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OSAM Drug Trend Report January-June 2013

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

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

•  

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

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

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

for users to avoid the drug

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

marijuana; likely decreased availability 
of powdered cocaine
•  

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

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

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

popularity

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

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

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

•  Opana®, Roxicet®, Ultram® and 

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

Akron-Canton Region
•  Increased availability of 

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

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

•  
50 percent of all drug-related deaths 
according to coroner’
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• Fentanyl, meth & illicit
Neurontin® availability

• Heroin unadulterated with 
fentanyl or carfentanil nearly 
unavailable in region

• Many users now desire 
fentanyl & carfentanil over 
heroin

• Fentanyl purchased online 
from overseas vendors & 
mailed to the region

• in heroin/fentanyl users 
illicitly using Neurontin® to 
alleviate “dope sickness” 

Dayton Region

• Fentany, marijuana (“dabs”) & 
meth availability

• Fentanyl supplanting heroin 
in the region

• cocaine demand among
heroin users who seek 
stimulant drugs to “speedball”

• Hamilton County Coroner 
reports 39% of drug-related 
deaths involved cocaine

• Heroin users switching to 
meth to avoid “dope sickness” 
& out of overdose fear 

• Law enforcement report drug 
cartels aggressively pushing 
meth on heroin market

Cincinnati Region

Athens Region
• Fentanyl, marijuana &

meth availability
• Illicit prescription opioid  

availability 
• High availability of 

carfentanil indicated
• Fentanyl pressed into

pill form & sold as 
prescription opioids

• Crystal meth as prevalent as marijuana in region
• Meth use  as fear of death by opiate overdose 

•  Fentanyl, marijuana, (“dabs”) & 
meth availability

•  Illicit prescription opioid availability
•  Difficult to obtain heroin or 
   fentanyl without the other

•  Users actively seek fentanyl
•      in cocaine use due to  prices 
& perception that cocaine is 
“safer” than heroin

• in popularity of “speedballing” 
   (using opiates with stimulants)

• in crystal meth brought to 
the region from other states & 

   Mexico

Columbus Region

Akron-Canton Region

• Fentanyl, marijuana (“dabs”) & meth
availability 

• Heroin not adulterated with fentanyl
difficult to obtain 

•      in marijuana products (“edibles”)
from out-of-state dispensaries

• Region flooded with crystal meth
from Mexico

• Users “getting clean” from heroin/
fentanyl by switching to meth

• Kratom available from heroin dealers,
produces heroin-like high 

Youngstown Region
• Fentanyl, marijuana (“dabs”), meth
& powdered cocaine availability

•  demand for fentanyl as more
heroin users exposed to it & 
increase their tolerance for opiates

• Heroin users switching to cocaine
& meth due to fear of opiate 
overdose & death

• in cocaine demand as more
users treated with Vivitrol®

• Use of “dabs” the new & hip thing to do
• Some doctors now prescribing
Neurontin® in lieu of opioids for
some pain conditions, anxiety &
sleep issues

Please note:  
 = Increase 

 = Decrease

Cleveland Region

• Fentanyl & meth availability
• Illicit prescription opioid availability
• Heroin not adulterated with fentanyl difficult to obtain
• Heroin users now seek fentanyl for its potency
• Meth availability in suburban communities
•  in users prescribed Neurontin® 
• Kratom available from heroin dealers; produces heroin-like high; 
used to alleviate “dope sickness” 

Toledo Region

• Fentanyl, meth & illicit Suboxone® availability 
• Illicit prescription opioid availability 
• User preference for fentanyl over heroin due to tolerance 
•   in number of persons receiving Suboxone®; many sell all or 

part of their “subs” 
•   in meth used as cut for other drugs
• in heroin users switching to meth
• Some doctors prescribing Neurontin® in lieu of opioids for pain

Ohio Substance Abuse Monitoring Network:  
Drug Abuse Trends in the State of OhioOhio Substance Abuse Monitoring NetworkOSAM

Surveillance of Drug Abuse Trends in the State of Ohio

June 2017 - January  2018

 OSAM-O-Gram
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Powdered Cocaine

Throughout OSAM regions participants continued to report 
that powdered cocaine is just a phone call away and easily 
obtained at some nightclubs and bars. Corroborating data 
indicated that powdered cocaine is readily available. Coroner 
and medical examiner offices in Cuyahoga, Hamilton and 
Montgomery counties reported that approximately 40% 
of all the drug-related deaths they recorded this reporting 
period involved powdered/crack cocaine. The availability 
of the drug has likely increased in the Cincinnati and 
Youngstown regions. 

When participants in the Cincinnati region were asked why 
the availability of powdered cocaine has increased, several 
participants reported that there has been an increase in 
demand for the drug among heroin users. They explained 
that heroin users seek stimulant drugs like cocaine to 

Ohio Substance Abuse Monitoring NetworkOSAM

Reported Change in Availability of  
Powdered Cocaine  

during the Past 6 Months

Region Current Availability Availability Change

Akron-Canton High No change

Athens Moderate to High No change

Cincinnati High Increase

Cleveland Moderate to High No change

Columbus High No change

Dayton Moderate to High No change

Toledo High No change

Youngstown High Increase

Executive Summary

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 (treatment 
providers, law enforcement officials, etc.) to produce epidemiological descriptions of local substance abuse trends. Qualitative findings 
are supplemented with available statistical data such as coroner’s reports and crime laboratory data. Mass media sources, such as 
local newspapers, are also monitored for information related to substance abuse trends. Once integrated, these valuable sources 
provide the Ohio Department of Mental Health and Addiction Services (OhioMHAS) with a real-time method of providing accurate 
epidemiological descriptions that policymakers need to plan appropriate prevention and intervention strategies.

This Executive Summary presents findings from the OSAM core scientific meeting held in Columbus, Ohio on January 26, 2018. It is 
based upon qualitative data collected from July through December 2017 via focus group interviews. Participants were 350 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 data collected from 135 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), the Ohio State Highway Patrol Crime Lab, police and 
county crime labs, OhioMHAS’ Screening, Brief Intervention and Referral for Treatment (SBIRT) program which operates in federally 
qualified health centers, and the Ohio Department of Public Safety (ODPS), which logs drug task force seizures from across Ohio. 
Media outlets in each region were also queried for information regarding regional drug abuse for July through December 2017. OSAM 
research administrators in the Office of Quality, Planning and Research at OhioMHAS prepared regional reports and compiled this 
summary of major findings. Please refer to regional reports for more in-depth information about the drugs reported in this section.
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region) with fentanyl … it’s to get you addicted to their cocaine 
… so in other words, you think you’re doing cocaine, but yet … 
it’s more fentanyl than it is cocaine; They cut everything with 
fentanyl; A lot of stuff is cut with fentanyl to make you crave 
opiates.” Treatment providers also discussed fentanyl cut into 
cocaine often unbeknownst to the user: “We’ve had several 
overdoses from putting the fentanyl in the cocaine … and 
these are the die-hard cocaine [users], who are like, ‘I promise 
you, I was not doing [fentanyl]’; I had a client tell me he can tell 
[powdered cocaine] was mixed with fentanyl because when he 
used it, he felt life leaving him, and he felt like he was dying … he 
passed out outside and his wife found him.”

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

Current street jargon includes many names for powdered 
cocaine. Street names often refer to famous actresses or 
female singers (e.g. “Christina Aguilera,” “Katy Perry” and 
“Lindsay Lohan"). Other names refer to the color and texture 
of the drug (e.g. “fish scales,” “powder” and “snow”). One 
participant explained the reason for the street name, fish 
scales: “When it was the good ether stuff, it would have a shine 
to it like fish scales would, literally.” Participants also shared 
phrases used for referring to the drug: “It’s ‘snowing’ at my 
house (I have powdered cocaine); What’s up with that ‘girl’ (I’m 
looking for powdered cocaine).”  

Participants in half of OSAM regions reported that the most 
common quantity of purchase for powdered cocaine is 
generally a gram for $50-80, while participants in the Akron-
Canton, Cincinnati and Columbus regions indicated the most 
common quantity of purchase as 1/8 ounce (aka “eight ball”) 
for $150; and in the Athens region, participants identified 1/2 
gram for $50 as the most common purchase for powdered 
cocaine. Participants in the Cleveland, Columbus and Dayton 
regions reported purchasing an ounce of the drug for 
between $900-1,300. 

“speedball” (concurrent or consecutive stimulant and 
sedative highs). Moreover, they discussed using cocaine 
with heroin to counteract “nodding out” (passing out) and 
to increase their “stay up” (awareness). Treatment providers 
in the Youngstown region discussed a migration from 
heroin to cocaine as more opiate users become fearful of 
fatal overdose due to fentanyl and carfentanil. Reportedly, 
users view cocaine use as “safer” than heroin/fentanyl use. In 
addition, participants and treatment providers throughout 
regions explained that as more users are treated with 
Vivitrol®, the demand for cocaine has increased due in part to 
those receiving medication assisted treatment for opiate use 
disorder who still desire to get high.

Participants throughout OSAM regions most often rated 
the current overall quality of powdered cocaine as ‘5-6’ on 
a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the regional modal quality scores ranged from ‘5’ for Akron-
Canton, Cleveland, Dayton and Youngstown to ‘10’ for 
Toledo. Participants in Akron-Canton, Athens, Cincinnati and 
Columbus regions noted a decrease in the overall quality 
of powdered cocaine during the past six months, whereas 
participants from all other regions indicated that quality has 
remained the same.

While participants reported the current quality of powdered 
cocaine as generally moderate, they explained that there 
is a lot of inconsistency in quality between dealers due to 
varying types and amounts of “cuts” (adulterants) added 
to the drug that affect its quality. Participants universally 
indicated that powdered cocaine is often cut with other 
substances and reported that the top cutting agents for 
powdered cocaine included: aspirin (including baby aspirin 
and BC® Powder), baby formula, baby laxatives, baby powder, 
baking soda, carfentanil, creatine, fentanyl, inositol (dietary 
supplement), NoDoz®, prescription opioids (Vicodin® and 
Percocet®), Similac® and vitamin B.

Other cuts mentioned included: acetone, Benefiber®, 
benzodiazepines (Valium®), “Bolivian Rock” (a cutting agent 
marketed as a concentrated room and carpet deodorizer), 
brick dust, caffeine powder, calcium, Carpet Fresh®, “Close 
Enough” (reportedly a product sold in head shops to cut 
drugs), “energy pills,” ether, fingernail polish remover, flour, 
heroin, Kool-Aid®, laxatives, local anesthetics (benzocaine 
and Novocain), mannitol (diuretic), MSG (monosodium 
glutamate), MSM (methylsulfonylmethane, a joint 
supplement), niacin, omega 3, Orajel®, PCP (phencyclidine), 
powdered sugar, prescription stimulants (Adderall® and 
Ritalin®), protein powder, Sleepinal®, teething tablets and 
Tylenol®. 

Regarding the practice of cutting cocaine with fentanyl, 
participants reported: “There’s cocaine down here (Cincinnati 

Current Street Names of 
Powdered Cocaine

General Names blow, coke, fish scale, girl, powder, 
snow, soft, white girl

Other Names

bao, bitch, Christina Aguilera, fire 
powder, flake, flour, fluff, Katy Perry, 
Lindsay Lohan, nose candy, scale, 
softball, sugar, summer snow, white, 
white stallion, yayo
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feeling kind of down or sloppy, or you’re slurring [your speech] 
a little bit, you do a couple of lines; You need to drive home 
and not get a DUI [use cocaine]; It makes you more alert … it 
brings you back to life. You can function; you can drink all night 
if you have cocaine….” Lastly, participants noted that any 
drug could be used with powdered cocaine. One participant 
remarked, “Anything that floats your boat or that fancies you, 
you can mix them together … there’s no actual guide to it.”

Crack Cocaine

Crack cocaine remains highly available. Respondents 
throughout OSAM regions discussed cocaine (crack 
and powdered) as going hand-in-hand with heroin. 
Reportedly, most heroin dealers also carry crack cocaine 
due to demand among users for both heroin and cocaine 
as discussed above in the powdered cocaine section. 
Treatment providers in the Columbus region reported 
an increase in demand for crack cocaine among those 
who receive medication assisted treatment for opiate use 
disorder (i.e. Vivitrol® and Suboxone®). 

Participants throughout OSAM regions indicated that the 
relationship between the drug dealer and the user directs 
the price of the drug; reportedly, if a user has an established 
relationship with a dealer, the price could be lower than 
that for a user perceived as a one-time buyer. Participants in 
the Akron-Canton and Cleveland regions reported that the 
overall price for powdered cocaine has decreased during 
the past six months, primarily due to increased interest in 
methamphetamine among stimulant users, thereby lowering 
the demand for powdered cocaine, and correspondingly 
decreasing its cost. 

The most common route of administration for powdered 
cocaine throughout OSAM regions is snorting. Participants 
estimated that out of 10 powdered cocaine users, 5-10 would 
snort and 1-5 would either “shoot” (intravenously inject) or 
smoke the drug. The majority of participants with experience 
using powdered cocaine reported that they would snort the 
drug. However, due to the high prevalence of intravenous 
injection for opiates, many participants shared the sentiment 
that if users shoot other drugs, they would shoot all drugs, 
including powdered cocaine. They stated: “A lot of people 
have moved to the needle (intravenous injection); Everyone is 
shooting everything; They probably do both. If you can’t find a 
needle, you snort.” 

There was discussion that smoking powdered cocaine 
generally meant rocking the drug into crack cocaine. 
However, a few participants discussed free-basing powdered 
cocaine, explaining that to do this a user would heat the drug 
on aluminum foil and inhale the resulting vapor through 
a straw. Lastly, a few participants reported that powdered 
cocaine may also be administered by eating it, rubbing it 
on the gums or lips, adding it to coffee and “parachuting” 
(wrapping the drug in tissue paper and swallowing it).  

Participants and community professionals most often 
described typical powdered cocaine users as affluent, 
white people and professional, while also noting powdered 
cocaine use among heroin users.

Many other substances are used in combination with 
powdered cocaine. Participants reported that powdered 
cocaine is often used in combination with heroin to 
“speedball” (concurrent or consecutive stimulant and 
sedative highs). Participants also noted that alcohol, 
marijuana and sedative-hypnotics are used to bring a user 
down from the intense stimulant high produced by cocaine 
use. Participants stated: “They take a downer to come off it; 
Marijuana takes all the shakiness away….” 

In addition, participants discussed alcohol as balancing out 
cocaine, enabling a user to party longer. They said: “Alcohol 
and cocaine go hand-in-hand; You drink and then you do a 
couple of lines [of cocaine] and it balances you out … if you’re 

Substances Most Often Combined with 
 Powdered Cocaine

• alcohol   •    heroin   •   marijuana   •   methamphetamine   • 
•   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 change

Athens High No change

Cincinnati Moderate to High No change

Cleveland High No change

Columbus High No consensus
Dayton High No change

Toledo High No change

Youngstown High No change
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often sells for $175. Participants throughout OSAM regions 
indicated that the price for crack cocaine has remained the 
same during the past six months, with the exception of 
participants in the Cincinnati region who reported that prices 
have decreased. Participants in this region also reported 
exchanging stolen goods, such as televisions, for crack cocaine.

Participants reported that the most common route of 
administration for crack cocaine remains smoking. Participants 
estimated that out of 10 crack cocaine users, 5-8 would smoke 
and 2-5 would intravenously inject (aka “shoot”) the drug. 

While many participants did not believe there is a typical 
user of crack cocaine, participants often described typical 
crack cocaine users as people of lower socio-economic status 
living in urban settings. Moreover, one participant explained 
that if users weren’t poor before using drugs, crack cocaine 
causes people to spend all of their money and have to resort 
to committing crime to afford the drug. Some community 
professionals reported that crack cocaine users are more likely 
from lower income areas; however, the majority of community 
professionals did not identify characteristics of a typical crack 
cocaine user. In addition, as stated previously, participants and 
community professionals noted that heroin users receiving 
Vivitrol® as medication assisted treatment use crack cocaine.

Several other substances are used in combination with crack 
cocaine. Participants reported using alcohol in combination 
with crack cocaine to enable drinking for longer periods, to 
come down from the intense stimulant high of crack cocaine, 
and because they perceived the substances to go hand-in-
hand. Participants reported using heroin in combination 
with crack cocaine to “speedball” (concurrent or consecutive 
stimulant and sedative highs), and using heroin and sedative-
hypnotics (i.e. Xanax®) to come down from the stimulant high 
of crack cocaine. Participants in the Dayton region reported 
that marijuana mixed with crack cocaine is called a “dirty 
blunt,” and participants throughout regions reported using 
marijuana because it enhances the effects of crack cocaine. 
A few participants reported using methamphetamine in 
combination with crack cocaine. A participant explained, “If 
they are not getting the ‘speed’ (stimulant high) from crack, they 
will use meth.”  

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 ‘3-8’ for 
Columbus to ‘8-10’ for Cincinnati. Overall, participants 
throughout OSAM regions reported that the quality of 
crack cocaine has remained the same during the past six 
months; however, some participants in the Akron-Canton 
and Cincinnati regions thought that the overall quality of 
crack cocaine has decreased. 

Following the discussion of the current quality of 
powdered cocaine, participants explained that there is a 
lot of inconsistency in the current quality of crack cocaine 
as well, depending on the dealer and the varying types 
and amounts of “cuts” (adulterants) added to the drug 
that affect its quality. They reported that the top cutting 
agents for crack cocaine included: baby laxatives, baby 
powder, baking soda and isotol (dietary supplement). 
Other cuts mentioned included: ammonia, aspirin, baby 
formula, baby laxatives, benzodiazepines (Valium®), 
chalk, coffee creamer, creatine, ether, fentanyl, heroin, 
ibuprofen, mannitol (diuretic), methamphetamine, Orajel®, 
prescription opioids (Percocet®), rat poison, sleeping pills, 
soda (Seven-Up® and Sprite®), Tylenol® and Vitamin B-12. 

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

Current street jargon includes many names for crack 
cocaine. Street names refer to a user’s favorability towards 
the drug (e.g. “A1,” “caviar” and “Dom Pérignon”), as well 
as the texture and appearance of the drug (e.g. “butter,” 
“yellow” and “rocks”). Participants discussed: “It’s a hard, 
rocky substance; It looks like butter; When you smoke, when 
you put the flame to it, it melts down … so that’s why some 
people call it ‘melt,’ ‘butter’ … stuff like that.” A participant 
in the Akron-Canton region reported that the term “filet 
mignon” is applied to crack cocaine, “especially when it is 
good.”

Participants in the Akron-Canton, Cincinnati, Cleveland, 
Dayton and Toledo regions reported that the most common 
quantity of purchase for crack cocaine is approximately 1/10 
gram (aka “rock” or “piece”) for $10-20; in all other regions, a 
gram is the most common quantity of purchase. Throughout 
OSAM regions, a gram sells for $60-100; 1/16 ounce (aka 
“teener”) sells for $80-90; and 1/8 ounce (aka “eight ball”) most 

Current Street Names of   
Crack Cocaine

General Names butter, crack, hard, melt, rock, work

Other Names

A1, action, Bobby Brown, caviar (cavvy), 
crinak, Dom Pérignon, drop (straight drop), 
filet mignon, food, girl, hard, hard tacos, 
hardware, hot rocks, stone, yank, yay, yayo, 
yellow, yum
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With the exception of the Athens and Columbus regions 
where participants noted black tar heroin as the most 
available heroin type, participants generally reported 
powdered heroin as most available. In regions where 
white powdered heroin is reportedly available, there 
was discussion as to whether white powdered is “china 
white” (white powdered heroin thought to be the most 
potent and purest). One participant in the Cincinnati 
region stated, “It’s china white … just like a white powdery 
substance. You would probably think it was fentanyl because 
that’s how much it looks like it.” A Columbus participant 
commented, “[China white is] all fentanyl-laced [heroin]
these days.” There was a general consensus that white 
powdered heroin usually contains fentanyl and is not true 
china white heroin. 

Participants in the Athens region reported not seeing 
white powdered heroin at all during the past six months, 
while participants in the Youngstown region indicated that 
gray heroin is most likely “cut” (adulterated) with fentanyl, 
and red heroin is most likely cut with carfentanil. Overall, 
participants reported a variety of colors for powdered 
heroin, including: brown, gray, pink, purple, red, tan and 
white. State and local crime labs reported processing: 
beige, brown, gray, off-white, purple, tan and white 
powdered heroin, as well as black tar heroin. 

Participants throughout OSAM regions most often rated 
the current overall quality of heroin as ‘7’ on a scale of ‘0’ 
(poor quality, “garbage”) to ‘10’ (high quality); the regional 
modal quality scores ranged from ‘0’ for Akron-Canton 
to ‘8’ for Toledo, ‘5’ and ‘10’ for Cleveland, and ‘6-10’ for 
Columbus. Akron-Canton participants surmised that 
since the heroin supply is so heavily adulterated with 
more potent substances (i.e. fentanyl/carfentanil) that the 
current quality of heroin must be very poor. Participants 
in Akron-Canton, Athens, Cincinnati and Dayton regions 
noted a decrease in the overall quality of heroin during 
the past six months, whereas participants from Cleveland, 
Toledo and Youngstown regions indicated that quality has 
remained the same. In the Columbus region, participants 
could not comment on a change in quality during the past 
six months, explaining it is difficult to do so due to the 
potency of fentanyl added to heroin.

Participants discussed adulterants (aka “cuts”) that affect 
the quality of heroin. In addition to fentanyl and carfentanil, 
participants also named the following as top cutting agents 
for heroin: brown sugar, coffee, powdered sugar, vinegar 
and vitamin B. Additional cuts mentioned included: artificial 

 

Heroin

Although participants and community professionals 
throughout OSAM regions reported high current 
availability of heroin, respondents across focus groups 
discussed that heroin is generally heroin mixed with 
fentanyl. Participants explained that “just heroin,” heroin 
unadulterated with fentanyl or carfentanil is nearly 
unavailable. They, along with community professionals, 
noted users now desiring fentanyl and carfentanil over 
heroin; reportedly, many users seek the synthetic opioids. 
In the Cleveland region, participants throughout focus 
groups reported the increasing difficulty in finding heroin 
not adulterated with fentanyl or fentanyl analogues as the 
basis of their reporting that the availability of heroin has 
decreased during the past six months. 

Reported Change in Availability of  
Heroin 

during the Past Six Months

Region
Current 

Availability
Availability 

Change
Most Available 

Heroin Type

Akron-Canton High No change Brown powdered 

Athens High No change Black tar

Cincinnati High No change White powdered

Cleveland High Decrease Powdered 

Columbus High No change
Powdered  and 

Black tar

Dayton High No change Powdered

Toledo High No change White powdered

Youngstown High No change Brown powdered

Substances Most Often Combined with  
Crack Cocaine

• alcohol • heroin  •   marijuana  •  methamphetamine •  
• sedative-hypnotics •
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Contrary to the previous reporting period, where the 
most common quantity of purchase for heroin was 1/10 
gram, participants throughout the majority of OSAM 
regions reported that the most common quantities of 
purchase are currently 1/2 gram and a gram. Reportedly, 
1/2 gram sells for $50-70; and a gram sells for $100-120. 
A participant commented, “You gotta have your fix for the 
day, so I guarantee probably everybody in this room needs to 
buy at least a gram.” Only participants in the Dayton region 
reported the most common quantity of heroin purchase 
as 1/10 gram, usually in a capsule for $10-20. 

In addition, participants in the Akron-Canton and 
Columbus regions reported being able to purchase the 
quantity that the amount of money they had on hand 
afforded. A participant stated, “In my experience, you can 
get whatever you want. If you want [to spend] $10, you 
can get $10 [worth of heroin].” In the Cincinnati region, 
participants discussed that better prices for heroin are 
obtained if the user has a relationship with the dealer, and 
if the user buys larger amounts of the drug at one time. 
These participants also discussed driving dealers around 
or letting dealers use their cars in exchange for heroin. 

Throughout OSAM regions, participants reported that the 
price of heroin has generally remained the same during 
the past six months. However, many participants in the 
Cincinnati and Youngstown regions noted decreased 
pricing. Participants who reported decreased pricing cited 
increased dealer competition for customers as the reason 
for the lowering of prices. In Cincinnati, participants also 
discussed dealers giving away “get wells” (small amounts 
of heroin for regular customers in obvious withdrawal) and 
“testers” (free samples of heroin).

Participants continued to report that the most common 
routes of administration for heroin remain intravenous 
injection (aka “shooting”), followed by snorting. 
Participants most often estimated that out of 10 heroin 
users, nine would shoot and one would snort the drug. 
Participants reported that injection needles are most 
available from drug stores/retail pharmacies, drug dealers 
and people with diabetes. Additionally, participants 
reported obtaining needles from doctors, pet stores and 
through Internet purchase; and participants in every 
OSAM region noted access to and utilization of needle 
exchange programs where a used needle is traded for 
a new needle. Even if a program is not operating within 
a region, participants reported travel to an adjacent 
region to exchange needles. For instance, participants 

sweeteners (lactose and saccharin), aspirin, baby food, baby 
formula, baby laxatives, baking soda, battery acid, Benadryl®, 
Benefiber®, benzodiazepines (Xanax®), brick dust, candy 
(caramel and Tootsie Rolls®), chalk, chocolate powder, cinnamon, 
cocaine, coffee creamer, cosmetics, cough drops, creatine, dark 
sodas (Coca Cola® and Pepsi®), dietary supplements (inositol 
and isotol), ether, Goody’s® Powder pain relievers, kratom 
(mitragynine, a psychoactive plant substance), lactate powder, 
laxatives, lidocaine (local anesthetic), lithium, mannitol (diuretic), 
maple syrup, marijuana, menthol, methamphetamine, Miralax®, 
molasses, Neurontin® (gabapentin), niacin, Orajel™, prescription 
opioids (morphine, Percocet® and Vicodin®), rat poison, sleep 
aids (Sleepinal®), tea, teething tablets, toothpaste, tranquilizers, 
Tylenol® and vitamin D. 

Crime labs throughout OSAM regions noted the following 
cutting agents for heroin: acetaminophen (analgesic), artificial 
sweeteners (lactose and sorbitol), caffeine, carfentanil, cocaine, 
diphenhydramine (antihistamine), dipyrone (banned analgesic), 
fentanyl/fentanyl analogues, lactose, mannitol (diuretic), 
methamphetamine, nicotinamide (vitamin), papaverine 
(vasodilator), prescription opioids and quinine (antimalarial).

Current street jargon includes many names for heroin. 
Throughout OSAM regions, participants reported that the 
most common street name for heroin is “dog food,” although 
this term more specifically refers to brown powdered heroin. 
One participant shared that dealers solicit heroin customers 
by asking prospective users, and usually at a gas station: “You 
want some dog food?” Participants also discussed that male 
names beginning with the letter ‘H’ are used to reference 
heroin. They named Hank, Harold and Henry as specific 
names used for the drug. 

Current Street Names of   
Heroin

General Names

boy, caps (capsules containing 
heroin), dope, heron, fire, food, 
H, Harold, horse, man, Ron, scag, 
smack, stamps, packs, Uncle Henry

Other Names for 
Black Tar

balloons, berries, tar

Other Names for 
Brown Powdered

dog, doggy, dog food, Kibble n’ Bits®, 
Scooby snacks

Other Names for 
White Powdered

chime, china, china white, Incredible 
Hulk, pink Peruvian, sugar, white

Other Names for  
Gray Powdered

gray, gray death
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Fentanyl

Throughout OSAM regions, fentanyl is extremely 
available—and its availability has universally increased 
during the past six months. Law enforcement reported 
that drug cartels have flooded Ohio with the drug. They 
also noted that fentanyl is purchased online from overseas 
vendors, primarily in China, and mailed to addresses 
throughout the state. Participants and community 
professionals discussed the increase in availability of 
fentanyl as due to increased demand for the drug. 
Participants attributed increased demand to more heroin 
users being exposed to fentanyl and increasing their 
tolerance for opiates. They explained that fentanyl is 
far more potent than heroin; thus, once a heroin user 
experiences the high of fentanyl, it is difficult for the 
user to be satisfied with a heroin high. One participant 
remarked, “Heroin doesn’t even get people high no more.”

Many community professionals indicated that some 
clients do not know they are taking fentanyl, while others 
indicated that clients are actively seeking the drug. 
Overall, community professionals shared the belief that 
fentanyl is widely available because it is showing up in 
other substances, such as cocaine, heroin and prescription 
opioids (reportedly, fentanyl is pressed into pills and sold 
as prescription opioids). Many participants also attributed 
increased availability of fentanyl to dealers being able 
to acquire the drug inexpensively, which has resulted in 
dealers substituting fentanyl for other drugs and in cutting 
other drugs with it to increase their profits; fentanyl is 
cheaper than heroin but sells at heroin prices.

Additionally, both respondent types discussed the 
higher frequency in overdoses statewide as indicative 
of a higher supply of fentanyl, while also noting the 
high number of lives saved with Narcan® (naloxone, an 
opiate overdose reversal medication). Both participants 
and law enforcement indicated naloxone as available 
and accessible throughout OSAM regions. Columbus 
Police, BCI Bowling Green, BCI London, BCI Richfield 
and the Miami Valley Regional crime labs reported that 
the number of fentanyl and fentanyl analogues cases 
they process have increased during the past six months. 
In addition, BCI London, Lake County and the Miami 
Valley Regional crime labs reported that the number of 
carfentanil cases they process have increased.

in the Akron-Canton and Youngstown regions reported 
traveling to Cleveland’s needle exchange program, while 
some Dayton participants reported utilizing the needle 
exchange programs in Columbus. Participants also 
discussed users sharing/using someone else’s needle as 
common, although some noted that users who inject 
drugs often clean needles with hot water or alcohol prior 
to use. Reportedly, the most common price for needles on 
the street is $1-2 per needle. 

While participants and community professionals throughout 
OSAM regions continued to describe the typical heroin user 
as anybody, many respondents continued to note heroin use 
primarily among white people.

Many other substances are used in combination with 
heroin. Participants throughout OSAM regions discussed 
the popularity of using cocaine, and the increasing 
popularity of using methamphetamine, with heroin to 
“speedball” (concurrent or consecutive stimulant and 
sedative highs). Participants discussed: “A shot of ‘meth’ 
(methamphetamine) and heroin at the same time; Especially, 
crack [is used with heroin] ‘cause you want to speed up. 
Speedball a little bit, and then you do another shot of heroin, 
and then you smoke a little bit of crack….” Other participants 
discussed using methamphetamine in combination with 
heroin to come down from the intense stimulant high 
of the methamphetamine or to avert an overdose. One 
participant stated, “I’ve used meth to pull myself out of an 
overdose.”  

Participants also discussed the combination of Neurontin® 
(gabapentin) with heroin to help a user alleviate 
withdrawal symptoms. They said: “Gabapentin, Neurontin® 
… it’s kind of more of a withdrawal drug. I know people 
that use it in combination with heroin, but a lot of people 
use it when they don’t have the heroin; It helps with the 
withdrawal.” Lastly, participants reported marijuana use as 
common with heroin. A couple of participants discussed 
lacing marijuana by sprinkling heroin into a blunt 
(marijuana-filled cigar) before smoking.

Substances Most Often Combined with  
Heroin

• alcohol  •  crack cocaine  •  ecstasy  •  marijuana  •   
•   methamphetamine  •  molly  •  Neurontin®  •  
•  powdered cocaine  •  prescription opioids  •    

•  sedative-hypnotics  •
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Other participants commented: “I don’t hear names for 
fentanyl. I just hear everybody just call it ‘dope’ (heroin), but 
it’s not ‘dope,’ it’s fentanyl ….” However, participants in the 
Dayton region reported that fentanyl is called “fetty” and 
“fetty wap” because of the rapper, Fetty Wap. 

Participants in six OSAM regions reported on prices for 
fentanyl. Participants in the Athens region reported that 
the drug is pressed into pill form and sold as prescription 
opioids on the street, often as Roxicodone® 30 mg for $30-
35. In the Columbus region, participants reported being 
unable to discuss current prices for fentanyl alone since 
the drug is so often mixed with heroin. In all other regions, 
1/10 gram of fentanyl most often sells for $20; 1/2 gram 
sells for $50; and a gram sells for $100. In the Cleveland 
and Dayton regions, participants reported obtaining 1/4 
ounce of the drug for $600. Participants reported that 
fentanyl is sold similarly as heroin, but is cheaper for the 
drug dealer to purchase, and therefore slightly cheaper for 
the consumer.

The most common route of administration for fentanyl 
is intravenous injection (aka “shooting”). Participants 
estimated that out of 10 fentanyl users, 7-10 would shoot 
and the rest would likely snort the drug, although there 
were mentions of smoking and orally consuming fentanyl. 
A participant remarked, “If you’ve made it up to using 
fentanyl, you’re shooting it.” Participants and community 
providers throughout OSAM regions most often described 
typical fentanyl users as similar to heroin users.

Many other substances are used in combination with 
fentanyl. Participants discussed using fentanyl in 
combination with crack cocaine, powdered cocaine and 
methamphetamine to either come up from the sedative 
effects of the fentanyl or to “speedball” (concurrent or 
consecutive stimulant and sedative highs). Participants 
commented: “I like to smoke crack then shoot up 
(inject fentanyl); I always used methamphetamine with 
fentanyl ‘cause I was either way too up and needed to 
come down, or way too down and needed to come up.” 
Participants throughout OSAM regions reported using 

Participants throughout OSAM regions most often rated 
the current overall quality of fentanyl as ‘10’ on a scale 
of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the 
previous most common score was not reported. Although 
participants noted that fentanyl is very potent, many 
participants complained that the effect of the drug is short 
lived. One participant explained, “The thing I liked about 
fentanyl is that for $20 you can get four shots off of it. But, 
it still wasn’t as good as heroin, ‘cause the fentanyl doesn’t 
last long enough. You’ll do it, and an hour later you’re sick 
again (in withdrawal). With heroin, you can go five, six hours 
without getting sick.” 

In terms of cutting agents for fentanyl, participants 
explained that fentanyl is typically a cut for other drugs, 
such as heroin and cocaine. However, many participants 
reported that fentanyl, due to its high potency, needs 
to be cut with something or else users would overdose 
and potentially die. These participants reported that 
the top cutting agents for fentanyl included: coffee, 
heroin, powdered sugar and vitamin B. An additional cut 
mentioned included MSM (methylsulfonylmethane, a joint 
supplement). Crime labs did not report on adulterants for 
fentanyl. Overall, participants reported that the general 
quality of fentanyl has remained the same during the past 
six months, with exception of the Cleveland and Dayton 
regions where participants reported increased quality.

Current street jargon includes few names for fentanyl. 
In some regions, participants did not discuss any street 
names for the drug, or reported the same names as heroin 
since the two are so often mixed together. One participant 
stated, “It’s usually sold as heroin … they pass it off as heroin.” 

Reported Change in Availability of  
Fentanyl 

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 High Increase

Current Street Names of  
Fentanyl

Most Common Names fetty, fetty wap

Other Names
baby boy, carfentanil, Chinese food, 
dope, fennies 
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noted doctors cutting back on prescribing opioids as 
another reason for decreased availability. Treatment 
providers also credited the Ohio Automated Rx Reporting 
System (OARRS) as having a positive impact on the decline 
in street availability. However, even though many treatment 
providers believed that doctors have tightened their 
prescribing of opioids, making many opioids less available, 
providers in the Toledo region continued to report that 
users can easily obtain these drugs for illicit use if desired.

Current street jargon includes many names for 
prescription opioids. General street names for the drugs 
include: “beans,” “M&M’S®,” “pills,” “skittles” and “Tic Tacs®.” 
Participants explained that street names are generally 
derived from the brand name for the opioid; the brand 
name is either shortened or the first letter of the brand 
name is used to refer to it (e.g. ‘Vs’ or ‘vikes’ for Vicodin®). 
In addition, street names for prescription opioids often 
include names based on the color (e.g. “blues”) and 
milligram doses (e.g. “5s” for 5 mg and “10s” for 10 mg) of 
the drugs. 

Participants throughout OSAM regions most often 
reported that prescription opioids sell for $1 per milligram. 
However, participants in the Toledo region reported 
that in rural areas these drugs may cost more. Overall, 
participants in most regions reported that the street price 
for prescription opioids has remained the same during 
the past six months, with the exception of the Athens and 
Dayton regions where participants reported an increase 
in prices. Participants in the Dayton region explained 

benzodiazepines in combination with fentanyl to intensify 
the sedative effects of fentanyl even further. Participants 
remarked: “Xanax® makes [the fentanyl high] more 
powerful; It’s a ‘benzo’ (benzodiazepine), so it intensifies the 
drowsiness (aka ‘nod’) effect.” 

Prescription Opioids

In the majority of OSAM regions, the availability of 
prescription opioids for illicit use has decreased during the 
past six months. As a result of the increased demand for 
and supply of fentanyl, participants described decreased 
street availability of prescription opioids. They explained 
that fentanyl is a stronger and cheaper alternative to both 
heroin and prescription opioids. In addition, participants Current Street Names of  

Prescription Opioids
Dilaudid® alien heads, daddy, Ds, K8, K10

Lortab® tabs

methadone dones

Norco® norcs, yellows, yellow jackets

Opana® O, oranges, pans, 40

OxyContin® oxy, OC, OP

Percocet®
blues, blueberries, jerks, Ps, percolators, 
perks, perk 5, perk 10, school buses, 
yellow school buses

Roxicodone®
Bs, blues, blueberries, perk 30, rox, roxis, 
Roxanne, smurfs 

Ultram®/tramadol tram , trammies

Vicodin® blues, Vs, vikes, vikies

Reported Availability Change of  
Prescription Opioids  
during the Past 6 Months

Region
Current  

Availability
Availability 

Change
Most  

Available

Akron-Canton Moderate Decrease
Opana®

Percocet®
Roxicodone® 

Vicodin®

Athens Moderate Decrease
Dilaudid® 
Percocet® 

OxyContin® 
Vicodin®

Cincinnati High No consensus Percocet®

Cleveland Moderate Decrease Percocet®

Columbus High Decrease
Oxycodone 
Percocet® 
Vicodin®

Dayton High No change
Oxycodone 
Percocet® 
Ultram® 
Vicodin®

Toledo High Decrease Percocet® 
Roxicodone®

Youngstown Moderate No consensus
Oxycodone 

Ultram® 
Vicodin

Substances Most Often Combined with  
Fentanyl

• crack cocaine • heroin  •  methamphetamine   •   
•  powdered cocaine •  sedative-hypnotics  •
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with my girls. I feel like it would get my courage up; Right, 
give me more confidence to talk to the opposite sex and 
everything. It made me feel like I could walk up to anybody 
and take them home.” Regarding the use of sedative-
hypnotics in combination with prescription opioids, a 
participant stated, “Xanax® is a big one because it’s a downer 
so it of course is going to make for a more intense high.” 
Reportedly, marijuana is used with prescription opioids to 
level out one’s high.

Participants also reported using crack cocaine, powdered 
cocaine and methamphetamine in combination with 
prescription opioids to either “speedball” (concurrent 
or consecutive stimulant and sedative highs) or to 
counterbalance the effects of the opioids. A participant 
explained, “Meth and cocaine are central nervous system 
stimulants; opiates are central nervous system depressants, 
you know that stops your breathing, your heartbeat, and if you 
got one that counteracts that aspect, it’ll keep you alive.” 

Suboxone®

Suboxone® remains highly available for illicit use throughout 
the majority of OSAM regions. The street availability for the 
drug has increased in half of the regions during the past six 
months. Both participants and community professionals 
reported that the sublingual filmstrip form of Suboxone® (aka 
“strips”) is the most prevalent form of the drug throughout 
regions; in fact, there were few mentions of Suboxone® in its 
pill form as available. 

There was consensus among respondents who reported 
increased street availability that there has been an increase 
in the number of persons in treatment receiving Suboxone®, 
and thus an increase in the prescribing of Suboxone®. In 
addition, respondents in the Cincinnati region noted an 
increase in the number of prescribers within that region. Both 
respondent types discussed those with prescriptions selling 
all or part of their prescribed Suboxone® for other drugs (i.e. 
heroin/fentanyl).

that due to regulations targeting prescribing practices, 
the drugs are more difficult to find on the streets, and 
therefore more expensive. Participants discussed that if 
given the choice between purchasing prescription opioids 
on the street and purchasing heroin, users would choose 
to purchase heroin because the drug is far less expensive 
than prescription opioids. Participants stated: “For the price 
you pay for two ‘perks’ (Percocet®), you can buy a bag of heroin 
and a pack of cigarettes; If you got the choice between buying 
a $10 Percocet® or a $10 cap (capsule of heroin/fentanyl) that’s 
gonna keep you out all day, you gonna buy a cap.” 

Participants reported obtaining prescription opioids for 
illicit use from doctors, drug dealers, family members 
and friends with prescriptions for them, hospitals, pain 
management clinics, pharmacies through fraudulent 
prescriptions, and through social media connections and 
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 remain snorting, followed by oral consumption 
and intravenous injection (aka “shooting”). Participants 
throughout OSAM regions estimated that out of 10 illicit 
prescription opioid users, 3-9 would snort, 2-7 would orally 
consume, and 1-5 would shoot the drugs. Reportedly, 
oral consumption includes swallowing, chewing and 
“parachuting” (crushing and wrapping the drug in a piece 
of tissue paper and swallowing). Participants discussed 
that shooting prescription opioids is not as common 
as previously due to the reformulation of many opioids 
to include abuse deterrent measures. However, some 
participants specifically noted shooting or smoking 
Percocet® to produce a more intense high.

A profile of a typical illicit prescription opioid user did 
not emerge from the data. In addition to describing illicit 
prescription opioid users as anybody and everybody, 
participants most often reported factory workers and 
manual laborers (roofers and construction workers), 
younger people and people with money as typical users.

Many other substances are used in combination 
with prescription opioids. Participants reported that 
these drugs are most often used in combination 
with alcohol, marijuana and sedative-hypnotics (i.e. 
Xanax®). Participants described combining alcohol with 
prescription opioid use to intensify their high. They stated: 
“I used to go and get a couple of pain pills and go to the bar 

Substances Most Often Combined with  
Prescription Opioids

• alcohol  •  crack cocaine • heroin  •  marijuana •   
• powdered cocaine  •  sedative-hypnotics •
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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, many other drugs 
are used in combination with Suboxone®. Participants 
reported that Suboxone® is most often used in combination 
with stimulant drugs as the medication does not block the 
effects of these drugs, allowing the user to continue to get 
high. Participants commented: “[Suboxone® is] like Vivitrol® 
that’s [also] an opiate blocker … people [on Suboxone®] are 
still getting high off of coke and crack and meth; I know one 
girl, every day, when she gets up, she’ll do Suboxone® … she’ll 
do Xanax® … she’ll do meth….” However, several participants 
throughout OSAM regions reported not using Suboxone® 
in combination with any other drugs and reported using 
Suboxone® only to avoid opiate withdrawals. Participants 
reported: “Everyone uses them to not get sick, nobody is using 
them to get high; I have yet to meet anyone using for any other 
reason but to avoid getting sick.”

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are moderately to highly available for 
illicit use throughout OSAM regions. Participants and 
community professionals continued to report Xanax® as the 
most available sedative-hypnotic in terms of widespread 
illicit use. One participant remarked, “Everyone is prescribed 
Xanax®.” The Ohio State Highway Patrol Crime Lab reported 
that alprazolam (Xanax®) is by far the most frequent 
benzodiazepine found in case submissions during the past six 
months. 

As was the case in the previous reporting period, there were 
reports of fake Xanax® pills. Participants in a couple of focus 
groups within the Dayton region noted high availability of 
pressed, or fake, Xanax®. Participants reported: “A lot of the 
“bars” (Xanax® 2 mg) nowadays are pressed … like pressed into 
pills with fentanyl and other fillers; People will take the original 
prescription and crush it up and cut it with fentanyl and repress 
them; You can’t tell the difference between a pressed pill and a 

The Columbus Police Crime Lab, the Lake County Crime Lab, 
the Miami Valley Regional Crime Lab, and the BCI London 
and Richfield crime labs all reported that the number of 
Suboxone® cases they process have increased during the 
past six months.

Current street jargon includes several names for Suboxone®. 
Names often refer to the color (e.g. “oranges” and “orange 
tabs”), shape of the drug (e.g. “stop signs”) and a shortened 
version of the brand names (e.g. “subs” for Suboxone® and 
“tex” for Subutex®).

Contrary to previous reports, where street prices for 
Suboxone® were variable, participants throughout OSAM 
regions most often reported that Suboxone® 8 mg filmstrips 
or pills sell for $20. In addition to obtaining Suboxone® from 
doctors, participants continued to report obtaining the 
drug for illicit use from drug dealers and other users. The 
most common routes of administration for illicit use of the 
Suboxone® remain sublingual (under the tongue), followed 
by intravenous injection (aka “shooting”) and snorting. 

Substances Most Often Combined with  
Suboxone®

• crack cocaine • marijuana •  methamphetamine •  
•  powdered cocaine • 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 Increase
Cleveland High No consensus

Columbus High Increase
Dayton High Increase
Toledo High Increase
Youngstown Moderate to High No consensus

Current Street Names of  
Suboxone®

General Names boxes, shoe boxes, subs, 
subways

Other Names for 
Filmstrips

strips, strippers 

Other Names for 
Tablets

oranges, orange drops, orange tabs, 
stop signs, tabs 
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In most OSAM regions, participants and community 
professionals were not in agreement as to a change in 
availability of sedative-hypnotics during the past six 
months. Respondents who perceived an increase in 
street availability cited increases in availability and use of 
methamphetamine as increasing demand for the drugs, 
explaining that methamphetamine users seek sedative-
hypnotics to help with coming down from the extreme 
stimulant high produced by methamphetamine. Participants 
discussed: “When ‘speed’ (methamphetamine) started to get 
big, people sought Xanax® to help them come down; It helps 
with dope sickness.” Fewer participants perceived decreased 
street availability of sedative-hypnotics during the past six 
months. In the Cincinnati region where participants reported 
decreased availability, they attributed the decrease to 
doctors prescribing these medications less, resulting in those 
with prescriptions holding onto their medication for personal 
use, thus less is being diverted.

Current street jargon includes many names for sedative-
hypnotics. General street names include a shortened version 
of the group classification of benzodiazepines (e.g. “benzos”) 
and effects of the drugs (e.g. “blackout boys” and “downers”). 
Additional street names refer to the color (e.g. “blues” and 
“peaches”) and shape (e.g. “footballs”) of the pill. 

Current street prices for sedative-hypnotics were consistent 
among participants with experience purchasing the drugs. 
Reportedly, Xanax® 1 mg most often sells for $2-3; Xanax® 
2 mg most often sells for $5. Participants reported that 
these drugs are most often obtained for illicit use from 
doctors, people with prescriptions and through Internet 
purchase. The most common routes of administration for 

regular pill … unless you had some kind of [fentanyl] tester. You 
know, they look exactly the same.” In addition, the BCI London 
Crime Lab reported that it has seen an increase in the number 
of cases of designer benzodiazepines during the past six 
months.

Corroborating data indicated that sedative-hypnotics 
are available for illicit use throughout OSAM regions. The 
Montgomery County Coroner’s Office reported that 42.6% of 
the 385 drug-related deaths it processed during the past six 
months involved one or more benzodiazepine. OhioMHAS’ 
Screening, Brief Intervention and Referral for Treatment 
(SBIRT) program, which operates in federally qualified health 
centers, reported that of the 478 individuals in the Cincinnati 
region who reported substance use during the past 30 days, 
21.8% reported illicit use of benzodiazepines on one or more 
days. The Ohio Department of Public Safety (ODPS), which 
logs drug task force seizures from across the state, reported 
34 drug task force seizures of benzodiazepines in the 
Columbus region during the reporting period. 

Reported Availability Change of   
Sedative-Hypnotics 

during the Past 6 Months

Region
Current 

Availability
Availability 

Change
Most Widely 

Used

Akron-Canton High No consensus
Ativan® 
Klonopin® 
Xanax®

Athens
Moderate to 

High
No consensus Klonopin® 

Xanax®

Cincinnati Moderate No consensus Klonopin® 
Xanax®

Cleveland High No change Klonopin® 
Xanax®

Columbus High No consensus Xanax®

Dayton
Moderate to 

High
No change

Ativan® 
Klonopin® 
Xanax®

Toledo High No consensus Xanax®

Youngstown Moderate No change
Ativan® 
Klonopin® 
Xanax®

Current Street Names of  
Sedative-Hypnotics

General benzos, blackout boys, downers

Ambien® sleepers

Ativan® addies, school buses

Klonopin®
forgetters, forgot-a-pin, green monsters, 
kingpins, klodies, klonies, k-pins, lodies, 
pins, spinning wheels

Soma® soma coma, soma shuffle, somatose

Valium® blues, v-cuts

Xanax®

banana peels, bars, blues, blue boys, 
footballs, forget-me-nots, greens, hulk bars, 
ladders, monsters, peaches, totem poles, Xs, 
xanie bars, xanies, Zs
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and concentrates (aka “wax” and “dabs”) have increased. 
Participants referred to dabs use as the new and “hip” thing to 
do. One participant remarked, “Everybody’s wanting to try it.” The 
Ohio State Highway Patrol, Columbus Police, Lake County, BCI 
London and BCI Richfield crime labs reported that the number 
of marijuana extracts and concentrates cases they process 
have increased during the past six months.

Participants throughout OSAM regions most often rated 
the current overall quality of marijuana as ‘9-10’ on a 
scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality). 
Participants attributed increased quality to a rise in THC 
(tetrahydrocannabinol, the psychoactive component of 
marijuana) content, more advanced growing techniques, 
crossbreeding of plants to achieve more potent strains 
of the drug, and an increase in the availability and use of 
medicinal marijuana. Participants reported: “There’s more 
THC in it then there’s ever been; People put a lot of research 
into growing it. There is a whole science behind it, and that 
is resulting in better quality ‘pot’ (marijuana).” Overall, 
participants reported that the quality of marijuana has 
increased during the past six months.

Participants in the Cincinnati, Cleveland and Dayton regions 
discussed marijuana laced with other substances, whether 
intentionally or unintentionally, including crack and 
powdered cocaine, “molly” (powdered MDMA), fentanyl, 
formaldehyde and methamphetamine.

Note: OSAM respondents reported that they have heard 
of people who have used marijuana laced with fentanyl, 
though none of the participants had experienced this first 
hand. Some treatment providers discussed clients testing 
positive for fentanyl, when reportedly, “these clients only 

illicit use of sedative-hypnotics are snorting, followed by 
oral consumption. Participants throughout OSAM regions 
estimated that out of 10 illicit sedative-hypnotic users, 5-9 
would snort and 1-5 would orally consume the drugs.

Participants and community professionals most often 
described typical illicit sedative-hypnotics users as female, 
white people and illicit drug users, specifically users of 
stimulant drugs and opiates, noting the high prevalence 
of polysubstance use with these medications. Participants 
reported that sedative-hypnotics are most often used 
in combination with stimulant drugs (i.e. cocaine and 
methamphetamine) to help with coming down from the 
intense highs produced by these other drugs. A participant 
remarked: “It’s mostly like a come down for crack [or] any 
speed (stimulant) … [it’s] mostly used with speed.” Participants 
also reported that sedative-hypnotics are often used with 
alcohol and heroin to intensify the highs of these drugs, 
or with heroin/fentanyl to alleviate withdrawal symptoms. 
They discussed: “I was using em’ like with heroin to get that 
extra [high] … and for … getting you well [after heroin use]; 
Mix them with heroin; If you’d ran out of your heroin for the day 
[and] you can’t get it ‘til the morning, you’d take benzos to sleep; 
If I ran out of [heroin], I would mix benzos and alcohol.”

 Marijuana

Marijuana remains highly available throughout OSAM 
regions. Participants reported no trouble obtaining 
marijuana, whether from the streets, from other states, 
or through Internet purchase. Both participants and 
community professionals reported that recent legislative 
changes allowing for medicinal marijuana use in Ohio, 
legalization of recreational marijuana use in other states, 
decreased stigma associated with marijuana use, and 
intergenerational marijuana use all contribute to the 
current high availability of the drug. 

Respondents in most OSAM regions reported that the 
overall availability of marijuana has increased during the 
past six months. In addition, participants in six OSAM 
regions reported that the availability of marijuana extracts 

Reported Availability Change of  
Marijuana  

during the Past 6 Months

Region
Current 

Availability
Availability 

Change

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

Columbus High Increase
Dayton High Increase
Toledo High No consensus

Youngstown High Increase

Substances Most Often Combined with  
Sedative-Hypnotics

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

•  prescription opioids  •  Suboxone®  • 
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Participants throughout OSAM regions continued to report 
smoking as the most common route of administration for 
both marijuana and marijuana extracts and concentrates. 
Participants estimated that out of 10 marijuana users, all 10 
would smoke the drug. Participants discussed smoking the 
marijuana using vaporizers, bongs, glass pipes, apples, soda 
cans and carburetors. A participant explained the difference 
between smoking and “vaping” the drug: “Smoking it is 
different than vaporizing it because you’re only getting the 
THC out of vaping it … you [also] get the carcinogens out of 
smoking it. Smoking it is using fire and vaping is like [heating 
it to] 325 degrees Fahrenheit.” Participants also discussed 
orally consuming marijuana in various food products (aka 
“edibles”), including: brownies, butter, candy and cookies. 

Consistent with previous reports, respondents reported 
that marijuana users are of any age, race, gender, 
occupation and socio-economic status. Respondents 
throughout OSAM regions commented: “That’s an 
‘everybody drug;’ Male, female, young, old, rich, poor, job or no 
job; It’s a part of the culture.” However, respondents reported 
that typical marijuana extracts and concentrates users 
are most often white, young (teenagers to 20-year olds), 
chronic marijuana users, and people with more income. 

Marijuana is used in combination with many other 
substances, although reportedly most commonly with 
alcohol and powdered cocaine. Participants throughout 
OSAM regions discussed that marijuana is used with other 
drugs to either balance out or to intensify the effects 
produced by other drugs. For instance, participants 
reported using marijuana in combination with powdered 
cocaine to “come down” from the intense stimulant cocaine 
high. In addition, respondents in several OSAM regions 
described the process of lacing (adulterating) marijuana 
with other substances, including formaldehyde (aka “wet”), 
promethazine, crack and powdered cocaine to intensify their 
high and to augment the effects of low-grade marijuana.

smoke marijuana.” However, no law enforcement agency, 
or crime lab, has substantiated these claims. A crime lab 
analyst reported that there is no evidence of fentanyl-laced 
marijuana. The potential for fentanyl-laced marijuana will 
continue to be monitored by the OSAM Network.

Current street jargon includes many names for marijuana. 
Street names for low-grade marijuana include negative 
connotations related to its generally poor quality (e.g. 
“dirt weed” and “skunk”) and reference the color of the 
marijuana (e.g. “dirt” and “downtown brown”). Current street 
names for high-grade marijuana include references to 
combustibles (e.g. “fire,” “gas” and “diesel”), as well as to food 
(e.g. “blueberry kush,” “cookie” and “tootie fruity”). Current 
street names for marijuana extracts and concentrates often 
allude to the appearance of the substance (e.g. “wax” and 
“shatter”). 

Current street prices for marijuana were reported by 
participants with experience purchasing the drug. 
Participants reported that marijuana is most often 
purchased in quantities ranging from a “blunt” (marijuana-
filled cigar) to 1/4 ounce. For low-grade marijuana, a blunt 
most often sells for $5; 1/4 ounce sells for $20-25 in the 
Dayton and Toledo regions, and for $40-50 or higher in all 
other regions. For high-grade marijuana, generally, a blunt 
most sells for $10; a gram sells for $20; 1/8 ounce sells for 
$40-50; 1/4 ounce sells for $100; and an ounce sells for 
$300. 

Current Street Names of 
Marijuana

General Names bud, grass, green, Mary Jane, pot, 
weed

Other Names for 
Low Grade

commercial, dirt, dirt weed, downtown 
brown, home grown, mersh, Mexican 
weed, mids, reggie, Regina, skunk, that 
brown, that headache

Other Names for 
High Grade

blueberry kush, bubble gum kush, cardiac 
kush, chron, chronic, cookie, cushion, 
dank, diesel, dro, fire, gas, gorilla, gorilla 
blue, granddaddy purple (purp), hem, 
hydro, hydro chronic, kind bud, kush, 
lemon kush, loud, loud pack, master kush, 
medical kush, monkey paw, OG kush, 
pineapple express, pressure, thrax, tootie 
fruity, white owl, Wiz Khalifa

Other Names 
for Extracts & 
Concentrates

dabs, hash, live resin, moon rock, shatter, 
wax

Substances Most Often Combined with 
Marijuana

• alcohol  •  crack cocaine  •  fentanyl •  heroin  •
•   powdered cocaine  • 
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Participants most often reported the current overall 
quality of methamphetamine as ‘10’ on a scale of 
‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the previous most common scores were ‘5’ for 
powdered methamphetamine and ‘7-8’ for crystal 
methamphetamine. Participants in regions who reported 
on both types of methamphetamine continued to report 
higher quality scores for crystal methamphetamine than 
for powdered methamphetamine. Participants most 
often described crystal methamphetamine as clear or 
blue, resembling the appearance of glass. 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of methamphetamine, and reported the 
following cutting agents for the drug: Adderall®, baby 
aspirin, baby laxatives, bath salts (synthetic cathinones), 
battery acid, butane, caffeine, dietary supplements 
(isotol and niacinamide), Drano®, Epsom® salt, fentanyl, 
fish oil, glass (fiber glass), heroin, lighter fluid, matches, 
“molly” (powdered MDMA), MSG (monosodium 
glutamate), MSM (methylsulfonylmethane, a joint 
supplement), powdered cocaine, propane, rock candy, 
rock salt, sugar and vitamin B-12. The BCI London Crime 
Lab reported dimethyl sulfone (dietary supplement) as a 
cut for methamphetamine.

Current street jargon includes many names for 
methamphetamine. Street names most commonly 
reference the appearance of the substance (e.g. “blue,” 
“clear crank,” “glass,” “ice,” “powder” and “shards”) and 
the effects of the stimulant (e.g. “go go,” “go fast” and 
“speed”). 

Methamphetamine

Methamphetamine remains highly available throughout 
OSAM regions; however, respondents in the Toledo 
region continued to indicate high methamphetamine 
availability in rural areas and low to moderate 
availability in the city of Toledo. Respondents referred 
to methamphetamine as the “new marijuana” and “new 
crack cocaine,” when discussing the current prevalence 
of the drug as widely available as marijuana and 
cocaine. Respondents reported that the drug is both 
imported from other countries, particularly Mexico, 
and made locally. Participants noted that heroin users 
are turning to methamphetamine to aide in alleviating 
opiate withdrawal symptoms, or to avert opiate-related 
overdoses. One participant remarked, “A lot of people is 
tryin’ to use them to get off heroin.” Participants reported 
being able to obtain a high from methamphetamine 
while on medication assisted treatment for opiate use 
disorder, such as Vivitrol® or Suboxone®, since these 
drugs only block for an opiate high. 

Respondents also noted that the price and quality of 
methamphetamine is generally better overall than for 
cocaine, thereby driving demand for the drug. Law 
enforcement discussed methamphetamine as the new 
drug of choice, and reported cartels shipping mass 
quantities of the drug into Ohio. Law enforcement 
commented: “I’m seeing it by gallon-size baggies … crystal 
meth, and it’s cheaper than heroin … it’s very cheap, 
that’s why we’re seeing an influx; I think it’s just the cartels 
trucking it in, kilo after kilo.” 

Participants throughout OSAM regions reported that 
methamphetamine is available in both powdered and 
crystal forms, but reported crystal methamphetamine 
as the most prevalent form of the drug. Respondents 
in all OSAM regions reported that the availability of 
methamphetamine has increased during the past six 
months. Corroborating data indicated an increase 
in the availability of methamphetamine during the 
reporting period. The Ohio State Highway Patrol, 
Columbus Police, Miami Valley Regional, BCI London 
and BCI Richfield crime labs reported that the number 
of methamphetamine cases they process have increased 
during the past six months.

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 High Increase
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Reports of current prices for methamphetamine were 
consistent throughout OSAM regions. Generally, the 
most common quantity of purchase is a gram. For 
powdered methamphetamine, 1/2 gram most often 
sells for $30, and a gram sells for $70. For crystal 
methamphetamine, 1/2 gram most often sells for $40, 
and a gram sells for $60-80.

Participants throughout OSAM regions reported 
that the most common routes of administration for 
methamphetamine are intravenous injection (aka 
“shooting”) and smoking. Participants also reported 
the following other routes of administration for the 
drug: snorting, oral consumption (consuming the drug 
in tea, coffee and soda), “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) and “parachuting” 
(wrapping the drug in a piece of tissue and swallowing). 

Consistent with previous reports, respondents reported 
typical methamphetamine users as white people, 
aged 20-40 years, of low socio-economic status, and 
individuals who work labor intensive jobs or jobs that 
require long hours, such as truckers, mechanics, and 
people in the restaurant industry. Respondents also 
reported noticing a shift in opiate users switching to 
methamphetamine, as well as noting the popularity 
of the drug in the gay community. Throughout OSAM 
regions, respondents noted not seeing the drug used in 
African-American communities. 

Many other substances are used in combination 
with methamphetamine. Participants reported that 
methamphetamine is used with heroin to produce a 
“speedball” effect (concurrent or consecutive stimulant 
and sedative highs). Methamphetamine is used with 
alcohol, marijuana, heroin, prescription opioids and 
sedative-hypnotics to help users come down from the 

intense stimulant high produced by methamphetamine. 
Participants in the Akron-Canton and Cincinnati regions 
also reported methamphetamine use with Suboxone®. 
A participant in the Athens region described the use of 
methamphetamine with caffeine: “’Ninja coffee’ … that’s 
when you make a coffee with the filters that you used to 
cook ‘dope’ (methamphetamine).”

Prescription Stimulants

Throughout most OSAM regions, prescription stimulants 
remain moderately to highly available for illicit use. 
In regions where respondents indicated high street 
availability, reportedly, these medications are easily 
obtained through prescription from doctors, or from 
acquaintances, friends and family members with 
prescriptions, or from parents with a child who has ADHD 
(attention-deficit hyperactivity disorder). Participants 
discussed: “If you know anyone that’s got ADHD or has ADHD 
kids, then they’re gonna try and sell them; I was friends with a 
person [with ADHD] so they would give them to me. I would 
trade … painkillers [for ADHD medications].”

Respondents in most OSAM regions reported that the 
street availability of prescription stimulants has remained 
the same during the past six months; and although 
participants most often noted unchanged availability, they 
indicated lessened interest in prescription stimulant use as 
the availability of methamphetamine continues to increase. 
Participants commented: “It’s another one that is becoming 
increasingly difficult to obtain, even legally and legitimately; 
People can just do meth.” The Columbus Police, Lake County, 
BCI London and BCI Richfield crime labs reported that the 
number of amphetamine (Adderall®) cases they process has 
increased during the past six months.

Substances Most Often Combined with 
Methamphetamine

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

Current Street Names of 
Methamphetamine

General Names crank, fast, glass, go, go fast, go go, 
meth, speed, tweak

Other Names 
for Powdered shake, shake-and-bake, Ricky Bobby

Other Names 
for Crystal

blue, clear crank, crystal, diamonds, 
high speed chicken feed, ice, ice cream, 
ice cubes, ice skating, jib, shards, shard 
broccoli, skates, Tina
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Current street jargon includes several names for 
prescription stimulants. Street names commonly reference 
the stimulant effect of the drugs. 

Current street prices for prescription stimulants were 
provided by participants with experience purchasing 
the drugs. Reportedly, Adderall® 10 mg most often sells 
for $5; and 30 mg sells for $15. Participants throughout 
OSAM regions reported that the most common routes of 
administration for illicit use of prescription stimulants are 
snorting, followed by oral consumption. 

Respondents described typical illicit prescription stimulant 
users as teenagers and college students, as well as middle-
aged women. Respondents reported that the drug is often 
abused among students to help them study, and among 
middle-aged women for weight loss or to increase energy 

levels. Respondents also reported opiate users illicitly using 
prescription stimulants to alleviate withdrawal symptoms, 
and truck drivers and people in the restaurant industry 
illicitly using them to stay awake for long shifts. 

Other substances are used in combination with prescription 
stimulants. Participants in the Akron-Canton and Athens 
region reported use of prescription stimulants to mitigate 
the effects of coming down from methamphetamine. 

Ecstasy 

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) is 
moderately to highly available throughout most OSAM 
regions. In addition, during the reporting period, law 
enforcement in the Cincinnati region reported a large 
seizure of MDA (aka “sally,” “sass” and “sassafras”) at an 
area hotel that was shipped from Canada. Respondents 
indicated that the availability of ecstasy/molly tends to 
be seasonal, with availability higher during the summer 
months at music festivals where use of these drugs is 
reportedly common. Generally, respondents agreed that 
it is easier to obtain “molly” (powdered MDMA) than it is to 
obtain ecstasy tablets. 

Frequently throughout OSAM regions, participants 
and community professionals reported incongruous 
conclusions as to whether the availability of ecstasy 
and molly has changed during the past six months. 
Participants in six OSAM regions reported that the 
availability of ecstasy/molly has decreased during the past 
six months, while participants in the Athens and Toledo 
regions reported that availability has remained the same. 
Among the treatment providers and law enforcement who 
were able to report on change in availability, all reported 
that the availability of ecstasy/molly has remained the 
same during the past six months, except for treatment 
providers in the Dayton region who perceived an increase 
in availability. The Columbus Police, Miami Valley Regional, 

Substances Most Often Combined with 
Prescription Stimulants

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

Reported Availability Change of 
Prescription Stimulants 
during the Past 6 Months

Region Current 
Availability

Availability 
Change

Most Widely 
Used

Akron-Canton
Moderate to 

High
No  consensus

Adderall® 
Ritalin® 
Vyvanse®

Athens Moderate No  change
Adderall® 
Ritalin®

Cincinnati Moderate No  change
Adderall® 
Vyvanse®

Cleveland
Moderate to 

High
No  change

Adderall® 
Vyvanse®

Columbus
Moderate to 

High
No  change

Adderall® 
Vyvanse® 

Dayton Moderate No  change
Adderall® 
Ritalin®

Toledo
Moderate to 

High
No  change Adderall®

Youngstown
Low to 

Moderate
No  change

Adderall® 
Ritalin® 
Vyvanse®

Current Street Names of  
Prescription Stimulants

General Names poor man’s coke, poor man’s crack, 
speed, uppers

Adderall® addies
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BCI Bowling Green, BCI London and BCI Richfield crime 
labs reported that the number of ecstasy/molly cases they 
process have increased during the past six months. 

Participants in the Akron-Canton, Athens, Cleveland, 
Toledo and Youngstown regions reported on the current 
quality of ecstasy/molly during the past six months. 
Depending on the region, participants reported the 
quality of ecstasy as ‘4-8’ and of molly as ‘7-10’ on a scale 
from ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the 
previous most common scores were ‘3-10’ for ecstasy 
and ‘8-10’ for molly. Participants reported that ecstasy 
and molly are “cut” (adulterated) with fentanyl, heroin, 
ketamine (an anesthetic typically used in veterinary 
medicine), methamphetamine, powdered cocaine and 
Viagra®. One law enforcement officer in the Cleveland 
region stated, “Molly is wanted but … a lot of kids have 
complained that they are getting ‘meth’ (methamphetamine) 
instead of molly.”

Participants in the Cleveland and Toledo regions noted a 
decrease in the overall quality of ecstasy during the past six 
months; Toledo participants also reported that the overall 
quality of molly has decreased, while Cleveland participants 
indicated increased quality of molly. Participants in all other 
OSAM regions could not comment on a change in quality 
of ecstasy/molly during the past six months, explaining that 
quality varies. In the Columbus region where participants 
were unable to report on quality, participants discussed: 
“It varies in terms of quality and purity; Ecstasy is basically not 

really a drug itself, it’s kind of like a mix. You don’t really know 
what you’re getting with ecstasy, so every time you take it, 
you’re going to have a different experience; That’s also why 
people are avoiding it more and more.” 

Current street jargon includes several names for ecstasy. 
However, for powdered MDMA, participants reported no 
names other than “molly.” The most common street names 
for ecstasy are abbreviated forms of its name (e.g. “E” and 
“X”), refer to the quantity of the drug (e.g. “double stack” 
and “triple stack”), and reference food (e.g. “beans” and 
“Skittles®”). As one participant in the Cincinnati region 
reported, “Instead of, ‘I got ecstasy,’ say, ‘I got these beans.’” 

Reports of street 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. In the Akron-
Canton region, participants reported purchasing molly 
by dollar amounts, where a user would request a ‘20’ for 
$20 worth and a ‘50’ for $50 worth, while participants in 
the Cincinnati region reported being able to purchase 
molly in capsule form for $5. Participants in the Cincinnati 
region also explained that the drug is often shared free 
of charge at parties, festivals and concerts, where users 
will pass around a baggie of the substances and people 
will either take an ecstasy tablet or lick their pinky and 
dip it into molly, taking as much of the substance as 
desired. Participants in the Youngstown region reported 
purchasing 3.5 grams of molly for $200.

Participants reported obtaining ecstasy and molly through 
drug dealers, Internet purchase, at concerts, festivals and 
“raves” (dance parties), or by making the drug themselves 
by ordering supplies through the Internet. Throughout 
OSAM regions, participants reported oral consumption 
as the most common route of administration for both 
ecstasy and molly. Participants reported orally consuming 
the drugs by allowing them to dissolve in water (aka 

Reported Availability Change of  
Ecstasy/Molly 

during the Past 6 Months

Region Current  
Availability

Availability 
Change

Akron-Canton Moderate No consensus

Athens Moderate No change

Cincinnati Moderate No consensus

Cleveland Moderate to High No change

Columbus No consensus No consensus

Dayton No consensus No consensus

Toledo Moderate to High No change

Youngstown No consensus No consensus

Current Street Names of  
Ecstasy

General Names E, moon rocks, rolls, X

Other Names for 
Ecstasy

beans, doubles, double stacks, 
Skittles®, stacks, triples, triple 
stacks
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“molly water”), alcohol and Gatorade®. In addition, a 
few participants discussed snorting and “shooting” 
(intravenously injecting) these drugs, although these 
forms of administration are reportedly less common. 

Respondents described typical ecstasy and molly users as 
high school and college students, hippies, people in their 
20s, and people in the club scene and those who attend 
raves, concerts and festivals. One participant remarked, “It’s 
more like a fun drug than a habit drug.” Respondents in the 
Dayton and Youngstown regions described typical ecstasy 
and molly users as white people, while respondents in 
the Cleveland region described typical users as African-
American people. Respondents in the Dayton region 
also noted the drug being promoted in certain genres 
of music, and is therefore, more popular among certain 
music listeners. 

 
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. Note: no mention/
discussion of a drug does not indicate the absence of the 
drug in the region(s).

In addition, secondary data sources reported on the 
following other drugs that were not mentioned by OSAM 
respondents: diphenhydramine (Benadryl®), ketamine 
(an anesthetic typically used in veterinary medicine) and 
U-47700 (a synthetic opioid). 

The Cuyahoga County Medical Examiner’s Office reported 
that 29 of the 380 drug-related deaths it recorded 
this reporting period involved diphenhydramine; 
and of all fentanyl-related deaths, 8.4% also involved 
diphenhydramine. The BCI London Crime Lab reported it 
processed 21 cases of ketamine and 44 cases of U-47700 
during the reporting period. Other data sources also 
reported having processed U-47700 cases during the 
reporting period: the BCI Bowling Green Crime Lab 
reported 11 cases, while the Lake County Crime Lab 
reported 12 cases; the BCI Richfield Crime Lab reported 
that the number of cases it processes increased to 100, 
from 11 cases in the previous reporting period; and the 
Hamilton County Coroner’s Office reported that 14 of the 
291 drug-related deaths it recorded this reporting period 
involved U-47700. 

Reported Availability of  
Other Drugs 

in each of the  OSAM Regions
Region Other Drugs

Akron-Canton
bath salts, hallucinogens (lysergic acid 
diethylamide [LSD] and psilocybin mushrooms), 
kratom, Neurontin®, synthetic marijuana

Athens anabolic steroids, inhalants, Neurontin®, OTCs*

Cincinnati synthetic marijuana

Cleveland

hallucinogens (lysergic acid diethylamide 
[LSD], phencyclidine [PCP] and psilocybin 
mushrooms), kratom, Neurontin®, 
promethazine, synthetic marijuana

Columbus
anabolic steroids, hallucinogens (psilocybin 
mushrooms), Neurontin®, synthetic marijuana

Dayton

bath salts, hallucinogens (dimethyltryptamine 
[DMT], lysergic acid diethylamide [LSD] and 
psilocybin mushrooms), inhalants, ketamine*, 
Neurontin®, promethazine, Seroquel®*, 
synthetic marijuana

Toledo Neurontin®, promethazine

Youngstown
hallucinogens (psilocybin mushrooms), 
Neurontin®, promethazine

*For limited information on ketamine (anesthetic typically used in veterinary medicine), over-the-
counter cough syrups (OTCs) and Seroquel® (antipsychotic), please see regional reports.

Several other substances are used in combination 
with ecstasy and molly. Participants noted that ecstasy 
and molly are most often used in combination with 
alcohol and marijuana, as reportedly, these drugs 
intensify the effects of the ecstasy/molly. A participant 
in the Youngstown region reported that molly is used 
with mescaline (a psychedelic drug derived from the 
peyote cactus that causes similar effects as lysergic 
acid diethylamide [LSD]) to intensify the effects of the 
hallucinogenic experience. 

Other Drugs in the OSAM Regions

Substances Most Often Combined with  
Ecstasy/Molly

•  alcohol  • hallucinogens  • marijuana •  powdered cocaine  •
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Anabolic Steroids

Respondents in the Athens and Columbus regions 
reported on the availability of anabolic steroids for illicit 
use during the past six months. Participants and law 
enforcement in the Columbus region most often reported 
the current availability of these drugs as ‘8’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get). In the Athens region, only a few 
law enforcement officers were able to discuss current 
availability of anabolic steroids; they most often reported 
current availability for illicit use as ‘3-4.’ 

Respondents reported popularity of these drugs among 
body builders, weightlifters and high-school athletes. 
Reportedly, these drugs are most often obtained at gyms 
and community centers. In the Columbus region, law 
enforcement also reported being able to obtain anabolic 
steroids at tractor supply stores. Athens regional law 
enforcement reported that the availability of anabolic 
steroids for illicit use has decreased during the past six 
months. An officer stated, “We’ve prosecuted people, that 
has something to do with it … people are more scared now 
of purchasing it.” Law enforcement described typical illicit 
anabolic steroids users as males who desire to be very 
muscular. 

Bath Salts

Bath salts (synthetic cathinones; compounds containing 
methylone, mephedrone, MDPV or other chemical 
analogues, including alpha-PVP, aka “flakka”) were 
reported as available in the Akron-Canton and Dayton 
regions; however, few participants indicated personal 
experience with this drug during the past six months. In 
the Akron-Canton region, only a few respondents reported 
the drug as available; and these respondents noted 
that only a small group of people seek bath salts due to 
its reported negative effects on the mind and body. In 
addition, Akron-Canton participants discussed baths salts 
sold as other drugs. A participant shared, “People don’t seek 
it out. It’s sold as heroin or fentanyl.” One law enforcement 
officer in the Akron-Canton region reported a few 
methamphetamine users now using flakka. In the Dayton 
region, one treatment provider reported use of baths salts 
by two of her clients during the past six months. 

Treatment providers in the Dayton region reported that 
the availability of bath salts has decreased during the past 
six months. The BCI London and BCI Richfield crime labs 
reported that the number of bath salts cases they process 
have increased, while the Miami Valley Regional Crime 
Lab reported that it has not processed any bath salts cases 
during the past six months. Treatment providers described 
typical bath salts users as white people, aged 18-30 years. 

Hallucinogens

Respondents in five OSAM regions reported on the current 
availability of hallucinogens. Generally, hallucinogens 
include lysergic acid diethylamide (LSD) and psilocybin 
mushrooms; however, participants in the Cleveland 
region also reported phencyclidine (PCP) as highly 
available, and participants in the Dayton region reported 
DMT (dimethyltryptamine) as highly available. Overall, 
hallucinogens are moderately to highly available in 
the Akron-Canton and Cleveland regions; moderately 
available in the Columbus and Youngstown regions; and 
there was no consensus among respondents in the Dayton 
region as to the current level of hallucinogenic availability 
in that region. 

Participants reported needing to personally know 
someone who has hallucinogens in order to obtain them. 
Law enforcement in the Akron-Canton and Cleveland 
regions reported that these drugs are often found among 
people who smoke marijuana extracts and concentrates 
(aka “dabs”), and participants in the Columbus region 
reported hallucinogens as popular on and around 
college campuses. In the Dayton region, participants 
reported being able to easily obtain DMT through Internet 
purchase.

Only respondents in the Cleveland and Dayton regions 
reported on change in availability for hallucinogens during 
the past six months. In the Cleveland region, participants 
reported that the availability of LSD, psilocybin 
mushrooms and PCP have remained the same, while law 
enforcement reported increased availability of LSD. In the 
Dayton region, participants and community professionals 
reported that the availability of LSD has remained the 
same, while participants reported that the availability of 
psilocybin mushrooms and DMT have increased. 

Reports of current prices were reported by participants 
with experience purchasing the drugs. Reportedly, for LSD, 
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a dose (aka “hit”) most often sells for $10; and 100 doses 
(aka “sheet”) sells for $250-300. For psilocybin mushrooms, 
1/8 ounce most often sells for $25-30; and 1/4 ounce sells 
for $50. For PCP, Cleveland participants reported that an 
ounce most often sells for $200; a PCP dipped cigarette 
sells for $10-20. Dayton participants did not report on 
pricing for DMT. Participants reported that hallucinogens 
are most often obtained through drug dealers, friends, 
Internet purchase and at concerts. 

Participants reported that the most common route of 
administration for psilocybin mushrooms and LSD is 
oral consumption; for PCP, the most common route of 
administration remains smoking. Participants estimated 
that out of 10 psilocybin mushroom and 10 LSD users, 
all would eat in food or consume the drugs in beverages. 
Participants reported drinking the drugs in teas, or eating 
them by mixing with chocolate, peanut butter or putting 
them in sandwiches. Participants stated: “[Psilocybin 
mushrooms] taste horrible so you have to put them in 
something, like food or a drink; I put it in a milkshake; You 
can put the liquid [LSD] on gummy bears, but paper (liquid 
LSD on paper blotter) is most readily available.” In addition, 
participants reported that users occasionally administer 
liquid LSD through the eye similar to the administration 
of eye drops. Participants in Cleveland estimated that out 
of 10 PCP users, all 10 would smoke the drug. Route of 
administration was not reported for DMT.

Participants and community professionals described 
typical hallucinogen users as white people, college-
aged individuals, hippies, people who party, and people 
who attend music festivals. In the Cleveland region, 
respondents described typical PCP users as young, 
African-American people. Reportedly, only few other drugs 
are used in combination with hallucinogens: alcohol, 
marijuana and powdered cocaine.

Inhalants

Inhalants (duster [DFE] and nitrous oxide [N2O], aka 
“whippets”) are available for illicit use in the Athens region 
according to a few treatment providers; and highly available 
in the Dayton region according to a few participants. In the 
Athens region, treatment providers indicated that the drug 
is used among some people in treatment who still desire to 
obtain a high. Participants in the Dayton region explained 
that the high availability of these drugs is due to people 
being able to easily obtain them at adult stores. Treatment 

providers in the Athens region reported that the availability 
of inhalants for illicit use has remained the same during the 
past six months. Participants in the Dayton region reported 
that a can of N2O sells for $45 at an adult store, and a can of 
air duster sells for $5 at big box stores. 

Kratom

Reportedly, kratom (mitragynine, a psychoactive plant 
substance that produces a heroin-like high) is available in 
the Akron-Canton and Cleveland regions. Participants in 
the Akron-Canton region reported being able to purchase 
the drug from heroin dealers and through Internet 
purchase, while community professionals indicated that 
the drug can be purchased at head shops. Participants 
in the Cleveland region reported being able to purchase 
the drug in powdered form and in capsules. Participants 
reported that the drug looks similar to brown powdered 
heroin, produces similar effects as heroin, and is primarily 
used by individuals subject to drug screening and by 
people addicted to heroin who use the drug to alleviate 
opiate withdrawal symptoms. Participants reported that 
the most common route of administration for kratom is 
intravenous injection (aka “shooting”). Participants in the 
Akron-Canton region estimated that out of 10 kratom 
users, seven would shoot the drug and three would orally 
consume the drug (including drinking it as a tea). 

Neurontin®

Respondents in seven of eight OSAM regions reported 
high current availability of Neurontin® (gabapentin, an 
anticonvulsant and nerve pain medication) for illicit 
use; Cincinnati was the only region not to comment on 
the current street availability of Neurontin® during the 
past six months. Respondents reported that the drug 
is readily prescribed by physicians as a pain reliever in 
lieu of prescription opioids, and that heroin users seek 
the drug to alleviate opiate withdrawal symptoms. 
Some respondents also noted users intentionally taking 
large amounts of the drug for mood altering effects. 
Respondents in the Athens, Cleveland, Dayton and 
Youngstown regions reported increased street availability 
of Neurontin® during the past six months. 

Reports of current street prices for Neurontin® were 
reported by participants with experience purchasing the 
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drug. Reportedly, Neurontin® 300 mg most often sells for 
$0.50; 600 mg sells for $0.50-0.75; and 800 mg sells for 
$0.75-1. However, participants in the Cleveland region 
reported that Neurontin® 800 mg sells for $5. Participants 
reported obtaining Neurontin® for illicit use from drug 
dealers, doctors and other users with prescriptions.

The most common route of administration for illicit 
use of Neurontin® remains oral consumption; however, 
participants in the Athens region also reported snorting 
the drug. Respondents described typical illicit Neurontin® 
users as people on probation, in substance abuse 
treatment, particularly people addicted to opiates. 
Participants discussed using Neurontin® to alleviate 
opiate withdrawal symptoms, or until they were able 
to obtain more heroin. Reportedly, Neurontin® is 
used in combination with alcohol, heroin, marijuana, 
methamphetamine and prescription opioids. 

Promethazine 

Participants in half of OSAM regions reported on the 
current street availability of promethazine (prescription-
strength cough syrup with codeine, aka “lean” when mixed 
with soda). Participants in the Dayton and Youngstown 
regions reported that the drug is highly available for 
illicit use; participants in the Cleveland region reported 
moderate street availability; participants in the Toledo 
region were unable to assign a rating to the current street 
availability of promethazine, although they reported that 
the availability and use of the drug has increased during 
the past six months. Law enforcement in the Toledo region 
reported moderate availability of promethazine for illicit 
use. Participants in the Dayton region reported that the 
street availability of promethazine has decreased during 
the past six months. 

Throughout reporting regions, participants indicated 
being able to obtain promethazine for illicit use through 
prescription or Internet purchase. Respondents also 
noted that glorification of the drug in rap lyrics has 
contributed to the popularity of lean. Law enforcement in 
the Cleveland region discussed the term “robo tripping” 
(getting high on Robitussin®) as referred to in rap music. 

Reports of current street prices for promethazine were 
limited. However, reportedly, an ounce of lean sells for 
$30 and a pint-sized bottle sells for $400 in the Cleveland 

region; an ounce of promethazine sells for $20 in the 
Youngstown region; and three ounces of promethazine 
sells for $30 in the Dayton region. Participants reported 
that promethazine is most often consumed by drinking 
the drug mixed in sodas. Participants in the Dayton region 
discussed drinking promethazine with Pepsi® or root 
beer; and when red-colored promethazine is mixed with 
Sprite®, they called it a “Sprite® remix”. One participant 
reported cutting (adulterating) promethazine with other 
prescription drugs: “You might crush up a couple Xanax®, 
or crush up a ‘roxi’ (Roxicodone®) [and dissolve into lean].” 
Respondents described typical illicit promethazine users 
as high-school students, people aged 20-40 years, African-
American people and drug dealers. 

Synthetic Marijuana

Participants in five OSAM regions reported on the current 
availability of synthetic marijuana (synthetic cannabinoids) 
during the past six months. Respondents in the Akron-
Canton, Cleveland and Dayton regions reported the 
current availability of synthetic marijuana as moderate to 
high. Participants in the Cincinnati and Columbus regions 
reported current availability of synthetic marijuana, 
although they were unable to provide an availability 
rating. A Columbus participant commented, “‘Posh’ 
(synthetic marijuana) is popular because 80% of Mansfield 
[Richland County] is on probation, and you can’t smoke 
‘weed’ (marijuana) on probation. You could buy posh at the 
store legally….” 

Respondents reporting on synthetic marijuana noted 
that the drug is easily obtained at gas stations, head 
shops, from friends and family, in correctional institutions, 
and through Internet purchase. In the Dayton region, 
participants reported that the availability of synthetic 
marijuana has increased during the past six months. 

The BCI Richfield Crime Lab reported that the number 
of synthetic marijuana cases it processes has increased 
during the past six months, while the BCI London and 
Miami Valley Regional crime labs reported that the 
number of cases they process have decreased. The 
Columbus Police Crime Lab reported that the number 
of cases it processes has remained the same, and was 
fewer than five cases. The Lake County Crime lab reported 
processing just eight synthetic marijuana cases during the 
past six months.
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Participants in the Columbus region reported the current 
overall quality of synthetic marijuana as high. A Columbus 
participant commented, “Regular weed’s been good for a 
while now, but ‘posh’ has been better and better and better. 
They keep cranking it up (increasing the potency).” However, 
in the Cincinnati region, participants referred to the drug 
as potpourri and incense, and discussed the drug in 
negative terms; while participants in the Cleveland region 
reported that the overall quality of synthetic marijuana 
has decreased during the past six months. Cleveland 
participants commented: “It has gone down a lot; I know 
stores you can still get it, but all you do is get this potpourri 
shit and that is all it is.”

Reports of current prices for synthetic marijuana were 
consistent among participants with experience buying the 
drug. Reportedly, a gram most often sells for $10; a 5-gram 
bag sells for $20; an 8-gram bag sells for $30; and a 10-
gram bag sells for $40-45. Participants reported that the 
most common route of administration remains smoking. 
Consistent with previous reports, respondents described 
typical synthetic marijuana users as people on probation, 
parole or in prison who are subject to drug testing. 
Participants reported that alcohol is most often used in 
combination with synthetic marijuana. 

Current Street Names of  
Other Drugs

LSD acid, blotter, jelly, Lucy, orange sunshine, 
paper blotter, Sid, tripping, window pane

Neurontin® 
(gabapentin

gabs, gabbies, new-new, rots, rontins

PCP water, wet, gorilla piss, sherm, woo

Psilocybin 
mushrooms

boomers, shrooms, trips

Promethazine
dirty Sprite®, drank, lean, liquid heroin, purple 
drank, purple lean, purple rain, sizzurp, Sprite® 
remix, Watson

Synthetic 
marijuana K2, posh, potpourri, spice, toochie
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