly, sedative-hypnotics most often sell for 
$2 per milligram. Participants commented: “It’s all by the 
milligram; The more you buy, the less you pay.”
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reported: “That’s still prevalent; They have all kinds now.” One 
law enforcement professional stated, “I have little 12-year 
olds going into their purse … I’m like, ‘You’ve got marijuana?’ 
… ‘No, I don’t, I have ‘weed’ (marijuana) … It’s like cigarettes to 
them.”

Participants and community professionals also discussed 
current availability of high-grade marijuana extracts and 
concentrates, often appearing as oil and waxy forms 
of the drug (aka “dabs”). Participants and community 
professionals most often reported the current availability 
of extracts and concentrates as ‘7;’ the previous most 
common scores were also ‘7.’ Participants reported; “I 
know right where to go [to obtain dabs]; I used to make my 
own ‘shatter’ (a marijuana concentrate, hard and brittle), 
which is the most concentrated weed you can get; A dab 
can be a shatter or wax. Shatter is basically 90% or higher 
THC (tetrahydrocannabinol, the psychoactive ingredient in 
marijuana). Wax is usually 50-60% [THC].” Other participants 
reported difficulty in obtaining marijuana extracts and 
concentrates. Participants explained: “It’s kind of hard to 
get dabs; I can get weed a lot easier than I can get dabs.” One 
treatment provider stated, “As far as I know, they are very 
available.”

Corroborating data indicated that marijuana is available in 
the region. The Hancock County Probate Court reported 
that of the of the 31 positive juvenile drug test results it 
recorded during the past six months, 93.5% were positive 
for THC. In addition, the Screening, Brief Intervention and 
Referral for Treatment (SBIRT) program reported that of 
the 172 individuals in the Toledo region who reported 
substance use during the past 30 days, 82.0% reported 
using marijuana on one or more days.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Tiffin police 
officers and a Seneca County drug task force arrested 
a man after executing a search warrant of a home and 
finding marijuana-related drug paraphernalia (www.otfca.
com, Feb. 4, 2017). Findlay Police and a Hancock County 
drug task force seized marijuana, cocaine, heroin, drug 
paraphernalia and criminal tools during the execution 
of a search warrant of a home (www.otfca.com, Feb. 6, 
2017). OSHP arrested a New York man during a traffic 
stop on Interstate 80 in Wood County when a raw smell 
of marijuana prompted a search of the vehicle and 
officers confiscated two pounds of hydroponic marijuana 
and marijuana edibles (food products containing THC) 
hidden in the trunk (www.statepatrol.ohio.gov, March 12, 
2107). Perrysburg Township Police (Wood County) and a 

Participants reported obtaining these drugs from doctors 
and drug dealers. One participant described being able 
to get sedative-hypnotics from psychiatrists and general 
practitioners, and said, “I always had my prescription for it.” 
Other participants reported: “I always got them from doctors, 
but it’s super easy to get them off the streets though; I feel like 
I could get it easier from a dealer then from a person who gets 
them prescribed.”

Generally, the most common routes of administration for 
illicit use of sedative-hypnotics remain oral consumption 
and snorting. Participants estimated that out of 10 illicit 
sedative-hypnotic users, five would orally consume and five 
would snort the drugs. Participants reported: “I swallowed 
mine; I’d snort them with heroin.”

Participants described typical illicit sedative-hypnotic 
users as young white people, older women and opiate 
users. Participants stated: “White people love Xanax®; 
Younger crowd. Kids are just popping ‘xanie bars’ (Xanax® 
2mg) and going to parties and thinking it’s cool. That’s all 
I see on social media … like a couple of days ago. I saw a 
picture of some dude all sprawled out on a couch drooling 
on himself. It looked like he peed himself. And his friends are 
like, ‘Oh dude’s all ‘barred out’ (passed out on xanie bars) …. 
It’s so funny.’” Treatment providers described typical illicit 
sedative-hypnotic users as women and people under stress. 
Treatment providers reported: “More women use Xanax®, 
but guys use it, too; People that have stress in their lives start it, 
thinking it will help, and end up abusing it.”

Marijuana

Marijuana remains highly available in the region. 
Participants 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 explained: “It’s 
everywhere; I could literally walk out this door and find three 
different dealers [selling marijuana].” Treatment providers 
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Xanax®

$.50 for .25 mg 
$1 for .5 mg 
$2.50 for 1 mg 
$5 for 2 mg
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months. The BCI Bowling Green Crime Lab reported that 
the number of marijuana cases it processes, including 
cases of marijuana extracts and concentrates, has 
increased 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 
‘8.’ Participants reported: “It’s all good; It’s actually hard to 
find bad weed nowadays; ‘Mids’ (low-grade marijuana) don’t 
really exist here anymore; It’s 2017. Good weed is everywhere.” 
Overall, participants indicated that the quality of marijuana 
has increased during the past six months. Participants 
commented: “Quality and variety is through the roof; The 
price has gone down, the quality has gone up; It hits you so 
quick.” 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase is a gram. 
However, smaller than a gram purchase is common for 
marijuana extracts and concentrates. Participants stated: 
“You don’t buy it by the gram; You buy a gram and it’s like 
buying an ounce of ‘coke’ (cocaine) [a gram would be a large 
purchase].” Additionally, one participant indicated pound 
pricing: “My connect would have six to seven different kinds 
[of marijuana], ranging from $2,700 to $3,200 for a pound.” 

Sandusky County drug task force conducted a 6-month 
investigation which ended in the seizure of 150 marijuana 
plants and 40 pounds of marijuana from a home in 
Perrysburg Township (www.toledoblade.com, April 12, 
2017). OSHP in Sandusky County arrested an Akron man 
during a traffic stop on Interstate 80 after a search of the 
vehicle yielded two guns and several bags of marijuana 
weighing three pounds (www.statepatrol.ohio.gov, April 
16, 2017). Toledo Police Vice Narcotics Unit arrested a 
south Toledo man for cultivating and selling marijuana out 
of three different homes; officers confiscated 75 marijuana 
plants, growing chemicals and supplies at one location, 
packaged marijuana and guns at the second location, and 
drug supplies at the third location (www.toledoblade.com, 
April 22, 2017). Toledo physicians are already prescribing 
medical marijuana cards for certain patients to travel to 
other states to obtain medical marijuana to bring back 
to Ohio to use for medicinal purposes; legal officials and 
policy makers are cautioning these doctors, as the legal 
guidelines for providing medical marijuana prescriptions 
are still not solidified and the Ohio Board of Pharmacy has 
yet to grant state reciprocity policies for Ohioans to obtain 
medical marijuana in other states to use in Ohio (www. 
toledoblade.com, April 24, 2017). Seneca County narcotics 
officers and Tiffin Police arrested two men during the 
execution of a search warrant of their home, confiscating 
large amounts of marijuana, drug paraphernalia and 
criminal tools (www.wtol.com, April 26, 2017). OSHP 
arrested a woman during a traffic stop in Toledo for driving 
erratically and finding approximately100 grams of 
marijuana in her vehicle; in addition to charges arising 
from drugged driving, the woman also plead guilty to child 
endangerment for driving with her 18-month old son with 
no car seat (www.toledoblade.com, May 9, 2017). OSHP 
arrested three Oregon men during a traffic stop on the 
Ohio Turnpike in Fulton County after confiscating 15 
pounds of marijuana hidden in their car’s trunk (www. 
statepatrol.ohio.gov, May 11, 2107). OSHP arrested a 
Garfield Heights (Cuyahoga County) man during a traffic 
stop on the Ohio Turnpike in Erie County when criminal 
indicators prompted a search of the man’s vehicle; 
officers confiscated a duffle bag containing 11 pounds of 
marijuana (www.statepatrol.ohio.gov, May 28, 2017). OSHP 
arrested an Indiana man during a traffic stop on Interstate 
75 in Wood County after finding five sealed packages of 
marijuana and large amounts of cash in the man’s vehicle 
(www.statepatrol.ohio.gov, June 2, 2017). 

Participants and community professionals reported that 
the overall availability of marijuana, including extracts and 
concentrates, has remained the same during the past six 
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While there were a few reported ways of consuming 
marijuana, generally the most common route of 
administration remains smoking. Participants estimated 
that out of 10 marijuana users, all 10 would smoke 
the drug. However, participants also mentioned orally 
consuming marijuana in the form of “edibles.” One 
participant noted, “I use to make a lot of edibles.” In addition, 
participants described smoking marijuana extracts and 
concentrates. One participant said, “It’s a lot harder to 
smoke [than traditional marijuana]. You need all that gear 
to smoke it.” Another participant explained, “Wax is soft and 
sticky. You take like a nail or coat hanger and put a little bit 
on it … It looks almost like rock candy … you have to heat it 
up ….”

A profile for a typical marijuana user did not emerge 
from the data. Participants and community professionals 
described typical marijuana users as everyone. Participants 
reported: “Everybody loves weed; More people use weed than 
do heroin.” A treatment provider added, “It really is across 

the board.” Participants and treatment providers described 
typical marijuana extract and concentrate users as chronic 
marijuana users. Participants reported: “Heavy weed 
smokers, connoisseurs; ‘Stoner’ (habitual marijuana user) 
college kids; Partiers.” Another participant explained, “The 
really extreme ‘pot heads’ (habitual marijuana users). People 
like me who smoked an ounce a day or smoke a whole blunt 
to yourself and you’re lucky to be high for 30-40 minutes 
[progress to the more potent forms of marijuana, dabs].” 
One treatment provider remarked, “The people I know that 
use dabs are usually just ‘weed heads’ (habitual marijuana 
users).”

Methamphetamine

Methamphetamine remains highly available in 
the rural areas of the region. Participants most 
often reported the current availability of the 
drug in rural areas as ‘10’ and in urban areas 
as ‘1’ 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’ and ‘2,’ respectively. 
Regarding availability of methamphetamine in rural 
areas, participants reported: “Williams County, you can 
get ‘meth’ (methamphetamine) from there; I think Williams 
County is ‘shake-and-bake’ (powdered methamphetamine); 
There is ‘ice’ (crystal methamphetamine) out here, but it 
comes from the southern states.” Regarding availability of 
methamphetamine in urban areas, participants reported: 
“There’s not as many people that do it here; I’ve lived here my 
whole life and I’ve never even seen meth.”

Community professionals most often reported the current 
availability of methamphetamine in rural areas as ‘10’ and 
in urban areas as ‘4;’ the previous most common scores 
were ‘8’ and ‘3,’ respectively. Regarding availability of 
methamphetamine in rural areas, one treatment provider 
reported, “Fulton and Williams [counties], you can get 
it all day.” One law enforcement professional reported, 
“There is a lot of meth in the outlying areas.” Another law 
enforcement professional added, “’Shake-n-bake’ is more 
Defiance [Defiance County], Tiffin [Seneca County], 
Napoleon [Henry County] … and North Baltimore [Wood 
County] has a lot of meth.” Regarding availability of 
methamphetamine in urban areas, Treatment providers 
reported: “It’s just not that prevalent; We don’t see it a whole 
lot … not in Lucas [County]. It’s the outskirts; It’s a killer on 
the outskirts of Lucas County. They come to Lucas County to 
get the heroin and people here go out to the surrounding 
counties like Fulton and Williams to get meth.”
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Current Prices for 
Marijuana

 Low grade:

A gram $5

1/4 ounce $25

1/2 ounce $40

An ounce $80

1/4 pound $300

A pound $850

High grade: 

A blunt (cigar)  or a gram $10-15

1/4 ounce gram $100

1/2 ounce $175-200 

An ounce $225-275

1/4 pound $800

A pound $2,700-3,200

Extracts and concentrates:

A gram $35-40
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Participants reported that the availability of 
methamphetamine has remained the same during the 
past six months, while community professionals reported 
that availability has increased. One treatment provider 
stated, “Probably a year ago, it wasn’t popular at all. Now, I’ve 
been hearing more about it.” The BCI Bowling Green Crime 
Lab reported that the number of methamphetamine cases 
it processes has increased during the past six months; the 
lab reported processing crystal as well as brown and 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 
common score was also ‘10.’ One participant reported, 
“Meth takes over (overrides) anything … like even if you were 
to shoot heroin, you’re not going to feel the heroin because 
the meth is so strong.” Overall, participants 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. According to participants, 
powdered methamphetamine is cheaper than crystal 
methamphetamine. One participant remarked, “If 
it’s ‘shake n’ bake,’ you’re going to pay less (than crystal 
methamphetamine).” Other participants commented: 
“[Powdered methamphetamine is sold for] $20 a ‘point’ 
(1/10 gram), like heroin; [Crystal methamphetamine is] 
a little more expensive then ‘coke’ (powdered cocaine).” 
Participants also reported trading ingredients, such as 
Sudafed®, for methamphetamine. One participant stated, “I 
would buy a box of Sudafed® for them and get high for free.” 

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 
153 methamphetamine cases reported during the past 
six months, of which 20.3% were Defiance County cases, 
13.7% were Sandusky County cases, and 12.4% were 
Lucas County cases (there were 148 cases for the previous 
six months, of which 36.5% were Defiance County cases, 
16.9% were Sandusky County cases, and 6.1% were Lucas 
County cases).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Port Clinton 
Police (Ottawa County) arrested a woman during a traffic 
stop after confiscating three plastic bags containing a total 
of four grams of crystal methamphetamine, two grams of 
marijuana and drug paraphernalia from her vehicle (www.
portclintonnewsherald.com, Jan. 3, 2017). U.S. federal 
marshals and Wood County law enforcement arrested a 
man after he lead them on a high-speed chase in a vehicle 
containing a mobile methamphetamine lab, beginning in 
Wood County and ending in a crash in downtown Findlay 
(Hancock County); the man had active warrants in Wood 
County, Maumee (Lucas County) and Florida (www.wtol.
com, Feb. 23, 2017). A Seneca County drug task force 
arrested four people for methamphetamine possession 
after executing a search warrant of a home in Tiffin and 
confiscating methamphetamine, drug paraphernalia 
and criminal tools (www.otfca.com, Feb. 28, 2017). 
Law enforcement in Lucas County charged a man with 
methamphetamine possession after finding him with the 
drug and supplies used to manufacture the drug during a 
traffic stop in Toledo (www.wtol.com, May 5, 2017). 

Participants reported that methamphetamine is available 
in powdered and crystal forms throughout the region. 
However, they reported powdered methamphetamine 
as the most prevalent form of the drug. One participant 
remarked, “If you want ‘glass’ (crystal methamphetamine), 
you’re not going to find it here. ‘Shake-n’- bake,’ that’s all 
I’ve ever seen.” The powdered form of methamphetamine 
is typically referred to as “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. 
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Participants reported that the most common routes 
of administration for methamphetamine remains 
intravenous injection (aka “shooting”) and smoking. 
Participants estimated that out of 10 methamphetamine 
users, five would shoot and five would smoke the drug. 
One participant reported, “I think more shoot it than 
anything.” Another participant mentioned, “I’ve done ‘hot 
rails’ (snorting methamphetamine through a glass tube 
which has been heated) ….” Another participant noted, 
“It sucks to sniff (snort) it.” One treatment provider added, 
“Injecting is main, but they’re snorting, too … and just killing 
their nasal passages.” 

Participants described typical methamphetamine users as 
white people, people of lower socio-economic status and 
people who use stimulants. Participants reported: “White, 
hillbillies; Poor white people; Lower-class people already 
struggling with some other addiction or illness; People that 
do cocaine or crack are the people that will try it.” Community 
professionals described typical methamphetamine users 
as rural, white people and people living in poverty.

Prescription Stimulants

Prescription stimulants remain moderately available for 
illicit use in the region. Participants most often reported 
the current street 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 also ‘7.’ In order to obtain 
prescription stimulants, illicit prescription stimulant users 
would reportedly need to make several phone calls. 
One participant reported needing to make “three to four 
calls” to obtain the drugs. Community professionals most 
often reported current street availability of prescription 
stimulants as ‘8;’ the previous most common score was ‘7.’ 
One treatment provider noted, “It’s readily available.”

Participants identified Adderall® and Vyvanse® as the most 
available prescription stimulants in terms of widespread 
illicit use. One participant reported, “Adderall® floods 
my Facebook® every day. ‘Got these ‘addies’ (Adderall®).” 
This participant continued, “It’s everywhere.” Community 
professionals identified Adderall® as most available. 

Both participants and community professionals reported 
that the general availability of prescription stimulants 
has remained the same during the past six months. 
One participant stated, “There’s not a whole lot of stigma 
associated with that at all.” The BCI Bowling Green Crime 
Lab reported that the number of amphetamine (Adderall®) 
and methylphenidate (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 
buying these drugs. Reportedly, prescription stimulants 
generally sell for $0.50 per milligram. 

Participants reported obtaining these drugs from doctors 
and individuals with prescriptions, including children. 
One participant reported, “Doctors hand it out like candy.” 
Other participants noted: “People know people that have 
prescriptions; They take it from their kids.” A treatment 
provider commented, “There are a lot of parents that get 
it for their kids and don’t ever give it to their kids. They sell 
them.” Participants reported that the most common routes 
of administration for illicit use of prescription stimulants 
are oral consumption and snorting. Participants estimated 
that out of 10 illicit prescription stimulant users, five would 
orally consume and five would snort the drugs. 
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Current Prices for  
Methamphetamine

Powdered:

1/10 gram (aka “a point”) $20

1/2 gram $60

A  gram $100

1/8 ounce $180
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Participants No change

Law enforcement No change
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Current Street Prices for  
Prescription Stimulants

Adderall®
$5 for 20 mg 
$6-7 for 30 mg 
$8 for 40 mg

Vyvanse® $4-6 for 70 mg
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Participants described typical illicit prescription stimulant 
users as high school and college students. One participant 
mentioned, “I know a lot of kids, like their little brothers, 
or like younger siblings, are prescribed it … they’ll be like, 
‘Yes, I can snag a couple out of his bottle and he won’t 
notice’.” Community professionals described typical illicit 
prescription stimulant users as people with attention-
deficit hyperactivity disorder (ADHD), dance club patrons, 
workaholics, high school students, and teens or young 
adults. Treatment providers remarked: “I see a trend with 
people with ADHD and taking medications, abusing those 
medications more than they’re prescribed; Seems like the EDM 
(electronic dance music) crowd [illicitly uses prescription 
stimulants] … staying up all night, being able to drink 
more.”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) is 
moderately available in the region. Participants most often 
reported the current availability of the pressed tablet 
form of ecstasy as ‘2-3’ and of “molly” (powdered MDMA) 
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 for both ecstasy and molly were 
‘8.’ However, one participant commented on ecstasy, “No 
one wants ‘X’ (ecstasy) pills because they put other shit in it 
now.” Another participant added, “It’s not around anymore.” 
Participants reported on the availability of molly: “Oh, I can 
get that anytime; It’s more molly now; Molly is around a lot.” 

Community professionals most often reported the current 
availability of ecstasy as ‘2’ and of molly as ‘4;’ the previous 
most common scores for both ecstasy and molly were ‘8.’ 
Treatment providers stated: “Molly is more popular here … 
I haven’t seen [ecstasy] a whole lot; [Molly is what] all these 
rappers rap about.” One law enforcement professional 
reported, “We stopped a kid and he had a briefcase of 
molly.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested 
a Texas man during a traffic stop on Interstate 80 in 
Stoney Ridge (Wood County) after a search of his vehicle 
yielded six pounds of ecstasy pills hidden in the car (www.
statepatrol.ohio.gov, Jan. 9, 2017). 

Both participants and community professionals reported 
that the availability of ecstasy and molly have remained 
the same during the past six months. The BCI Bowling 
Green Crime Lab reported that the number of ecstasy/
molly (MDMA) cases it processes has decreased during 
the past six months, while the number of MDA cases has 
increased.

Participants rated the current quality of ecstasy and 
molly as ‘7’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ 
(high quality); the previous most common scores were not 
provided. Reportedly, ecstasy is often cut (adulterated) 
with other substances, including: powdered cocaine and 
methamphetamine. One participant reported, “If it’s around, 
you’ll get a meth bomb anyways. If you buy a triple stack (high 
dose) it’s gonna be meth pressed in a pill.” Reportedly, molly 
is also cut with fentanyl. One participant stated, “Molly right 
now is even being cut with fentanyl. I know so many people 
that’s done molly right now and was wasted off it … nodding 
out … and they’re like, ‘What’s going on?’” One treatment 
provider commented on fentanyl as a cutting agent and 
stated, “It’s very, very cheap. You can buy it from China in 
bulk for fairly cheap.” Overall, participants reported that 
the quality of ecstasy and molly have remained the same 
during the past six months. 

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying 
the drugs. Reportedly, the most common amount of molly 
purchase is 1/10 gram. One participant stated, “Molly, same 
prices as crack and cocaine.”
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Participants indicated that molly is most often obtained 
through Internet purchase. One participant reported, “If you 
order it online, it’s really cheap.” The most common routes of 
administration for ecstasy/molly are intravenous injection 
(aka “shooting”) and snorting. Participants estimated that 
out of 10 ecstasy/molly users, five would shoot and five 
would snort the drugs. One participant reported, “We stayed 
up shooting it for like three days.”

Participants described typical ecstasy/molly users as high 
school and college students, drug dealers, and people 
who “party.” One participant explained, “That’s a younger 
person thing.” Community professionals described typical 
ecstasy/molly users as college students and people who 
go to dance clubs. One treatment provider remarked, 
“That’s the young crowd.”

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) 
is 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); no previous most common score was reported. 
One participant stated, “There’s a lot of ‘K-2’ (a synthetic 
marijuana brand name).” Treatment providers most often 
reported the drug’s current availability as ‘1;’ no previous 
score was reported. One treatment provider remarked, “I 
never hear about it anymore.”

Participants with experience using synthetic marijuana 
reported fear of adverse effects from the drug. Participants 
reported: “I didn’t like that high. I was scared. I was ready 
for that to be done; I’m scared of it; You get stupid on it for 
real; The last stuff I smoked I thought I was going to die; I 

had seizures [when I used it]; We had two ODs (overdoses) 
in Stryker (Williams County) in about a week.” One law 
enforcement professional reported, “We’ve had people 
overdose on K-2.” Another law enforcement professional 
remarked, “We had a guy that was smoking ‘K’ (aka ‘K-2’) 
and overdosed on a bus and fell on top of a child. He openly 
admitted it was K-2.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Two inmates of 
a correctional facility in Williams County overdosed after 
smoking synthetic marijuana in a bathroom; corrections 
officers found the men with respiratory difficulties and 
took them to a hospital for treatment (www.toledoblade. 
com, May 2, 2017). 

Participants reported that the availability of synthetic 
marijuana has increased during the past six months. Several 
participants suggested that this increase is due to a surge in 
availability and use of the drug in north Toledo. Community 
professionals reported that availability has remained the 
same during the past six months. The BCI Bowling Green 
Crime Lab reported that the number of synthetic marijuana 
cases it processes has increased during the past six months.

Reports of current prices for synthetic marijuana were 
consistent among participants with experience buying the 
drug. Reportedly, the most common amount of purchase 
is a blunt (cigar). One participant stated, “Blunt [is] $10, 
but you can smoke a blunt like 10 times and be toasted 
every time.” Despite legislation enacted in October 2011, 
participants reported that synthetic marijuana continues 
to be available from drug dealers. One participant 
explained, “It’s like homemade. They don’t sell it in the stores 
anymore. People buy potpourri and put it on a cookie sheet. 
You take a can of this aerosol and you coat it … people are 
triple and quad coating one batch to make it stronger.”

The most common route of administration for synthetic 
marijuana is smoking. Participants estimated that out 
of 10 synthetic marijuana users, all 10 would smoke the 
drug. Participants described typical users as high-school 
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Current Prices for 
Ecstasy/Molly

Ecstasy:

Medium dose (aka “double stack”) $10

High dose (aka “triple stack”) $15-20

Molly:

1/10 gram $10-20

A gram $60-100
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students, African-American males, individuals who 
are drug tested and individuals on probation who are 
subjected to drug testing. Participants remarked, “Most 
of the guys I know that use are black guys; Everybody in 
the hood is smoking that; People who have to take drug 
tests [use synthetic marijuana]; They’re on probation.” 
Law enforcement described typical synthetic marijuana 
users as being of low socio-economic status. One law 
enforcement professional reported, “More in the hood or 
among the homeless … those not financially able to get 
regular marijuana.”

Other Drugs in the Toledo Region

Participants and community professionals listed other 
drugs as being present in the region, but these drugs were 
not mentioned by the majority of people interviewed: 
hallucinogens (lysergic acid diethylamide [LSD] and 
psilocybin mushrooms).

Hallucinogens

Hallucinogens remain available in the region. Participants 
most often reported the current availability of LSD and 
psilocybin mushrooms as ‘2’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was ‘4’ for LSD 
and no most common score was reported for psilocybin 
mushrooms. To obtain either of these drugs, one participant 
reported, “You have to hang with the right crowd.” Other 
participants reported, “They’re seasonal. You have to 
know someone that knows a grower; ‘Shrooms’ (psilocybin 
mushrooms) are around at a certain time. They’re around heavy 
and then they’re gone.” 

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. A Lucas 
County grand jury indicted a woman for selling psilocybin 
mushrooms and marijuana for “spiritual purposes” in her 
Toledo church to members who paid fees to be part of the 
church (www.toledoblade.com, Jan. 28, 2017). The Hancock 
County Sheriff’s Emergency Response Team and a Hancock 
County drug task force collaborated to execute a search 
warrant of a home in Jenera where they confiscated 100 
grams of MDMA, LSD, marijuana, drug paraphernalia and 
criminal tools; officers arrested one man for possessing the 
substances (www.thecourier.com, March 3, 2017). 

The BCI Bowling Green Crime Lab reported that the number 
of LSD and psilocybin mushrooms cases it processes has 
increased during the past six months.

Reports of current prices for LSD and psilocybin mushrooms 
were consistent among participants with experience buying 
the drugs. One participants stated, “On the Internet you’ll pay 
like $250 for 100 [doses of LSD, aka “a sheet”]. If you get it here, 
you’ll pay like $500-600.” 

Participants described typical users of hallucinogens as 
young people who like to party. 

Conclusion
Crack cocaine, heroin, marijuana, methamphetamine, 
powdered cocaine, sedative-hypnotics and Suboxone® 
remain highly available in the Toledo region. Changes in 
availability during the past six months include: possible 
increased availability for methamphetamine and synthetic 
marijuana; and decreased availability for prescription 
opioids.

While many types of heroin are currently available in the 
region, both participants and community professionals 
reported white powdered heroin (aka “china white”) as 
most available. Reportedly, brown, gray, purple and tan 
powdered heroin are also available in the region. However, 
most participants reported these color variations as far less 
available than white. The BCI Bowling Green Crime Lab 
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Current Prices for 
Hallucinogens

LSD:

A dose (aka “a hit”) $10

10 doses (aka “strip”) $70-90

100 doses (aka “sheet”) $500-600

Psilocybin mushrooms:

1/8 ounce $40

1/4 ounce $100

An ounce $250-260
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reported having processed beige, brown and tan powdered, 
as well as black tar heroin during the past six months. In 
addition, the lab reported that the number of carfentanil, 
fentanyl and fentanyl analogue cases it processes have 
increased during the past six months.

Participants discussed adulterants (aka “cuts”) that affect the 
quality of heroin and reported that the top cutting agent is 
fentanyl. Participants explained that fentanyl gives heroin 
potency, and without fentanyl, heroin would be “garbage.” 
Regarding fentanyl as a cutting agent, participants 
reported that fentanyl is also used to cut cocaine, relaying 
that cocaine users are overdosing due to fentanyl. A few 
participants shared that they have overdosed on fentanyl, 
while community professionals noted a dramatic increase in 
overdoses 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”). Participants 
reported that injection needles are most available from 
people with diabetes, drug dealers, pharmacies and big 
box stores. Reportedly, needles on the street sell for $2-5 
per needle. Participants indicated that sharing needles for 
injection is a common practice.

Methamphetamine remains highly available in the region; 
however, participants continued to report high availability 
in rural areas and low availability in urban areas. Participants 
indicated that methamphetamine is available in powdered 
and crystal forms throughout the region, although they 
reported, powdered methamphetamine (aka “shake-and-
bake”) as the most prevalent form of the drug. 

Community professionals reported that the availability 
of methamphetamine has increased during the past six 
months. The BCI Bowling Green Crime Lab reported that 
the number of methamphetamine cases it processes has 
increased during the past six months; the lab reported 
processing crystal as well as brown and white powdered 
methamphetamine. Participants described typical 
methamphetamine users as white people, people of lower 
socio-economic status and people who use stimulants. 
Community professionals described typical users as rural 
white people and people living in poverty. 

Lastly, participants reported that the availability of 
synthetic marijuana has increased during the past six 
months. Several participants suggested that this increase 
is due to a surge in availability and use of the drug in north 
Toledo. The BCI Bowling Green Crime Lab reported that 
the number of synthetic marijuana cases it processes has 
increased during the past six months. 

Participants with experience using synthetic marijuana 
reported fear of adverse effects from the drug. Participants 
and law enforcement discussed several overdoses in the 
region during the past six months which they attributed 
to synthetic marijuana. In addition, media outlets reported 
that two inmates of a correctional facility in Williams 
County overdosed after smoking synthetic marijuana in 
a bathroom. Participants described typical users of the 
drug as high-school students, African-American males, 
individuals who are drug tested and individuals on 
probation who are subjected to drug testing.

Surveillance of Drug Abuse Trends in the Toledo Region

OSAM Drug Trend Report January-June 2013

Surveillance of Drug Abuse Trends in the Toledo Region

OSAM Drug Trend Report  January - June 2017 Page 187



Surveillance of Drug Abuse Trends in the Toledo Region

OSAM Drug Trend Report January-June 2013OSAM Drug Trend Report  January - June 2017 Page 188



Surveillance of Drug Abuse Trends in the Youngstown Region

OSAM Drug Trend Report January-June 2013OSAM Drug Trend Report  January - June 2017 Page 189

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 Crime Lab, 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 July through December 2016. In addition 
to these data sources, Ohio media outlets were queried 
for information regarding regional drug abuse for January 
through June 2017.

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

Regional Epidemiologist:
  Lauren R. Thorp, MS, PC, OCPS II OSAM Staff:

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

Kathryn A. Coxe, MSW, LSW
OSAM Coordinator

Jessica Linley, PhD, MSW, LSW 
OSAM Quantitative Data Analyst 
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Regional Profile
Indicator1 Ohio Youngstown Region OSAM Drug Consumers
Total Population, 2016 11,614,373 700,453 41

Gender (female), 2016 51.0% 50.7% 51.2%

Whites, 2016 82.5% 88.0% 82.9%

African Americans, 2016 12.8% 9.1% 4.9%

Hispanic or Latino Origin, 2016 3.7% 3.3% 4.9%

High School Graduation Rate, 2015 89.1% 88.4% 82.5%2

Median Household Income, 2015 $51,086 $42,868 $12,000-$15,9993

Persons Below Poverty Level, 2015 14.8% 17.0% 65.0%4

1 Ohio and Youngstown region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: January-June 2017. 
2 Education level 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. 
⁴ Poverty status was unable to be determined for 3 participants due to missing and/or invalid data.

*Not all participants filled out forms completely; therefore, numbers may not equal 41.
**Some respondents reported multiple drugs of use during the past six months. 
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Historical Summary

In the previous reporting period (June 2016 - 
January 2017), crack cocaine, heroin, marijuana, 
methamphetamine, sedative-hypnotics and Suboxone® 
remained highly available in the Youngstown region; 
hallucinogens, Neurontin® (gabapentin, an anticonvulsant) 
and prescription stimulants were also highly available. 
Changes in availability during the reporting period 
included: increased availability for heroin, marijuana, 
methamphetamine, Neurontin® and Suboxone®; 
decreased availability for synthetic marijuana; and 
possible decreased availability for prescription opioids. 

Participants and community professionals reported that 
the overall availability of heroin and heroin-fentanyl 
mixtures had increased during the reporting period. While 
there were many types of heroin available in the region, 
participants reported white powdered heroin as most 
available. Participants indicated that white powdered 
heroin was often adulterated with fentanyl or was straight 
fentanyl and acknowledged fentanyl as extremely potent, 
attributing it to the increase in overdoses in the region. 
Participants explained that heroin quality was defined 
as “better dope” if it contained fentanyl. Participants 
noted the most common cutting agents for heroin were 
carfentanil (aka “elephant tranquilizer”), cocaine and 
fentanyl. Reportedly, fentanyl was increasingly used to cut 
other drugs as well. Law enforcement reported that they 
had handled cases of cocaine cut with fentanyl. 

Participants described typical heroin users as young to 
middle-aged white people of all socio-economic status 
and sexes, although they noted more African-American 
people starting to use heroin than previously. Community 
professionals described typical heroin users as white 
people, aged 20 years and older. Treatment providers 
noted that heroin use was starting among younger people 
than previously; they particularly saw an increase in 
young females using the drug. Law enforcement noted an 
increase in older (geriatric) people using heroin. 

Methamphetamine remained highly available in the 
region. However, participants clarified that high availability 
existed primarily in Ashtabula County and other rural areas 
of the region. Participants and community professionals 
reported that the availability of crystal methamphetamine 
had increased during the reporting period. Participants 
attributed this increase to police arrests of “meth cooks,” 

which made making powdered methamphetamine (aka 
“shake-and-bake”) a riskier venture. 

Law enforcement noted an increase in crystal 
methamphetamine imported into the region; they 
reported this form of methamphetamine as likely coming 
from Mexico. The BCI Richfield Crime Lab reported that 
the number of methamphetamine cases it processed had 
increased during the reporting period; the lab reported 
processing mostly crystal and off-white powdered 
methamphetamine. Participants described typical 
methamphetamine users as young people, white males, 
truck drivers, construction workers, anyone who wants 
to stay awake for long hours and people who live in rural 
areas. Community professionals described typical users 
as white people, aged 20-40 years, of low socio-economic 
status, as well as heroin users.

Participants and community professionals reported 
that the availability of high-grade marijuana, including 
marijuana extracts and concentrates (aka “dabs”), had 
increased during the reporting period. A participant 
commented, “More people getting hip to it.” Law 
enforcement also noted increased popularity of dabs, 
referring to the increased interest as a “fad” that users were 
starting to get into. Treatment providers cited an increase 
in users learning how to manufacture dabs as the reason 
for increased availability. They also noted users vaporizing 
these high-grade marijuana products.

Lastly, participants and community professionals 
reported that the availability of Neurontin® for illicit use 
had increased during the reporting period. Participants 
reported they obtained this drug from doctors and other 
drug users. Participants described typical illicit Neurontin® 
users as females, opiate addicted people, and those who 
wanted to pass drug tests. Community professionals 
described typical illicit users as young white females.

Current Trends

Powdered Cocaine

Powdered cocaine is highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0’ (not available, impossible 
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to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ A participant 
reported, “The crack (cocaine) dealers usually have ‘powder’ 
(powdered cocaine) too.” Treatment providers most often 
reported the current availability of powdered cocaine 
as variable, ranging from ‘2’ to ‘8,’ while law enforcement 
most often reported it as ‘7;’ the previous most common 
scores were ‘3’ for treatment providers and ‘5’ for law 
enforcement. Treatment providers reported: “You don’t 
hear about it much. You hear about crack more; A lot of 
people use [powdered cocaine] at the bar. It’s a bar thing; 
It’s like gone mainstream.” Law enforcement officers 
commented: “I think it’s pretty easy [to obtain]; It’s definitely 
made a comeback; It’s not uncommon to have somebody 
with crack or powdered cocaine and heroin.”

Corroborating data indicated that cocaine is available in 
the region. A query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which 
comprise the Youngstown region returned 678 cocaine 
cases reported during the past six months, of which 36.7% 
were from Mahoning County, the county in which the 
city of Youngstown is located (there were 684 cases in 
the previous six months, of which 46.3% were Mahoning 
County cases). NFLIS does not differentiate between 
powdered and crack cocaine cases.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Austintown 
Police (Mahoning County) arrested a woman during a 
traffic stop after she admitted to having cocaine in her 
vehicle (www.wkbn.com, Feb. 14, 2017). A Mahoning 
County Grand Jury indicted a Wellsville (Columbiana 
County) woman for cocaine possession (www.vindy.com, 
Feb. 16, 2017). An East Liverpool (Columbiana County) 
man pleaded guilty to cocaine possession and faced 
up to five years in prison for having five grams of the 
drug (www.salemnews.net, Feb. 17, 2017). A U.S. District 
Court judge sentenced an Austintown man to 10 years 
in prison for conspiracy to distribute cocaine in the area; 
the man was indicted with 11 other people as part of a 
drug ring responsible for trafficking cocaine from Mexico 
to Ohio (www.vindy.com, Feb. 17, 2017). Boardman Police 
(Mahoning County) arrested a woman during a traffic 
stop after smelling marijuana coming from her vehicle; 
officers searched the car and found cocaine and heroin 
powder, five hypodermic needles, a glass pipe and other 
drug paraphernalia (www.vindy.com, March 20, 2017). 
After a raid of a bar in Struthers (Mahoning County), 

the Mahoning Valley Drug Task Force and the Struthers 
Police found a small amount of cocaine packaged for 
sale and prescription medication in the bar and arrested of 
four individuals responsible for trafficking the drugs (www. 
vindy.com, March 25, 2017). Tests revealed that the cause of 
death of a 9-year-old boy resulted from acute cocaine 
toxicity; although police did not find the drug in the boy’s 
Youngstown home, hospital staff found cocaine in the boy’s 
stomach immediately prior to his death; officers initiated 
an investigation into the role of the boy’s mother in how he 
might have obtained the drug (www.news-herald.com, May 
16, 2017). 

Participants and community professionals reported that 
the availability of powdered cocaine has remained the same 
during the past six months. A treatment provider reported: 
“It’s still a little bit in the bar scene with people who are drinking.” 
A law enforcement officer shared, “Over the past year to 18 
months it’s increased, but over the past six months, it about 
stayed the same ….” The BCI Richfield Crime Lab reported 
that the number of cocaine cases it processes has increased 
during the past six months; the lab does not typically 
differentiate between powdered and crack cocaine.

Participants most often rated the current overall quality 
of powdered cocaine as ‘4’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘8.’ A participant explained, “Everybody 
‘steps on it’ (adulterates the drug with other substances) 
more and more.” Participants reported the top cutting 
agents (adulterates) for powdered cocaine as: baby 
formula, baby laxatives, “Bolivian Rock” (a cutting agent 
marketed as a concentrated room and carpet deodorizer), 
lidocaine (local anesthetic), NoDoz® and vitamin B. Other 
adulterates mentioned included: cleanser, drywall, ether, 
methamphetamine, powdered Novocain (local anesthetic) 
and Tylenol®. Participants shared: “[The cutting agents] 
depends on who you go through; They’ll put anything in 
there; Anything that’s white; They sell stuff at head shops 
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that’s specifically for that (cutting drugs), that numbs you 
up.” An equal number of participants reported that the 
overall quality of powdered cocaine has either increased 
or decreased during the past six months. Participants 
explained quality is dependent upon the dealer of the drug. 

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying the 
drug. Reportedly, the most common quantity of purchase 
is 1/8 ounce. 

Participants reported that the most common route of 
administration for powdered cocaine remains snorting. 
Participants estimated that out of 10 powdered cocaine 
users, eight would snort and two would intravenously 
inject (aka “shoot”) the drug. Participants explained: “In a 
social setting it’s more snorting; If I’m trying to just socialize, 
I’m going to be snorting it. If I’m trying to get super ‘faded’ 
(high), I’m going to be shooting it.”

Participants described typical powdered cocaine users 
as affluent and white people, and its use is reportedly 
common among bartenders, businessmen and alcoholics. 
Participants explained: “It’s an expensive habit. You’ve got 
to have money; [Cocaine is a] high-class drug; Rich kid 
drug.” Other participants reported: “I started doing it when 
I was bartending; I feel like business men snort cocaine.” 
Community professionals reported that powdered cocaine 

is most often used among people with more money and 
in professional fields. A treatment provider commented, 
“Definitely in the professional fields.” 

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.’ Participants 
commented: “Go around the corner and I’ll find you crack; 
Any gas station you go to down here, somebody will offer you 
some crack; Dealers will push the ‘rock’ (crack cocaine) with 
the heroin.” Community professionals most often reported 
the current availability of crack cocaine as ‘10;’ the previous 
most common scores were ‘7’ and ‘10’ for treatment 
providers and ‘8’ for law enforcement. Treatment providers 
commented: “Everybody’s smoking crack; I would say a lot of 
our heroin addicts are using heroin as well as crack cocaine on 
a daily basis.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Youngstown 
Police arrested a man for drug possession after pulling him 
over for a traffic violation and finding a "crack pipe" and 
fentanyl hidden under the driver’s seat; in a separate 
incident, Youngstown Police arrested a woman during 
a traffic stop after officers found a bag of crack cocaine 
under the seat of her car and she admitted to officers that 
she had a crack pipe hidden in her bra (www.vindy.com, 
Feb. 15, 2017). A store employee in Boardman (Mahoning 
County) called police and reported that a man was loading 
bags of stolen merchandise into his vehicle; officers 
stopped the man and discovered stolen merchandise and 
drug paraphernalia, including a crack pipe, hypodermic 
needles, and a suspected “rock” (piece of) crack cocaine, 
which later tested as cocaine; (www.vindy.com, March 21, 
2017). After parking his car at a Youngstown gas station 
next to a police cruiser with his motor running and loud 
music playing, officers questioned the man and arrested 
him after learning he did not have a driver’s license; upon 
further investigation, officers found 37 bags of suspected 
crack cocaine in the man’s vehicle (www.vindy.com, June 
6, 2017). After members of the Youngstown Vice Squad 
and Community Police Unit executed search warrants at 
a Youngstown home, they confiscated two large bags of 
suspected crack cocaine, six individual doses of alleged 
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one day a dealer might have something that’s really good, the 
next day it’s [bad quality].” One participant reported that 
he can determine quality by the appearance: “If it looks like 
butter, I’m gonna buy it. If it looks like soap, I’m not … touching 
it.” Participants reported that crack cocaine in the region 
is most often adulterated (aka “cut”) with baking soda. 
Other cuts for crack cocaine mentioned included: isotol 
(dietary supplement), Bolivian Rock, ecstasy, laxatives and 
methamphetamine. A participant commented, “I tested 
positive for ecstasy and ‘meth’ (methamphetamine), and all I 
was doing was smoking crack.” 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. 
Participants discussed crack cocaine sales as profitable for 
dealers. A participant explained, “[The high] doesn’t last long, 
so they’re coming back [often] and spending more money.” 
Reportedly, the most common amount of purchase is a gram. 

Participants reported that the most common route 
of administration for crack cocaine remains smoking. 
Participants estimated that out of 10 crack cocaine users, 
eight would smoke and two would intravenously inject 
(aka “shoot”) the drug. A participant stated, “Smoking it is 
the most common.” Participants shared that crack cocaine is 
often injected by breaking down the drug with lemon juice 
and/or vinegar. 

crack cocaine, a digital scale and fentanyl; a man who listed 
the home as his address was arrested on drug charges 
for possession of cocaine and drug paraphernalia (www.
vindy.com, April 7, 2017). Boardman Township Police and 
Ohio State Highway Patrol (OSHP) arrested a man when 
they learned that a bag he left at a clothing store at an area 
shopping mall contained syringes, crack pipes, 0.4 grams of 
alleged crack cocaine and drug paraphernalia (www.vindy.
com, March 23, 2017). Youngstown Police arrested a man 
at a home on the north side of Youngstown after executing 
a search warrant and finding two bags of crack cocaine, 
fentanyl and marijuana hidden in the home’s basement; 
in a separate incident, police arrested a woman after 
executing a search warrant at a home on the south side of 
Youngstown and finding two bags of crack cocaine (www.
wkbn.com, April 13, 2017).

Participants reported that the availability of crack cocaine 
has increased during the past six months. A participant 
explained, “It goes hand in hand with heroin, and the heroin 
epidemic has blown up.” Another participant shared, 
“My main heroin dealer moved into selling crack and 
[powdered] cocaine because people wanted it.” Treatment 
providers reported that the availability of crack cocaine 
has remained the same during the past six months, while 
law enforcement reported it has remained the same or 
increased. One law enforcement officer commented, “It’s 
not uncommon to have somebody with crack or powdered 
cocaine and heroin….” Another officer remarked, “We’re 
seeing more of it.” The BCI Richfield Crime Lab reported that 
the number of cocaine cases it processes has increased 
during the past six months; the lab 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 ‘7’ and ‘10.’ Participants reported: “[Quality] depends 
on who’s cooking it; Depends on how much they cook it up 
(adulterate it); You never know what you’re going to get … 
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Participants described typical crack cocaine users as older 
African-American people and 20-30 year-old white people. 
When describing the typical user, a participant shared: “I don’t 
see a lot of high-class people doing it.” Treatment providers 
reported that typical crack cocaine users are people of any 
age, while law enforcement described typical users as older 
people, while noting an increase in younger people using 
the drug than previously. Treatment providers commented: 
“There is no age; 70 [year olds] out walking the street [looking 
for crack cocaine] … 15 [year olds] out walking the street, too.” 

Heroin and Fentanyl

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.’ Participants shared: “People 
offer me [heroin] all the time; Everyone’s selling it. Everyone 
wants to make that money.” However, participants and 
community professionals suspected that the majority of 
heroin currently sold in the region is actually fentanyl, or 
heroin adulterated with fentanyl. Participants stated: “It’s 
harder to get heroin now than fentanyl; It’s hard to find real 
heroin these days; It’s always a mixture.” 

Treatment providers most often reported the current 
availability of heroin, not adulterated with fentanyl, as 
‘5,’ while law enforcement most often reported it as ‘7;’ 
the previous most common scores were ‘10’ for heroin 
generally. Treatment providers stated: “To find something 
to put in a needle and shoot, it’s easy to get. But as far as 
actually finding heroin, it’s probably hard to get; The last time 
we’ve had a positive drug screen for pure heroin (only heroin) 
is … gosh, I don’t even know; People that think they’re doing 
heroin … it’s strictly fentanyl they’re getting; Most of them 
don’t even realize what they’re using.” 

Law enforcement reported: “If we’re lumping in fentanyl and 
heroin together, I’d say it’s at least a ‘10’ (highly available). Just 
heroin, excluding the fentanyl, I’d almost go ‘6-7’ (moderately 
available); We can leave here and walk, probably within 15 
minutes [and] buy heroin … or we could buy something that 
somebody’s selling as heroin; What they think they’re getting, 
and what they’re actually getting, are two different things; 
The ability to pick up the phone and call up someone and buy 
something that is being sold as heroin, that is either heroin or 
fentanyl, you can do that all day, every day.”

Corroborating data indicated that heroin is available in 
the region. A query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which 
comprise the Youngstown region returned 528 heroin 
cases reported during the past six months, of which 
31.6% were Mahoning County cases (a decrease from 712 
cases for the previous six months, of which 36.1% were 
Mahoning County cases). In addition, separate NFLIS 
queries for the counties which comprise the Youngstown 
region returned 281 fentanyl and fentanyl analogue cases 
(an increase from 230 cases for the previous six months) 
and 19 carfentanil cases reported during the past six 
months (in the six months previous to this, no cases of 
carfentanil were found in NFLIS). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Mahoning 
County Common Pleas Court judge sentenced a man 
to probation for providing heroin to another man who 
subsequently died from an overdose of the drug (www.
vindy.com, Jan. 19, 2017). As a result of a two-month 
investigation, the Warren Police Department Street Crimes 
Unit (Trumbull County) executed a search warrant at a 
Warren home and seized approximately 40 grams of 
heroin, 20 grams of crack cocaine, and a small amount of 
marijuana; officers arrested five individuals for trafficking 
heroin/fentanyl and crack cocaine (www.wfmj.com, Jan. 
25, 2017). Boardman Police (Mahoning County) responded 
to a call from a local retail store employee regarding a 
man passed out in the bathroom of the store; Boardman 
Fire and ambulance services arrived and administered 
naloxone (opiate overdose reversal medication) to revive 
the man; police later arrested him after finding drug abuse 
instruments on him while searching for identification 
(www.wfmj.com, Feb. 6, 2017). Youngstown Police found 
a man collapsed at a gas station; emergency medical 
services took the man to the hospital for medical care 
after the man admitted to recently using cocaine; officers 
arrested the man after discovering heroin, cocaine, 
marijuana, a digital scale, and anxiety medication in his 
vehicle and Suboxone® filmstrips in his wallet (www.
wkbn.com, Feb. 7, 2017). Austintown Police (Mahoning 
County) responded to a call regarding a man found passed 
out in a vehicle at a gas station and arrested the man for 
inducing panic after giving him three doses of naloxone 
to revive him; the man admitted to using heroin at the 
gas station, and officers also learned the man had stolen 
the vehicle (www.wkbn.com, Feb. 7, 2017). A Mahoning 
County Grand Jury indicted a man for providing fentanyl 
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to a woman who subsequently overdosed and died from 
taking the drug; the woman thought she had purchased 
heroin (www.wfmj.com, Feb. 9, 2017). An investigation by 
the Niles Police Department Drug Unit (Trumbull County) 
and the U.S. Marshalls’ Fugitive Task Force lead to the arrest 
of a suspected heroin dealer; officers arrested the man after 
making a heroin purchase near a school, adding to the 
seriousness of his charges (www.wfmj.com, Feb. 13, 2017). 
Several regional law enforcement agencies along with 
the Federal Bureau of Investigation (FBI) commandeered 
an investigation which resulted in federal charges against 
a Youngstown man who sold heroin to a person who 
overdosed and died (www.otfca.com, March 1, 2017). A 
rapid rise in overdose occurrences in Trumbull County were 
reported by a local news source; 38 overdoses occurred 
in 48 hours; fentanyl appeared to be the number one 
perpetrator, reportedly, people were mixing it with heroin, 
and even cocaine (www.wfmj.com, March 3, 2017). A 
federal grand jury in Columbus convicted two bothers from 
Steubenville (Jefferson County) after a year-long federal 
investigation lead to their arrest; the brothers trafficked 
heroin from Chicago, Illinois to the Ohio Valley and West 
Virginia and sold the drug from housing complexes in 
Steubenville and Bellaire (Jefferson County); efforts by the 
FBI, the U.S. Drug Enforcement Administration (DEA), and 
local police lead to the arrest of a total of nine people as 
part of the multistate drug ring (www.post-gazette.com, 
March 13, 2017). Trumbull County had 73 reported drug 
overdoses in January, 45 overdoses in February, and 82 
overdoses in the first 15 days of March, 10 of which resulted 
in deaths; experts in the field speculated that the high 
availability of drugs such as heroin was the likely cause for 
the high number of overdoses seen so early in the year 
(www.nbc4i.com, March 18, 2017). After a traffic stop for an 
improper turn in Austintown, police arrested a man when 
they smelled alcohol and saw a cigarette box containing a 
bag of drugs in the car; a search of the vehicle lead police 
to seize heroin (www.vindy.com, March 23, 2017). After 
serving a warrant at a Youngstown home, police found 
fentanyl, crack cocaine, a bag of marijuana, and a digital 
scale in the basement; as a result of this seizure, a male 
was arrested on drug possession charges (www.wkbn.
com, April 13, 2017). After snorting heroin in the basement 
bathroom of their Warren home and being found to have 
left an infant child unattended, a young mother and 
grandmother were charged with child endangerment 
(www.nbc4i.com, April 14, 2017). After a traffic stop in 
Ashtabula (Ashtabula County), police cited a man for drug 
possession after seizing heroin, marijuana, other drugs, 

and drug abuse instruments from the man’s car (www.
starbeacon.com, April 14, 2017). In Austintown, after 
responding to a domestic dispute call, police arrested a 
woman for possession of heroin; when she consented to 
the search of her vehicle, officers found heroin, alcohol, 
four unspecified pills and drug paraphernalia; the woman 
was charged with felony possession of drugs, and cited 
for an open container (www.vindy.com, April 17, 2017). 
Austintown Police responded to a call that a 9-year-old 
boy was running and screaming down the streets of 
the neighborhood asking for help and claiming that his 
mother was passed out in the bathroom; when officers 
arrived, they found evidence of heroin abuse, including 
a syringe and burnt spoon in the bathroom; the woman 
was charged with child endangerment for using drugs in 
the presence of her three children ranging in age from 1 
to 9 years (www.nbc4i.com, April 21, 2017). Youngstown 
Police and paramedics responded to a call regarding a 
man slumped over in his vehicle after having crashed into 
a fence of a vacant lot; officers found two doses of heroin 
and one dose of crack cocaine and subsequently arrested 
the man for drug possession (www.vindy.com, May 9, 
2017). After overdosing in the parking lot of a business in 
Boardman Township, police arrested the overdosed man 
on charges of inducing panic; after receiving treatment 
from the fire department, the man admitted to police 
that he had just intravenously injected two bags of heroin 
(www.vindy.com, May 10, 2017). While executing search 
warrants to investigate drug activity in Youngstown, officers 
with that city’s vice squad and community police unit 
discovered a bag of fentanyl, a bag of suspected cocaine 
and two scales at a home on the north side of Youngstown; 
officers arrested three people responsible for possessing 
the drugs; at another home, also on the north side, officers 
found bags of suspected heroin, fentanyl and cocaine, and 
arrested one man responsible for possessing the drugs 
(www.vindy.com, May 11, 2017). When responding to a 
drug-related call during a traffic stop, an East Liverpool  
(Columbiana County) officer came into contact with 
fentanyl on his clothing and subsequently passed out 
from the drug’s toxicity; emergency staff administered one 
dose of Narcan® to him at the police station and then three 
additional doses later at the hospital (www.yahoo.com, May 
15, 2017). The East Liverpool Police Chief also overdosed 
after coming into contact with an opiate drug; medical staff 
administered Narcan® to the chief to revive him after he 
unintentionally ingested the drug when it blew into his face 
during the inspection (www.vindy.com, May 16, 2017). Law 
enforcement in Mahoning County responded to a rollover 
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crash in Youngstown and arrested the driver after he failed to 
listen to officers to stop digging around in his vehicle; officers 
searched the car and found heroin and a hypodermic needle, 
and later found a hypodermic needle containing heroin in 
the police cruiser where they put the man immediately after 
his arrest (www.nbc4i.com, May 18, 2017). 

While many types of heroin are currently available in the 
region, participants and community professionals reported 
powdered heroin as most available. Participants discussed: 
“[Black tar heroin] doesn’t come around Mahoning County; 
It really depends on where you are as to what type of heroin 
you get.” Regarding the availability of black tar heroin, 
Community professionals commented: “If you truly wanted 
‘tar’ (black tar heroin), you can find it. I have no doubt that it’s 
out there; We really don’t have a tar market here.” Participants 
and law enforcement reported that a variety of colors for 
powdered heroin as currently available, including: brown, 
gray, pink, purple and white. Participants reported: “I’ve had 
more pink than brown. I’ve always had pink; If it’s pink, it’s 
mostly [cut] with fentanyl; Pink and purple is fentanyl.” 

Participants reported that the availability of heroin has 
increased during the past six months. A participant remarked, 
“People are getting cut down on their pain medication [and 
therefore using heroin in place of prescription opioids].” 
Community professionals reported that the overall availability 
of heroin has decreased during the past six months. A 
treatment provider commented, “It’s decreasing, and you’re 
getting more of the fentanyl … heroin is decreasing.” 

The BCI Richfield Crime Lab reported that the number 
of heroin cases it processes has decreased during the 
past six months; the lab reported processing beige, gray, 
tan and black tar heroin. In addition, the lab reported 
that the number of carfentanil, fentanyl and fentanyl 
analogue cases it processes has increased during the past 
six months. Fentanyl analogues seen in the lab included: 
acryl fentanyl, acetyl fentanyl, butyryl fentanyl, cyclopropyl 
fentanyl, 2-FBF, 4-FBF, 2-FIBF, 3-FIBF, 4-FIBF, furanyl 
fentanyl, isobutryrl fentanyl, 3-methyl fentanyl and m-FBF. 

Participants most often rated the current overall quality 
of heroin as ‘8’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘10.’ A participant stated, “If we’re talking about just heroin 
[then the quality is poor] … because everyone’s cutting it 
(adulterating it).” Participants discussed adulterants (aka 
“cuts”) that affect the quality of the drug and reported 
that the top cutting agents are: fentanyl, prescription 
opioids and Xanax®. A participant commented, “I’ve had 
‘oxys’ (OxyContin®) in my ‘dope’ (heroin).” Additional cuts 
mentioned included: baby formula, carfentanil, diet pills, 
Miralax®, Neurontin®, Tide® pods and vitamins. Overall, 
participants reported that the general quality of heroin 
has remained the same during the past six months. 

Reports of current prices for heroin were consistent 
among participants with experience purchasing powdered 
heroin, and variable among participants with experience 
purchasing black tar heroin. A participant reported, “Tar is 
usually a little bit cheaper.” Reportedly, the most common 
amount of purchase is a 1/2 gram or one gram. 

While there were a few reported ways of using heroin, 
generally, the most common route of administration 
remains intravenous injection (aka “shooting”). Participants 
estimated that out of 10 heroin users, eight would shoot 
and two would snort the drug. Participants shared: 
“[Shooting is the] easiest way to do it; If you want to snort 
[black tar heroin], you have to melt it down, or add Coca 
Cola® to it, and put it in the microwave and make it into a 
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Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Youngstown region returned 
211 prescription opioid cases reported during the past 
six months (a decrease from 319 cases for the previous six 
months). These counts do not include fentanyl and fentanyl 
analogues. Although previous OSAM Drug Trend Reports 
counted prescription opioids and fentanyl together, they are 
now counted separately. Fentanyl, fentanyl analogues and 
carfentanil data can now be found in the “Heroin and Fentanyl” 
section of this report.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Youngstown Police 
arrested a man who sold prescription drugs out of a house 
on the city’s south side; police executed a search warrant at 
the man’s home and found drugs, including several narcotic 
medications, and a digital scale with suspected drug residue 
(www.wkbn.com, Jan. 6, 2017). While conducting searches at 
two Youngstown homes, the Youngstown Police Department’s 
Vice Squad seized several loose tramadol and methadone pills 
and a garbage bag which held 20-gallon freezer bags full of 
marijuana from one of the homes; at the other home, police 
found bags of cocaine and marijuana and a digital scale 
(www.wkbn.com, Jan. 26 2017). In Youngstown, after being 
accused of illegally prescribing promethazine with codeine for 
over forty years to his patients, a Mahoning County Grand Jury 
filed over 70 criminal charges against a Canfield physician 
(www.wfmj.com, Feb. 3, 2017). The Ohio State Board of 
Pharmacy announced an indictment against a Youngtown 
physician for trafficking, processing, and selling prescription 
drugs in the area (www.cleveland19.com, Feb. 5, 2017). 
Trumbull County Common Pleas Court dismissed charges 
against a man involved in drug activity case which caused a 
local beverage store to be shut down; Warren Police 
Department’s Street Crimes Unit bought prescription pills on 
four different occasions inside the store; the court dismissed 
the man’s case since he completed treatment with no further 
legal issues (www.tribtoday.com, Feb. 14, 2017). 

Participants identified Roxicodone®, Percocet® and Vicodin® as 
the most available prescription opioids in terms of widespread 
illicit use. One participant remarked “Vicodin’s® easy [to obtain].” 
Community professionals identified Percocet® and tramadol as 
most available. A treatment provider reported, “Everybody loves 
‘trams’ (tramadol).” Law enforcement reported: “I’ve seen more 
Percocet® recently; The tramadols … everybody uses them. Even 
the dealers use them.”

Participants reported that the general availability of 
prescription opioids has decreased during the past six months. 
Participants stated: “They shut down the pill mills; Heroin’s on 

powder. Or you have to mud it, wet mud it, which is basically 
just snorting the liquid.”

Participants reported that injection needles are most 
available from dealers and pharmacies. Additionally, 
participants reported obtaining needles from people 
with diabetes and through needle exchange programs. 
Participants shared: “I go to the pharmacy; I got them from 
my dealer.” Reportedly, needles most often sell for $5 per 
needle on the street. When it comes to sharing needles, 
participants commented: “I know a lot of people that share; 
Younger people are doing that; It’s pretty much like, ‘You got 
‘Hep C’ (Hepatitis C)?’ They’re like, ‘Yeah … Okay, me too. Let’s 
share;’ It depends on how bad your dope habit is, and where 
you’re at. If you’re dead … sick, and only one person got a ‘rig’ 
(needle) and you need that dope … use it.”

Participants described typical heroin users as white 
people, aged 18-30 years. One participant stated, “It’s 
just like ‘weed’ (marijuana) now, it’s everybody [who uses 
heroin].” Community professionals were not able to 
provide a profile for a typical heroin user. One treatment 
provider remarked, “Anybody with a heartbeat.” Law 
enforcement stated: “We see people who come from great 
families, and horrible families … it doesn’t matter; Juvenile 
to 70-year olds … actually, we had a 70-year old overdose 
not too long ago.” One law enforcement official did specify 
a typical user, and stated: “I don’t think there’s been one 
overdose case, or user of heroin or fentanyl, that’s been 
recovered by the patrol where it hasn’t been a Caucasian 
male or female probably less than 30 [years of age].”

Prescription Opioids

Prescription opioids are highly available for illicit use 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 also 
‘10.’ Participants stated: “I could get them; They are way more 
available online than on the streets.” Treatment providers most 
often reported current street availability of prescription opioids 
as ‘8,’ while law enforcement most often reported it as ‘5-7;’ 
the previous most common scores were ‘6.’ Law enforcement 
reported: “All day long; Tramadol (Ultram®) is probably like Pez® 
or Skittles® candy (readily accessible).”

Corroborating data indicated that prescription opioids are 
available for illicit use in the region. A query of the National 
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the rise … [it’s] cheaper; Heroin’s easier to get.” Community 
professionals reported that the general availability of 
prescription opioids has remained the same during the past 
six months. A treatment provider commented, “It’s decreasing 
overall, but in the last six months probably the same.” 

The BCI Richfield Crime Lab reported that the number of 
hydrocodone (Vicodin®), hydromorphone (Dilaudid®) and 
oxymorphone (Opana®) cases it processes has increased 
during the past six months, while the number of methadone, 
morphine, oxycodone (OxyContin®/Percocet®) and tramadol 
(Ultram®) cases has decreased. In addition, the lab reported 
processing fake oxycodone tablets that contained both 
oxycodone and heroin.

Reports of current street prices for prescription opioids were 
variable among participants with experience buying the drug. 
However, reportedly, the majority of prescription opioids sell 
for $1 per milligram. 

Participants reported obtaining these drugs for illicit use 
from drug dealers, doctors and through Internet purchase. 
Participants remarked: “People that are prescribed it, sell it; I got 
it from dealers, but … a lot of people get it from doctors; I was 
getting hundreds [of pills] online; Dentists [provide prescriptions] 
for sure.” Law enforcement stated: “There are still plenty of people 
using deception to obtain [from doctors]; Family members, that’s 
a huge one. Not even knowing … these kids are in there raiding 
grandma’s drugs. We see a lot of that.”

While there were a few reported ways of consuming 
prescription opioids, and variations in methods of use 

were noted among types of prescription opioids, generally 
the most common route of administration for illicit use 
remains snorting. Participants estimated that out of 10 illicit 
prescription opioid users, six would snort and four would orally 
consume the drugs. Participants shared: “Depending on what 
pill, most of the time snorting; Like the ‘roxies’ (Roxicodone®) … 
people ‘shoot’ (intravenously inject) them all the time; I started 
shooting Dilaudids® before I started shooting heroin; Too much 
Tylenol® (acetaminophen in Percocet®) for me to snort, so I 
would just eat them.” When mentioning Opana® specifically, a 
participant reported, “People don’t like them because they can’t 
shoot them.”

Participants described typical illicit prescription opioid 
users as teens, people aged to 20-35 years, middle-class 
people, as well as heroin addicts. Participants reported: “More 
younger people because most older people have switched to 
heroin; Everyone on ‘dope’ (heroin) pretty much started on 
pills.” Community professionals described typical illicit users 
as anyone, but specified that heroin users often continue 
to illicitly use or once used prescription opioids. Treatment 
providers stated: “I can probably count, since we’ve opened in 
July, how many clients … we’ve had that were only pain pills 
and no heroin history; I think I had two clients ever that started 
out just using heroin; It’s usually went from prescription … to 
heroin.” One law enforcement officer stated, “Same ages and 
what not of your heroin users.” Typical users of certain types of 
prescription opiates were noted. Law enforcement stated: “I 
don’t think I’ve ever had a Caucasian, or Asian, or Pacific Islander, 
or even Hispanic, that’s had ‘prometh’ (promethazine) … that’s 
usually African-American … tramadols, too; The users will get 
the prescriptions (for promethazine and codeine) and trade it for 
heroin to the drug dealers.” 

Suboxone®

Suboxone® remains highly available for illicit use in the 
region. Participants 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.’ Participants remarked: “Everybody I know sells 
‘subs’ (Suboxone®); Most heroin dealers have it; I can easily 
get Suboxone®.”

Treatment providers most often reported the current 
street availability of Suboxone® as ‘10,’ while law 
enforcement most often reported it as ‘8;’ the previous 
most common scores were ‘7’ and ‘9’ for treatment 
providers and ‘7’ for law enforcement. A treatment 
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Reports of current street prices for Suboxone® were 
consistent among participants with experience buying the 
drug. Reportedly, Suboxone® 8 mg both in filmstrip and 
pill forms sell for $20 apiece.

In addition to obtaining Suboxone® on the street from 
drug dealers, participants also reported obtaining the 
drug through Suboxone® clinics and individuals with 
prescriptions who sell their medication. A participant 
shared, “Where I come from, it’s easy as hell to get from your 
doctor.” Treatment providers explained: “They get a script 
and they sell it to buy ‘dope’ (heroin); This has been going on 
for years.” Law enforcement agreed: “You’re getting these 
people who are going, getting scripts for this stuff and then 
selling it … trading [for other drugs]; They sell it for their 
dope.”

Participants reported that the most common route of 
administration for illicit use of Suboxone® remains oral 
consumption. Participants estimated that out of 10 illicit 
Suboxone® users, nine would sublingually consume and 
one would intravenously inject (aka “shoot”) the drug. 
Participants reported: “I know people that shoot it, too; If I’m 
really sick (in withdrawal), I’m shooting them.”

Participants described typical illicit Suboxone® users 
as white people, heroin addicts, high school students 
and people just starting to experiment with opiates. A 
participant shared, “Younger kids I think are doing it, too 
… they’re like, ‘It’s not a drug’.” Community professionals 
described typical illicit users as opiate addicts. A law 
enforcement officer stated, “Anybody who’s hooked on 
heroin.”

provider reported, “Everyone gets a ‘script’ (prescription) 
[of Suboxone®] and they pay their mortgage by selling it.” 
Law enforcement stated: “It’s pretty common; We catch 
people with it all the time.” Participants and community 
professionals reported the sublingual filmstrip (aka 
“strip”) as the most available form of Suboxone®. A law 
enforcement officer reported, “I think I’ve had one case in 
the past six months where I’ve seen ‘sub’ (Suboxone®) pills.” 

Corroborating data indicated that Suboxone® is available 
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 65 
buprenorphine (an ingredient in Suboxone®) cases 
reported during the past six months (there were 84 cases 
for the previous reporting period).

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. A Poland 
(Mahoning County) man was arraigned for drug trafficking 
for allegedly selling buprenorphine (Suboxone®) to a 
drug task force agent (www.salemnews.net, Feb. 10, 
2017). After executing search warrants to investigate 
drug activity, officers of the Mahoning County Vice 
Squad and Community Police Unit found Suboxone®, 
fentanyl, prescription pills and crack cocaine at a house in 
Youngstown, arresting the man who listed the home as 
his address; at another home, police found prescription 
pills, two bags of marijuana, a bag of powdered cocaine 
and crack cocaine, and arrested the man who listed that 
home as his address (www.vindy.com, March 3, 2017). 

Participants reported that the general street availability 
of Suboxone® has increased during the past six months. 
When participants were asked why availability had 
increased, they responded: “More doctors pop up (arrive in 
the region and open clinics); Them doctors are everywhere. 
It’s a racket … $200 a person, 25-30 people a day, cash 
[only].” Community professionals reported that the street 
availability of Suboxone® has remained the same during 
the past six months. A law enforcement officer reported: 
“It increased a lot when the pills started getting phased out 
and the strips came on the scene … they’re still available, but 
it’s kind of plateaued.” The BCI Richfield Crime Lab reported 
that the number of Suboxone® cases it processes has 
decreased during the past six months.
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Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and muscle 
relaxants) ) remain highly available for illicit use 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 also ‘10.’  Treatment providers most often 
reported current street availability as ‘7,’ while law enforcement 
most often reported it as ‘5-6’ and ‘10;’ the previous most 
common scores were ‘10’ and ‘7,’ respectively. Treatment providers 
commented: “They’re still out there; A lot of people have ‘scripts’ 
(prescriptions); A lot of people are on ‘benzos’ (benzodiazepines).” 

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 Youngstown region returned 106 benzodiazepine 
cases reported during the past six months, of which 65.1% were 
alprazolam (Xanax®) (a decrease from 146 cases for the previous 
six months, of which 58.2% were alprazolam).

Media outlets reported on law enforcement seizures and arrests 
in the region this reporting period. A woman in Austintown 
(Mahoning County) left her 15-month-old child alone in the car 
for nearly 10 minutes with an outside temperature of 32 degrees 
Fahrenheit; in addition to child endangerment, Austintown 
Police charged the woman with drug possession for having an 
anti-anxiety medication without a prescription (www.vindy.
com, Feb. 2, 2017). Youngstown Police conducted several raids 
at different residences around Youngstown and arrested a 
man after seizing 443 Xanax® pills, several loose hydrocodone 
pills, 16 marijuana plants, three digital scales, and four bags of 
cultivated marijuana at one of the homes on the northwest 
side (www.wkbn.com, Feb. 2, 2017). A short foot chase in 
Youngstown resulted in the arrest of two brothers after officers 
caught up to one of the men and tasered him to the ground; 
officers searched him and found eight alprazolam (Xanax®) pills 
and a green pill bottle labeled, “Sour D,” containing suspected 
marijuana; officers arrested the other brother for attempting 
to obstruct the arrest (www.wkbn.com, Feb. 20, 2017). Canfield 
Police (Mahoning County) stopped a vehicle for a traffic 
violation and discovered unidentified pills and a syringe in the 
center console; officers found a woman, sitting in the backseat 
with her two children, with clonazepam (Klonopin®), two crack 
pipes and drug paraphernalia; the woman admitted to officers 
that she and the driver of the vehicle went to Youngstown to 
purchase the drugs (www.nbc4i.com, April 10, 2017). 

Participants identified Xanax® and Klonopin® as the most 
available sedative-hypnotics in terms of widespread illicit 
use. Participants shared: “Everybody has scripts of [Xanax®]; 
Xanax® is definitely the easiest and most prevalent; I’ve never 
had a doctor turn me down on Xanax®; If I was looking on the 
street, it would always be Xanax®; I think Klonopin® is pretty 
easy to get; Any doctor I’ve ever asked for Klonopin® gave it 
to me.” Treatment providers identified Xanax®, while law 
enforcement identified Xanax® and Ativan® as most available. 
A law enforcement officer commented, “Ativan® is a big one.” 

Participants and treatment providers reported that the 
general street availability of sedative-hypnotics has remained 
the same during the past six months, while law enforcement 
reported that street availability has decreased or remained 
the same. Law enforcement reported: “We definitely don’t 
see it like we used to see it; That’s dramatically dropped; It’s 
not as easy to get a prescription anymore.” The BCI Richfield 
Crime Lab reported that the number of alprazolam (Xanax®), 
clonazepam (Klonopin®), lorazepam (Ativan®) and zolpidem 
(Ambien®) cases it processes has increased during the past 
six months, while the number of carisoprodol (Soma®) and 
diazepam (Valium®) cases has decreased.

Reports of current street prices for sedative-hypnotics were 
consistent among participants with experience buying the 
drugs. A participant discussed getting better prices when 
buying in large quantities: “You can get 100 bars [Xanax® 2 
mg] for $250.”
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Klonopin® $1 for 0.5 mg 
$2 for 1 mg
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$2-3 for 1 mg 
$5 for 2 mg
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Michigan, California, Colorado; It’s coming from the legal 
places. It’s being shipped from where it’s being grown legally.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. After serving 
a warrant at a home on the north side of Youngstown 
(Mahoning County), police found 15 vacuum-sealed bags 
of marijuana and seven bottles of promethazine and 
arrested the man found in possession of the drugs; in 
a separate case, officers seized 22 pounds of marijuana 
during two different raids at separate residences in 
Youngstown (www.wkbn.com, Feb. 1, 2017). Boardman 
Township Police (Mahoning County) stopped a woman 
for a traffic violation and a K-9 officer alerted to drugs; 
officers searched the car and found a baggie of marijuana, 
a glass pipe, rolling papers and a baggie of psilocybin 
mushrooms in the woman’s purse (www.vindy.com, Feb. 2, 
2017). Youngstown Police arrested a man during a traffic 
stop when they noticed the smell of marijuana coming 
from the man’s vehicle; a subsequent search of the vehicle 
yielded a large bag of marijuana (www.vindy.com, Feb. 
20, 2017). Youngstown Police Vice Squad and Community 
Police Unit executed a search warrant at a Youngstown 
home and arrested two people after finding four bags of 
marijuana, a digital scale and a marijuana grinder (www. 
vindy.com, Feb. 23, 2017). After a Youngstown Police 
officer tried to pull over a car because the driver was 
wanted on several warrants, the individual drove to a 
store, got out, and ran in, knocking over several things 
in his path; when an officer later searched the area after 
the individual turned himself in, he found 30 bags of 
marijuana and 26 unidentified pills on a shelf behind a bag 
of chips (www.vindy.com, March 6, 2017). After smelling 
marijuana coming from a vehicle during a traffic stop in 
Girard (Trumbull County), police arrested a man when 
they discovered a small pill bottle containing marijuana 
and a pipe in the man’s car; in a separate incident, police 
arrested a woman during a traffic stop when she revealed 
to them that she had a cigarette containing marijuana 
(www.vindy.com, March 17, 2017). Youngstown Police 
arrested a man for failing to yield at an intersection and 
nearly causing a collision with another vehicle; during a 
search of the man’s car, officers confiscated marijuana and 
cocaine (www.vindy.com, March 17, 2017). Youngstown 
Police confiscated an unidentified amount of marijuana 
from a man on the west side of the city, arresting him for 
drug trafficking (www.vindy.com, March 23, 2017). Police 
arrested a person found in possession of cocaine and 
marijuana at a hotel in Austinburg Township (Ashtabula 

Participants reported obtaining these drugs from drug 
dealers, doctors and people with prescriptions. Participants 
reported: “I get them from my dealer; I’ve gotten them from 
both doctors and dealers; People that are prescribed them, they 
sell them.” A treatment provider commented, “A lot of people 
are going to the doctor and just getting them.”

The most common route of administration for illicit use of 
sedative-hypnotics remains snorting. Participants estimated 
that out of 10 illicit sedative-hypnotic users, six would snort 
and four would orally consume the drugs. A participant 
shared, “I know a lot of people that snort Xanax®.” One 
participant shared that illicit Klonopin® users are more likely 
to orally consume that drug: “Klonopin® tastes like a mint, so I 
know people that did it because of that … they liked the taste of 
Klonopin®.”

Participants and treatment providers described typical illicit 
sedative-hypnotics users as young to middle-aged white 
women. Participants commented: “Easier for women to 
manipulate a doctor; They think it’s okay; It’s socially acceptable.” 
Treatment providers remarked: “We’re seeing more of it in the 
younger people; More women abuse their prescription of them.” 
Law enforcement described typical illicit sedative-hypnotics 
users as heroin addicts, people younger than 45 years and 
females. Law enforcement stated: “A typical benzo person is a 
typical heroin addict. They almost coincide with each other; I’m 
not seeing anyone over like 45 (years old); We’ve had some girls 
that have been a mess on those things; The suburb kind of drug.”

Marijuana

Marijuana remains highly available in 
the region. Participants 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: 
“It’s everywhere; Marijuana is … regular around anywhere.” 
Participants reported that high-grade marijuana is more 
available than low-grade marijuana: “It’s pretty much all 
high-grade; On a scale of ‘1-10’, high-grade around here, it’s 
a ‘15;’ It’s super easy to get around here … easier to get then 
‘commercial’ (low-grade marijuana).” Regarding the general 
availability of marijuana, a treatment provider stated, 
“[Availability is high] like cigarettes.” Law enforcement 
commented: “The stuff we’re seeing is coming out of 
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County); in a separate incident, police issued a citation 
to an individual found in possession of marijuana during 
a traffic stop in Ashtabula (www.starbeacon.com, April 
14, 2017). Police arrested a man during a traffic stop in 
Austintown after searching him and finding a glass pipe 
with marijuana residue and Ativan® hidden in a pill bottle 
(www.vindy.com, May 10, 2017). Boardman Police arrested 
a woman during a traffic stop in Poland (Mahoning 
County) when they smelled marijuana coming from her 
vehicle; the woman rolled up her window and made a 
phone call while yelling at officers that she would not exit 
the vehicle without the presence of her attorney; officers 
eventually got the car door open and found marijuana, 
alcohol, and a dagger in the car; the woman also revealed 
to officers at the Mahoning County Jail that she hid a bag 
of marijuana in her underwear (www.wishtv.com, May 
23, 2017). Youngstown Police arrested a man for drug 
possession during a traffic stop after finding marijuana, 
crack cocaine, and heroin on the man (www.vindy.com, 
June 6, 2017).

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 rated current availability 
of marijuana extracts and concentrates as ‘10;’ the previous 
most common score was ‘9-10.’ A participant stated, “You can 
order anything from ‘Cali’ (California).” Law enforcement most 
often reported current availability of marijuana extracts and 
concentrates as ‘8;’ a previous most common score was not 
reported. A law enforcement officer stated, “Any of that stuff 
you can have shipped, and it’s shipped all the time.”

Participants reported that the availability of low-grade 
marijuana has decreased, while the availability of the 
high-grade marijuana has increased during the past six 
months. Participants shared: “I haven’t been in contact with 
commercial marijuana in a number of years; More people 
grow [marijuana] in their basement, hydroponically; When 
you buy a pound in Colorado and drive it across the country, 
it’s a lot easier than getting it from Mexico.” One group of 
participants discussed the impact of the heroin epidemic 
on the increased availability of high-grade marijuana. 
Participants reported: “The dealers got more money to go 
buy the high-grade … have shipments sent from other places; 
People who do heroin, if they smoke also, they’re not going to 
smoke some commercial.” 

Community professionals reported that the overall 
availability of marijuana has remained the same during 

the past six months. Law enforcement officers shared: 
“The further it gets legalized and decriminalized … I think it’s 
gone up consistently; I can’t even tell you the last time we got 
some nasty ‘dirt weed’ (low-grade marijuana); It’s almost all 
medical high-grade; Ninety eight percent of the marijuana 
that we’re coming across is the high-grade stuff, if not 100%. 
Especially over the last six months.”

Participants indicated that marijuana concentrates and 
extracts in the form of oils, dabs or wax have increased 
during the past six months. Participants reported: “More 
people know about it; Wax is way more prevalent than it ever 
used to be; More people are growing weed so they have more 
‘trim’ (stems and seeds to process into wax).” Regarding oils 
versus wax specifically, participants reported: “Nobody 
ever wanted the oils, they wanted the wax; Oil is probably 
less available.” Law enforcement officers also reported that 
marijuana extracts and concentrates, often referring to 
hash oil, have increased during the past six months. Law 
enforcement remarked: “It’s a growing form of use; It’s on the 
increase, absolutely.” Regarding edible forms of marijuana 
in the forms of gummy bears, suckers, and candy, law 
enforcement reported: “That is a huge increase right now; The 
edibles … we’re seeing a lot of those.” 

The BCI Richfield Crime Lab reported that the number of 
marijuana cases (including edible forms) it processes has 
decreased during the past six months, while the number 
of cases of concentrated THC (tetrahydrocannabinol oils, 
“dabs”) has increased.

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 ‘3’ 
for low-grade marijuana and ‘10’ for high-grade marijuana. 
Participants shared: “Medical marijuana is the best; When I 
was smoking weed, I was getting like stupid high, like higher 
than heroin; I would say quality control has gone up with 
legalization.” However, overall, participants indicated that 
the quality of marijuana has remained the same during 
the past six months. 
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Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Participants 
commented: “I was in a small town, so I paid more; It’s more 
expensive to buy smaller quantities.” Regarding prices for 
marijuana extracts and concentrates in the form of oils, 
dabs or wax, participants commented: “It depends on how 
good it is. If say, I made it in my house, it’s gonna be like 40 
bucks [for a gram]. Say someone went and got it from Seattle 
or Colorado, somewhere where it’s sold, it’d probably be more 
like 60 bucks; Most people when they’re getting the wax and 
oils, they’re making them themselves. They’re buying the weed 
and then turning it into the waxes, and the oils, the dabs.”

While there were a few reported ways of consuming 
marijuana, generally the most common route of 
administration remains smoking. Participants estimated 
that out of 10 marijuana users, all 10 would smoke the 
drug. Participants commented: “Eating is way too much 
trouble; Everybody’s smoking it.”

A profile for a typical marijuana user did not emerge from 
the data. Participants described typical marijuana users 
as anyone: “Nowadays, everyone; There isn’t a typical user of 
marijuana; There is no socio-economic discrimination with 
marijuana; I’ve seen every type of person; It’s like drinking 
[alcohol].” Community professionals also reported that 

anyone may be a marijuana user. A law enforcement 
officer commented, “It’s everybody … You see the older 
‘pot heads’ (habitual marijuana users) and the younger 
people.” Regarding marijuana extracts and concentrates 
specifically, treatment providers remarked: “The ‘dabbing’ 
(use of dabs) is huge in the high schools and middle schools; I 
think it’s increased dramatically for the younger ones.”

Methamphetamine

Methamphetamine is moderately available in 
the region. Participants most often reported 
the current overall availability of the drug as 
‘6-7’ 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.’ 
Participants commented: “I could find it in 10 minutes; It’s 
more prevalent of drug if you’re in a country setting.” Few 
treatment providers were able to report on the current 
availability of methamphetamine. These providers most 
often reported the drug’s current availability as ‘2;’ the 
previous most common score was ‘9.’ A treatment provider 
commented, “We don’t treat it here, so we don’t see it.” Law 
enforcement most often reported the current availability 
of methamphetamine as ‘4-6;’ the previous most common 
score was ‘10.’ Law enforcement reported that the types 
of methamphetamine available in the region largely 
depend on whether the county is more rural or urban. Law 
enforcement explained: “[In Mahoning County], crystal, 
and only crystal; If you’re in the western part of the county 
(the mostly rural part of the county) it’s an ‘8;’ Rural, farm 
areas, where there’s less other things to do, you have ‘meth’ 
(methamphetamine).”

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 174 
methamphetamine cases reported during the past six 
months, of which 58.6% were Ashtabula County cases 
and 14.9% were Mahoning County cases (there were 
198 cases for the previous six months, of which 67.2% 
were Ashtabula County cases and 17.2% were Mahoning 
County cases).

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. A 
judge with the Columbiana Court of Common Pleas 
sentenced a Salem man to seven years and four 
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Marijuana

Low grade:

A blunt (cigar) $5

1/4 ounce $25-30

1/2 ounce $50

A pound $800

High grade:

A blunt (cigar) or a gram $10

1/4 ounce $70

An ounce $300-350

A pound $2,500

Extracts and concentrates:

A gram $40-80
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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 both 
powdered and crystal methamphetamine has increased 
during the past six months. Participants discussed: “It’s 
getting more popular; People are learning how to cook it; 
[Crystal methamphetamine is] coming from California.” 
Treatment providers reported that the general availability 
of methamphetamine has remained the same during the 
past six months, while law enforcement reported that it 
has increased. Law enforcement stated: “We’re starting to 
see it; You don’t need to cook anymore. [Imported crystal 
methamphetamine is] available, so why ‘cook’ (manufacture 
methamphetamine) and risk getting caught when you can just 
go buy it?” 

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 
crystal, off-white and white powder, and brown crystals in 
smoking devices.

Participants most often rated the current quality of 
powdered methamphetamine as ‘5’ and of crystal 
methamphetamine as ‘8-9’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality), the previous most 
common scores were ‘5’ and ‘10,’ respectively. Regarding 
the quality of powdered methamphetamine, participants 
shared: “It just generally was a lower quality [than crystal 
methamphetamine]; A lot of people are trying to make it 
a lot … quicker now, and it’s just getting all [messed] up 
… too much lithium in it.” Regarding the quality of crystal 
methamphetamine, participants stated: “Crystal’s at the 
top; I got the ‘glass’ (crystal methamphetamine) about four, 
five months ago, and it was the highest I’ve ever felt on speed 

months in prison for three drug-related charges, the 
newest of which included illegal manufacturing of 
methamphetamine, the possession of chemicals to 
manufacture methamphetamine, and multiple counts 
of drug possession; when officers made the most recent 
arrest at the man’s home in Leetonia (Columbiana 
County), they found the man with methamphetamine, 
Suboxone®, Vicodin® and Xanax® along with a “one-pot” 
methamphetamine lab (www.otfca.net, Jan. 24, 2017). 
A long-term drug investigation in Ashtabula County 
completed by the Trumbull Ashtabula Group (TAG) 
Law Enforcement Task Force and the Ashtabula County 
Sheriff ’s Office lead to the arrest of several people and the 
seizure of 33 ounces of crystal methamphetamine (www.
fox8.com, May 11, 2017). Martins Ferry Police (Jefferson 
County) arrested three individuals after a traffic stop in 
Yorkville lead to the discovery of a methamphetamine 
laboratory; officers obtained a search warrant of a home 
in Yorkville and seized crystal methamphetamine and 
materials used to manufacture methamphetamine (www.
wtov9.com, April 11, 2017). Toronto Police (Jefferson 
County) collaborated with the Jefferson County Drug 
Task Force and the Jefferson County Sherriff ’s Office in 
an ongoing investigation that lead to the arrest of six 
people at a residence in Toronto after officers learned 
the people offered to sell methamphetamine and heroin 
to people in the city (www.theintelligencer.net, April 4, 
2017). While executing a search warrant at a Youngstown 
home, police and a DEA officer found items in the home’s 
garage that appeared to have been used to manufacture 
methamphetamines; officers found a burnt spoon and 
metal pipe, various liquids, a box of Sudafed®, Drano®, 
a plastic beaker and other drug paraphernalia items 
scattered around the residence (www.vindy.com, Feb. 15, 
2017). Prosecutors in Jefferson County charged six people 
for manufacturing methamphetamine in Steubenville 
(Jefferson County) (www.wtov9.com, June 2, 2017).

Participants reported that methamphetamine is available 
in powdered and crystal forms throughout the region. 
However, they indicated powdered as the most prevalent 
form of methamphetamine in the region. A treatment 
provider remarked, “’Shake-and-bake’ (powdered 
methamphetamine) is still a pretty big deal.” 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 
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in my life.” Participants mentioned no adulterates (aka 
“cuts”) for methamphetamine. They reported: “You don’t 
cut meth with anything; I know people who will cut other 
things with meth, but nothing to cut meth with.” Overall, 
participant 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. Reportedly, the most common amount of purchase 
is a gram. 

Participants reported that the most common route of 
administration for methamphetamine remains smoking. 
Participants estimated that out of 10 methamphetamine 
users, six would smoke and four would intravenously inject 
(aka “shoot”) the drug. Participants stated: “Smoking is most 
common; Snorting kills your nose after a while. It hurts so bad.”

Participants and community professionals described 
typical methamphetamine users as white people living 
in rural areas, of low socio-economic status, and blue-
collar workers in positions that require them to be awake 
for long hours. In addition, one participant shared, “Gay 
men love it.” Other participants reported: “People who have 
to stay up a long time or do laborious work; It’s definitely 
lower class.” Treatment providers commented: “It’s all ages; 
You’re not going to find it in the inner city.” Law enforcement 
remarked: “The cook is always male; The trafficker for the 
most part is male.”

Prescription Stimulants

Prescription stimulants remain highly available for illicit 
use in the region. Participants most often reported the 
current street availability of these drugs as ‘7-10’ 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.’ A participant shared, “I have a friend 
that does them. He can get them anytime, anywhere.” Other 
participants stated: “If I’m still in high school, ‘10’ (they’re 
highly available); [On a] college campus, it’s everywhere; I 
could find it about half the time I looked for it.” Treatment 
providers most often reported current street availability 
of prescription stimulants as ‘5,’ while law enforcement 
most often reported it as ‘1-2’ and ‘10;’ the previous most 
common scores were ‘5-7’ for treatment providers and 
‘1-2’ for law enforcement. Treatment providers reported: 
“We don’t see it a lot; I know in Columbiana County … that is 
popular there; They go to that doctor, they get that and they 
sell those a lot.” Law enforcement reported, “I’m sure they’re 
out there.”

Participants and community professionals identified 
Adderall® as the most available prescription stimulant 
in terms of widespread illicit use. A participant stated, 
“Adderall® is one of the easier ones to get.” A treatment 
provider commented, “I see a lot of mothers taking Adderall® 
… Their kids get a prescription, they start taking them. 
Gives them the energy, the high … they can keep on going.” 
A law enforcement officer shared, “We had a nurse that 
was getting Adderall® prescribed to her and the reason was 
because she’s in college ….”

Participants and community professionals reported 
that the general availability of prescription stimulants 
has remained the same during the past six months. The 
BCI Richfield Crime Lab reported that the number of 
amphetamine (Adderall®) cases it processes has remained 
the same during the past six months, while the number of 
methylphenidate (Ritalin®) cases has increased.

Reports of current street prices for prescription stimulants 
were reported by participants with experience buying 
the drugs. Participants commented: “It can range, it just 
depends on availability; It depends on the person you’re 
getting it from, and if they really want to sell them … most 
people that have ‘scripts’ (prescriptions) of those kinds of 
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things, they want to keep them … to sell them … they jack 
(increase) the prices up.”

Participants reported obtaining these drugs from doctors 
or people with a prescription. A participant explained, 
“If I’m looking for that drug, I’m going to a college campus 
usually and I’m just asking somebody because you can really 
ask anyone for that drug, and it’s not awkward.” Another 
participant shared, “It’s super easy to go to the doctor and 
get prescribed those things.” 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 the drugs. A participant commented, “If 
you’re a drug addict who’s addicted to them, you’re snorting.”

Participants described typical illicit prescription stimulant 
users as high school and college students. Participants 
stated: “It’s socially acceptable on a college campus; I don’t 
see older people abusing Adderall®; It kind of drops off 
around 50 [years of age]; I used to do it a lot when I was 
working a factory job making propane tanks. It would just 
get so monotonous and I would just zone out. I worked a lot 
faster on it, too.” Community professionals reported that 
illicit prescription stimulant users are more often younger 
people. Treatment providers discussed: “That’s a younger 
crowd; They start in the school age; Before they realize what 
crack and meth can really do for them … they are younger 
and still doing the pills.”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
remains available in the region. Participants most often 
reported the current availability of the pressed tablet form 
of ecstasy as ‘5-8’ and of “molly” (powdered MDMA) 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 ‘3’ and ‘8,’ respectively. Regarding 
ease in obtaining ecstasy, a participant shared, “It’s a 

30-minute trip to get whatever you want.” Other participants
reported the drug is less available in the region: “Ecstasy
is hard to find; I don’t even know where to get it anymore; 
Unless you’re at a concert or a college campus, it’s hard 
to find.” Regarding availability of molly, a participant
commented, “Molly is everywhere.”

Treatment providers most often reported the current 
availability of ecstasy as ‘5,’ while law enforcement most 
often reported it as ‘2;’ the previous most common 
scores were ‘6.’ Community professionals did not report 
specifically on the current availability of molly. Treatment 
providers shared: “We have tons of positives (positive drug 
screen results) for ecstasy. Daily, we have probably a positive 
for ecstasy, but it’s in the ‘dope’ (heroin is adulterated with 
ecstasy); Ecstasy we get a ton … cocaine, ecstasy, mixed 
[with heroin].” Law enforcement reported: “Depends, are 
you looking for pure ecstasy or just made up ecstasy? The 
last ecstasy that I bought … came back [from a lab analysis] 
as cocaine and it had ‘benzos’ (benzodiazepines) in it; The 
pure molly, or pure MDMA, you don’t see hardly any at all 
anymore.”

Participants reported that the availability of ecstasy 
has decreased during the past six months, while the 
availability of molly has remained the same. A participant 
explained, “People getting lazy and don’t want to make 
ecstasy pills anymore.” Community professionals reported 
that the availability of ecstasy and molly has remained the 
same during the past six months. The BCI Richfield Crime 
Lab reported that the number of ecstasy cases it processes 
has decreased during the past six months; the lab does 
not differentiate between ecstasy and molly cases.
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Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying 
the drugs. Regarding molly, participants reported: “People 
now are selling molly by the point (1/10 gram), just like any 
other powdered drug; Most of the molly that’s been around, 
my way at least, has all been capped up (sold in capsules); It’s 
usually 2/10 [milligrams] in a cap.”

Participants reported that the most common route of 
administration for ecstasy and molly is oral consumption. 
Participants estimated that out of 10 ecstasy users, eight 
would orally consume and two would snort the drug. A 
participant also described “parachuting” the drug: “You 
crush it up, you put it in a little piece of toilet paper and you 
swallow it.” Participants estimated that out of 10 molly 
users, six would orally consume and four would snort 
the drug. A participant commented on orally consuming 
molly: “Put it in water and drink ‘molly water,’ or they’ll put it 
in like alcohol … vodka … and they’ll drink it.”

Participants and community professionals described 
typical ecstasy and molly users as high school and college 
students, and “ravers” (people who attend dance parties). 
A participant remarked, “It’s probably more available in the 
festival community.” Community professionals commented: 
“Especially college; Middle to upper class because … if it’s true 
molly, you’re paying more for it.”

Other Drugs in the Youngstown 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 interviewed: 
hallucinogens (lysergic acid diethylamide [LSD] and psilocybin 
mushrooms) and Neurontin® (gabapentin, an anticonvulsant).

Hallucinogens

Hallucinogens remain available in the region. Participants 
most often reported the current availability of LSD as ‘3-4’ 
and ‘10,’ and of psilocybin mushrooms as ‘1-4’ 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’ and ‘8,’ respectively. Regarding LSD, one participant 
shared, “I haven’t seen that in years.” Regarding psilocybin 
mushrooms, participants stated: “You can even just go pick 
them in Ashtabula; You can order grow kits online.” 

Although treatment providers were unable to rate the 
current availability of LSD or psilocybin mushrooms, law 
enforcement rated the current availability of LSD and 
psilocybin mushrooms as ‘1-2;’ the previous most common 
score was ‘1’ for LSD; community professionals did not rate 
the availability of psilocybin mushrooms in the previous 
reporting period. A treatment provider remarked, “That phase 
is kind of gone … now they’re shooting ‘dope’ (heroin).” Law 
enforcement stated: “It’s around in certain circles; We don’t see 
much of that.” 

Participants reported that the availability of LSD has 
remained the same or decreased during the past six 
months, while the availability of psilocybin mushrooms 
has remained the same. A participant reported, “LSD really 
isn’t common anymore.” Law enforcement reported that the 
availability of LSD and psilocybin mushrooms has remained 
the same during the past six months. A law enforcement 
officer stated, “Our community isn’t into that.”

The BCI Richfield Crime Lab reported that the number 
of  LSD and psilocybin mushrooms cases it processes has 
increased during the past six months.
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Ecstasy:
Low dose (aka “single stack”) $10 

Medium dose (aka “double stack”) $20
High dose (aka “triple stack”) $25-30

Molly:
1/10 gram $10

A gram $100
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Participants most often rated the current overall quality 
of LSD as ‘8’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); a previous most common score was 
not reported. Participants stated: “It’s good; It just depends 
on who’s selling it.” Overall, participants reported that the 
quality of LSD has remained the same during the past six 
months. 

Reports of current prices for LSD and psilocybin 
mushrooms were consistent among participants with 
experience buying the drugs. 

Participants described typical LSD and psilocybin 
mushroom users as high school and college aged and baby 
boomers. Participants explained: “Everybody that I always 
knew was a young college student; The Woodstock crew.” 
Law enforcement described typical LSD and psilocybin 
mushroom users as people who also use ecstasy and molly. 
Law enforcement remarked: “You’re typically gonna have 
the LSD, ecstasy, molly, (psilocybin) mushroom type trafficker. 
They’ll be selling that same stuff; Marijuana, mushrooms, LSD 
all linked in together.”

Neurontin®

Neurontin® remains highly available in the region for illicit 
use. Participants most often reported the drug’s current 
street 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 reported, “That is a [Trumbull County] thing 
… I never heard of anyone abusing Neurontin® until I came 
down here.” Treatment providers most often reported the 
current street availability of Neurontin® as ‘8;’ the previous 
most common score was also ‘8.’ Law enforcement did 
not report on street availability of Neurontin®. Treatment 
providers shared, “A lot of our clients come in with a ‘script’ 
(prescription); It’s everywhere.”

Participants reported that the availability of Neurontin® 
for illicit use has remained the same during the past six 
months. One participant explained, “It’s prescribed a lot 
now that they’ve cracked down on all the doctors for Norco® 
(acetaminophen and hydrocodone).” Treatment providers 
reported that the availability of Neurontin® for illicit use has 
increased during the past six months. A treatment provider 
reported, “You’ll hear more and more that people’s relapses 
started with Neurontin®.” 

Participants reported that the most common routes 
of administration for illicit use of Neurontin® are oral 
consumption and snorting. Participants and community 
professionals described typical illicit Neurontin® users as 
opiate addicts. Participants explained: “People take it when 
they’re on Suboxone®; People who like pain pills; People who 
can’t do heroin anymore.” Treatment providers reported: 
“People who abuse opiates and think they’re in recovery; That’s 
like the sober house drug of the year.”

LS
D

Reported Availability  
Change during the Past 6 Months

Participants No consensus

Law enforcement No change

Treatment providers No comment
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No comment

H
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ns

Current Prices for 
Hallucinogens

LSD:
A dose  (aka “a hit”) $5-7

Psilocybin Mushrooms:
1/8 gram $35

N
eu

ro
nt

in
® Reported Availability  

Change during the Past 6 Months

Participants No change

Law enforcement No comment

Treatment providers Increase
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Conclusion

Crack cocaine, heroin, marijuana, Neurontin® (gabapentin), 
prescription stimulants, sedative-hypnotics and Suboxone® 
remain highly available in the Youngstown region; also 
highly available are powdered cocaine and prescription 
opioids. Changes in availability during the past six months 
include: likely increased availability for marijuana and 
methamphetamine.

Although participants and community professionals 
suspected that the majority of heroin currently sold in 
the region is actually fentanyl, or heroin adulterated with 
fentanyl, participants continued to report heroin as highly 
available. Community professionals reported the current 
availability of heroin, not adulterated with fentanyl, as 
moderate.

A query of the National Forensic Laboratory Information 
System (NFLIS) for the counties which comprise the 
Youngstown region returned fewer heroin cases and 
considerably more carfentanil, fentanyl and fentanyl 
analogue cases reported during the past six months than 
previously. The BCI Richfield Crime Lab reported that the 
number of heroin cases it processes has decreased during 
the past six months, while the number of carfentanil, 
fentanyl and fentanyl analogue cases it processes has 
increased.

While many types of heroin are currently available in the 
region, participants and community professionals reported 
powdered heroin as most available. Participants and law 
enforcement reported that a variety of colors for powdered 
heroin is currently available, including: brown, gray, pink, 
purple and white. Participants discussed adulterants (aka 
“cuts”) that affect the quality of the drug and reported that 
the top cutting agents are fentanyl, prescription opioids 
and Xanax®.

Regarding the general availability of marijuana, a treatment 
provider described the current availability of marijuana as 
comparable to that of cigarettes: extremely easy to get. Law 
enforcement discussed that a lot of the marijuana cases 
they work involve marijuana brought into the region from 
states where its use is legal in some capacity (Michigan, 
California and Colorado). 

Participants and law enforcement reported that the 
availability of high-grade marijuana, including marijuana 
concentrates and extracts in the form of oils, “dabs” or 
wax have increased during the past six months. The BCI 
Richfield Crime Lab reported that the number of cases of 
concentrated THC (tetrahydrocannabinol oils, dabs) has 
increased. In addition, law enforcement noted increased 
availability of edible forms of marijuana (gummy bears and 
suckers) during the past six months.    

Methamphetamine is moderately available in the region; 
however, reportedly, availability is highest in rural areas of 
the region. Participants reported that methamphetamine 
is available in powdered and crystal forms throughout 
the region, although they indicated powdered (aka 
“shake-and-bake”) as the most prevalent form of the drug. 
Law enforcement reported that the type of available 
methamphetamine largely depends on whether the 
county is more rural or urban. They reported crystal 
methamphetamine as more available in urban areas such as 
Youngstown while powdered methamphetamine is more 
available in rural areas such as in Ashtabula County.

Participants reported that the availability of both powdered 
and crystal methamphetamine has increased during the 
past six months. Law enforcement reported increased 
availability of crystal methamphetamine particularly. They 
explained that there is less legal risk in purchasing crystal 
methamphetamine than in manufacturing powdered 
methamphetamine for personal use. 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 crystal, off-white and 
white powder, and brown crystals in smoking devices. 
Participants and community professionals described 
typical methamphetamine users as white people living in 
rural areas, of low socio-economic status, and blue-collar 
workers in positions that require them to be awake for long 
hours.

Lastly, Neurontin® remains highly available in the region for 
illicit use. Treatment providers reported that the availability 
of Neurontin® has increased during the past six months. A 
treatment provider stated, “You’ll hear more and more that 
people’s relapses started with Neurontin®.” Participants and 
community professionals described typical illicit Neurontin® 
users as opiate addicts who use the drug when they can’t 
get heroin.
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