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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

stown Region

ely increased availability of 
oin, methamphetamine and 
oxone®; likely decreased availability 

esent in 77.8 percent of all 
related deaths according to the 

r’

•  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, marijuana, meth & illicit Suboxone®
availability

• Illicit RX opioid & sedative-hypnotic availability
•     use of kratom & Neurontin® to alleviate

opiate withdrawal symptoms
• Heroin without fentanyl difficult to find
• in opiate users switching to meth

• Fentanyl, marijuana & meth availability 
• Heroin & illicit RX opioid availability
• Dealers cutting every drug with fentanyl
• Opiate users switching to meth use to not experience

withdrawal symptoms
• Popularity of "dabs"     due to     THC potency
• High current PCP availability

• Marijuana & meth
availability

• Heroin availability low
to moderate

• Fentanyl supplanting
heroin

•     demand for meth
over opiates

• High availability & use
of "dabs"

• Illicit Neurontin® use
with opiate/meth use

• Marijuana & meth
availability 

• Heroin & illicit RX opioid
availability

• Unadulterated heroin
low in availability

• Users prefer fentanyl
• in popularity of "dabs"

among young people
• Meth highly available

due to     demand 
among opiate users

• Marijuana & meth
availability 

• Illicit RX opioid 
availability

• High availability of
fentanyl

•
drug with fentanyl

• Opiate users
switching to meth

• High availability of
illicit Neurontin®

• Neurontin® used to
alleviate withdrawal
symptoms

• Fentanyl, meth, illicit
Suboxone® & sedative- 
hypnotic availabilityDealers cutting every

• in number of
Suboxone® clinics 

• Heroin without 
fentanyl difficult to find

• Opiate users switching
to crystal meth due to
fear of overdose

• illicit Neurontin® use

• Marijuana, fentanyl
& meth availability

• popularity & use
of "dabs"

• Dealers cutting 
every drug with 
fentanyl, including imitation fentanyl-pressed pills 

• Opiate users switching to meth to avoid overdose
• Fentanyl remains top cutting agent for meth

• Marijuana & meth
availability 

• Illicit RX opioid availability
• Heroin without fentanyl

difficult to find
• in "dabs" popularity

due to      THC potency &
undetectable public use

• Opiate users switching to
meth to avoid overdose

•      illicit Neurontin® use
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Ohio Substance Abuse Monitoring NetworkOSAM

Executive Summary

Ohio Substance Abuse Monitoring (OSAM) Network consists of eight regional epidemiologists located 
in the following regions of the state: Akron-Canton, Athens, Cincinnati, Cleveland, Columbus, Dayton, 
Toledo and Youngstown. OSAM Network conducts focus groups and individual interviews with active 
and recovering drug users and community professionals (treatment providers, law enforcement 
officers, 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 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 OSAM’s data collection cycle of July to December 2019. 
It is based upon qualitative data collected via focus group interviews. Participants were 317 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 103 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, Ohio Bureau of Criminal Investigation (BCI), Ohio State Highway Patrol 
(OSHP) Crime Lab, police and county crime labs and 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 to December 2019. 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.

Powdered Cocaine

Powdered cocaine is highly available in most OSAM 
regions. However, respondents in the Athens region were 
not in agreement as to the current level of availability for 
the drug. Participants in this region thought demand for 
powdered cocaine to be low. They explained: “The market 
for cocaine is not what it used to be; Methamphetamine is

cheaper and [its high] lasts longer [than that of 
powdered cocaine].” An Athens law enforcement officer 
commented, “[Powdered cocaine] is here, but it’s not 
super abundant.” In half of OSAM regions, the availability 
of powdered cocaine has remained the same during the 
past six months, while in the other half, there was no 
consensus as to change in availability. In the four 
regions where there was no consensus, Ohio Bureau of 
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dealers] mix fentanyl in it … makes it more addictive so you 
come back for more cocaine; They cut it with ‘meth’ 
(methamphetamine) … and [users] think it’s really good 
[powdered cocaine], but all they’re doing is just meth.”

Other adulterants for powdered cocaine mentioned 
included: animal tranquilizers, aspirin, baking powder, 
Bolivian Rock (a cutting agent sold at head shops), heroin, 
lidocaine (local anesthetic), mannitol (diuretic), Miami Ice 
(a cutting agent sold at head shops), MSG (monosodium 
glutamate), MSM (methylsulfonylmethane, a joint 
supplement), NoDoz®, OrajelTM, powdered coffee creamer, 
prescription opioids, prescription stimulants, sedative-
hypnotics and sleep aids. Crime labs throughout OSAM 
regions noted the following cutting agents for cocaine: 
atropine (heart medication), caffeine, levamisole 
(livestock dewormer), local anesthetics (benzocaine, 
lidocaine and procaine), mannitol and phenacetin 
(banned analgesic).

Current street jargon includes many names for powdered 
cocaine. However, perhaps the most common term for 
powdered cocaine is “girl.” Participants commented: “‘Girl,’ 
that’s basically it. That’s the only thing I’ve ever heard; Girl is 
probably most common.”  When asked why “girl” is used in 
reference to powdered cocaine, a participant stated, 
“Because heroin is ‘boy.’” Other common street names 
include “powder” and “soft.” When asked why “soft” is 
used, a participant responded, “Because it’s not ‘hard’ 
(crack cocaine), it’s ‘soft’ (powdered cocaine).”

Criminal Investigation (BCI) crime labs reported that the 
incidence of cocaine cases they process has increased for 
Athens, Columbus and Dayton regions, while the 
incidence of cocaine cases they process for the Akron-
Canton region has decreased. BCI labs do not differentiate 
between powdered and crack cocaine. 

Participants throughout OSAM regions most often rated 
the current overall quality of powdered cocaine as ‘5’ on a 
scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the regional modal quality scores ranged from ‘3’ for the 
Dayton region to ‘10’ for Akron-Canton and Columbus 
regions. However, participants in regions where high-
quality ratings were assigned discussed varying quality of 
powdered cocaine. One participant said, “I can say both, ‘0’ 
and ‘10,’ because it can be a chance [cocaine quality] is 
good or there can be a chance it’s … not worth [your money 
or time].” Participants in five regions noted that the overall 
quality of powdered cocaine has decreased during the 
past six months, while participants in Akron-Canton, 
Athens and Toledo regions reported that overall quality 
has remained the same. 

Participants discussed adulterants that affect the quality 
of powdered cocaine and most often reported the top 
cutting agents for the drug as: baby formula, baby 
laxatives, baby powder, baking soda, creatine, ether, 
fentanyl, methamphetamine, powdered sugar and 
vitamin B-12. Six of eight OSAM regions reported fentanyl 
as a top cutting agent. In Athens and Toledo regions, 
participants did not name fentanyl as a cut for powdered 
cocaine. Regarding other street drugs used to adulterate 
powdered cocaine, participants commented: “[Drug 

Reported Change in Availability of 
Powdered Cocaine 

during the Past 6 Months
Region Current Availability Availability Change

Akron-Canton No Consensus

Athens No Consensus No Consensus

Cincinnati High No Change

Cleveland High No Change

Columbus High No Consensus

Dayton High No Consensus

Toledo High No Change

Youngstown High No Change

Moderate to High

Current Street Names of 
Powdered Cocaine

General Names blow, coke, girl, powder, snow, soft, 
white girl, yayo

Other Names
booger sugar, Christina Aguilera, Lindsay 
Lohan, Tony, white

Throughout OSAM regions, participants continued to 
discuss varying prices for powdered cocaine dependent 
on quality as well as on the dealer and the location of 
purchase. In addition, Toledo participants noted that 
price can vary depending on the consumer’s age. One 
participant explained, “I’d say the age group [influences 
pricing], the younger crowd that doesn’t have the 
availability (established access to powdered cocaine) gets 
charged more, and the people that are older that have the 
connects are paying less.” Participants in six of eight 
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Regarding the use of powdered cocaine with alcohol, 
participants discussed: “Alcohol is a big one … you can 
drink alcohol all night and not get drunk when you’re ‘on 
coke’ (using cocaine); Alcohol will balance out the cocaine; 
You can drink more if you do coke, and you can do more 
coke if you drink; Cocaine is common in bars.” Regarding the 
use of marijuana with the drug, participants explained 
that marijuana levels out the extreme stimulant high of 
cocaine and it assists in coming down after cocaine use. 
Participants said: “Marijuana takes the edge of cocaine off, 
mellows you out … you get a nice high, not overly nervous; 
[Marijuana] helps out with the down part.” 

Participants explained that heroin/fentanyl are often used 
in combination with powdered cocaine to “speedball” 
(concurrent or consecutive stimulant and depressant 
highs). They shared: “Speedball with opioids, heroin and 
cocaine … it intensifies the high; You will go down and come 
up, you will go down and come up.” Reportedly, 
methamphetamine is used with powdered cocaine to 
intensify and prolong one’s stimulant high. A participant 
commented, “With meth, [powdered cocaine] goes faster 
for me … [and increases its] longevity.” 

regions reported that the most common quantity of 
purchase for powdered cocaine is a gram for $45-100. 
Participants in Akron-Canton and Cincinnati regions 
reported 1/8 ounce (aka “eight ball”) for $150-300 as most 
common. Participants in all regions reported that the 
price of powdered cocaine has remained the same during 
the past six months.

The most common route of administration for powdered 
cocaine remains snorting. Throughout OSAM regions, 
participants estimated that out of 10 powdered cocaine 
users, 6-8 would snort and 2-4 would “shoot” 
(intravenously inject) the drug; only participants in the 
Columbus region reported shooting (eight of 10 users) as 
more common than snorting. A participant stated, 
“[Snorting is] the socially acceptable way to do [powdered 
cocaine].” 

However, many participants reported that the route of 
administration depends on the people with whom a user 
spends time. One participant said, “It depends on who you 
are around. If you are around people shooting drugs, more 
people is going to shoot it.”  When questioned why users 
shoot powdered cocaine, another participant stated, 
“[Shooting] hits you faster, it’s a different (more intense) 
high.” 

In addition to snorting and shooting, a participant 
commented on smoking powdered cocaine by placing 
the drug on the tip of a “joint” (marijuana cigarette), 
referring to joints dipped in powdered cocaine as 
“primos” and “numbies.” Participants in the Athens region 
observed that powdered cocaine is most often 
“rocked” (manufactured) into crack cocaine for smoking.

Participants and community professionals continued to 
most often describe typical powdered cocaine users as 
white people and people with money. One participant 
remarked, “You need money to buy [powdered cocaine].” 
Other descriptors of typical users included: drug dealers, 
professionals, younger people (20-45 years of age), older 
people, people who work in fast-paced environments 
(restaurant workers), people who need to be awake and 
alert for extended periods of time (truck drivers) and 
adult entertainers (aka “strippers”).

Many other substances are used in combination with 
powdered cocaine. Participants reported that powdered 
cocaine is most often used in combination with alcohol, 
heroin/fentanyl, marijuana and methamphetamine.

Substances Most Often Combined with 
Powdered Cocaine

 •
• alcohol  •  crack cocaine  •  hallucinogens (LSD) •  
heroin/ fentanyl  •  marijuana  •  methamphetamine  •
•  “molly” (powdered MDMA)  •  prescription opioids  •    

•   prescriptions stimulants  •  sedative-hypnotics   •

Surveillance of Drug Abuse Trends in the State of Ohio

Crack Cocaine

Crack cocaine remains highly available in most OSAM 
regions. However, as was the case with powdered cocaine, 
respondents in the Athens region were not able to rate the 
current availability of crack cocaine. Participants in this 
region thought current demand for the drug to be low. A 
participant commented, “‘Crack’ (crack cocaine) has taken a 
backseat. Why pay $20 for a ‘rock’ (small piece of crack 
cocaine) … when you can do meth [for less money]?” In 
contrast, respondents in urban areas continued to note the 
ease of obtaining crack cocaine; reportedly, all a user would 
need to do is drive in certain areas or go to an inner-city gas

OSAM Drug Trend Report  June 2019 - January 2020 Page 7
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adulterant in the drug. In addition, Toledo participants 
indicated that the time of purchase often determines the 
quality of crack cocaine. A participant explained, “I know a 
lot of guys do [crack cocaine] at 8 o’clock in the evening and 
[quality] is a ‘9’ or a ‘10’ (high), then at 2 o’clock in the 
morning it’s a ‘3’ (poor quality).” Participants in six regions 
noted that the overall quality of crack cocaine has 
remained the same during the past six months, while 
participants in Cincinnati and Dayton regions reported 
decreased quality.

Participants discussed adulterants that affect the quality 
of crack cocaine, and they almost universally reported 
baking soda as the top cutting agent (adulterant) for the 
drug. Other top cutting agents named included: baby 
laxatives, baby powder, fentanyl, heroin and 
methamphetamine. With the exception of Athens and 
Toledo regions, participants identified fentanyl as a 
common cut for crack cocaine. When asked why crack 
cocaine is cut with fentanyl, participants responded: “It’s to 
get that sickness (addiction to fentanyl) in you … to keep you 
coming back for more and more; Fentanyl is cheaper than 
cocaine.” Regarding methamphetamine as a cut for crack 
cocaine, a participant commented, “Some people are 
putting ‘ice’ (crystal methamphetamine) in their crack … 
because it [makes crack cocaine seem of] higher quality.”

Other adulterants for crack cocaine mentioned included: 
ammonia, Anbesol®, baby formula, “bath salts” 
(substituted cathinones), BC® Powder (headache reliever), 
bleach, caffeine, Drano® (drain cleaner), ether, laundry 
detergent, lidocaine (local anesthetic), NoDoz®, powdered 
coffee creamer, prescription stimulants (Adderall®), rat 
poison and vitamin B-12. 

Crime labs throughout OSAM regions noted the following 
cutting agents for cocaine: atropine (heart medication), 
caffeine, levamisole (livestock dewormer), local 
anesthetics (benzocaine, lidocaine and procaine), 
mannitol (diuretic) and phenacetin (banned analgesic).

Current street jargon includes many names for crack 
cocaine. Participants continued to identify street names 
that most often reference the drug as a solid/hard form of 
powdered cocaine (“hard” and “rock”). There was 
consensus throughout regions that crack cocaine is most 
often referred to as “hard.” Participants remarked: “‘Cause 
that’s what it is, it’s hard; It’s like a hard cookie, and you got 
to break that into little pieces.” A participant explained the 
rationale behind the term “work” in reference to crack 

station and dealers approach offering crack cocaine for 
sale. Cleveland participants stated: “For me, [crack 
cocaine] is the easiest thing to find; It’s at every gas station.” 
In Dayton, law enforcement officers observed: “There are 
areas where [crack cocaine] is readily available at all 
times…. There are certain drug houses (aka ‘crack houses’) 
that service specific areas; Crack cocaine is readily available 
in the areas where there is street mobile prostitution.”

In Toledo, while treatment providers reported that the 
availability of crack cocaine has remained the same 
during the past six months, participants and law 
enforcement reported increased availability. Participants 
attributed increased availability to tougher legal penalties 
enacted against drug dealers for selling heroin that 
causes a fatal overdose as driving more dealers to selling 
crack cocaine which is perceived as less risky.

Reported Change in Availability of 
Crack Cocaine 

during the Past 6 Months

Region Current Availability Availability Change

Akron-Canton No Change

Athens

Moderate to High

No Consensus

Cincinnati High No Change

Cleveland High No Change

Columbus High No Consensus

Dayton High No Change

Toledo High No Consensus

Youngstown High No Change

Participants throughout OSAM regions most often rated 
the current overall quality of crack cocaine as ‘3’ on a 
scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the regional modal quality scores ranged from ‘3’ for 
Cleveland, Columbus and Toledo regions to ‘10’ for the 
Akron-Canton region. However, similar to powdered 
cocaine, participants continued to discuss that quality 
of crack cocaine varies. Comments included: “[Quality] 
depends on where you go to get it; Once you find a good 
dealer, you keep going back.” 

Reportedly, quality of crack cocaine remains dependent 
on one’s dealer, or rather one’s relationship with a dealer, 
location of purchase, and the amount and type of

No Consensus
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whereas you can just keep smoking; [Smoking], that’s the 
way it is made to be done; They called it, ‘ready rock’ in the 
80s when it first came out … because you were ready to 
smoke it (there was no preparation involved) … and it was  a 
rock.”  However, participants also discussed that crack 
cocaine can be broken down for shooting, saying: “I’ve 
seen them use Kool-Aid® to break it down; You can mix it 
with lemon juice.”

A profile for a typical crack cocaine user did not emerge 
from the data. One participant remarked, “Crack don’t 
discriminate.” However, Dayton participants discussed 
crack cocaine use as associated with theft and 
prostitution. A participant said, “If you don’t got a job, and 
you ain’t got no hustle (illegal activity to raise money), you 
can’t smoke crack cocaine. You have to commit a crime … 
at least 17 [crimes] a day to smoke crack (to support an 
addiction to crack cocaine).” 

Community professionals in several regions continued to 
describe typical crack cocaine users as older, long-term 
drug users of low socio-economic status. Cleveland 
participants and Toledo law enforcement noted an 
increase in crack cocaine use among young people. An 
officer stated, “We are seeing them being younger, a little 
bit, the prevalence is still that older population, but in regard 
to change, we are seeing that younger crack cocaine user….”

Many other substances are used in combination with 
crack cocaine. Similar to powdered cocaine, participants 
reported that crack cocaine is most often used in 
combination with alcohol, heroin/fentanyl, marijuana and 
methamphetamine. Participants reiterated that alcohol, 
marijuana and heroin are primarily used to come down 
from the stimulant high produced by crack cocaine use. 
They commented: “Yeah, it’s that comedown, you get so 
amped up on that crack the comedown really sucks. But if 
you use heroin, it kind of brings you down quicker. Stops all 
the jitteriness and you can sleep; I wouldn’t smoke crack 
unless I had heroin to come down with … the comedown is 
that bad; I put [marijuana] together [with crack cocaine] … 
it mellows me out … it keeps me from getting so paranoid; 
Alcohol is used to curve the crash, to bring you down.”

cocaine as follows, “I always thought they call it ‘work’ 
because it makes the most money. If you got crack, good or 
bad, it’s gonna sell itself. It’s gonna work.” Participants also 
continued to explain that some street names denote 
high-quality crack cocaine (“butter” and “melt”). 
Participants discussed: “[Crack cocaine] needs to be 
buttery [in color] and hard, that is good quality. If it is soft 
and white, then that is bad quality; When [crack cocaine] is 
really good, we call it ‘melt.’”

Participants in Athens, Cleveland and Columbus regions 
reported that the most common quantity of purchase for 
crack cocaine is a gram for a low of $50-80 in the 
Cleveland region to a high of $80-100 in the Athens 
region; 1/10 grams amounts for $10-20 are most common 
in Akron-Canton and Youngstown regions, while $20 
amounts are most common in the remainder of regions. 
Dayton participants shared: “Usually, they don’t sell [crack 
cocaine] by the grams, they chip it off [a brick] and sell the 
‘rock’ (piece) to you; I’d say $20 is most popular [amount 
spent at one time].” Other participants discussed: “You buy 
[crack cocaine] by how much money you have; [Dealers] 
don’t weigh it, they break it off and price it; They never tell 
you the weight of it, they just tell you what they want for it; 
I’d start out with a ‘20’ ($20 worth of crack cocaine) … that is 
never enough, so you go up from there. My last experience, I 
started out thinking I could do $20, and ended up using 
$300.” Overall, participants reported that the price of crack 
cocaine has remained the same during the past six 
months, with the exception of the Columbus region 
where participants indicated increased pricing.

Throughout OSAM regions, participants reported that the 
most common route of administration for crack cocaine 
remains smoking. Participants estimated that out of 10 
crack cocaine users, 7-10 would smoke and 0-3 would 
intravenously inject (aka “shoot”) the drug. In the Toledo 
region, participants discussed the logic of smoking crack 
cocaine versus shooting it. They said: “With crack, [the 
high] doesn’t last a long time, so you got to be steady 
(consistently) shooting that shit to keep [your high] going, 

Current Street Names of 
Crack Cocaine

General Names crack, hard, rock, work

Other Names
boulders, butter, candy, concrete, drop, 
hard candy, hardware, melt

Surveillance of Drug Abuse Trends in the State of Ohio

Substances Most Often Combined with 
Crack Cocaine

• 
• alcohol • heroin/fentanyl  •  marijuana   •   

methamphetamine  •  prescription opioids   • 
•   sedative-hypnotics   •

OSAM Drug Trend Report  June 2019 - January 2020 Page 9
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addition, Cuyahoga County Medical Examiner’s Office 
(Cleveland region) reported that 24.4% of the 283 drug-
related deaths it processed during the past six months 
involved heroin (all of these heroin cases also involved 
fentanyl); 71.7% of the 283 drug-related deaths involved 
fentanyl/fentanyl analogues. 

Participants throughout OSAM regions most often rated 
the current overall quality of heroin as ‘4’ on a scale of 
‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the 
regional modal quality scores ranged from ‘0’ for the 
Cincinnati region to ‘10’ for the Youngstown region. 
Participants in the Cincinnati region emphasized that the 
current quality of heroin is extremely poor, thus they 
explained that fentanyl is added to heroin to boost its 
potency. One participant sated, “When you compare 
[heroin] to fentanyl-heroin, regular (unadulterated) heroin is 
bad.” In contrast, the high-quality scores for heroin 
assigned by participants in the Youngstown region are 
reflective of the high prevalence of fentanyl substitutions 
for heroin and fentanyl-heroin mixtures. One participant 
stated, “[Heroin quality] is probably a ‘10’ because it’s killing 
people,” which speaks to the user belief that overdose and 
death are indicative of “high quality.” 

Heroin

Heroin remains available throughout OSAM regions. 
However, there was much discussion of users having a 
difficult time discerning heroin from fentanyl. Thus, high 
availability ratings for heroin might be reflective of the 
high availability of heroin-fentanyl mixtures and 
fentanyl substitutions for heroin. A treatment provider 
observed, “The patients will use ‘heroin’ and ‘fentanyl’ 
interchangeably….”

Respondents who reported moderate current 
availability of heroin expressed that heroin without 
fentanyl has become difficult to find. A law enforcement 
officer explained his assessment of moderate availability 
of “true heroin,” by saying, “Everything we recover 
anymore is a hodgepodge of drugs when we get the labs 
(crime lab analysis) back.” Another officer added, “You 
ask for heroin, but nine times out of 10, [the dealer] is 
going to [give you] something else.” 

In the Akron-Canton region, participants and 
community professionals were not in agreement 
regarding the current level of availability of heroin. 
Despite assigning an overall high availability rating to 
heroin, most participants acknowledged that 
unadulterated heroin is difficult to find. Reflective of the 
viewpoint that unadulterated heroin is low in 
availability, community professionals most often 
reported the current availability of heroin as low.

Respondents who reported that the availability of 
heroin has decreased during the past six months 
attributed decreased availability to decreased demand 
for heroin as users prefer the cheaper and more 
intense high of fentanyl, as well as a shift from heroin 
to methamphetamine among users who want to avoid 
experiencing opiate withdrawal symptoms and 
overdose. A treatment provider clarified, “[Heroin is] less 
available without fentanyl and more available with 
fentanyl.” A law enforcement officer stated, “[Heroin] has 
gotten harder to get because fentanyl replaced it.”

Corroborating data indicated higher availability of 
fentanyl than heroin during the past six months. 
Montgomery County Coroner’s Office (Dayton region) 
found heroin present in 16.3% of the 338 drug-related 
deaths it processed during the past six months; fentanyl 
was present in 79.3% of the 338 drug-related deaths. In

Reported Change in Availability of 
Heroin 

during the Past Six Months

Region
Current 

Availability
Availability 

Change

Most 
Available 

Type

Akron-Canton No Consensus Decrease Powdered

Athens High No Change Black tar

Cincinnati

High

Powdered

Cleveland

Moderate  
to High

No Consensus

Powdered

Columbus

Decrease
Powdered & 

black tar

Dayton
Moderate  

to High

No Consensus

Powdered 

Toledo
Moderate  

to High
No Change Powdered

Youngstown No Change Powdered

Moderate  
to High

High

No Change
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Participants commented: “It looks like dog food; We call it 
‘dog food’ because the color, it’s brown … and the smell of it 
[smells similar to dog food].” 

In addition, participants noted other street names as 
derivatives of more common street names (“grown man” 
in place of  “boy”). A participant shared, “I heard one friend 
call it, ‘grown man.’ He said, ‘You got any grown man? I call it 
‘medicine.’” Another participant explained the meaning 
behind the street term “slow,” offering, “‘Slow’ … have you 
ever seen anyone on heroin? It slows them down.” 
Participants continued to indicate limited street names for 
black tar heroin (“tar”) and for white powdered heroin 
(“china,” aka “china white”).

Participants in five of eight OSAM regions reported that 
the most common quantity of purchase for heroin is 1/2 
gram. However, a Toledo participant noted, “Half grams, 
unless you’re broke as shit then you’re buying ‘20s’ (1/10-
gram amounts for $20) … just not be sick (to alleviate opiate 
withdrawal symptoms).” Participants in Cincinnati and 
Cleveland regions reported a gram as most common, 
while participants in the Athens region reported 1/10 
gram amounts for $20-30 as most common. Throughout 
regions, participants discussed variability in heroin 
pricing. Akron-Canton participants said: “[Price] depends 
on where you get it, you can get a gram for $60 in Cleveland, 
the same amount here (Summit County) is $100; It depends 
on your connection. [Price] varies from person to person.” 
Depending on region, 1/2 gram of heroin sells for $40-80, 
and a gram sells for $60-160. Overall, participants 
indicated that the price of heroin has remained the same 
during the past six months.

Participants continued to report that the most common 
route of administration for heroin is intravenous injection 
(aka “shooting”). Participants estimated that out of 10 
heroin users, eight would shoot and two would snort the 
drug. Participants discussed: “You start out snorting then 
you work your way up to shooting it … because [when you 
shoot] you get higher … it hits you faster; Eventually, they all 
will be shooting….” Another participant remarked that 
shooting is, “more bang for your buck.” Participants 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of heroin, and throughout OSAM regions, 
participants continued to universally report fentanyl 
as the top cutting agent for heroin. A participant in the 
Athens region asserted, “You are never going to get real 
(unadulterated) heroin anymore. It is always cut with 
fentanyl, and it has been that way for over a year.”

Participants in half of OSAM regions indicated that the 
overall quality of heroin has decreased during the past six 
months. However, one participant acknowledged, 
“Because fentanyl is so much more potent [than heroin], 
people have built a tolerance to fentanyl, therefore the 
heroin just sucks.” Participants in Cincinnati, Cleveland and 
Toledo regions reported that the overall quality of heroin 
has remained the same during the past six months, while 
participants in the Athens region reported increased 
quality. 

Additional cuts mentioned for heroin included: baby 
laxatives, baby powder, baking soda, Benadryl®, 
Benefiber®, blood pressure medication, brown sugar, bug 
spray, cake mix, carfentanil (synthetic opioid more potent 
than fentanyl), coffee, cosmetics (powdered foundation), 
gabapentin (Neurontin®), hot chocolate mix, ketamine 
(anesthetic typically used in veterinary medicine), 
mannitol (diuretic), MDMA (ecstasy/molly), 
methamphetamine, powdered cocaine, powdered sugar, 
prescription opioids (oxycodone, Percocet®), rat poison, 
sedative-hypnotics (Ambien®, muscle relaxants, Xanax®), 
Seven Star (a retail cutting agent available at head shops), 
sleep aids (Dormin®, Sleepinal®), soda pop (Coca-Cola®), 
sugar, Sweet ’N Low® (sugar substitute), vinegar and 
vitamins (B-12, D, E). 

Crime labs throughout OSAM regions noted the following 
cutting agents for heroin: acetaminophen, caffeine, 
cocaine, diphenhydramine (antihistamine), fentanyl, 
inositol (dietary supplement), lidocaine (local anesthetic), 
mannitol, methamphetamine, papaverine (vasodilator), 
quinine, sorbitol (artificial sweetener), tramadol and 
xylazine (animal sedative).

Current street jargon includes many names for heroin. 
Throughout OSAM regions, participants continued to 
note “boy” as the most common street name generally, 
followed by “dog food.” A participant explained that 
heroin is called “boy,” “Because ‘coke’ (cocaine) is 
‘girl.’ [Heroin] is the opposite of cocaine.” Participants 
discussed that street names for heroin often reference the 
appearance of the drug (“brown sugar” and “dog food”). 

Current Street Names of 
Heroin

General Names boy, dog, dog food, dope, food, H, 
horse, slow, smack 

Other Names brown sugar, chow, grown man, 
Hank, junk, mud, snoop

Surveillance of Drug Abuse Trends in the State of Ohio
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that has changed over the past couple of years because it 
used to be mainly white people … but now, [heroin use] is 
across the board … all different ethnicities, income levels, 
education levels, men and women.” Additionally, 
community professionals in the Cleveland region noted 
an increase in heroin use among young people. A law 
enforcement officer stated that the typical heroin user, 
“has gotten a little younger with the introduction of 
fentanyl.” 

Many other substances are used in combination with 
heroin. Participants continued to report that heroin is 
most often used in combination with crack/powdered 
cocaine and methamphetamine to “speedball” 
(concurrent or consecutive stimulant and depressant 
highs), as well as with alcohol and benzodiazepines to 
intensify the “nod” (sedative effect of heroin) or to 
manage opiate withdrawal symptoms. Participants 
described their experience with speedball, saying: “I would 
use meth, then want to come down, so I’d use heroin; Crack 
and meth … I would speedball like that…. I was always 
scared of falling out (overdosing) whenever I was using 
heroin, so I did a shot [of heroin] and before I’d fall out, I’d 
get my heart rate back up, I’d hit a crack pipe….” Regarding 
the use of alcohol with heroin, a participant stated, 
“[Alcohol] makes the effects [of heroin] better.” 

In terms of combining benzodiazepines (aka “benzos”) 
with heroin, participants explained that this combination 
also magnifies one’s depressant high. However, it was 
widely known among participants that mixing opiate use 
with benzodiazepine use can be lethal. Participants 
acknowledged: “[Xanax®] is supposed to compliment 
[heroin] … but at the same time it’s dangerous because [the 
combination] can stop your heart; They nod out even more 
[when using benzodiazepines with heroin], it makes you 
delusional … it’s deadly; They call it, ‘the kiss of death,’ using 
heroin and benzos at the same time because benzos slow 
your heart rate down and so does heroin; I would use benzos 
to help my withdrawal from heroin.”

reported that the sharing of injection needles is common 
practice. They discussed: “We bought used needles, we 
didn’t care; I found needles on the side of the road and used 
them; I purchased them from other users.” 

Analysis of participant survey data administered at the 
time of focus group found that half of 299 participants 
from throughout OSAM regions reported having used 
needles to inject drugs. Of those 150 participants who 
reported having used needles, the most common 
methods of obtaining needles were from other users 
(61.1%), from drug dealers (56.4%), from a pharmacy 
(36.9%), from a needle exchange program (28.2%) and 
from family members and friends (27.5%). 

Of those 150 participants who reported having used 
needles to intravenously inject drugs, 71.8% reported 
having shared a needle with other users. Participants 
acknowledged health risks associated with sharing 
injection needles. They said: “There are always health 
concerns [with sharing needles]; Yes, I have Hep C (Hepatitis 
C); It is the most hopeless, helpless and desperate feeling 
[experiencing withdrawal symptoms], you use the needle 
[of other users] because you want to get well … you know 
the concerns.” 

Three quarters of the 299 participants who completed 
surveys reported ever having been tested for Hepatitis C, 
while 16.1% reported never having been tested, and 8.4% 
reported that they did not know if they have ever been 
tested. Of those 225 participants who have been tested, 
40.9% reported having been told that they have Hepatitis 
C. In addition, 79.5% of those 299 participants who
completed surveys reported having ever been tested for
HIV (human immunodeficiency viruses), while 13.1%
reported never having not been tested, and 7.4%
reported that they did not know if they have ever been
tested. Of those 237 who have been tested, 1.3% reported
having been told they have HIV.

While respondents in half of OSAM regions continued to 
note heroin use among white people, aged 20s and 30s, 
the majority viewpoint remained that anyone could be 
a heroin user. Participants commented: “[Heroin] doesn’t 
discriminate … wealthy, poor, young, old, black, white, 
Hispanic, Asian; I know businessmen that use it.”  Treatment 
providers remarked: “You touch [heroin], you’re hooked; I 
got 18-year olds to 60-year olds [in treatment for heroin 
use].” Law enforcement also described typical heroin users 
as having become more diverse. An officer shared, “I think 

Substances Most Often Combined with 
Heroin

• alcohol  •  crack/powdered cocaine  •  fentanyl  •
•  gabapentin •  marijuana  •   methamphetamine  •

 •  sedative-hypnotics  •
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79.3% and 85.5%, respectively, of all drug-related deaths 
they recorded this reporting period involved fentanyl/
fentanyl analogues.

Participants continued to most often rate the current 
overall quality of fentanyl as ‘10’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality). Participants 
generally noted variability in fentanyl quality. One 
participant stated, “[Quality] depends on how much they 
‘cut’ (adulterate) it [and] what they cut it with,” although 
another participant remarked, “Fentanyl is very powerful, so 
even if you cut it, it’s still a strong drug.” Community 
professionals also discussed the high potency of fentanyl, 
particularly noting the lethality of the drug. Columbus 
treatment providers shared: “I think the word goes around 
that fentanyl is like the ultimate high; [Users] go to these 
heroin-fentanyl parties. They have Narcan® available close 
by … if one of their cohorts is going to ‘OD’ (overdose), they 
immediately give him some Narcan®; Those kinds of parties 
are called ‘Lazarus parties’ because they bring them back 
from the dead.”

Analysis of participant survey data administered in the 
focus group found that the vast majority (95.8%) of 299 
participants from throughout OSAM regions reported 
having heard of Narcan® (naloxone, opiate overdose 
reversal medication). Of those 286 participants who have 
heard of Narcan®, 30.1% reported having had Narcan® 
used on them to reverse an opiate overdose, while 23.4% 
reported having used Narcan® on another individual to 
reverse an opiate overdose. Two thirds of 299 participants 
reported that they know where to obtain Narcan®. Of 
those 199 participants who reported knowing where to 
obtain Narcan®, 76.9% reported having ever obtained 

Fentanyl

Fentanyl remains highly available throughout OSAM 
regions. Participants and community professionals 
discussed that fentanyl is found in many illicit street dugs 
and in pill form resembling prescription opioids and 
benzodiazepines. A law enforcement officer in the Athens 
region commented, “We found quite a bit of fentanyl in 
homemade pills.” Participants continued to report that 
fentanyl is typically used to adulterate other drugs. One 
participant relayed, “[Drug dealers] are putting [fentanyl] 
in other drugs…. So, people are getting hooked on fentanyl 
without even realizing it.” Participants noted the appeal of 
fentanyl to drug dealers as greater profitability: dealers 
sell fentanyl at heroin prices, but they acquire fentanyl at 
lower prices than they do heroin. Participants discussed 
the higher potency of fentanyl over heroin as an appeal to 
some users. A participant shared, “[Fentanyl] is what 
everyone wants. After you do heroin, and you do fentanyl, 
heroin is just not going to do the job anymore.” 

Participants in the Athens region noted that users seek 
fentanyl, attributing increased availability of fentanyl 
in that region partly to increased demand among 
heroin users for something stronger than heroin. Law 
enforcement in the Toledo region reported an increase in 
positive drug test results for fentanyl among probationers 
and a higher number of arrests and seizures involving 
fentanyl during the past six months as indicators of 
increased fentanyl availability. In half of OSAM regions, 
there was no consensus among respondents as to change 
in fentanyl availability during the past six months; some 
respondents reported that availability has remained the 
same, while other respondents reported it has increased. 
A treatment provider in the Dayton region remarked, 
“There’s been a fentanyl problem…. It has been high, and it’s 
still high.”

Corroborating data indicated that fentanyl remains 
available throughout OSAM regions. ODPS reported 
seizing 108.1 pounds of fentanyl from across Ohio during 
the past six months; of which, 35.4% was seized from the 
Columbus region and 19.2% was seized from the 
Cincinnati region (ODPS reported seizing 249.1 pounds of 
fentanyl during the previous reporting period). In 
addition, coroner and medical examiner offices in the 
counties of Cuyahoga (Cleveland region), Hamilton 
(Cincinnati region), Montgomery (Dayton region) and 
Scioto (Cincinnati region), reported that 71.7%, 82.2%, 

Reported Change in Availability of 
Fentanyl 

during the Past 6 Months

Region Current Availability Availability Change

Akron-Canton High No Consensus

Athens Moderate to High Increase

Cincinnati High No Consensus

Cleveland High Increase

Columbus High Increase

Dayton High No Consensus

Toledo High Increase

Youngstown High No Consensus
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six months; participants in the Akron-Canton, Cincinnati 
and Toledo regions reported decreased quality.

Throughout OSAM regions, participants continued to 
express difficulty in discerning heroin from fentanyl. Thus, 
participants explained that many users refer to fentanyl as 
“heroin” or use street names for heroin in reference to 
fentanyl (“boy,” “dope” and “slow”). However, participants 
again noted current street jargon as including a few 
distinctive terms for fentanyl that are derivatives of the 
drug’s name (“fent,” “fet,” “fetty” and “fetty wop”).  
Participants discussed: “‘Fetty’ comes from fentanyl. You 
can’t just say what you are talking about over the phone 
[when ordering drugs]; They should call [fentanyl] ‘ruin your 
… life’ … it’s the truth.” 

Current prices for fentanyl were reported by participants 
with experience purchasing the drug. A participant 
observed, “[Fentanyl pricing] is the same as heroin 
[because] they are selling it in the guise of heroin.” 
Reportedly, the most common quantities of purchase for 
fentanyl are 1/2 gram for $30-80 and a gram for $40-150. 
Similar to heroin pricing, fentanyl pricing reportedly varies 
depending on location of purchase, one’s relationship 
with the dealer and the quality and quantity of fentanyl 
desired. Participants in the Cleveland region discussed: 
“Fentanyl is cheap by itself. If you buy it alone, you will spend 
about $40 on a gram. If you buy it with heroin, you will be 
spending $60 or $70; [Price] depends on how close to the city 
you go [fentanyl is cheaper in cities].” Overall, participants 
throughout regions indicated that the price of fentanyl 
has remained the same during the past six months. 

The most common route of administration for fentanyl 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 fentanyl users, 7-10 
would shoot and 0-3 would snort the drug. Participants 
commented: “Shoot it, sniff it, I’d say most people would 
shoot it; [Injecting is] an immediate rush; Ninety-nine 
percent of the time you end up using a needle (shooting); 
Very few people snort anymore…. I guess … if you can’t find 
a vein, you would snort.”

Narcan®, while 29.4% reported currently possessing 
Narcan®. Of those 153 participants who have ever 
obtained Narcan®, 70.6% reported having been trained on 
how to use Narcan® when they obtained it. Those who 
ever obtained Narcan® reported that the most common 
sources for Narcan® were drug treatment agency (34.6%), 
pharmacy (18.3%), Project DAWN (Deaths Avoided With 
Naloxone, a community-based overdose education 
and naloxone distribution program sponsored by Ohio 
Department of Health) (14.4%) and emergency room/EMS 
(11.1%). Participants also reported obtaining Narcan® at a 
medical clinic (10.5%), doctor’s office (8.5%), needle 
exchange program (8.5%), mental health agency (5.2%) 
and from a family member or friend (5.2%). In addition, 
15.7% reported having obtained Narcan® from a different 
source, such as at a recovery event or rally, county jail, VA 
hospital and “on the street.”

Participants discussed adulterants (aka “cuts”) that affect 
the quality of fentanyl and reported the top cutting 
agents for the drug as Benefiber®, benzodiazepines 
(Xanax®), heroin and powdered sugar. Participants 
discussed: “Some people [cut fentanyl] to weaken it … too 
strong, not wanting to kill people, not killing your customers; 
Benefiber® breaks down in water, it’s not going to harm you 
and you can’t detect it.” Participants summarized that the 
same cuts used to adulterate heroin are also used to 
adulterate fentanyl. Additional fentanyl cuts specifically 
mentioned included: baby laxatives, baby powder, baking 
soda, brown sugar, crack cocaine, creatine, iced tea mix, 
gabapentin (Neurontin®), mannitol (diuretic), melatonin, 
methamphetamine, MiraLAX®, MSM 
(methylsulfonylmethane, a joint supplement), quinine 
(antimalarial), Seven Star (a retail cutting agent available 
at head shops), sleep aids (Sleepinal®), sugar, Tylenol® and 
vitamin D. A participant explained the use of Seven Star 
as a fentanyl cut: “It comes in a bottle. Seven Star … you get 
it from a store … it makes [fentanyl] weaker, so you don’t 
overdose, and you can stretch it out.” Another participant 
said of quinine, “For whatever reason, what’s in that 
quinine, gives [fentanyl] ‘legs.’ Legs, meaning you’ll be high 
longer.”

Law enforcement also commented on adulterated 
fentanyl. They said: “You’re not going to get [pure fentanyl], 
it’s going to be mixed with something … you’re going to get 
acetyl-fentanyl, carfentanil, fentanyl-heroin, fentanyl-meth; 
You’re playing Russian roulette when you ask for [fentanyl].” 
Overall, participants in most regions reported that the 
quality of fentanyl has remained the same during the past 

Current Street Names of 
Fentanyl

Most Common Names boy, dope, fetty, fetty wop, slow

Other  Names
china, confetti, fent, fet, ghost, 
heroin, junk, RIP , smack
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Prescription Opioids

The availability of prescription opioids for illicit use is 
moderate and has decreased for the majority of OSAM 
regions during the past six months. In Akron-Canton 
and Cincinnati regions where there was no consensus as 
to the current street availability of prescription opioids, 
participants reported availability as high while community 
professionals reported it as low to moderate. One 
participant stated, “[Prescription opioids] are easy to find. 
They’re expensive though.” Several participants explained 
that a user seeking prescription opioids would need to 
know where to obtain them. Participants in the Dayton 
region discussed current availability as varying by 
location; one participant reported, “It’s all about 
demographics … in the suburbs [prescription opioids] are 
more available because people have better insurance.” Law 
enforcement in Akron-Canton discussed: “We really 
haven’t had any [arrests/seizures involving prescription 
opioids lately]; If you want a good amount, you won’t find 
them … doctors aren’t prescribing [opioids].” 

Respondents reporting that the availability of prescription 
opioids for illicit use has decreased during the past six 
months most often cited doctors prescribing less and U.S. 
Drug Enforcement Agency and pharmacy restrictions as 
limiting the supply of prescription opioids for diversion. 
Treatment providers commented: “There’s a significant 
decline in prescriptions for opioids; There are more hoops to 
jump through (increased oversight) to get them, and to keep 
getting them; There are less pills on the market now … that 
seven-day prescribing rule (only allowing for a seven-day 
supply) has really cut into a lot of people’s [illicit] use; A lot of 
people who started on [prescription opioids] can’t get them, 
so they moved to heroin or fentanyl.” 

In addition, participants and community professionals 
throughout OSAM regions continued to report counterfeit 
prescription opioids containing fentanyl as currently 
available and highly prevalent. A participant stated, “You 
have to worry about fentanyl … you have to worry about 
[opioids] being fake….” A law enforcement officer 
reported, “The most prevalent [opioids] right now are the 
counterfeits with the fentanyl, carfentanil and [fentanyl] 
analogues mixed in….” Lake County Crime Lab (Cleveland 
region) noted processing counterfeit oxycodone tablets 
that contained fentanyl and fentanyl analogues during 
the past six months.

Throughout OSAM regions, participants and community 
professionals continued to most often describe typical 
fentanyl users as heroin users, white people, aged in their 
20s and 30s. A treatment provider remarked, “Same as 
heroin … [the drugs are] interchangeable.” Other 
community professionals said: “The people that started with 
opiates (prescription opioids), then started doing heroin, and 
then got into fentanyl; Same as heroin … young, white, 
male.” However, many respondents reported that fentanyl 
use is widespread, discussing that anyone could be a 
fentanyl user. Comments included: “It’s like anybody, you 
can’t put it under a class anymore; Any age, any group, 
teenage to elderly.” In addition, Athens participants and 
Columbus community professionals noted an increase in 
young people using fentanyl during the past six months. A 
participant stated, “The younger generation because 
[fentanyl] is cheaper than [prescription opioids] and it is 
glorified in movies and rap music.” A professional noted, “I 
think the big thing that we’re seeing is … [fentanyl users] are 
getting younger.”

Many other substances are used in combination with 
fentanyl. A participant remarked, “[Fentanyl] is used with all 
the drugs … it’s fun to mix with other drugs.” However, 
participants reported that fentanyl is most often used with 
heroin, crack/powdered cocaine and methamphetamine. 
Participants continued to explain that while fentanyl is 
very potent, it’s high is short-lived; heroin mixed with 
fentanyl produces a stronger high than heroin alone and 
this combination results in a longer-lasting high. 
Participants said of this combination: “It hits you hard and 
then it has legs … [a heroin-fentanyl high] lasts longer; 
You are able to be high longer.” Reportedly, stimulants are 
used with fentanyl for the “speedball” (concurrent or 
consecutive stimulant and depressant highs) effect, and to 
counteract the extreme down effect of fentanyl. 
Participants stated: “Meth and fentanyl [used together] it is 
an extremely intense speedball; It is like bipolar drug use … 
you have the extreme rush and energy of the meth and then 
you have the warm and fuzzy [feeling/effect] of the opioid; 
Meth would speed you and fentanyl would calm you down; I 
would intentionally use meth and fentanyl [in combination].”

Substances Most Often Combined with 
Fentanyl

•  alcohol  •  crack/powdered cocaine  •  heroin   •
•   marijuana   •   methamphetamine  •  sedative-hypnotics   •
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Current street jargon includes many names for prescription 
opioids. Participants reported that street names are 
generally shortened forms of a drug’s brand name or they 
reference the pill’s color (“blues”) or milligram strength 
(“30s” for 30 milligrams). 

Reported Availability Change of 
Prescription Opioids 

during the Past 6 Months

Region
Current  

Availability
Availability 

Change
Most  

Available

Akron-Canton
No 

Consensus
Decrease Percocet®

Athens
Moderate  

to High
No Consensus Percocet® 

Vicodin®

Cincinnati
No 

Consensus
Decrease

methadone 
Percocet® 
Vicodin®

Cleveland Moderate Decrease Percocet®

Columbus
Moderate  

to High
No Consensus OxyContin® 

Percocet®

Dayton Moderate No Change Percocet® 
Vicodin®

Toledo
Low  

to Moderate
Decrease Percocet® 

Vicodin®

Youngstown Moderate Decrease
OxyContin® 
Percocet® 
Vicodin®

Current Street Names of 
Prescription Opioids

General Names  
beans, buttons, candy, goodies, pain 
killers, pain pills, painers, pharmacies, 
pills, vitamins

Dilaudid® Ds 

Morphine morphs, phines

OxyContin® Os, OCs, oxys

Percocet® blues, jerks, Ps, perkies, perks, workacets

Roxicodone® 30s, perk 30s, roxis

Ultram® trams

Vicodin® Vs, vikes (baby vikes)

Reports of current street prices for prescription opioids 
were reported by participants with experience buying the 
drugs. Reportedly, the majority of prescription opioids 
continue to sell for $1-2 per milligram, with the exception 

of Vicodin® which often sells for less. Reportedly, 
Percocet® 5 mg sells for $5-10, and 10 mg sells for $10-20; 
Roxicodone® 30 mg sells for $30-60; Vicodin® 5 mg sells 
for $2-8. In addition, Akron-Canton participants also 
described alternative forms of payment for the purchase 
of prescription opioids. One participant said: “You ‘go 
boost,’ [which means] you steal merchandise for dealers for 
pills (opioids). Sometimes they’ll give you a list [of grocery, 
clothing and/or household items], go get those at the 
store, for pills.” Overall, participants in most regions 
indicated that the price of prescription opioids has 
increased during the past six months. Comments on 
increased pricing included: “[Prices have increased] 
because demand is up and supply is low; The doctors are 
withholding [writing of prescriptions for opioids], blame 
the doctors [for increased street pricing].” 

Participants reported obtaining prescription opioids for 
illicit use from drug dealers, dentists, doctors, emergency 
rooms, pain clinics, individuals with prescriptions (often 
elderly people), through theft, social media contacts and 
the “dark web” (websites operated by criminal 
enterprises). Participants shared: “Steal them…. I have 
stolen some from a family member before and also bought 
them from someone I knew; You can order them off the 
Internet [through social media]….” In addition, a 
treatment provider commented, “A lot of clients are still 
obtaining them through a prescription at the ER,” and one 
law enforcement officer reflected, “People say, ‘someone 
gave it to me’ … there is a lot of trading going on.”

The most common route of administration for illicit use 
of prescription opioids remains snorting, followed by oral 
consumption. Participants in five of OSAM’s eight regions 
estimated that out of 10 illicit prescription opioid users, 
8-10 would snort and the remainder would orally
consume the drugs. A participant shared on personal
experience with snorting, saying, “Snorting affects you
faster. It gets into the bloodstream faster. It’s more of a
‘rush’ (high), it hits you all at once rather than spread out
[over time]. But, [the high] goes away quicker.” A few
participants also discussed intravenously injecting (aka
“shooting”) as another route of administration. One
participant said, “The harder drugs like Opana® and
‘roxi’ (Roxicodone®), they are going to crush and shoot.”

A profile of a typical illicit prescription opioid user did not 
emerge from the data. However, respondents 
throughout OSAM regions continued to discuss typical 
illicit users as people of middle to high socio-economic 
status due to the high street cost of prescription opioids. 
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community professionals in the Columbus region noted 
greater diversion of Suboxone®, citing a higher number of 
Suboxone® clinics operating in that region. A treatment 
provider stated, “A general [Suboxone®] clinic doesn’t have 
the accountability that [a treatment program] does for its 
clients.” Community professionals also discussed illicit 
Suboxone® use among people who cannot access/afford 
treatment through legal channels and want to wean 
themselves off opiates.

Current street jargon includes several names for 
Suboxone®. Throughout OSAM regions, participants 
continued to note “subs” as the most common street 
name, generally. A participant explained the use of the 
term “sub” in seeking Suboxone®, saying, “People want to 
talk on the phone, or if you’re texting over Facebook or text 
messages [about obtaining Suboxone®], just in case the 
shit goes down with the cops, [you can say], ‘Man I was 
talking about Subway [sandwiches], not Suboxone® … [I 
am] trying to get that $5 footlong.” Reportedly, other 
derivatives of the brand name Suboxone® are also used 
(“box” and “the ‘one’”). One participant commented, 
“When someone first asked me if I wanted a ‘box’ 
(Suboxone®), I said, ‘What? What is a box?’” Another 
participant explained the reference of “the one,” saying, 
“[Suboxone® is called] ‘the one’ because Suboxone® has the 
[word] ‘one’ in it.” Participants also continued to note that 
users often reference the form of the drug. For instance, 
filmstrips are referenced as “films” or “strips.” Additional 
street names reference the color or shape of the pill 
(“oranges” and “stop signs”). One participant shared the 
reason behind the term “cuties,” saying, “My one friend 
called them, ‘cuties,’ you know like the little oranges.” 

Many other substances are used in combination with 
prescription opioids. Reportedly, alcohol, marijuana and 
Xanax® are used with prescription opioids to intensify the 
effect of the opioids. Participants commented: “The 
‘weed’ (marijuana), like the alcohol, intensifies [the high 
from prescription opioids]; Smoking weed, most people 
that do pills (opioids) are mostly just smoking weed with 
them; A lot of people drink alcohol and take pills.” 
Regarding the use of Xanax® with prescription opioids, a 
participant reported, “[Opioids with Xanax® produces an 
effect] like drinking a lot of alcohol, without drinking 
[alcohol].” Stimulant drugs are used with prescription 
opioids to “speedball” (concurrent or consecutive 
stimulant and depressant highs) or to counterbalance 
the down effect of opioids. Participants said: “Meth [with 
opioids] is a speedball; I see crack [used with opioids] as 
well … [when the high] comes down, and you need a pick 
me up … so you don’t crash and burn [use crack cocaine to 
come back up].”

Suboxone®

Suboxone® (buprenorphine) remains highly available for 
illicit use in most OSAM regions. Reportedly, opioid users 
continue to seek the drug to help alleviate opioid 
withdrawal symptoms in the absence of heroin/fentanyl, 
and many users continue to pursue prescriptions due to 
the profitability in selling all or part of their prescribed 
Suboxone®. Participants commented: “If someone does not 
have enough money to buy a bag of heroin, they can get a 
‘strip’ (Suboxone® filmstrip). At least they won’t get sick that 
day; A lot of people are going to treatment to get Suboxone® 
and selling it to get fentanyl.” Law enforcement added: 
“Every heroin or fentanyl case I’ve done, the [drug] dealer 
has had Suboxone® strips; People are prescribed Suboxone® 
and they take them to their dealers and [trade Suboxone® 
to] get heroin….”

Respondents who reported that the availability of 
Suboxone® for illicit use has increased during the past six 
months attributed increased availability to increased 
prescribing and greater user demand. Participants and 

Substances Most Often Combined with 
Prescription Opioids

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

•  prescription stimulants  •  sedative-hypnotics  •

Reported Availability Change of 
Suboxone® 

during the Past 6 Months

Region
Current 

Availability
Availability 

Change

Akron-Canton No Consensus No Consensus

Athens High No Change

Cincinnati Moderate to High No Change

Cleveland No Consensus No Consensus

Columbus High Increase

Dayton High Increase

Toledo High Increase

Youngstown High No Change

OSAM Drug Trend Report  June 2019 - January 2020 Page 17



Surveillance of Drug Abuse Trends in the State of Ohio

just go to the doctor and get it, it’s so simple; I’ll be honest, I 
just went to the cash doctor to get my Subutex® 
(buprenorphine), so I could sell them to get heroin….”

The most common routes of administration for illicit use 
of Suboxone® remain oral consumption (sublingual) 
followed by snorting. In addition, a few participants 
mentioned intravenous injection (aka “shooting”) of 
filmstrips. Participants discussed: “Most people are going to 
put it under their tongue; I’ve seen more people dissolve 
[filmstrips] in water in a ChapStick® cap and snort it; You 
can put the strips in water and inject them with a needle … I 
know a lot of people who do that; When I was in prison, the 
two most common ways [to administer filmstrips] were 
snorting and putting it in your eye.”

Participants and community professionals continued to 
describe typical illicit Suboxone® users as opiate users 
who use the drug to self-medicate or to alleviate 
withdrawal symptoms between heroin/fentanyl buys. 
Participants commented: “People that I see taking them 
can’t get a hold of ‘dope’ (heroin), so they have to settle for 
[Suboxone®]; The typical opiate addict, someone that’s tired 
of the nonsense [and wants to taper off opiates].” A law 
enforcement officer stated, “They are the heroin users that 
want the Suboxone® but don’t want the treatment…. They 
don’t want the structure, they don’t want the counselor, they 
just want relief from the pain.” In addition, a Toledo 
participant noted the prevalence of illicit Suboxone® use 
in jail settings, saying, “Yeah, incarcerated. I made a ton of 
money locked up off [selling] Suboxone®…. [Suboxone®] is 
probably the easiest [drug] to get into jail, so it is pretty 
rampant (highly available) when you are locked up.” 

Reportedly, other drugs are used in combination with 
Suboxone®. Participants reported that Suboxone® is often 
used in combination with alcohol, benzodiazepines, 
cocaine, marijuana and methamphetamine as the 
medication does not block the effects of these drugs, 
allowing the user to continue to get high. Participants 
explained: “Just crack. You can’t really use any [opiate] with 
Suboxone® because you’ll go right into withdrawal; 
[Suboxone®] blocks most everything, so some use alcohol 
[with Suboxone®]; Anything other than opioids.” Other 
participants shared: “‘Weed’ (marijuana) … and melting 
down the strips and mixing it with meth, if you want a 
stronger buzz; We were doing a lot of meth in [prison], so it 
would be common to be up for a few days and then do the 
strips … [to] speedball; Benzos [with Suboxone®] makes you 
nod off … makes you feel like you’re on heroin.”

Reports of current street prices for Suboxone® were 
reported by participants with experience buying the drug. 
Overall, Suboxone® filmstrips typically sell for $10-30 per 8 
mg dose, while Suboxone® 8 mg pills sell for $10-20. 
Participants explained that the variance in street price is 
due to seller greed. If a seller detects that a potential 
buyer is experiencing withdrawal symptoms, they will 
charge more. Participants discussed: “If you want it, [drug 
dealers] see that, and they keep adding $5 or $10 to [the 
price]; If you’re dope sick (experiencing withdrawal) and 
your tolerance is so high that $20 [of heroin/fentanyl] ain’t 
gonna [get you high]…. You’d rather pay the $20 [for 
Suboxone®] not to be sick until you can figure out how to 
get some more money.” 

Participants reported that Suboxone® filmstrip form 
typically sells for higher prices than the pill form. They 
said: “Pills are cheaper because you can’t shoot 
(intravenously inject) ‘em; I am a good example of taking 
(using) part of my Suboxone® [prescription] and selling the 
rest…. In Dayton, Ohio … the most I would get for my strips 
was $15 (per 8 mg filmstrip) … the most I could get for my 
pills was $10 (per 8 mg pill) and that was within the past six 
months.” An Akron-Canton participant remarked, “I can 
sell [a Suboxone® 8 mg filmstrip] for $30, all day.” Overall, 
participants in five regions indicated that the price of 
Suboxone® has remained the same during the past six 
months, while participants in Akron-Canton and Toledo 
regions reported increased pricing, and participants in 
the Cincinnati region reported decreased pricing. 

In addition to obtaining Suboxone® for illicit use on the 
street from drug dealers, participants reported getting 
the drug through people who have prescriptions and 
from doctors, treatment programs, pain management 
and Suboxone® clinics. One participant commented, “It’s 
sad, but places like this, treatment centers … [other 
treatment clients] hit you up at the end of the day in the 
parking lot and say, ‘Do you want to sell one of those 
[Suboxone®]?” Other participants described: “You could 

Current Street Names of 
Suboxone®

General Names  
boxies, sandwiches, subs, Subway 
sandwiches, ‘the one,’  Xbox

Other Names for 
Filmstrips films, strippers, strips, tabs

Other Names for 
Tablets cuties, oranges, stop signs
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Additionally, in the Cleveland region, Lake County Crime 
Lab reported that it processed 11 cases of  “designer 
benzos” (synthetic drugs that produce similar effects as 
benzodiazepines), and it has seen counterfeit Xanax® 
tablets that contain synthetic benzodiazepines during 
the past six months. Participants and community 
professionals throughout regions continued to report 
Xanax® as the most available sedative-hypnotic in terms 
of widespread illicit use. Comments included: “Everyone 
wants Xanax®; Xanax®, absolutely Xanax®, it’s huge….” 

Current street jargon includes many names for sedative-
hypnotics. The most common general street name 
is a shortened version of the drug classification of 
benzodiazepines, “benzos.” Likewise, the most common 
street names of particular benzodiazepines are 
derivatives of brand names, such as “vans” for Ativan®; 
“klonies” for Klonopin®; “vals” for Valium®; and “xanies” for 
Xanax®. Xanax® by far has the most street names, many of 
which reference the color and/or shape of the different 
milligram pills. Participants noted: “‘School buses’ are the 
yellow ‘bars’ (Xanax® 2 mg); Then you’ve got the ‘green 
monsters,’ green ‘xanie bars’ (Xanax® 2 mg). [The type of 
pill] just depends on what pharmacy you go to and what 
they have in stock.” Street names that refer to Xanax® pill 
shape include “bars,” footballs” and “ladders.” A 
participant explained the street name of “forget-me-nots,” 
a general term for sedative-hypnotics, saying, “‘Forget-me-

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are moderately available for illicit use in 
most OSAM regions. Respondents who reported current 
high availability usually prefaced their report with, if you 
know someone who is prescribed the drugs or if you have 
the right connection, sedative-hypnotics are easily 
obtained. A participant commented , “I know people with 
mental health and anxiety disorders. These people typically 
have them.” Respondents who reported decreased 
availability of sedative-hypnotics for illicit use during the 
past six months typically cited doctors prescribing these 
medications less as limiting the supply for diversion. A 
treatment provider in Akron-Canton reasoned, “There’s 
been some education among doctors. They are prescribing 
them a little less.” Participants in the Toledo region 
observed: “Doctors aren’t really prescribing them anymore; I 
think a lot of people are switching from ‘benzos’ 
(benzodiazepines) to marijuana now that [marijuana] has 
become legal.”

In addition, participants and community professionals in 
Akron-Canton, Cleveland, Columbus and Dayton regions 
discussed counterfeit sedative-hypnotics, pressed pills 
often containing fentanyl, as currently available in those 
regions. Participants discussed: “You can get them off of 
the street…. They are supposed to be Xanax®; [Pressed pills] 
are more available [than legitimate doctor prescribed 
benzodiazepines] … they are cut (adulterated with 
fentanyl) and pressed back together and stamped like the 
pills you would get from the pharmacy….” Dayton 
participants discussed that with the high prevalence of 
fake Xanax® and other counterfeit pills, users are fearful 
of illicit purchase of sedative-hypnotics. One participant 
said, “Our area got hit really hard with pressed Xanax®, and 
it was such a good press (imitation) that you couldn’t tell 
that it wasn’t real…. So, a lot of people quit taking Xanax® 
all together. Unless, it is prescribed by a doctor to them… 
that way you know what you’re getting….”

Substances Most Often Combined with 
Suboxone®

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

• sedative-hypnotics  •

Reported Availability Change of 
Sedative-Hypnotics 

during the Past 6 Months

Region
Current 

Availability
Availability 

Change
Most Widely 

Used

Akron-Canton Decrease Xanax®

Athens Moderate
to High

No Change Klonopin® 
Xanax®

Cincinnati No Consensus No Consensus Klonopin® 
Xanax®

Cleveland Moderate No Consensus Klonopin® 
Xanax®

Columbus High No Consensus Xanax®

Dayton Moderate No Consensus Klonopin® 
Xanax®

Toledo Moderate Decrease Klonopin® 
Xanax®

Youngstown Moderate No Change Xanax®

No Consensus
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nots’  because I don’t remember what happened last night 
[due to blackout resulting from illicit drug use].”

Current street prices for sedative-hypnotics were 
consistent by region among participants with experience 
purchasing the drugs. Reportedly, sedative-hypnotics sell 
for $2-5 per milligram. One participant explained, “[Price] 
really depends on who you go through, and how many you 
buy.” Throughout OSAM regions, Xanax® 1 mg sells for 
$2-5; and Xanax® 2 mg sells for $4-7 but can sell as high as 
$10 in the Columbus, Toledo and Youngstown regions. 
Participants in the majority of regions reported that the 
street price for sedative-hypnotics has remained the same 
during the past six months; exceptions reported were 
decreased pricing for the Akron-Canton region and 
increased pricing for the Cleveland region. 

Participants continued to report obtaining sedative-
hypnotics for illicit use from drug dealers, doctors, people 
with prescriptions and through Internet purchase. A 
participant commented , “You see somebody that is 
prescribed them, and you just ask them if they want to sell 
some, or you ask your drug dealer.” However, participants 
warned that obtaining sedative-hypnotics through street 
purchase is dangerous. Comments included: “Every 
person that I know that sells Xanax® bars right now … 
they’re fake. And, I know that because I’ve taken a drug test 
and [Xanax®] did not show up; If you’re getting it from a 
dealer, it’s fake usually. If you get them from somebody that 
has them prescribed, you get the real ones.” In regard to 
Internet purchase, one law enforcement officer in the 
Cincinnati region shared, “In a recent suicide, [the man] 
was purchasing benzo powder over the Internet and making 
his own [benzodiazepine pills]. When we were looking into 
this case, we were surprised how much is bought over the 
Internet.”

The most common routes of administration for illicit use 
of sedative-hypnotics remain snorting and oral 
consumption. Participants throughout OSAM regions 
estimated that out of 10 illicit sedative-hypnotic users, 4-7 
would snort and 3-6 would orally consume the drugs. 
Participants discussed: “You can snort them or eat them; It 
hits you (gets you high) faster if you snort them, but [the 
high] doesn’t last as long; Everybody I’ve ever really seen 
[taking sedative-hypnotics] normally just ‘pops’ (swallows) 
them.” A law enforcement officer in the Athens region 
stated, “The younger generation eats them like Tic Tac® 
(breath mints).”

Participants and community professionals most often 
described typical illicit sedative-hypnotic users as young 
people (high school/college aged), while also noting illicit 
use among females, white people and people who misuse 
other substances, particularly heroin. Participants 
described: “Females can get them prescribed to them easier 
than men; Soccer moms, because she has to run all over the 
place with the kids, and she is yelling and screaming … so 
you just pop a pill.” In addition, a participant observed, 
“Heroin users, because their tolerance goes up … combining 
[heroin] with the benzos intensifies the effect [of heroin].”

Many other substances are used in combination with 
sedative-hypnotics. Participants reported that sedative-
hypnotics are most often used in combination with 
heroin/fentanyl, followed by alcohol, marijuana and 
methamphetamine. Additional substances mentioned 
included: crack/powdered cocaine and prescription 
opioids. Sedative-hypnotics are reportedly used to 
intensify the effect of alcohol, heroin/fentanyl and 
marijuana. Participants shared: “People will mix 
[benzodiazepines] with heroin to get more messed up; To 
increase the nod (effect of heroin); When you use opiates for 
a long period of time, you don’t get that effect anymore, so 
you need something else to intensify the effect [of opiates];  
Strengthens the effect [of alcohol] … makes you black out; If 
you take a ‘xanie bar’ (Xanax® 2 mg) and drink one beer, 
you’ll feel like you drank 10 beers; [Benzodiazepines with] 
weed relaxes you more; Weed, totally all the way relaxed, no 
jitters, no paranoia, just high as a kite.”

Reportedly, sedative-hypnotics are used to aid sleep or 
come down after the stimulant high of crack/powdered 
cocaine and methamphetamine. Participants 
commented: “I would use [sedative-hypnotics] to come 
down off meth and crack; If you come down from meth, you 
take some Xanax® to go to bed; Puts you back on earth, 

Current Street Names of 
Sedative-Hypnotics

General 
Names

benzos, forget-me-nots, forgetters, nervies, 
go-to-sleepers

Ativan® apples, vans

Klonopin® forget-a-pins, Ks, k-pins, klonies, pins

Valium® Vs, valleys, vals

Xanax®

bars, blues, candy bars, footballs, green 
monsters, greens, handle bars, incredible 
hulks, ladders, logs, peaches, school buses, 
waffles, wagon wheels, wheels, xanie bars, 
xanies, xans, Zs
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 quickly.”  In addition, participants in the Columbus region 
discussed the use of Xanax® with Suboxone® as a 
common combination; reportedly, benzodiazepines 
intensify the effect of Suboxone®, mimicking an opiate 
high. One participant said, “[Xanax®] coincides with 
Suboxone use® because you can’t get high on opiates [while 
using Suboxone®]. Suboxone® and Xanax® is the most 
common combination.”

Marijuana

Marijuana remains highly available throughout OSAM 
regions. Participants and community professionals 
continued to discuss legislative changes allowing for 
medicinal marijuana use in Ohio and recreational 
marijuana use in other states, along with increasing 
societal acceptance and decreasing stigma for marijuana 
use, as having contributed to the high current availability 
of marijuana. A treatment provider reasoned, “It became 
legal…. It’s more acceptable by society, so people are more 
open with it.” Participants and community professionals 
throughout OSAM regions also continued to report high 
current availability of high-grade marijuana extracts and 
concentrates, often appearing as oil and waxy forms of 
the drug (aka “dabs”). Respondents attributed the higher 
potency of THC (tetrahydrocannabinol) in dabs, 
compared to that of traditional marijuana, as having 
increased the popularity/demand/supply of dabs during 
the past six months. A treatment provider stated, “People 
are getting higher with a less amount [of the drug].” 

In addition, respondents discussed the growing 
popularity of vaping due to users being able to avoid 
detection of cannabis use in public, as vaping does not 
emit the strong smell of smoking marijuana. A treatment 
provider stated, “Vaping has increased [because dabs] are 
easier to obtain [than previously], easier to use and easier to 
avoid detection [than marijuana].” A law enforcement 
officer observed, “We see more extracts through vaping … 
vaping has increased.” All OSAM regions reported an 

increase in the availability of marijuana extracts and 
concentrates during the past six months. 

Corroborating data from BCI crime labs indicated an 
increase of marijuana incidence in Athens, Cincinnati, 
Dayton and Youngstown regions, while reporting 
increased incidence of marijuana extracts and 
concentrates throughout all regions. Lake County Crime 
Lab (Cleveland region) and Miami Valley Regional Crime 
Lab (Dayton region) also reported an increase in 
concentrated THC cases during the past six months.

Participants throughout OSAM regions continued to rate 
the current overall quality of marijuana as ‘10’ on a scale of 
‘0’ (poor quality, “garbage”) to ‘10’ (high quality). 
Reportedly, during the past six months, the overall quality 
of marijuana has remained the same for Athens, 
Cleveland, Dayton and Youngstown regions, while it has 
increased for Akron-Canton, Cincinnati, Columbus and 
Toledo regions. A Toledo participant stated, “[Quality] 
keeps increasing. People are getting botany degrees to do 
this (cultivate higher grades of marijuana).” Participants 
throughout regions often noted the high amount of THC 
in marijuana extracts and concentrates with no indication 
of decrease in quality during the past six months. A 
participant said of the high quality of extracts and 
concentrates, “You’re pulling all the stuff that gets you high 
out of the weed (extracting concentrated THC), so you’re just 
getting the benefits (getting higher).”

Current street jargon includes many names for marijuana 
and marijuana extracts and concentrates. Participants 
discussed: “There’s lots of names for [marijuana]. ‘Mary 

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 Increase
Columbus High No Consensus

Dayton High Increase
Toledo High Increase
Youngstown High Increase

Substances Most Often Combined with 
Sedative-Hypnotics

•
• alcohol  •  crack/powdered cocaine  • heroin/fentanyl  •  
marijuana  •  methamphetamine     prescription opioids •

•  Suboxone®  •
•
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Jane,’ they still call it Mary Jane; It’s [called] ‘loud’ … (high-
grade marijuana) that’s real pungent. You got it in your 
pocket, someone can smell it; ‘Sticky icky’ means [high-
grade marijuana], there is oil in it.”

Current street prices for marijuana were reported by 
participants with experience purchasing the drug. 
Participants reported that the most common quantity of 
purchase for marijuana is a gram. Throughout OSAM 
regions, a gram sells for $10-20; and an ounce sells for 
$200-300. A participant added, “If you are getting 
[marijuana] from dispensaries, you will, for sure, be paying 
$50 a gram … it’s cheaper on the streets.” Participants 
reported that the most common quantities of purchase 
for marijuana extracts and concentrates are a cartridge 
(aka “cart”) filled with THC oil, which is inserted into 
vaporizers, and a gram, with each most often selling for 
$40-60. Participants in the majority of regions reported 
that the prices for marijuana and marijuana extracts and 
concentrates have remained the same during the past six 
months. 

Participants throughout OSAM regions continued to 
report smoking as the most common route of 
administration for marijuana. A participant commented, 
“Mostly just smoke it in a ‘blunt’ (marijuana-filled cigar) or a 
‘bong’ (water pipe).” Participants reported vaping as the 
most common route of administration for marijuana 
extracts and concentrates, followed by oral consumption. 
Participants shared: “Smoke (vape) out of a ‘dab rig’ (small 
glass water pipe designed specifically for dabs) or a [vape] 
pen; You could vape, or you could lace [THC oil] with weed in 
a blunt and smoke it.” Regarding the oral consumption of 
marijuana, participants said: “There are ‘edibles’ (food 
products made with extracts and concentrates), you can 
make butter, and every dish you make, you can use that 
butter; I’ve heard a lot about gummy bears [infused with 
THC]; You can consume [THC oil] through brownies.” 

A profile for a typical marijuana user did not emerge from 
the data. Consistent with previous reports, respondents 
reported that marijuana users are of any age, race, gender, 
occupation and socio-economic status. Participants 
shared: “Everybody, absolutely everybody; [Marijuana use 
seems] socially accepted. There’s no stigma, no guilt.” 
However, participants and community professionals 
described typical users of marijuana extracts and 
concentrates as younger, people under 40 years of age. 
Participants explained: “The older generation smokes weed, 
and the younger generation smokes the cartridges 
(marijuana extracts); I’ve never seen anybody over 40 [years 
of age] use dabs; There is an increase in the high school 
population with vaping [marijuana extracts].” A law 
enforcement officer also commented, “There might be 
some older people, but the majority of [marijuana extract 
users] will be your younger crowd.”

Marijuana is used in combination with other substances. 
However, many participants commented that most users 
who prefer marijuana smoke it by itself, not in 
combination with other substances. A participant 
commented, “Why mess with marijuana? It is good by itself.” 
When used with other drugs, reportedly, marijuana is used 
to intensify the high or to come down from the effects of 
other drugs. Participants shared: “Marijuana makes 
everything better; [Marijuana with] benzos and pain pills 
increases your buzz; A lot of people at parties are smoking 
[marijuana] and drinking [alcohol]; Sprinkle a little crack 
[cocaine] in [marijuana] … that’s what is called a ‘primo.’”

Methamphetamine

Methamphetamine has increased in availability during the 
past six months throughout OSAM regions. There was 
consensus among participants and community 
professionals that the current availability of 
methamphetamine is high. Reasons for increased 
availability of methamphetamine, reportedly, are the low 
cost of the drug and the migration of opiate users to 
stimulant drugs to alleviate opiate withdrawal symptoms 

Substances Most Often Combined with 
Marijuana

• alcohol  •  crack/powdered cocaine  •  heroin/fentanyl  •
 •   methamphetamine  •   prescription opioids  • 

•  sedative-hypnotics • 

Current Street Names of 
Marijuana 

Most Common  
General Names

bud, ganja, grass, green, herb, 
Mary Jane, pine, pot, reefer, 
smoke, trees, weed

Other Names for Low Grade mids, Reggie

Other Names for High 
Grade

chronic, dank, dro, fire, gas, 
hydro, kush, loud, skunk, sticky 
icky

Other Names for Extracts 
& Concentrates

carts, crumble, dabba doo, 
dabs, ear wax, honey, oils, 
peanut butter, shatter, wax
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and avoid overdose. Community professionals also noted 
users transitioning from fentanyl to methamphetamine, 
particularly users receiving Vivitrol®, an injectable 
medication-assisted treatment (MAT) for opioid use 
disorder. They explained that Vivitrol® and other forms of 
MAT block the ability to obtain an opioid high; thus, users 
who still desire to continue drug use are turning to 
methamphetamine for an alternative high. Thus, 
participants and community professionals attributed 
increased availability of methamphetamine primarily to 
increased demand for the drug and more drug dealers 
capitalizing on this demand. Law enforcement observed: 
“We are catching (arresting) more people with ‘meth’ 
(methamphetamine) than we are catching people with 
fentanyl; [Methamphetamine] is probably 3/4 of what we 
are seeing [in drug arrests and seizures].” 

Throughout OSAM regions, participants and community 
professionals reported crystal methamphetamine as the 
most prevalent form of methamphetamine. Participants 
explained that crystal methamphetamine is cheaper and 
easier to obtain than powdered (aka “shake-and-bake”) 
methamphetamine, while acknowledging harsher legal 
penalties for manufacturing powdered 
methamphetamine than for possession of crystal 
methamphetamine as another reason for user preference 
for crystal methamphetamine. A treatment provider 
explained, “It’s becoming less of the made in your [car] trunk 
or the basement (shake-and-bake) [and] becoming more 
[crystal methamphetamine] … brought into the area by 
the [drug] cartels…. [Possession of crystal 
methamphetamine] is not nearly as risky [in terms of long 
incarceration] as trying to produce [powdered 
methamphetamine] in their basement.” 

Corroborating data indicated that methamphetamine 
remains available throughout OSAM regions. ODPS 
reported seizing 283 pounds of methamphetamine from 
throughout OSAM regions during the past six months; of 
which, 47.5% was seized from the Akron-Canton region 
and 25.1% was seized from the Cincinnati region. In 
addition, coroner and medical examiner offices in the 
counties of Cuyahoga (Cleveland region), Hamilton 
(Cincinnati region), Montgomery (Dayton region) and 
Scioto (Cincinnati region), reported that 5.7%, 14.9%, 
30.5% and 32.7%, respectively, of all drug-related deaths 
they recorded this reporting period involved 
methamphetamine. Crime labs in all regions reported 
that the incidence of methamphetamine cases they 
process has increased during the past six months. 

Participants throughout OSAM regions most often rated 
the current overall quality of methamphetamine as ‘10’ on 
a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the regional modal quality scores ranged from ‘5’ for the 
Toledo region to ‘10’ for Akron-Canton, Athens and 
Cleveland regions. In the Athens region, a participant 
remarked, “It is all top notch,” while a law enforcement 
officer indicated, “[The crystal methamphetamine] that we 
believe is coming out of Mexico is high quality.” One 
participant in the Cleveland region shared, “It’s always 
good. I have never had bad meth. I mean I had stuff that 
made me flip out a little more than I should have, but I have 
never had any that didn’t get me high.” Reportedly, the 
overall quality of methamphetamine has remained the 
same during the past six months for most OSAM regions, 
except for Akron-Canton, Cincinnati and Youngstown 
regions where participants reported quality as having 
decreased.

Participants discussed adulterants (aka “cuts”) that affect 
the quality of methamphetamine, with participants in 
six of eight OSAM regions noting fentanyl as a cutting 
agent for the drug; participants in Toledo and Youngstown 
regions did not mention fentanyl-cut methamphetamine. 
A Columbus participant stated, “Fentanyl is the hugest one 
(most used cutting agent for methamphetamine) around 
here.” A Cleveland participant shared, “I ended up in jail … I 
was doing meth and it knocked me out. That’s not normal … 
I think it was cut with fentanyl.”       Treatment providers in 
Akron-Canton discussed: “Now, meth is laced with fentanyl. 
Somebody may think they’re getting [pure] meth, but they’re 
not; People are going into [treatment] … testing positive for 
a lot of things.”

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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Additional cuts for methamphetamine mentioned 
included: albuterol, acetone, aspirin, baby laxatives, 
baking soda, “bath salts” (substituted cathinones), 
battery acid, bug spray, carfentanil (synthetic opioid 
more potent than fentanyl), cocaine, Drano® (drain 
cleaner), ecstasy (MDMA), Epsom salt, gasoline, heroin, 
ibuprofen, laxatives, MSG (monosodium glutamate), 
MSM (methylsulfonylmethane, a joint supplement), 
Neurontin® (gabapentin), prescription stimulants 
(Adderall®), rock salt, Seroquel® (antipsychotic 
medication), sleep aids, sugar, table salt, vitamin B and 
wasp spray. Crime labs throughout regions continued to 
report that methamphetamine is cut with dimethyl 
sulfone (DMSO, dietary supplement) and magnesium 
sulfate (Epsom salts). 

Current street jargon includes many names for 
methamphetamine. General street names continue to 
most often reference the stimulant effect of the drug 
(“go juice,” “high-speed chicken feed,” ”                     “Mazda” and 
“rocket fuel”). A participant in the Cleveland region 
explained the street name “diet” as follows: “Diet … ‘cause 
[methamphetamine] makes you lose weight … it’s a 
stimulant.” Participants noted that street names for 
crystal methamphetamine continue to specifically 
reference the appearance of the substance (“crystal,” 
“glass,” “ice,”  “rock candy” and “shards”).  However, a 
participant in the Athens region indicated, “They call it 
‘go’ in this region. And, if you pay attention to people talk, 
you will hear them talk about ‘slow’ (heroin/fentanyl) and 
‘go’ (methamphetamine).”

Generally, the most common quantity of purchase for 
methamphetamine is a gram for $40-50; an ounce sells 
for $200-400. Participants discussed varying 
methamphetamine pricing based on quality, dealer and 
location of purchase. Cincinnati participants said: “In 

Lebanon [Warren County] it’s $40 to $50 a gram, in Mason 
[also Warren County] it’s $60 [a gram]; It’s dealer’s choice … 
I want $20 [of methamphetamine], the dealer gives how 
much they want [to]; If you know your dealer, you get a better 
price.” A Columbus participant shared, “[Price] depends. I 
can get something for $25 … a gram that’s no good (poor 
quality), then you can also get $50 a gram [for good quality] 
… you’re paying for what you get.” Overall, the majority of 
participants reported that the price of methamphetamine 
has remained the same during the past six months.

Participants throughout OSAM regions reported 
that the most common routes of administration for 
methamphetamine are smoking and shooting. 
Participants continued to discuss that users who shoot the 
drug primarily do so because they believe shooting 
produces a more intense high than smoking, while others 
reported snorting as less common than smoking and 
shooting because it burns the nose. However, one 
participant stated, “Some people like the burn of snorting 
[methamphetamine].” In addition, participants noted oral 
consumption (“eating”) and “hot railing” (a process where 
the user places the drug in a glass pipe, heats the pipe and 
inhales the resulting vapors) as alternative methods for 
methamphetamine use. Participants discussed: “Some 
people … smoke it and some people might be snorting it 
while they’re shooting it; If you shoot it, [the high] lasts way 
longer than other ways; You can eat [methamphetamine], 
too. You can put it under your tongue; ‘Hot rail’ is becoming 
more popular; I like to shoot it. I like to snort it. If I got meth, I 
am doing all of it.” 

Consistent with previous reports, respondents described 
typical methamphetamine users most often as white 
people, aged 20-35 years, of low socio-economic status, as 
well as heroin users. One participant stated, “I see young 
white people … that’s just the majority.” Another participant 
remarked, “The meth and heroin epidemic is one and the 
same.” A treatment provider shared, “Just like alcohol and 
cocaine go together, it seems like meth and the opiates go 
together. People are using meth to deal with ‘dope 
sickness’ (opiate withdrawal symptoms).” A law 
enforcement officer observed, “Most don’t start with meth, 
they might start with marijuana, end up getting a taste of 
heroin, then someone gives them meth….”

Many other substances are used in combination with 
methamphetamine, particularly those that bring the user 
down from the extreme stimulant high of the drug such 
as alcohol, benzodiazepines, marijuana and opiates, 
although opiates are also used to “speedball” (concurrent 

Current Street Names of 
Methamphetamine

General  
Names

biker dope, chicken feed, crank, diet, energy, 
fast, giddy-up, go, go fast, go-go, go juice, 
go-go juice, high-speed chicken feed, 
Mazda, meth, motivation, ricky bobby, 
rocket fuel, speed, Tina, tweak

Other Names 
for Powdered shake-and-bake

Other Names 
for Crystal

candy, clear, cream, crystal, glass, ice, 
ice cream, rock candy, shards
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or  consecutive  stimulant  and  depressant  highs). 
Participants discussed: “[Methamphetamine] is an upper, so 
you  gotta  have  a  downer  to  go  with  your  upper;  The  people  
I  know, mix [methamphetamine] with  heroin  and  do it in 
one  shot;  Mostly  heroin  and  fentanyl  [with 
methamphetamine] for  a  speedball.  A  lot  of people  die  from 
it  because  it  stops  your  heart.  You  have  an  upper  and  a 
downer  fighting  against  one  another … it’s  a  wild  ride;  I 
always  used  Subutex®  (buprenorphine)  [with 
methamphetamine]  because  it  would  level  me  back  down 
so  my  anxiety’s  not  so  high;  Carfentanil,  that  was  what  was 
keeping  me  alive [when using methamphetamine], that 
was  a  perfect  combination  for  me.”

Regarding the use of alcohol and marijuana with 
methamphetamine participants reported: “They just go 
together… it’s easier to come down with [alcohol], it softens 
the blow (crash of methamphetamine); [Marijuana] calms 
my nerves, it neutralizes [methamphetamine], you can go 
out (function somewhat normally) and talk to someone.” 
Additional comments included: “LSD (lysergic acid 
diethylamide) and meth, I did that a lot. Man, you hold on to 
the floor. It is crazy; [I used] Ritalin® with methamphetamine 
to speed up (intensify) the buzz (high).”

Prescription Stimulants

Throughout OSAM regions, prescription stimulants 
remain available for illicit use. However, respondents in 
the Dayton region as well as many respondents in Athens 
and Cincinnati regions reported low current street 
availability of the drugs. These respondents discussed 
doctors prescribing prescription stimulants less than 
previously as the primary reason for decreased 
availability. Treatment providers discussed: “[Prescribing 
of stimulants] is just highly controlled right now, so there’s a 
limited market [for diversion]; It’s probably just much easier 
and convenient to get meth or ‘coke’ (cocaine) than it is to 
track down an Adderall® [pill].” Participants concurred: 

“You are not getting it if you are over 18 [years of age]; 
Doctors will give you everything else but Adderall® … unless 
you are a kid [with a diagnosis of ADHD, attention-deficit-
hyperactivity disorder], then they will give it to you.”

In the majority of OSAM regions, the availability of 
prescription opioids for illicit use has remained the same 
during the past six months. In regions where there was no 
consensus as to a change of availability, respondents were 
split as to whether street availability has remained the 
same or has decreased during the past six months. In 
addition to doctors limiting prescriptions for stimulants, 
respondents reasoned that the lower supply of illicit 
prescription stimulants is due to diminished demand for 
them. Participants in the Dayton region said: “You don’t 
hear of it anymore; Some people don’t even go to (seek) these 
… I can’t get high off [prescription stimulants]….” 
Respondents further reasoned that low availability is due  
to the high prevalence of methamphetamine, a cheaper 
alternative to prescription stimulants. A treatment 
provider remarked, “Meth is cheaper than Adderall®.” 
Participants and community professionals universally 
identified Adderall® as the most available prescription 
stimulant in terms of widespread illicit use. Comments 
included: “Everyone knows [Adderall®] … that’s what they 
ask for (seek); [Users] like the energy that Adderall® gives 
them for work, and school, and [looking after] kids….”

Current street jargon includes a few names for prescription 
stimulants. These names reference the stimulant effect of 
the drugs (“energy” and “speed”) or are abbreviations of 
the drug’s brand name (“addies” for Adderall® and “rits” for

Substances Most Often Combined with 
Methamphetamine

• alcohol  • crack/powdered cocaine  •   heroin/fentanyl  •
•  marijuana  •  prescription opioids  •   

•  prescription stimulants  •  sedative-hypnotics  •

Reported Availability Change of 
Prescription Stimulants 
during the Past 6 Months

Region Current 
Availability

Availability 
Change

Most 
Widely 
Used

Akron-Canton Moderate No Change Vyvanse® 
Adderall®

Athens Low to Moderate No Change Adderall®

Cincinnati Low to Moderate No  Consensus Adderall®

Cleveland Moderate Adderall®

Columbus Moderate to High Adderall® 

Dayton Low Adderall®

Toledo Moderate to High Adderall®

Youngstown Moderate Adderall®

No  Consensus

No  Consensus

No Change

No Change

No Change
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Ritalin®). Participants in the Cleveland region reported a 
street name for dextroamphetamine. A participant said, “I 
have heard [dextroamphetamine] called ‘dex,’ you know 
[an abbreviation] for dextroamphetamine.” In addition, a 
few participants reported “SweeTarts®” as a general term 
for prescription stimulants. One participant explained, 
“‘SweeTarts®’ because they are sweet [tasting].” Participants 
did not identify any street names for Vyvanse®.

Current street prices for prescription stimulants were 
limited and provided by participants with experience 
purchasing the drugs. Throughout OSAM regions, 
participants most often reported that Adderall® 30 mg 
sells for $5-10; Ritalin® 30 mg also sells for $5-10. Overall, 
for most regions, participants either could not report on 
price changes for prescription stimulants during the past 
six months, or they reported that prices have remained 
the same. However, participants in the Akron-Canton 
region reported that prices have decreased during the 
past six months, and participants in the Cleveland region 
reported increased pricing. A Cleveland participant 
stated, “It’s harder to get, so it’s supply and demand (higher 
prices).” 

Participants reported obtaining prescription stimulants 
for illicit use from doctors, drug dealers, individuals with 
prescriptions and parents of children being treated with 
the drugs. Participants shared: “College students, drug 
dealers; I get Vyvanse® from the doctor … I tricked him; I’d 
sell mine ‘cause they’d pay me a high price, then I’d use meth; 
I just took them from my ex’s kid; My nephew is on Adderall® 
and my sister … won’t give him his weekend dose … she will 
sell them.”

The most common routes of administration for illicit 
use of prescription stimulants remain snorting and oral 
consumption. Participants estimated that out of 10 illicit 
prescription stimulant users, 5-10 would snort and 0-5 
would orally consume the drugs. Participants reported: 
“If it’s capsules, they ‘pop’ (swallow) them. If it’s pills (tablets), 
they’ll crush them [to snort]; They break open the capsules 
and ‘parachute’ (wrap the contents of the capsules in a small 
piece of tissue and swallow it) or put (empty) them in their 

coffee.” Regarding snorting, a participant added, “I would 
say a little bit more are snorting … the amphetamine in the 
actual Adderall® is really sweet…. It’s like SweeTarts® when 
you snort them.”

Participants and community professionals described 
typical illicit users of prescription stimulants as young 
people (18-30 years of age), high school and college 
students, parents of children with prescriptions for 
stimulants, females, people who need to stay up late or 
work long hours as well as street stimulant users. 
Comments included: “College kids. There’s an illusion that 
it helps them study and be more; I see a lot of high school 
students who are prescribed it and the parents start 
abusing it; More women … they say it helps with energy 
and weight loss; People who work long hours because 
they’d need to stay up; Crack and meth users, for when they 
can’t find crack or meth.”

Many other substances are used in combination with 
prescription stimulants. However, participants reported 
that these drugs are most often used in combination 
with alcohol, marijuana and methamphetamine. 
Participants explained that alcohol and marijuana are 
used when users want to come down from the stimulant 
high and sleep or when they need a pick-me-up from 
the use of depressant drugs. Participants stated: “Uppers 
and downers, Adderall® to bring you up and alcohol to 
bring you down; People who have been smoking marijuana 
all day will use Adderall® to get energy.” Reportedly, 
prescription stimulant use is combined with 
methamphetamine use to intensify and prolong the 
stimulant high. One participant shared, “[Adderall®] 
really speeds you up and intensifies [the effect of 
methamphetamine].” 

Ecstasy 

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) is 
moderately available throughout most OSAM regions.

Substances Most Often Combined with 
Prescription Stimulants

• alcohol  •  crack/powdered cocaine  •  heroin/fentanyl  • 
•  marijuana  •  methamphetamine  •  prescription opioids  • 

•  sedative-hypnotics  •

Current Street Names of  
Prescription Stimulants

General Names energy, government meth
Adderall® 30s, addies
Ritalin® rits
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Respondents generally reported that “molly” (powdered 
MDMA) is more available than the pressed tablet form of 
ecstasy. While ecstasy/molly use was discussed in every 
region, there was consensus among respondents that 
these substances are not primary drugs of choice and that 
they are used when the opportunity to do so is present. 
Treatment providers commented: “Molly is a party drug; If I 
went to a [dance] club tonight, I could find [ecstasy/molly]; 
It is more available on [college] campuses, at parties, 
festivals and concerts….” In addition to finding ecstasy/
molly at the aforementioned venues, participants 
discussed that these substances can be obtained through 
connections with other users. A participant shared, “I can 
go on Snapchat and there would be at least three of my 
people (connections) with bags full of [ecstasy for sale]….” 
However, this participant warned, “But, I can’t say how real 
they are … anybody can buy a pill press and get a bunch of 
different shapes and make [fake ecstasy tablets]….”

BCI crime labs reported processing very few cases of 
MDMA (ecstasy/molly) for the Youngstown region during 
the past six months, while reporting an increase in cases 
for Akron-Canton, Cincinnati and Cleveland regions, a 
slight increase in cases for the Athens region, and a 
decrease in cases for the Columbus region. For Dayton 
and Toledo regions, BCI crime labs reported that the 
incidence of MDMA cases has remained the same during 
the past six months.

regional modal quality scores ranged from ‘5’ for Dayton 
and Toledo regions to ‘9’ for Akron-Canton, Athens, 
Cincinnati and Cleveland regions. Overall, participants 
reported that the quality of ecstasy/molly has remained 
the same during the past six months. 

Participants discussed adulterants (aka “cuts”) that 
affect the quality of ecstasy/molly. Reportedly, ecstasy/
molly are often cut with other substances, including: 
aspirin, benzodiazepines, cocaine, heroin/fentanyl, 
ketamine (anesthetic typically used in veterinary 
medicine), laundry detergent, methamphetamine, MSM 
(methylsulfonylmethane, a joint supplement), prescription 
opioids, prescription stimulants, Seroquel® (antipsychotic 
medication) and vitamins (B-12 and C). A participant 
discussed, “I got drug tested after using MDMA and came up 
(drug screened positive) for MDMA, meth and amphetamine 
… all three of them.” 

In addition to methamphetamine-cut ecstasy/molly, 
participants also reported that methamphetamine is often 
substituted for ecstasy/molly unbeknown to users. They 
said: “If you’re getting molly though, sometimes it’s meth; I 
think a lot of people are really getting meth … one time I 
thought I was getting [molly], it ended up being meth; I did 
ecstasy and it showed up [on a drug screen] as meth in my 
system.” A participant summarized, “[Ecstasy/molly] are 
being cut with something, or it’s meth … it’s not what you 
think you are getting.”

Participants reported several names for ecstasy, while 
indicating that powdered MDMA is typically only referred 
to as “molly.” Participants discussed that in addition to the 
names for ecstasy below in the table, users will also refer 
to ecstasy by the stamp, the imprint on the tablet 
(“dolphins,” “pikachu’s” and “playboys” ). Participants also 
explained that ecstasy tablets are often referred to by their 
dose amount (“single stack” for low dose; “double stack” or 
“dub stack” for medium dose; “triple stack” or “trip stack” 
for high dose). However, reportedly, the most common 
street names for ecstasy remain abbreviated forms of the 
word “ecstasy” (“E” and “X”).

Current Street Names 
Ecstasy/Molly

Most Common 
Names for Ecstasy

beans, E, rolls, skittles, stackers, 
stacks, X

Other Names for 
Ecstasy

biscuits, candy, dub stacks, double 
stacks, e-boys, single stacks, trip 
stacks, triple stacks

Reported Availability Change of 
Ecstasy/Molly 

during the Past 6 Months

Region Current  
Availability

Availability 
Change

Akron-Canton Moderate No consensus

Athens Low to Moderate No change

Cincinnati Low to Moderate No consensus

Cleveland Moderate No change

Columbus Moderate No change

Dayton Moderate No change

Toledo Moderate No change

Youngstown Moderate No change

Participants throughout OSAM regions most often rated 
the overall quality of ecstasy/molly as ‘9’ on a scale from 
‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the 
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Participants reported that ecstasy is most often purchased 
as doses called “stacks.” A single stack of ecstasy continues 
to most often sell for $10; a double stack most often sells 
for $15-20; and a triple stack most often sells for $25-30. 
However, one participant noted, “[Price] depends on if you 
are buying in quantity (bulk) or not.” For molly, generally, 
the most common quantities of purchase are 1/10 gram 
for $10 and a gram for $40-60. Overall, participants 
reported that the price of ecstasy/molly has remained the 
same during the past six months.

Participants indicated that ecstasy/molly are obtained 
through drug dealers and at dance/nightclubs, 
“raves” (dance parties) and music festivals. The most 
common route of administration for ecstasy/molly 
remains oral consumption, followed by snorting. 
Participants discussed: “Popping them (swallowing) … 
that’s the most natural way to do it; You can put [molly] in a 
capsule and eat (swallow) it; Put [molly] in Sprite® and drink 
it.” Another participant added, “I’d ‘parachute’ (wrap 
crushed ecstasy tablets/molly in tissue and swallow) with a 
piece of toilet paper.” Participants and community 
professionals described typical ecstasy/molly users as 
college students and people who frequent music festivals 
and dance/nightclubs as well as young people who 
attend raves. 

Many other substances are used in combination with 
ecstasy/molly. A participant stated, “Ecstasy enhances 
anything; Ecstasy just kind of makes everything better. You 
throw the ‘acid’ (LSD) in there and you start seeing all the 
vibrant stuff. [Ecstasy/molly] increases hallucinogenic 
properties and the body buzz.” Participants discussed that 
the combination of ecstasy/molly and alcohol is popular 
because alcohol intensifies the effect of ecstasy/molly, 
and reportedly, ecstasy/molly prolongs one’s drinking, as 
one participant said, “It helps you drink [alcohol] longer.” 
Benzodiazepines and marijuana are used following 
ecstasy/molly use to come down from one’s high. A 
participant remarked, “Benzos bring you down, so you don’t 
have a rough come down.” 

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).

Bath Salts

Bath salts (substituted cathinones; compounds containing 
methylone, mephedrone, MDPV or other chemical 
analogues) are available in Akron-Canton and Cleveland 
regions. However, participants in Akron-Canton who 
reported on the drug did not agree on current availability 
and reported it as ‘3-10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 

Other Drugs in the OSAM Regions

Substances Most Often Combined with 
Ecstasy/Molly

• alcohol  •  crack/powdered cocaine  •  hallucinogens  (LSD)  •

•
• heroin/fentanyl  •  ketamine  •  marijuana  • 
methamphetamine  •  prescription opioids  • 

•   sedative-hypnotics  • 

Reported Availability of 
Other Drugs 

in each of the  OSAM Regions
Region Other Drugs

Akron-Canton

bath salts, hallucinogens 
(dimethyltryptamine [DMT]*, lysergic acid 
diethylamide [LSD], psilocybin 
mushrooms), synthetic marijuana

Athens hallucinogens (LSD), inhalants*, Neurontin®

Cincinnati
hallucinogens (LSD), kratom, Neurontin®, 
OTCs*

Cleveland
bath salts, hallucinogens (phencyclidine 
[PCP]*), kratom, Neurontin®, synthetic 
marijuana

Columbus
hallucinogens (LSD), kratom, Neurontin®, 
synthetic marijuana

Dayton
hallucinogens (LSD, psilocybin mushrooms), 
Neurontin®

Toledo
ketamine*, kratom, Neurontin®, synthetic 
marijuana

Youngstown Neurontin®

*For limited information on  DMT, inhalants, ketamine, OTCs (over-the-counter 
medications) and PCP, please see regional report.
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to get); community professionals in this region did not 
have information on bath salts. In the Cleveland region, 
only treatment providers mentioned bath salts, and they 
most often reported current availability as ‘4-5.’ 

BCI crime labs reported that the incidence of substituted 
cathinones cases they process during the past six months 
has increased for Akron-Canton, Cleveland and Toledo 
regions, slightly increased for Athens, Cincinnati and 
Columbus regions and decreased for the Youngstown 
region. BCI and Miami Valley Regional Crime Lab reported 
processing few cases of substituted cathinones for the 
Dayton region during the past six months.

Participants reported that bath salts are inexpensive, and 
one participant reported bath salts selling for $20 a gram. 
Reportedly, bath salts are most frequently purchased from 
drug dealers and from certain retailers like corner 
convenience stores and head shops. Participants noted 
that bath salts retail as legitimate products, such as pipe 
cleaner or glass cleaner. Participants described typical 
bath salts users as people of lower socio-economic status 
and individuals involved in the sex industry. Treatment 
providers described typical bath salts users as males aged 
20s and 30s.

Hallucinogens 

In six of eight OSAM regions, respondents reported on 
current availability of hallucinogens. Generally, 
participants and community professionals continued to 
report moderate to high availability of lysergic acid 
diethylamide (LSD) and psilocybin mushrooms. In Akron-
Canton where participants reported high hallucinogenic 
availability, one participant shared, “I dee-jay at a club 
[and] I see [LSD] everywhere.” In the Columbus region 
where treatment providers reported moderate availability 
of LSD, a provider stated, “[LSD] is available, you just need 
to know where to look for it … more in the party scene … it’s 
not just sold on the street.” Overall, respondents generally 
reported that the availability of hallucinogens has 
remained the same during the past six months.

BCI crime labs reported an increase in the incidence of 
LSD cases they process during the past six months for 
Akron-Canton, Cincinnati, Cleveland and Toledo regions, 
while the labs reported a decrease in LSD incidence for all 
other regions. BCI crime labs reported an increase in the 
incidence of psilocybin mushroom cases they process 
during the past six months for Akron-Canton, Athens,

Dayton, Toledo and Youngstown regions; the labs 
reported processing very few cases for Cincinnati and 
Cleveland regions. 

Participants from Athens, Cincinnati and Dayton regions 
reported on the current quality of hallucinogens. 
Generally, participants rated the overall quality of LSD as 
‘7-10’ on a scale from ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality). Participants in the Dayton region most 
often reported the quality of psilocybin mushrooms as ‘7.’ 
However, a Dayton participant noted, “The quality [of LSD 
and psilocybin mushrooms] depends on who you are 
connected to. I know the right people.” 

Reports of current prices for hallucinogens were reported 
by participants with experience buying the drugs: LSD 
sells for $5-10 per “hit” (single dose); 1/8 ounce of 
psilocybin mushrooms sells for $20-30. Participants noted 
that the most common route of administration for LSD 
and psilocybin mushrooms remains oral consumption. 
However, participants in Athens, Cincinnati and Dayton 
regions also noted ocular absorption as an alternative 
route of administration for LSD. A participant commented, 
“You can put [liquid LSD] in your eyes, like eye drops.”

Respondents generally described typical hallucinogen 
users as young people, particularly those engaged in the 
dance club scene and those who attend music festivals in 
the summertime, as well as hippies. Law enforcement in 
the Akron-Canton region described hallucinogen use as 
popular on college campuses. Reportedly, hallucinogens 
are most often used in combination with alcohol and 
marijuana. Other substances mentioned as used in 
combination with hallucinogens included: cocaine, 
methamphetamine and “molly” (powdered MDMA). A 
participant remarked, “Cocaine increases the high and 
amplifies the effects of LSD.”

Kratom 

Kratom (mitragynine, a psychoactive plant substance) was 
discussed in four OSAM regions: Cincinnati, Cleveland, 
Columbus and Toledo. Due to its availability for legal 
purchase, participants continued to report that kratom is 
highly available. Participants discussed: “You can get it at a 
head shop or any store [that sells herbal supplements]; You 
can get it at the mall. They sell it at that one vape store.” 
Other participants reported obtaining kratom from smoke 
shops and through Internet purchase. A Cincinnati 
treatment provider shared, “I am hearing [about kratom] a 
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lot. We actually had a conversation about it in my 
[treatment] group [recently] … you can go to any gas 
station and buy it.”  In addition, corroborating data 
indicated that kratom is available in the Cleveland region. 
Millennium Health reported that 1.3% of the 9,187 
specimens it tested for kratom from the Cleveland region 
during the past six months was positive for kratom. 

Respondents in Cincinnati, Cleveland and Toledo regions 
reported that the availability and use of kratom has 
increased during the past six months. Comments 
included: “People are catching onto [kratom]; People are 
using it to get off of opiates; I absolutely think kratom would 
be a better way to get people off of opiates than Suboxone®.” 
Participants in the Toledo region most often rated the 
current overall quality of kratom as ‘10’ on a scale of 
‘0’ (poor quality, “garbage”) to ‘10’ (high quality). They 
noted: “If you get it from a good vendor, it’s a ‘10’ (high 
quality); I’d say a ‘10’ because I have benefitted from it.” 
While not assigning a current quality rating for kratom, 
Columbus participants discussed the current overall 
quality of kratom as “good.” They said: “It’s good quality 
because it’s checked for metals; It’s double checked when it 
enters the States. The quality’s good.”

Participants throughout reporting regions noted oral 
consumption as the route of administration for kratom. A 
participant pointed out that retail packaging includes 
instructions on how to make kratom into a tea. 
Participants and community professionals continued to 
describe typical kratom users as opiate users. One 
participant clarified, “Someone who needs help with 
withdrawal.”

Neurontin®

Respondents throughout OSAM regions, with the 
exception of the Akron-Canton region, reported on 
current availability of Neurontin® (gabapentin, an 
anticonvulsant used to treat nerve pain) for illicit use. 
Respondents in Cincinnati, Cleveland, Columbus and 
Dayton regions described the current availability of illicit 
Neurontin® as high, while respondents in the remaining 
reporting regions reported it as moderate to high. 
Participants and community professionals continued to 
agree that a prescription for Neurontin® is easy to obtain 
and that the drug is illicitly used most often to manage 
opiate withdrawal. They also discussed doctors 
prescribing gabapentin in lieu of opioids for pain.  

Treatment providers stated: “It is being used instead of 
prescription opiates for pain; Patients who are prescribed 
it, are prescribed high doses, so they have a lot on hand to  
share.” One participant said, “I’ll talk about Neurontin® all 
day. It’s a godsend. I was prescribed it, not for [opiate] 
withdrawal, I was prescribed for a nerve disorder. After I was 
kicked off of Suboxone®, I realized [Neurontin®] helped with 
withdrawal.” 

In addition, corroborating data indicated that Neurontin® 
is available for illicit use in the Cleveland region. 
Millennium Health reported that 17.5% of the 10,786 
specimens it tested for gabapentin from the Cleveland 
region during the past six months was positive for 
gabapentin. Reportedly, the availability of Neurontin® for 
illicit use has increased during the past six months for 
Columbus and Toledo regions. A law enforcement officer 
in the Columbus region reported, “Street availability of 
gabapentin is skyrocketing … the gentleman I just screened 
in [jail] shared that … if he’s struggling to get his heroin, he’ll 
go get some ‘gabbies’ (gabapentin) to help him, and all that 
does is take the edge off.”

Respondents throughout regions indicated that 
Neurontin® 800 mg is most common and that it typically 
sells for $1-2. One participant remarked, “They are cheap.” 
Overall, participants indicated that the street price of 
Neurontin® has remained the same during the past six 
months. Participants reported obtaining Neurontin® for 
illicit use from doctors, drug dealers and people with 
prescriptions for the drug. The most common route of 
administration for illicit use of Neurontin® remains oral 
consumption. Participants estimated that out of 10 illicit 
Neurontin® users, 9-10 would orally consume and 0-1 
would snort the drug. Respondents continued to describe 
typical illicit Neurontin® users as opiate users who use the 
drug to alleviate opiate withdrawal symptoms. 

Participants reported that Neurontin® is used in 
combination with other substances to either enhance 
one’s high or to balance out the effects of stimulant drugs. 
Substances used in combination with Neurontin® 
mentioned included: alcohol, cocaine, heroin/fentanyl, 
marijuana and methamphetamine. Participants 
commented: “It’s kind of like an enhancer. If you do a shot of 
heroin, if you’ve got three or four gabapentin in you already, 
it like doubles the effect [of the heroin]; Take twenty of them 
and then chug a beer; [Neurontin®] is used with meth and 
cocaine to keep going (to party longer).”
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Synthetic Marijuana

Respondents in half of OSAM regions reported current 
availability of synthetic marijuana (synthetic 
cannabinoids) during the past six months. Participants in 
Akron-Canton, Cleveland and Columbus regions reported 
high availability of synthetic marijuana, while law 
enforcement in the Dayton region reported moderate 
availability. Akron-Canton participants described: “You can 
get it anywhere; A lot of people make it; I was in the 
corrections facility. They got it in there; It’s all over in the 
prisons.” Participants in the Cleveland region observed: 
“It’s flooded in Cleveland [with synthetic marijuana]; It was 
so easy to get [synthetic marijuana in prison]. It was 
everywhere. Everybody had it.” 

Reportedly, the availability of synthetic marijuana has 
remained the same during the past six months for all 
regions reporting on synthetic marijuana availability. BCI 
crime labs reported that the incidence of synthetic 
cannabinoids cases they process during the past six 
months has decreased for Akron-Canton and Columbus 
regions, while remaining the same for Cleveland and 
Toledo regions; the labs reported processing very few 
cases of synthetic cannabinoids for all remaining regions 
during the past six months.

Participants in the Columbus region most often rated the 
current overall quality of synthetic marijuana as ‘10’ on a 
scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality), 
while participants in the Cleveland region reported 
current quality as ‘7;’ participants in the other two regions 
did not report on current quality. A Cleveland participant 
commented, “[Quality] just depends on how strong the 
people who sent it, made it.” Reports of current prices for 
synthetic marijuana were consistent among participants 
with experience buying the drug. Reportedly, 1/8 ounce 
sells for $10-25. Participants reported that synthetic 
marijuana can be obtained from various retail outlets, 
such as beverage drive-thrus, smoke shops and head 
shops. 

Participants discussed that the only route of 
administration for synthetic marijuana remains smoking. 
Respondents described typical synthetic marijuana users 
as young people aged 20s, incarcerated people and 
individuals subject to random drug screenings such as 
those on probation or parole. A treatment provider 
added, “A typical user might be in a treatment program, 

Current Street Names of 
Other Drugs

Ketamine special K

LSD acid, cid, lucy

Neurontin® 
(Gabapentin)

dirty rontins, gabba, gabbies, 
gabby, gabs, pentin, pink gab, 
rontins, rots, rotties

PCP wet, woo

Psilocybin Mushrooms shrooms

Synthetic Marijuana K2, posh, spice, toochie

trying to pee clean (pass a urine drug screen).” Other than 
with alcohol, participants reported that synthetic marijuana 
is not typically used in combination with other substances. 
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Ohio Substance Abuse Monitoring NetworkOSAM

Data Sources for the Akron-Canton Region

This regional report was based upon qualitative data 
collected via focus group interviews. Participants were 
active and recovering drug users recruited from alcohol 
and other drug treatment programs in Portage, Stark and 
Summit counties. Data triangulation was achieved through 
comparison of participant data to qualitative data 
collected from regional community professionals 
(treatment providers and law enforcement) via focus 
group interviews, as well as to data surveyed from the 
Ohio Bureau of Criminal Investigation (BCI) and the Ohio 
Department of Public Safety (ODPS), which logs drug task 
force seizures from across Ohio. All secondary data are 
summary data of cases processed from January through 
June 2019. In addition to these data sources, Ohio media 
outlets were queried for information regarding regional 
drug abuse for July through December 2019. 

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

Drug Abuse Trends in the Akron-Canton Region

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

OSAM Principal Investigator
Jessica Linley, PhD, MSW, LSW 

OSAM Quantitative Data Analyst 

Regional Epidemiologist:
 Joseph Cummins, MA, PCC-S, LICDC
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Number of Participants

Akron-Canton Regional Participant Characteristics
Consumer Characteristics N=35*

*Not all participants filled out forms completely; therefore, numbers may not equal 35. 
**Some respondents reported multiple drugs of use during the past six months.
***Hallucinogens (lysergic acid diethylamide [LSD] and Dimethyltryptamine [DMT]).

Akron-Canton Regional Participant Characteristics

Regional Profile
Indicator1 Ohio Akron-Canton Region OSAM Drug Consumers
Total Population, 2019 11,689,100 1,192,986 35

Gender (female), 2019 51.0% 51.3% 48.6%

White, 2019 81.7% 84.8% 80.0%

African American, 2019 13.1% 10.1% 17.1%

Hispanic or Latino Origin, 2019 4.0% 2.3% 2.9%

High School Graduation Rate, 2014-18 90.1% 91.1% 73.5%2

Median Household Income, 2018 $54,533 $53,564 $12,000-15,9993

Persons Below Poverty Level, 2018 13.9% 12.7% 58.8%4

1Ohio and Akron-Canton region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: July through December 2019. 
2Education level was unable to be determined for one participant due to missing and/or invalid data.  
3Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for one participant due to 
missing and/or invalid data. 
4Poverty status was unable to be determined for one participant due to missing and/or invalid data.
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Historical Summary

In the previous reporting period (January – June 2019), 
crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine, powdered cocaine, sedative-
hypnotics and Suboxone® (buprenorphine) remained 
highly available in the Akron-Canton region; also, 
highly available was synthetic marijuana (synthetic 
cannabinoids). Changes in availability during the 
reporting period included: increased availability for 
methamphetamine; likely increased availability for 
fentanyl and marijuana; and decreased availability for 
prescription opioids and prescription stimulants. 

Participants and law enforcement reported that the 
availability of fentanyl had increased during the reporting 
period. Participants discussed an increase in demand for 
the drug due to it being cheaper and more potent than 
heroin. They, along with treatment providers, commented 
that fentanyl had become the drug of choice for many 
users. Law enforcement also noted the prevalence of 
other drugs adulterated with fentanyl. One officer stated, 
“They are cutting it into everything.” BCI crime labs reported 
that the incidence of fentanyl and fentanyl analogue 
cases they process from this region had increased during 
the reporting period. 

Participants and community professionals described 
methamphetamine as overtaking heroin/fentanyl as 
the most available drug in the region. Respondents were 
unable to provide a profile of a typical methamphetamine 
user, stating that the drug was used “across the board,” 
meaning all types of people were using 
methamphetamine. Participants and law enforcement 
indicated crystal methamphetamine as the most 
prevalent form of the drug in the region. Law 
enforcement observed that crystal methamphetamine 
originated from Mexico via that country’s drug cartels. 
Both participants and community professionals attributed 
the increase in methamphetamine availability and use to 
opiate users, either using the drug to counterbalance 
heroin/fentanyl use (alleviating opiate withdrawal and 
“preventing” overdose) or switching from opiates to 
methamphetamine out of fear of fentanyl’s potential 
lethality. BCI crime labs reported that the incidence of 
methamphetamine cases they process from this region 
had increased during the reporting period. 

In addition to reporting high availability of marijuana, 
participants and community professionals reported 
high availability of high-grade marijuana extracts and 
concentrates (aka “dabs”), particularly noting the high 
availability of cannabis vape cartridges. Respondents 
discussed the ease of masking marijuana use by using 
cartridges containing THC (tetrahydrocannabinol, the 
psychoactive component of marijuana) in vaporizers 
(vape pens or e-cigarettes), noting that no odor was 
emitted. A law enforcement officer remarked, “Those 
cartridges are everywhere, thousands of them.” BCI crime 
labs reported that the incidence of cannabis (including 
edible cannabis) as well as the incidence of cases of 
concentrated THC cases they process from this region had 
increased during the reporting period. 

Lastly, participants and law enforcement reported high 
availability for synthetic marijuana. Participants reported 
that synthetic marijuana could easily be obtained from 
various retail outlets (beverage drive-thrus, smoke shops 
and head shops), but they stipulated, retailers needed 
to know the person purchasing it. Participants described 
typical users of synthetic marijuana as young people. 

Current Trends

Powdered Cocaine

Powdered cocaine is moderately to highly available in the 
region. Participants most often reported the drug’s 
current availability as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ 
Participants discussed: “It’s super easy to get; More dealers 
have it on them, they make more money ‘cause they can sell 
it two ways, as cocaine or they can cook it down and sell it as 
‘crack’ (crack cocaine).” Community professionals most 
often reported the current availability of powdered 
cocaine as ‘4-7;’ the previous most common scores were 
‘6’ for treatment providers and ‘10’ for law enforcement. 
Treatment providers stated: “[Powdered cocaine] is always 
available; I’d say it’s pretty common... you can access it [fairly 
easily].” A law enforcement officer commented, “In certain 
parts of Portage County ... it’s pretty prevalent….”

Corroborating data indicated that powdered cocaine is 
available in the Akron-Canton region. Ohio Department 
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Participants most often rated the current overall quality of 
powdered cocaine as ‘5’ and ‘10’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality); the previous most 
common score was ‘8.’ Participants discussed variability in 
quality, saying: “I can say both, ‘0’ and ‘10,’ because it can be 
a chance it’s good or there can be a chance it’s … gross, 
disgusting, not worth [your money or time]; Some of it’s 
‘chopped up’ (adulterated), some of it actually gets you high.” 
Participants discussed adulterants (aka “cuts”) that affect 
the quality of powdered cocaine and reported the top 
cutting agents for the drug as: baby formula, baby 
laxatives, baking soda, fentanyl and powdered sugar. 
Other adulterants mentioned included: baby powder, 
baking powder, bleach, creatine, lidocaine (local 
anesthetic), MSG (monosodium glutamate), MSM 
(methylsulfonylmethane, a joint supplement), prescription 
opioids, sedative-hypnotics (Xanax®) and vitamins. 
Participants said: “They mix fentanyl in it … makes it more 
addictive so you come back for more cocaine; It’s cut with 
anything they can find.” Overall, participants reported that 
the quality of powdered cocaine has remained the same 
during the past six months.

Reports of current prices for powdered cocaine were 
variable among participants with experience buying the 
drug. Participants discussed prices as based on varying 
quality as well as on the dealer and the location of 
purchase. Participants said: “[Price] depends on where you 
get it, who it’s from; The non-cut stuff (unadulterated 
powdered cocaine) is $250 an ‘eight ball’ [1/8 ounce].” 
Reportedly, the most common quantity of purchase is 1/8 
ounce. Overall, participants reported that the price of 
powdered cocaine has remained the same during the past 
six months.

of Public Safety (ODPS) reported seizing 29.5 kilograms 
(65.0 lbs.) of powdered cocaine from this region during 
the past six months. In addition, media outlets reported on 
law enforcement seizures and arrests in the region this 
reporting period. Ohio State Highway Patrol (OSHP) 
responded to a car crash in Plain Township (Stark County) 
and found an impaired driver in possession of a loaded 
gun, cocaine, marijuana and a scale to weigh drugs; 
troopers arrested the driver on numerous charges, 
including possession of cocaine (www.cantonrep.com, 
July 5, 2019). U.S. District Court in Cleveland (Cuyahoga 
County) handed down a 39-count federal indictment 
against 15 people accused of smuggling large amounts of 
cocaine and heroin from Mexico and California to Stark 
County (www.beaconjournal.com, Aug. 29, 2019). Canton 
Police (Stark County) arrested a man during a traffic stop 
after discovering the man with undisclosed amounts of 
cocaine, marijuana and a loaded gun 
(www.cantonrep.com, Sept. 10, 2019). Stark County 
Sheriff’s Office arrested three people on drug charges as 
the result of three separate raids in Canton; during the 
raids, officers seized 60 grams of cocaine valued at $7,000, 
a pound of methamphetamine valued at around $7,000, 
more than $30,000 and two stolen firearms 
(www.news5cleveland.com, Oct. 29, 2019).

Participants and treatment providers reported that the 
availability of powdered cocaine has remained the same 
during the past six months, while law enforcement 
reported increased availability. Law enforcement 
observed: “We’re seeing a trend that [cocaine] is coming 
back; We’re seeing an increase in use among college 
students; From what I read, cocaine production in South 
America is high this year, and there’s been some very large 
seizures [of cocaine] throughout the country.” Ohio Bureau 
of Criminal Investigation (BCI) crime labs reported that the 
incidence of cocaine cases they process from this region 
has slightly decreased during the past six months; the labs 
do not differentiate between powdered and crack cocaine.
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Cutting Agents  
Reported by Crime Lab

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine & procaine)
l phenacetin (banned analgesic)
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Current Prices for  
Powdered Cocaine

A gram $25-80

1/8 ounce (aka “eight ball”) $100-300

An ounce $800-1,200
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement Increase

Treatment providers  No change
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The most common route of administration for powdered 
cocaine remains snorting. Participants estimated that out 
of 10 powdered cocaine users, eight would snort and two 
would intravenously inject (aka “shoot”) the drug. 
Participants remarked: “Right up the nose it goes; They shoot 
it … they snort it … any way possible.” In addition, a 
participant commented on smoking powdered cocaine by 
placing the drug on the tip of a “joint” (marijuana 
cigarette), referring to joints dipped in powdered cocaine 
as “primos” and “numbies.”

A profile of a typical powdered cocaine user did not 
emerge from the data. Participants described typical users 
as drug dealers, professionals, people with money, 
younger people (20-45 years), people who work in fast-
paced environments (restaurant workers) or need to 
be awake and alert for extended periods of time (truck 
drivers) and adult entertainers (aka “strippers”). Treatment 
providers described typical powdered cocaine users as of 
middle to upper socio-economic status. A provider stated, 
“People that have more money that they can just throw 
around.” However, law enforcement reported no 
descriptors of typical powdered cocaine users. They 
commented: “It’s a catch-all drug; Everyone … white, black, 
upper-middle class, lower-middle class.” 

Crack Cocaine

Crack cocaine is moderately to highly available in the 
region. Participants most often reported the drug’s 
current availability as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ 
Participants commented: “For some reason, it’s what people 
want at the moment; I’ve even had people come up at the 
grocery store and give [crack cocaine] to me; It’s easy to get 
powdered cocaine, so it’s easy to make crack.” Treatment 
providers most often reported the current availability of 
crack cocaine as ‘7,’ while law enforcement most often 
reported it as ‘4;’ the previous most common score was ‘8’ 
for both treatment providers and law enforcement. A 
treatment provider remarked, “[Crack cocaine], I think the 
availability’s the same as [powdered] cocaine.” Law 
enforcement discussed: “Right now, we are not seeing 
[crack cocaine] much … doesn’t mean it’s not there. Just, 
right now, we’re not seeing it; I don’t think there’s too many 
people interested in that; There’s a lot more ‘ice’ (crystal 
methamphetamine) out there … ice is cheaper [than crack 
cocaine].” 

Corroborating data indicated that crack cocaine is 
available in the Akron-Canton region. ODPS reported 
seizing 148.4 grams (0.3 lbs.) of crack cocaine from this 
region during the past six months. In addition, media 
outlets reported on law enforcement seizures and arrests 
in the region this reporting period. OSHP arrested a man 
in Canton for driving drunk, failing to use a turn signal 
and possessing cocaine and drug paraphernalia; troopers 
smelled alcohol as they approached the man’s vehicle, 
and after further investigation, they found 6.6 grams of 
crack cocaine, 6.6 grams of marijuana and a digital scale, 
and they learned that the man had been imprisoned four 
times for having or selling cocaine (www.cantonrep.com, 
Oct. 7, 2019).

Participants and community professionals reported that 
the availability of crack cocaine has remained the same 
during the past six months. BCI crime labs reported that 
the incidence of cocaine cases they process from this 
region has slightly decreased during the past six months; 
the labs do not differentiate between crack and 
powdered cocaine.

Participants most often rated the current overall quality of 
crack cocaine as ‘10’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common scores were ‘5’ and ‘9.’ Similar to powdered 
cocaine, participants discussed variability in quality, 
saying: “[Quality] depends on where you go to get it; 
Once you find a good dealer, you keep going back; I’d give 
it an ‘8’ [quality rating] if it comes from a good dealer.” 
Participants reported that crack cocaine in the region 
is most often adulterated (aka “cut”) with baking soda. 
Other cuts mentioned included: baby laxatives, crystal 
methamphetamine and fentanyl. A participant explained, 
“They ‘chop it down’ [adulterate crack cocaine] to make 
more money.” Overall, participants reported that the 
quality of crack cocaine has remained the same during 
the past six months. 
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lower-income whites are buying and using it; Older 
[individuals] … old school crack users….”

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

most common score was also ‘10.’ However, despite 
the overall high availability rating, most participants 
continued to indicate that unadulterated heroin is difficult 
to find. They commented: “It’s pretty hard to find just 
straight heroin; There is [powdered heroin], but it’s 
‘mixed’ (adulterated with other substances); It’s not like the 
old days, we don’t find [heroin without fentanyl] anymore.” 

Reflective of the viewpoint that unadulterated heroin 
is low in availability, community professionals most often 
reported the current availability of heroin as ‘2-3;’ the 
previous most common scores were ‘8’ and ‘10’ for 
treatment providers and ‘2’ for law enforcement. 
Treatment providers explained: “I don’t hear [clients] say 
it’s real heroin; They don’t know what they are getting. They 
go out to get heroin, but nine times out of 10, it’s fentanyl.” 
Law enforcement discussed: “I don’t think it’s easy to find 
heroin at all. I haven’t seen heroin, just heroin [without 
fentanyl], in a couple of years; You ask for heroin, but nine 
times out of 10, it’s going to come back as something else.” 

Corroborating data indicated that heroin is available 
in the Akron-Canton region. ODPS reported seizing 1.8 
kilograms (3.9 lbs.) of heroin from this region during 
the past six months. In addition, media outlets reported 
on law enforcement seizures and arrests in the region this 
reporting period. After a five-month investigation, the 
Stark County Metro Narcotics Unit arrested a man for 
heroin trafficking after agents executed a search warrant 
and seized nearly a kilogram of heroin, cash and two 
firearms (www.fox8.com, July 3, 2019). In an effort to 
make naloxone (opiate overdose reversal medication) 
more available, Green city officials (Summit County) 
installed emergency naloxone boxes in the terminals of 
the Akron-Canton Airport; airport staff have been trained 
in recognizing the signs of an opiate overdose and in 
administering naloxone (www.cleveland.com, Aug. 27, 
2019). Agents with the Stark County Metro Narcotics 

Reports of current prices for crack cocaine were consistent 
among participants with experience buying the drug. 
Participants discussed: “You buy it by how much money you 
have; They don’t weigh it, they break it off and price it; 
Anytime anybody’s come up to me and said, ‘Hey, I got some 
crack, I’ll give you this chunk for this much.’ They never tell 
you the weight of it, they just tell you what they want for it; 
I’d start out with a ‘20’ ($20 worth of crack cocaine) … that is 
never enough, so you go up from there. My last experience, 
I started out thinking I could do $20, and ended up using 
$300.” Reportedly, the most common quantity of purchase 
is 1/10 gram (aka “rock”) for $20. Overall, participants 
reported that the price of crack cocaine has remained the 
same during the past six months. However, a participant 
noted, “The price is the same, but they’re cutting it, so you 
pay the same price, but they are making more money (you 
receive less cocaine).” 

The most common route of administration for crack 
cocaine remains smoking. Participants estimated that out 
of 10 crack cocaine users, nine would smoke and one 
would intravenously inject (aka “shoot”) the drug. A 
participant stated, “People want to smoke crack. It’s easy to 
do, all you need is a crack pipe.”

A profile of a typical crack cocaine user did not emerge 
from the data. Participants discussed crack cocaine users 
as people who have experienced trauma, sex workers and 
drug users who prefer a quick high. Participants 
illustrated: “I’ve been told in treatment at least three times, 
‘You don’t look like a crack head (person addicted to crack 
cocaine),’ but it was my drug of choice; I’m 70 [years of age] 
and I smoke crack; People with trauma [who have] lived 
hard lives on the street. If they don’t have any kids to fight for, 
they are not going to quit.” Community professionals 
described typical crack cocaine users as of lower socio-
economic status and people who drink alcohol. Treatment 
providers commented: “Alcohol users; There used to be 
[typical traits of a crack cocaine user], but now it’s young, 
old, white, African American.” Law enforcement said: “You 
get it in your lower-income families and individuals …
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l levamisole (livestock dewormer)
l local anesthetics (lidocaine & procaine)
l phenacetin (banned analgesic)
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Unit arrested a man at his Canton home, seizing heroin, a 
blender, adulterants used to mix with heroin, a digital 
scale and a stolen gun; officers charged the man, a 
convicted felon, with heroin trafficking and possession, 
receiving stolen property and illegally possessing a 
weapon (www.cantonrep.com, Aug. 30, 2019). Following a 
long-term FBI investigation, federal prosecutors in 
Huntington, West Virginia, indicted 21 people involved in a 
drug trafficking ring that operated in Ohio and West 
Virginia; reportedly, the trafficking operation moved large 
amounts of heroin and crystal methamphetamine from 
Akron (Summit County) to southern West Virginia 
(www.abc6onyourside.com, Sept. 26, 2019). Canton Police 
arrested a man during a traffic stop for heroin possession 
and trafficking after finding a bag containing individually 
wrapped packages of heroin on the driver’s seat as the 
man exited his vehicle (www.cantonrep.com, Sept. 30, 
2019).

While many types of heroin are currently available in 
the region, participants and community professionals 
continued to report powdered heroin as most available. 
Additional types of heroin mentioned included black tar 
heroin (aka “tar”). A participant commented, “Sometimes 
you find tar … if you’re lucky.”

Participants and treatment providers reported that the 
availability of heroin has decreased during the past six 
months, while law enforcement reported that availability 
has remained the same. Participants commented: “It’s 
really ‘cut down’ (decreased) since the fentanyl epidemic; 
Fentanyl is cheaper. Once people know they can get higher 
for their money … they don’t want [heroin] anymore.” 
Treatment providers noted: “I’ve seen a decline in 
heroin and an increase in fentanyl; The majority of my clients 
have stopped using opiates and are using ‘meth’ 
(methamphetamine); Some [clients] say they use meth 
instead [because] it takes away [opiate] withdrawal.” A law 
enforcement officer remarked, “I can’t think of when we last 
actually got straight heroin. It’s been years.” BCI crime labs 
reported that the incidence of heroin cases they process 
from this region has decreased during the past six months; 
the labs reported processing beige, blue, brown, gray, 
pink, purple, tan and white powdered heroin as well as 
black tar heroin.

Participants most often rated the current overall quality of 
heroin as ‘6’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘10.’ Participants commented: “It’s really rare to find good 
heroin around here; You don’t get any pure heroin anymore. 
You’re getting it mixed (adulterated) … fentanyl with a 
little bit of heroin or all fentanyl.” Participants discussed 
adulterants (aka “cuts”) that affect the quality of the heroin 
and reported the top cutting agents for the drug as 
fentanyl and over-the-counter (OTC) sleep aids. Additional 
cuts mentioned for heroin included: baby laxatives, 
benzodiazepines, brown sugar, carfentanil (synthetic 
opioid more potent than fentanyl), MDMA (ecstasy/molly) 
and methamphetamine. Overall, participants reported 
that the quality of heroin has decreased during the past six 
months. 

Current prices for heroin were reported by participants 
with experience purchasing the drug. Participants 
discussed: “[Price] depends on where you get it, you can get a 
gram for $60 in Cleveland, the same amount here (Summit 
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l diphenhydramine (antihistamine)
l fentanyl
l inositol (dietary supplement)
l lidocaine (local anesthetic)
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l quinine (antimalarial)
l sorbitol (artificial sweetener)
l tramadol
l xylazine (animal sedative)
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County) is $100; It depends on your connection. [Price] 
varies from person to person.” Reportedly, the most 
common quantity of heroin purchase is 1/2 gram. 
Overall, participants indicated that the price of heroin 
has remained the same during the past six months. 

While there were a few reported ways of using heroin, 
generally, the most common route of administration 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 heroin users, eight 
would shoot and two would snort the drug. A profile of a 
typical heroin user did not emerge from the data. One 
participant declared, “It don’t discriminate.” Treatment 
providers described typical users as young, white people 
from the suburbs, while law enforcement described 
typical heroin users as anybody. Treatment providers 
reflected: “I noticed on my caseload a lot of suburban, 
middle class, white males [use heroin]; Suburban clients are 
getting into it; Young, up to age 40s.”

Fentanyl

Fentanyl remains highly available in the region. 
Participants and community professionals most often 
reported the current availability of the drug as ‘10’ on a 
scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the 
previous most common scores were also ‘10.’ 
Respondents discussed the popularity and ease of 
obtaining fentanyl. Participants shared: “It’s not hard to 
find any drug that you want. I have five or six dealers, they 
sell everything; A lot of people prefer fentanyl because of its 
strength; It’s what I look for when I go out.” Treatment 
providers commented: “I’ve had people tell me … they 
specifically seek out fentanyl; That’s what everyone wants 
now, and even if they don’t want it, it’s out there instead of 
heroin.” Law enforcement commented: “It’s extremely 
easy to get fentanyl; Whether they meant to get fentanyl 

or not, their dealers cut the heroin with fentanyl, so 
everyone’s addicted to fentanyl….” 

Corroborating data indicated that fentanyl is available 
in the Akron-Canton region. ODPS reported seizing 2.5 
kilograms (5.6 lbs.) of fentanyl from this region during the 
past six months. In addition, media outlets reported on 
law enforcement seizures and arrests in the region this 
reporting period. The Carroll County prosecutor 
announced a criminal investigation into the homicide of a 
14-year-old boy who was found in a shallow grave; a
coroner’s autopsy found “acute fentanyl intoxication” as 
the cause of the boy’s death (www.cleveland19.com, July 
8, 2019). After four Canton residents died from overdose 
in the span of two days, Canton City Health Department 
alerted residents to the signs of an overdose and advised 
them to have naloxone readily available (www.fox8.com, 
Aug. 17, 2019). Canton City Health Department advised 
anyone who uses drugs to throw away pills bought 
illegally, warning of counterfeit pressed pills containing 
fentanyl in the area; these pressed pills have caused 
people to overdose (www.news5cleveland.com, Nov. 11, 
2019).

Participants reported that the availability of fentanyl has 
increased during the past six months, while community 
professionals reported that availability has remained the 
same. Participants commented: “Fentanyl is the number 
one drug right now; That’s what everybody wants; More 
people are selling it [than previously] … it’s more 
commonplace; You can get it on the Internet, [the drug 
cartels] are flooding the streets [with fentanyl].” A law 
enforcement officer observed, “[Fentanyl availability] has 
been high for a while.” BCI crime labs reported that the 
incidence of fentanyl and fentanyl analogue cases they 
process from this region has decreased during the past six 
months, while the incidence of carfentanil cases has 
increased.

Participants 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 
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  1/10 gram (aka “point”) $20

1/2 gram $40-70

A gram $60-140
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was also ‘10.’ One participant remarked, “You can get some 
good fentanyl.” Other participants noted variability in 
fentanyl quality, saying: “[Quality] depends on where you 
go; It depends on how much they ‘cut’ (adulterate) it, what 
they cut it with.” Participants discussed adulterants (aka 
“cuts”) that affect the quality of the drug and reported the 
top cutting agents for fentanyl as benzodiazepines and 
powdered sugar. Additional cuts mentioned included: 
baby laxative, baby powder, baking soda, melatonin, MSM 
(methylsulfonylmethane, a joint supplement) and 
Tylenol®. Participants discussed: “Last time I went to detox, 
they didn’t find anything in me but ‘benzos’ 
(benzodiazepines) and that’s not what I was buying; If you 
cut it, it goes further; They cut everything with anything … 
any white, powdery stuff.” Law enforcement also 
commented on adulterated fentanyl. They said: “You’re not 
going to get [pure fentanyl], it’s going to be mixed with 
something … you’re going to get acetyl-fentanyl, 
carfentanil, fentanyl-heroin, fentanyl-meth; You’re playing 
Russian roulette when you ask for it.” Overall, participants 
reported that the quality of fentanyl has decreased during 
the past six months. 

Current prices for fentanyl were reported by participants 
with experience purchasing the drug. A participant 
observed, “[Fentanyl pricing] is the same as heroin 
[because] they are selling it in the guise of heroin.” 
Reportedly, the most common quantities of purchase are 
1/10 gram (aka “a point”) and a gram. Overall, participants 
indicated that the price of fentanyl has remained the 
same during the past six months. 

he same during the pas

The most common route of administration for fentanyl 
remains intravenous injection (aka “shooting”). 
Participants reported that out of 10 fentanyl users, nine 
would shoot and one would snort the drug. A profile of a 
typical fentanyl user did not emerge from the data. 
Participants and community professionals described 
typical fentanyl users as: “The same as heroin [users]; It’s 
like anybody, you can’t put it under a class anymore; Any 
age, any group, teenage to elderly.” 

Prescription Opioids 

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

extremely easy to get); the previous most common score 
was ‘3.’ One participant stated, “[Prescription opioids] are 
easy to find. They’re expensive, though.” Treatment 
providers most often reported current street availability of 
prescription opioids as ‘6,’ while law enforcement most 
often reported it as ‘2;’ the previous most common scores 
were ‘4-5’ and ‘8,’ respectively. A treatment provider 
stated, “[Illicit use of opioids] is always in the [clients’ use] 
history, but I don’t see availability that great anymore.” Law 
enforcement discussed: “We really haven’t had any [arrests/
seizures involving opioids lately]; If you want a good 
amount, you won’t find them … doctors aren’t prescribing 
[opioids].” 

Participants identified Percocet®, Roxicet® and Vicodin® as 
the most popular prescription opioids in terms of 
widespread illicit use. Participants commented: “I can find 
a lot more Vicodin® [than other opioids]; I can find 
Percocet®; I’ve been in the pill game for some time, and I 
haven’t seen Opana® in two years.” Community 
professionals identified Percocet® as most popular. 

Participants and community professionals reported that 
the street availability of prescription opioids has 
decreased during the past six months. Participants 
discussed: “It used to be, go to a doctor, tell them your 
ailment, he’d write a ‘script’ (prescription for opioids); The 
State is cracking down on doctors; The doctor who prescribed 
to me got caught, he was prescribing anything to anybody; 
It’s hard to get them from the hospital, they treat every 
person like an addict.” Treatment providers commented: 
“There’s a significant decline in prescriptions for opioids; A lot 
of people who started on pills can’t get them, so they moved 
to heroin or fentanyl.” A law enforcement officer stated, 
“They are not prescribing them anymore, and if they do, you’ll 
get three days’ worth.” 

BCI crime labs reported that the incidence of hydrocodone 
(Vicodin®), morphine, oxycodone (OxyContin®, Percocet®) 
and tramadol (Ultram®) cases they process from this 
region has decreased during the past six months. BCI labs 
reported processing very few cases of hydromorphone 
(Dilaudid®), methadone and oxymorphone (Opana®) from 
this region during the past six months.
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household items] list, go get those at the store, for pills.” 
Overall, participants indicated that the price of 
prescription opioids has increased during the past six 
months. A participant stated, “The old formula was $1 a 
milligram, but they are charging more these days.”

Participants reported obtaining these drugs for illicit use 
from drug dealers, dentists, doctors, individuals with 
prescriptions and through the “dark web” (websites 
operated by criminal enterprises), often using “bit coins” (a 
form of electronic cash, digital currency, aka “crypto-
currency”). Participants discussed: “If you want real 
[prescription opioids], you’re getting them from a person 
with a prescription; I get 180 of them every month from my 
doctor; I’d buy scripts from people in pain management; 
You’ll still get them for broken bones and pulled teeth.” 

The most common route of administration for illicit use of 
prescription opioids remains snorting. Participants 
estimated that out of 10 illicit prescription opioid users, 
nine would snort and one would orally consume the 
drugs. Participants discussed: “When you first start, you take 
them orally; The older generation is more likely to take them 
orally, like crush them and put them into apple sauce; They 
are making them difficult to shoot (intravenously inject).”

Participants described typical illicit prescription opioid 
users as medical professionals and people of higher socio-
economic status. They commented: “Pharmaceutical 
people, like doctors; People who work in nursing homes; 
People who have the money to pay for them, someone who 
had previously been prescribed them.” 

Suboxone®

Suboxone® (buprenorphine) remains available for illicit 
use in the region. Participants most often reported the 
current street availability of Suboxone® as ‘10’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was also ‘10.’ Participants reported: “It’s 
what drug dealers have; People usually use Suboxone® to get 
off heroin or for pain; If someone does not have enough 
money to buy a bag of heroin, they can get a ‘strip’ 
(Suboxone® filmstrip). At least they won’t get sick that day; 
It’s cheap and so available.” Treatment providers most 
often reported the current availability of illicit Suboxone® 
as ‘7,’ while law enforcement most often reported it as ‘2;’ 
the previous most common scores were ‘9’ and ‘8,’ 
respectively. A treatment provider observed, “A lot of 

Participants and law enforcement reported that most of 
the pills obtained on the street are counterfeit, often 
fentanyl pressed into pill form. Participants explained: 
“You can find [pills], but they’re fake … pressed heroin, 
fentanyl or Xanax®; You can buy a press, and they use 
anything … aspirin, vitamins, soap … make it look exactly 
like [legitimate prescription opioids]; Pills that are pressed 
are standard (common)….” Law enforcement shared: “We 
recently had a guy who said, ‘I don’t like dealing with the 
pills because you don’t know what you are getting;’ We’re 
seeing a lot of [counterfeit] Percocet®; They’re purchasing 
pill pressers … and getting dyes to match a Percocet® pill 
and pressing [fakes]; They’re stamping and making them 
look like Percocet® … when we send them out to get tested, 
they’re straight fentanyl pills; The cartels are producing these 
pills, also.”

Reports of current street prices for prescription opioids 
were consistent among participants with experience 
buying the drugs. Reportedly, the majority of prescription 
opioids sell for $1-2 per milligram. Participants also 
described alternative forms of payment: “You ‘go 
boost,’ [which means] you steal merchandise for dealers for 
pills. Sometimes they’ll give you a [grocery, clothing and/or
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Current Street Prices for 
Prescription Opioids

Dilaudid® $15-20 for 8 mg

Fentanyl  $20 for a “patch” (50-100 mcg)

Morphine $50 for 100 mg

OxyContin® OP $12 for 20 mg

Percocet® $8-10 for 5 mg 
$15-20 for 10 mg

Roxicodone® $40-50 for 30 mg

Vicodin® $4-8 for 5 mg
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people are being prescribed [Suboxone®].” A law 
enforcement officer added, “Every heroin or fentanyl case 
I’ve done, the dealer has had Suboxone® strips.”

Participants identified the filmstrip form as the most 
popular form of Suboxone® in terms of widespread illicit 
use. A participant stated, “Ninety percent of the time, they 
are strips.” Participants reported that the availability of 
Suboxone® for illicit use has increased during the past six 
months. Participants said: “A lot of people are getting them 
prescribed; More and more people are being put on them to 
help with withdrawal.” Treatment providers reported that 
the street availability of Suboxone® has remained the 
same during the past six months, while law enforcement 
reported decreased availability. Law enforcement 
commented: “It’s not as prevalent as it used to be; 
Suboxone® was big when heroin was big, but it’s gone down 
as heroin and pills have decreased.” BCI crime labs reported 
that the incidence of Suboxone® cases they process from 
this region has remained the same during the past six 
months.

Reports of current street prices for Suboxone® were 
variable among participants with experience buying the 
drug. Overall, participants reported that the street price 
of Suboxone® has increased during the past six months. 
A participant stated, “I can sell it for $30, all day.”

In addition to obtaining Suboxone® on the street from 
drug dealers, participants also reported getting the drug 
for illicit use from individuals who are being treated with 
the drug. Participants stated: “People in [treatment] 
programs usually have them; People either sell their 

Suboxone® or trade it for heroin.” Participants reported 
that the most common routes of administration for illicit 
use of Suboxone® are oral consumption for filmstrips 
and snorting for pills. Participants estimated that out of 
10 illicit Suboxone® filmstrip users, eight would use 
sublingually and two would intravenously inject the 
drug. They estimated that out of 10 illicit Suboxone® pill 
users, all 10 would snort the drug. A profile of a typical 
illicit Suboxone® user did not emerge from the data. 
Participants did not identify specific descriptors of 
typical illicit Suboxone® users, while community 
professionals described typical illicit users as white, 
young people and opioid users. 

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, 
barbiturates and muscle relaxants) remain 
available for illicit use in the region. 
Participants most often reported the current 
street availability of these drugs as ‘10’ on a 

scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was also ‘10.’ However, a participant 
stated, “You need to know the right people [to obtain 
sedative-hypnotics].” Treatment providers most often 
reported current street availability of sedative-hypnotics 
as ‘5,’ while law enforcement most often reported it as 
‘2-3;’ the previous most common scores were ‘4’ and ‘10,’ 
respectively. Treatment providers discussed: “I think 
availability is pretty limited; It kind of goes in fluctuating 
waves. You don’t hear anything, then there are some 
reports of using it.” Law enforcement commented: “We 
[currently] don’t see it; It’s a roller coaster with that. It’s 
either very prevalent and everyone’s selling it, or you don’t 
hear about if for a while.” 

Participants identified Klonopin® and Xanax® as the most 
available sedative-hypnotics in terms of widespread 
illicit use. A participant stated, “You can find ‘xanies’ 
(Xanax®) easily.” Community professionals also identified 
Xanax® as most available. Participants and treatment 
providers reported that the general availability of 
sedative-hypnotics has decreased during the past six 
months, while law enforcement reported that availability 
has remained the same. Participants commented: 
“[Doctors] are cutting back on giving them to people; 
Before six months ago, there was Klonopin®, but not today; 
Same thing as with Percocet®, doctors don’t want to 

Su
bo

xo
ne

®

Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Decrease

Treatment providers No change

Su
bo

xo
ne

® Current Street Prices for 
Suboxone®

Filmstrip $10-30 for 8 mg

Pill $15-30 for 8 mg

Surveillance of Drug Abuse Trends in the Akron-Canton Region

OSAM Drug Trend Report    June 2019 - January 2020 Page 43



prescribe [benzodiazepines]; People I’ve known who tried 
[to obtain these drugs] have struggled to find it.” A 
treatment provider reasoned, “There’s been some 
education among doctors. They are prescribing them less.”

BCI crime labs reported that the incidence of lorazepam 
(Ativan®) cases they process from this region has 
increased during the past six months, while the 
incidence of alprazolam (Xanax®), clonazepam 
(Klonopin®) and diazepam (Valium®) cases has decreased. 
BCI labs reported processing very few cases of 
carisoprodol (Soma®) and zolpidem (Ambien®) from this 
region during the past six months.

Reports of current street prices for sedative-hypnotics 
remain consistent among participants with experience 
buying these drugs. Overall, participants reported that 
the price of Xanax® has increased during the past six 
months, while the price of Valium® has decreased. 

Participants and law enforcement reported on the quality 
of sedative-hypnotics in this region by informing that 
most of the pills obtained on the street are counterfeit 
pressed pills. A participant noted, “There’s a bunch of fake 
ones around.” A law enforcement officer stated, “People 
are talking about it being pressed, [which is] another 
concern for us. Xanax® pills that are really fentanyl or acetyl-
fentanyl compound.”

Participants reported obtaining sedative-hypnotics for 
illicit use from drug dealers, doctors and people with 
prescriptions. Participants shared: “Docs are still prescribing 
them; You have to find someone with a prescription; I know 
someone who has a prescription.” 

The most common route of administration for illicit use of 
sedative-hypnotics is snorting. Participants estimated that 
out of 10 illicit sedative-hypnotic users, seven would snort 
and three would orally consume the drugs. Participants 
shared: “I snorted Klonopin® because they have the menthol 
in them. It’s cool, refreshing; In urban areas, it’s more 
common to use orally … pop ‘em like at a party.” 
Participants described typical illicit sedative-hypnotics 
users as people with high stress, while community 
professionals described illicit users as aged teens to 30s. A 
treatment provider stated, “Teenagers tend to experiment 
with pills first, like in high school, that’s where it starts.”

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

available, extremely easy to get); the previous most 
common scores were also ‘10.’ Treatment providers 
discussed: “It is very rare that we have someone here who 
is not also using marijuana; It’s the ‘it’ drug. It will always be 
now [that] it’s legal; We always have somebody here who has 
a ‘weed’ (marijuana) card.” A law enforcement officer 
stated, “You can get marijuana any time you want, the same 
thing for any of the THC derivatives.” 

Corroborating data indicated that marijuana is available in 
the Akron-Canton region. ODPS reported seizing 342.2 
kilograms (754.5 lbs.) of marijuana from this region during 
the past six months. In addition, media outlets reported on 
law enforcement seizures and arrests in the region this 
reporting period. Canton Police responded to a report of a 
home invasion robbery; officers found 10 marijuana plants 
growing in a bedroom of the home where the homeowner 
shot and killed a burglar whom police suspected was 
attempting to steal the marijuana (www.news5cleveland. 
com, July 23, 2019). Law enforcement in Akron arrested 
a man during a traffic stop after finding 23 pounds of 
marijuana, 11 ounces of methamphetamine, cash and 
a loaded pistol in his car; law enforcement searched the 
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change

Treatment providers Decrease
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Current Street Prices for 
Sedative-Hypnotics

Ativan® $1 per milligram

Valium® $2-4 per 10 mg

Xanax®
$1.50-3 for 0.5 mg 
$2-5 per 1 mg 
$5-7 per 2 mg
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Participants most often rated the current overall quality of 
marijuana as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was also ‘10.’ However, a participant stated, “[Quality] 
depends on how much you want to pay for it.” Overall, 
participants indicated that the quality of marijuana has 
increased during the past six months. Participants 
discussed: “It’s almost too good and it’s getting better and 
better; I used to smoke ‘blunts’ (marijuana-filled cigars) all 
day and be chilled, now, when I smoke marijuana, one hit 
and I’m done (high).”

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase for marijuana 
is 1/4 ounce; the most common quantity of purchase 
for marijuana extracts and concentrates is a cartridge 
or a dab. Overall, participants reported that the price of 
marijuana has increased during the past six months.

The most common route of administration for marijuana 
remains smoking, while the most common route of 
administration for extracts and concentrates remains 
vaping. Participants estimated that out of 10 marijuana 
users, all 10 would smoke the drug; and out of 10 extracts 

man’s Akron home and seized an additional 40 pounds of 
marijuana, a rifle and ammunition; the police 
investigation revealed that the man was also due to 
receive a shipment of 80 pounds of methamphetamine 
(www.patch.com, July 23, 2019). Cuyahoga Falls Fire 
Department (Summit County) discovered a marijuana-
grow operation while battling a fire and called police; 
Cuyahoga Falls Police executed a search of the property, 
seized 30 marijuana plants and paraphernalia and 
arrested a man connected to the home (www.fox8.com, 
Oct. 25, 2019). Law enforcement arrested a Canton man 
after he accepted delivery of eight vacuum-sealed 
packages of marijuana that he had mailed to himself 
(www.news5cleveland.com, Nov. 6, 2019). 

Participants and community professionals also discussed 
the current availability of high-grade marijuana extracts 
and concentrates, often appearing as oil and waxy forms 
of the drug (aka “dabs”). Participants and community 
professionals most often reported the current availability 
of marijuana extracts and concentrates as ‘10;’ the 
previous most common scores were ‘10’ for participants 
and ‘8’ for community professionals. Participants 
commented: “It’s as easy to find as marijuana; Dabs are very 
easy to find, and you can make your own dabs, too.” Law 
enforcement noted: “We are getting a lot of that … the THC 
cartridges; Now, mostly what we see is the hashish oil (oil 
made from the resin of the cannabis plant) for vape pens.” 

Participants reported that the availability of marijuana as 
well as marijuana extracts and concentrates has increased 
during the past six months. Participants explained: “A lot is 
coming from [Michigan] because of the recreational use; A 
lot of people go to dispensaries out of state and bring it 
back.” Community professionals reported that the 
availability of marijuana has remained the same during 
the past six months, while the availability of marijuana 
extracts and concentrates has increased. BCI crime labs 
reported that the incidence of cannabis (including edible 
cannabis) cases they process from this region has 
decreased during the past six months, while the incidence 
of concentrated THC (oils, “dabs”) cases they process from 
this region has increased.
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Participants Increase

Law enforcement Increase
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Current Prices for 
Marijuana

A blunt (cigar)  or a gram $10
1/8 ounce $40
1/4 ounce $50-100
An ounce $200-350

Extracts and concentrates: 
A dab $20

A cartridge $10-40
1/2 gram $30

A gram $40-60
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hypodermic syringes and methamphetamine; all four 
men admitted to recent methamphetamine use and 
were charged for drug possession and possession of 
drug abuse instruments (www.cantonrep.com, Aug. 
30, 2019). OSHP arrested two Tuscarawas County men 
during a traffic stop in Summit County for possession 
and trafficking in methamphetamine; during a probable 
cause search, troopers found 288 grams of 
methamphetamine with a street value of $10,000 in the 
men’s vehicle (www.news5cleveland.com, Nov. 19, 
2019). Aurora Police (Portage County) arrested three 
people for drug possession and trafficking while serving 
an arrest warrant to a man for prior methamphetamine 
related charges; when officers arrived at a the man’s 
home, they saw evidence of methamphetamine use 
in plain sight and conducted a search, finding 300 grams 
of methamphetamine (www.local12.com, Dec. 6, 2019). 
Summit County Sheriff’s Office responded to a report of 
a man at a vacant rental home in Coventry Township, 
loading items into his truck; officers arrested the Medina 
County man after finding 12.6 grams of 
methamphetamine, a handgun and ammunition in his 
possession (www.news5cleveland.com, Dec. 23, 2019).

Participants reported that methamphetamine is 
available in crystal and powdered forms throughout the 
region; however, they indicated crystal 
methamphetamine as most prevalent. Law enforcement 
also reported crystal methamphetamine as most 
available and commented: “It’s all crystal; I haven’t seen 
home-made [powdered methamphetamine] in a while.” 
The powdered form of methamphetamine is typically 
referred to as “shake-and-bake,” which means users 
produce the drug in a single-sealed container, such as a 
two-liter soda bottle. By using common household 
chemicals along with ammonium nitrate (found in cold 
packs) and pseudoephedrine (found in some allergy 
medications), people who make methamphetamine can 
produce the drug in approximately 30 minutes in nearly 
any location. One participant observed, “There is powder, 
but it’s no good, no one wants to buy powder.”

Participants reported that the availability of 
methamphetamine has increased during the past 
six months. Participants reported: “‘Ice’ (crystal 
methamphetamine) is a lot cheaper [than powdered 
methamphetamine]; You’re not going to get that ‘dope 
sickness’ (experience withdrawal symptoms) [with 
methamphetamine use as you would with opiate use]; If 
you are a fentanyl user and want to get off of fentanyl 

and concentrates users, all 10 would vape. Additionally, 
participants reported that marijuana extracts are also 
smoked by some individuals by lacing marijuana with the 
extracts. 

A profile of a typical marijuana user did not emerge from 
the data. Participants and community professionals 
described typical marijuana users as anybody. 
Participants stated: “Teen-aged to older people; I’ve seen 
some in their 80s using it.” One community professional 
said, “Every group, it doesn’t matter with marijuana.” 
However, participants and community professionals 
noted typical marijuana extracts and concentrate users as 
young people. A law enforcement officer remarked, “It’s 
very prevalent in the university [setting]….”

Methamphetamine

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

(highly available, extremely easy to get); the previous 
most common scores were also ‘10.’ Participants 
commented: “It’s everywhere; Everybody is selling it.” A 
community professional remarked, “It’s just as easy to find 
as marijuana.”

Corroborating data indicated that methamphetamine is 
available in the Akron-Canton region. ODPS reported 
seizing 61.0 kilograms (134.5 lbs.) of methamphetamine 
from this region during the past six months. In addition, 
media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Strasburg 
Police (Tuscarawas County) in a social media post issued 
a warning to drug users to keep their illegal drugs out of 
the reach of children after a bag of crystal 
methamphetamine was found on the floor in the candy 
aisle of a local convenience store (www.cleveland19. 
com, Aug. 5, 2019). OSHP and the FBI conducted an 
investigation of an Akron man trying to sell 22 pounds of 
methamphetamine; the man allegedly paid another man 
to fly to Los Angeles, California to purchase the drug and 
transport it to Ohio; however, law enforcement 
interdicted the methamphetamine in Akron (www. 
patch.com, Aug. 15, 2019). OSHP arrested four men 
during two separate traffic stops on Interstate 77 
in Canton after probable cause searches produced 
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because you overdosed a couple times … a lot of people are 
using meth to do that.” Treatment providers reported that 
the availability of methamphetamine has increased 
during the past six months, while law enforcement 
reported that availability has remained the same. 
Treatment providers reiterated the observations of 
participants by saying: “It’s on the increase; It’s cheap … 
and they think it helps with withdrawal; People are trying to 
cope with the withdrawal from opiates.” BCI crime labs 
reported that the incidence of methamphetamine cases 
they process from this region has increased during the 
past six months.

Participants most often rated the current overall quality 
of methamphetamine as ‘10’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘8.’ However, participants indicated 
variability in quality. They discussed: “[Quality] depends 
on who you go to, it could be a quality of ‘10,’ or it can be 
‘stomped on’ (adulterated with other substances) a hundred 
times; The clearer, the better. If it looks like water, you’re in 
good shape.” Participants discussed adulterants (aka 
“cuts”) that affect the quality of the drug and reported 
the following as cutting agents for methamphetamine: 
albuterol, acetone, baking soda, carfentanil, cocaine, 
Epsom salt, fentanyl, ibuprofen, MSM 
(methylsulfonylmethane, a joint supplement), sugar and 
vitamin B. Community professionals also mentioned 
adulterated methamphetamine. Treatment providers 
reported: “Now, meth is laced with fentanyl. Somebody 
may think they’re getting [pure] meth, but they’re not; 
People are going into detox now, they think they will test for 
their drug of choice, but they are testing positive for a lot of 
things.” Overall, participants reported that the quality of 
methamphetamine has decreased during the past six 
months due to the increased use of adulterants.

Reports of current prices for methamphetamine were 
variable among participants with experience buying the 
drug. Participants discussed: “[Price] depends on the dealer 
and the quality; You can get a ‘10-sack’ ($10 amount), a 
‘20-sack’ ($20 amount); Any money you got, they’re taking 
it.” Reportedly, the most common quantities of purchase 
are a gram and 1/8 ounce. Overall, participants reported 
that the price of methamphetamine has decreased 
during the past six months. Participants explained: “You 
used to pay $80 for a gram, now you pay $80 for a ‘ball’ (aka 
‘eight ball,’ approximately 1/8 ounce); Due to the drastic 
drop in price, people are getting a lot more of it; Meth is one 
of the easiest drugs to ‘stomp on’ (adulterate with other 
substances), so they can sell it for cheaper.” 

Participants reported that the most common routes of 
administration for methamphetamine are intravenous 
injection (aka “shooting”) and smoking. Participants 
estimated that out of 10 methamphetamine users, five 
would shoot and five would smoke the drug. However, a 
participant shared, “I’ve shot it, smoked it … and ate it, all in 
the same day.” A treatment provider mentioned, “I’ve 
heard a lot of people are shooting meth.”

A profile of a typical methamphetamine user did 
not emerge from the data. However, one participant 
asserted, “[Methamphetamine use] is not as common in 
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e Cutting Agents  
Reported by Crime Lab

l dimethyl sulfone (DMSO dietary supplement)
l magnesium sulfate (Epsom salts)
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e Current Prices for  
Methamphetamine

A gram $10-30

1/8 ounce $30-80
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Participants Increase

Law enforcement No change

Treatment providers Increase
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Reports of current street prices for prescription stimulants 
were consistent among participants with experience 
buying the drugs. Reportedly, Adderall® 30 mg typically 
sells for $8-12. Overall, participants reported that the price 
of prescription stimulants has decreased during the past 
six months. Participants reported obtaining prescription 
stimulants for illicit use from doctors, individuals with 
prescriptions and parents of children being treated with 
the drugs. Participants reported: “I get Vyvanse® from the 
doctor … I tricked him; I know parents who steal their kids’ 
medication; I’d sell mine ‘cause they’d pay me a high price, 
then I’d use meth; Some trade them for other drugs.” 

The most common routes of administration for illicit 
use of prescription stimulants are oral consumption 
and snorting. Participants estimated that out of 10 illicit 
prescription stimulant users, five would orally consume 
and five would snort the drugs. Participants reported: “If 
it’s capsules, they ‘pop them’ (swallow them). If it’s pills 
(tablets), they’ll crush them [to snort]; They break open the 
capsules and ‘parachute’ (wrap the contents of the capsules 
in a small piece of tissue and swallow it), or put them in their 
coffee.”

Participants described typical illicit prescription stimulant 
users as students and professionals (attorneys and 
medical professionals). Participants discussed: “It’s used by 
kids in college who don’t want to get mixed up with bad 
drugs; People who want energy; People who are run down 
and need a pick-me-up; Crack and meth users, for when they 
can’t find crack or meth.” Community professionals 
described typical illicit prescription stimulant users as 
young, white people. 

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA and/or TFMPP) 
remains available in the region. However, participants did 
not agree on the current availability of the pressed tablet 
form of ecstasy or of “molly” (powdered MDMA) on a scale 

the Black community [as it is among white people].” Other 
participants disagreed, reporting: “[Methamphetamine 
use] transcends different barriers; It can be anyone; I’ve seen 
wealthy people use it.” Community professionals most 
often described typical methamphetamine users as white 
people and opiate users. Treatment providers shared: “I’ve 
had a lot of meth users who were former opiate users; Just 
like alcohol and cocaine go together, it seems like meth and 
the opiates go together. People are using meth to deal with 
‘dope sickness’ (opiate withdrawal symptoms).” A law 
enforcement officer stated, “Whites are a little higher on the 
scale for using meth….” In addition, another law 
enforcement officer noted methamphetamine use among 
cocaine users, explaining, “Compared to what it costs for a 
gram of cocaine [and] it’s $20 for a gram of 
methamphetamine … a cocaine user is going to try 
methamphetamine.”

Prescription Stimulants

Prescription stimulants are moderately available for illicit 
use in the region. Participants most often reported the 
current street availability of these drugs as ‘7’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was ‘5.’ Participants indicated that the 
demand is down and reported: “It’s pretty easy to get them, 
but no one wants them anymore; People aren’t getting them 
from doctors as readily as they used to.” Community 
professionals also reported moderate availability of 
prescription stimulants, most often rating their current 
street availability as ‘4-6;’ the previous most common 
scores were ‘2’ for treatment providers and ‘6’ for law 
enforcement. A treatment provider commented, “You 
don’t hear about it too often….”

Participants and community professionals identified 
Adderall® and Vyvanse® as the most available prescription 
stimulants in terms of widespread illicit use. However, a 
treatment provider stated, “I hear about Vyvanse® more 
than I hear about Adderall®.” Participants and community 
professionals reported that the street availability of 
prescription stimulants has remained the same during the 
past six months. BCI crime labs did not report any cases of 
amphetamine (Adderall®) or methylphenidate (Ritalin®) 
from this region during the past six months, and very few 
cases of lisdexamfetamine (Vyvanse®).
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Participants No change

Law enforcement No change

Treatment providers No change
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of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the 
previous most common availability score was ‘5’ for both 
ecstasy and molly. Participants reported: “It’s very hard to 
find ecstasy, molly is a little easier; They are mixing [molly] 
with heroin and meth; [Ecstasy and molly] are all over the 
place at festivals; Ecstasy is common in urban areas, it’s in 
any [dance] club.”

Treatment providers most often reported the current 
availability of ecstasy and molly as ‘5,’ while law 
enforcement most often reported it as ‘7;’ the previous 
most common scores were ‘2’ and ‘5’ for treatment 
providers and not reported for law enforcement. 
Treatment providers shared: “I hear more about molly; 
Actually, I’ve heard recently quite a bit … at least three of 
four [clients] in the past six months talked about [molly]. It’s 
usually not their drug of choice, but they are using it at 
times.” A law enforcement officer stated, “It depends on the 
time of year. In summertime, it’s popular at [music festivals 
in the area]. It’s popular on the college campus.” 

Participants reported that the availability of ecstasy has 
decreased, while the availability of molly has increased 
during the past six months. A participant stated, “I think 
it’s more popular in the summer when all the ‘raves’ (dance 
parties) are going on.” Community professionals reported 
that the availability of ecstasy and molly has remained the 
same during the past six months. BCI crime labs reported 
that the incidence of MDMA (ecstasy/molly) cases they 
process from this region has decreased during the past 
six months. 

this region has decreased during the past six months.

Participants discussed the quality of ecstasy and molly and 
rated the current quality of the drugs as ‘9’ on a scale of 
‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the 
previous most common scores were ‘4’ for ecstasy and ‘9’ 
for molly. Participants reported: “The last ‘roll’ (ecstasy) I had 
was the strongest I ever had … looked like a SweeTart®, a 
‘quadruple stack’ (four doses in one tablet), from the 
Netherlands.” Reportedly, ecstasy and molly are often 

adulterated with other substances including aspirin, 
heroin and methamphetamine. A participant shared, “I did 
ecstasy and it showed up [on a drug screen] as meth in my 
system.” Overall, participants reported that the quality of 
ecstasy and molly has decreased during the past six 
months. 

Current prices for ecstasy and molly were reported by 
participants with experience buying the drug. One 
participant commented, “[Price of ecstasy] depends on 
what is printed on it.” 

Participants reported that the most common route of 
administration for ecstasy and molly is oral 
consumption. Participants estimated that out of 10 
ecstasy users, all 10 would consume the drug orally. 
Participants estimated that out of 10 molly users, six 
would orally consume, two would snort and two would 
intravenously inject the drug. Participants commented: 
“You can put [molly] in a capsule and eat (swallow) it; Put 
[molly] in Sprite® and drink it.” 

Participants described typical ecstasy and molly users as 
individuals who attend concerts, festivals and dance 
clubs. Treatment providers described typical ecstasy 
and molly users as young, white people. A treatment 
provider said, “Middle-aged clients report use in the past.” 

Other Drugs in the Akron-Canton Region

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people 
interviewed: bath salts (substituted cathinones), 
hallucinogens (dimethyltryptamine [DMT], lysergic acid 
diethylamide [LSD] and psilocybin mushrooms) and 
synthetic marijuana (synthetic cannabinoids).
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Current Prices for 
Ecstasy/Molly

Ecstasy:
Low dose (aka “single stack”) $10
High dose (aka “triple stack”) $25

Molly: 
1/10 gram (aka “point”) $10

A gram $60-80

Ec
st

ac
y/

M
ol

ly

Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement No change

Treatment providers No change

Surveillance of Drug Abuse Trends in the Akron-Canton Region

OSAM Drug Trend Report    June 2019 - January 2020 Page 49



psilocybin mushrooms as ‘4-5;’ the previous most 
common score was ‘5’ for both drugs. Law enforcement 
reported: “[LSD] is as prevalent as ecstasy and molly; It’s 
very popular down by the [college] campus, and very 
popular at [music festivals] in the summertime and spring. 
April to October is our busy season for it; We see mushrooms 
at the same time [as LSD], but I wouldn’t say it’s as prevalent. 
Not so much on campus, but more with the ‘rave’ (dance 
party) drug scene….” 

In terms of the current availability of DMT, one participant 
group (Summit County), one treatment provider group 
(Summit County) and one law enforcement group 
(Portage County) reported on current availability of the 
drug. Three participants from the one group reported 
first-hand experience with DMT. These participants 
reported that the drug is highly available in the region, 
and they most often reported its current availability as 
‘10;’ the previous most common score was not reported. 
The law enforcement group indicated that availability is 
seasonal, reporting that DMT is often found with other 
hallucinogens at summer music festivals. 

Participants and community professionals did not provide 
information on availability change during the past six 
months for hallucinogens. However, one participant 
informed, “I expect there will be an influx because of 
Colorado, they are … grinding [psilocybin mushrooms] 
down and putting them into capsules, so it will be pretty easy 
to ship.” BCI crime labs reported that the incidence of LSD 
and psilocybin mushroom cases it processes from this 
region has increased during the past six months. BCI labs 
reported processing very few cases of DMT from this 
region during the past six months.

Current prices for LSD and psilocybin mushrooms were 
reported by participants with experience buying the 
drugs. Participants did not know the pricing for DMT. 
Reportedly, a “hit” (single dose) of LSD sells for $6-10; 1/8 
ounce of psilocybin mushrooms sells for $20. The most 
common route of administration for LSD and psilocybin 
mushrooms is oral consumption, and smoking for DMT, 
most commonly lacing the tip of a marijuana joint with 
DMT and smoking. Participants described typical 
hallucinogen users as young people engaged in the 
dance club scene and attend music festivals in the 
summertime. Law enforcement described typical 
hallucinogen users as young people (popular on college 
campuses) and people attending festivals and concerts. 

Bath Salts

Bath salts (substituted cathinones; compounds 
containing methylone, mephedrone, MDPV or other 
chemical analogues) are available in the region. However, 
participants in Summit and Stark counties who reported 
on the drug did not agree on current availability and 
reported it as ‘3-10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was not 
reported. A participant stated, “You have to know 
somebody, who knows where to get [bath salts].” 
Community professionals did not have information on 
current availability of bath salts. A treatment provider 
stated, “I hear nothing anymore … not in the past year.” BCI 
crime labs reported that the incidence of substituted 
cathinones (“bath salts”) cases they process from this 
region has increased during the past six months.

Participants reported that the drug is inexpensive, and 
one participant reported bath salts sell for $20 a gram. 
Reportedly, bath salts are most frequently purchased 
from drug dealers and from certain retailers such as 
corner convenience stores and head shops. Participants 
from one group reported that the drug is sold as 
legitimate products such as pipe cleaner or glass cleaner. 
Participants described typical bath salts users as people of 
lower income and individuals involved in the sex industry. 

Hallucinogens

Hallucinogens remain available in the region. Participants 
most often reported the current availability of LSD as 
‘10’ and of psilocybin mushrooms as ‘8’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common scores 
were ‘10’ and ‘5-10,’ respectively. Participants commented: 
“I dee-jay at a club, I see [LSD] everywhere; A lot of people are 
liking the hallucinogens, the way it makes you feel.” 

Treatment providers most often reported the current 
general availability of hallucinogens as ‘2-5;’ the previous 
most common scores were ‘2’ for LSD and ‘7-8’ for 
psilocybin mushrooms. Treatment providers shared: 
“It’s talked about, but it’s not that common; You probably 
have to know somebody; They glorify that drug. [Clients 
say,] ‘It expands my mind. I use it for spiritual reasons;’ Seems 
to be a marijuana-type deal for a lot of my clients.” 

Law enforcement most often reported the current 
availability of LSD as ‘7’ and the current availability of 
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Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
highly available in the region. Participants most often 
reported the drug’s current availability as ‘10’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was also ‘10.’ Participants reported: “You 
can get it anywhere; A lot of people make it; I was in the 
corrections facility. They got it in there; It’s all over in the 
prisons.” Treatment providers reported that synthetic 
marijuana is available in the region, but they did not rate 
its current availability. A treatment provider explained, 
“Every so often we hear of it, not sure how available it is. 
Clients don’t like it.” A law enforcement officer from 
Portage County stated, “We don’t see that anymore.” BCI 
crime labs reported that the incidence of synthetic 
cannabinoids cases they process from this region has 
decreased during the past six months. 

A participant reported that a “blunt” (cigar filled with 
synthetic marijuana) sells for $5. Other participants 
reported that a pouch or envelope containing 1/8 ounce 
sells for $10-25. Participants reported that synthetic 
marijuana can easily be obtained from various retail 
outlets, such as beverage drive-thrus, smoke shops and 
head shops. Participants discussed that the only route of 
administration for synthetic marijuana remains smoking. 
Participants described typical synthetic marijuana users 
as individuals on probation or in corrections facilities. A 
participant clarified, “People on ‘papers’ (probation), people 
in rehab … young kids. I never hear about older people using 
it … unless they are on papers.” 

Conclusion

Fentanyl, marijuana, methamphetamine and synthetic 
marijuana (synthetic cannabinoids) remain highly 
available in the Akron-Canton region. Changes in 
availability during the past six months include: increased 
availability for marijuana and methamphetamine; 
decreased availability for heroin and prescription opioids; 
and likely decreased availability for sedative-hypnotics.

Participants and community professionals were not in 
agreement regarding the current level of availability for 
heroin. Despite assigning an overall high availability 
rating to heroin, most participants continued to indicate 

that unadulterated heroin is difficult to find. Reflective of 
the viewpoint that unadulterated heroin is low in 
availability, community professionals most often reported 
the current availability of heroin as low. A law 
enforcement officer stated, “You ask for heroin, but nine 
times out of 10, it’s going to come back as something else.” 

Participants and treatment providers reported that the 
availability of heroin has decreased during the past six 
months. They attributed decreased availability to 
decreased demand for heroin as users prefer the cheaper 
and more intense high of fentanyl, as well as to a shift 
from heroin to methamphetamine among users who 
want to avoid experiencing opiate withdrawal symptoms 
and overdose. Ohio Bureau of Criminal Investigation (BCI) 
reported that the incidence of heroin cases they process 
from this region has decreased during the past six 
months; the labs reported processing beige, blue, brown, 
gray, pink, purple, tan and white powdered heroin as well 
as black tar heroin.

Participants reported that the availability of fentanyl has 
increased during the past six months due to increased 
popularity and ease of obtaining the drug. Participants 
and community professionals continued to note fentanyl 
as an adulterant for many other drugs, including 
prescription opioids and sedative-hypnotics, informing 
that the majority of pills obtained on the street are 
counterfeit, most often fentanyl pressed into pill form. BCI 
crime labs reported that the incidence of fentanyl and 
fentanyl analogue cases they process from this region has 
decreased during the past six months, while the incidence 
of carfentanil cases has increased.

Corroborating data indicated that marijuana is highly 
available in the Akron-Canton region. ODPS reported 
seizing 342.2 kilograms (754.5 lbs.) of marijuana from 
this region during the past six months. Participants and 
community professionals reported that the availability of 
marijuana extracts and concentrates, often appearing as 
oil and waxy forms of the drug (aka “dabs”), has increased 
during the past six months. BCI crime labs reported that 
the incidence of concentrated THC oils (dabs) cases they 
process from this region has increased. Law enforcement 
observed: “We are getting a lot of that … the THC cartridges; 
Now, mostly what we see is the hashish oil (oil made from the 
resin of the cannabis plant) for vape pens.” 

There was consensus among participants and 
community providers that the current availability of
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methamphetamine is extremely high. Corroborating data 
indicated high availability of methamphetamine. ODPS 
reported seizing 61.0 kilograms (134.5 lbs.) of 
methamphetamine from the Akron-Canton region during 
the past six months. Participants reported that 
methamphetamine is available in crystal and powdered 
forms throughout the region; however, they indicated 
crystal methamphetamine as most prevalent. Reasons for 
increased availability of methamphetamine, reportedly, 
are the low cost of the drug and the migration of opiate 
users to stimulant drugs to alleviate opiate withdrawal 
symptoms and avoid overdose.

Lastly, participants with first-hand experience of 
dimethyltryptamine (DMT) during the past six months 
reported high current availability for this hallucinogenic 
drug. Law enforcement observed that the drug’s 
availability seems to be seasonal, reporting that the drug 
is often found with other hallucinogens during summer 
music festivals. Participants reported that the most 
common route of administration for DMT is smoking, 
most commonly lacing the tip of a marijuana joint with 
the drug and smoking.
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Data Sources for the Athens Region

This  regional report was based upon qualitative data collected 
via focus group interviews. Participants were active and 
recovering drug users recruited from alcohol and other drug 
treatment programs in Athens, Coshocton, Hocking, Muskingum 
and Washington counties. Data triangulation was achieved 
through comparison of participant data to qualitative data 
collected from regional community professionals (treatment 
providers and law enforcement) via focus group interviews, as 
well as to data surveyed from the Ohio Bureau of Criminal 
Investigation (BCI) and the Ohio Department of Public Safety 
(ODPS), which logs drug task force seizures from across Ohio. All 
secondary data are summary data of cases processed from 
January through June 2019. In addition to these data sources, 
Ohio media outlets were queried for information regarding 
regional drug abuse for July through December 2019.   

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

*Not all participants filled out forms completely; therefore, numbers may not equal 40. 
**Some respondents reported multiple drugs of use during the past six months.
***Lysergic acid diethylamide (LSD).

Athens Regional Participant Characteristics

Indicator1 Ohio Athens Region OSAM Drug Consumers
11,689,100 574,261 40

51.0% 50.1% 55.0%

81.7% 94.7% 90.0%

13.1% 2.2% 5.0%

4.0% 1.2% 10.0%

90.1% 87.1% 71.8%

$54,533 $45,189 Less than $12,0002

13.9% 18.0% 87.2%3

1Ohio and Athens region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period:  July  through  December  2019. 
2Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. 
3Poverty status was unable to be determined for one participant due to missing and/or invalid data.
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Historical Summary

In the previous reporting period (January – June 2019), 
heroin, marijuana, methamphetamine and Suboxone® 
(buprenorphine) remained highly available in the 
Athens region; also, highly available were fentanyl and 
sedative-hypnotics. Changes in availability during the 
reporting period included: increased availability for 
methamphetamine; likely increased availability for 
fentanyl; and decreased availability for prescription 
opioids.

Participants indicated high and increasing availability 
for fentanyl. They attributed increased availability during 
the reporting period to increased demand for the drug, 
discussing fentanyl as commonly found and preferred 
over heroin because it produced a more intense high 
than heroin. A participant remarked, “[Fentanyl] is better 
than heroin.” In addition to reporting the sale of “pure” 
fentanyl in the region, participants and community 
professionals also noted that the drug was pressed into 
pills resembling prescription opioids. BCI crime labs 
reported that the incidence of fentanyl and fentanyl 
analogue cases they process from this region had slightly 
increased during the reporting period.

Participants and community professionals reported 
that the availability of crystal methamphetamine had 
increased during the reporting period. Participants 
discussed inexpensiveness and the production of a long-
lasting high as methamphetamine’s appeal to users. They 
also noted, along with treatment providers, that opioid 
users were switching from heroin/fentanyl 
to methamphetamine, with this transition most notable 
among users receiving Vivitrol® as MAT (medication-
assisted treatment). Law enforcement concurred with 
participants that the availability of powdered (aka 
“shake-and-bake”) methamphetamine had decreased 
during the reporting period, due primarily to the wide 
availability of crystal methamphetamine which they 
noted was cheap and pushed by drug dealers in the 
region. Law enforcement also commented on harsher 
legal penalties for methamphetamine manufacture 
opposed to methamphetamine possession, as well as 
pharmacy restrictions on the sale of pseudoephedrine 
needed for the production of the drug, as reasons for 
increased demand/availability of crystal 
methamphetamine. BCI crime labs reported that the 

incidence of methamphetamine cases they process from 
this region had increased during the reporting period. 

Lastly, in terms of overall quality of methamphetamine, 
participants most often assigned a moderate quality score 
based on their reporting of the many adulterants 
(aka “cuts”) that were being added to methamphetamine, 
including fentanyl. Participants discussed overdoses 
caused by fentanyl-cut methamphetamine. 

Current Trends

Powdered Cocaine

Powdered cocaine remains available in the region. 
However, participants were not able to rate the current 
availability of powdered cocaine on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common 
availability score was ‘3.’ Participants thought demand for 
powdered cocaine to be low in the region. Participants 
explained: “The market for cocaine is not what it used to be; 
You do not hear about [powdered cocaine] anymore … not 
here; I chose ‘meth’ (methamphetamine) over cocaine, so I 
am not looking for [powdered cocaine] anymore; The newer 
generation [of drug users] is after meth or heroin not 
cocaine … [methamphetamine] is cheaper and [the high] 
lasts longer [than powdered cocaine].”

Treatment providers most often reported the current 
availability of powdered cocaine as ‘7,’ while law 
enforcement most often reported it as ‘1-2;’ the previous 
most common scores were ‘3’ and ‘5-6,’ respectively. 
Treatment providers responded: “I’ve had a lot of people 
report [powdered cocaine use] recently … 3 to 4 people out 
of 10; People who have come into our agency … if they are 
not testing [positive on a drug urine screen] for 
methamphetamine, they are coming in with powdered 
cocaine [in their system].” Law enforcement commented: 
“I haven’t seen a whole lot of [powdered cocaine]; It is there, 
but it’s not super abundant.” 

Corroborating data indicated that powdered cocaine 
is available in the Athens region. Ohio Department of 
Public Safety (ODPS) reported seizing 956.2 grams (2.1 
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the quality of powdered cocaine has remained the same 
during the past six months. A participant indicated, 
“People have to travel to bordering counties to get good 
quality … or to a city.” 

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying 
the drug. Reportedly, the most common quantity of 
purchase is a gram. A participant stated, “If you are buying 
a 1/10 of a gram, you are only paying $10, but I don’t see 
anyone selling that quantity.” Overall, participants reported 
that the price of powdered cocaine has remained the 
same during the past six months. 

The most common route of administration for powdered 
cocaine remains snorting. However, participants most 
often reported that powdered cocaine would be 
“rocked” (manufactured) into crack cocaine to smoke. 
Participants discussed: “They cook [powdered cocaine] to 
‘crack’ (crack cocaine) and smoke it; I usually snorted it or 
smoked it [as crack cocaine]; I would snort [powdered 
cocaine] … I didn’t like injecting it.” 

Participants described typical powdered cocaine users as 
older people of middle class means or someone 
with money, as well as workers for the gas pipelines. 
Participants reported: “Older individuals … younger ones 
… are doing meth and heroin; People in the city because it is 
easier to obtain [powdered cocaine in the city]; Powdered 
cocaine is mainly a party drug or … used by the higher ups 
like your doctors, lawyers … rich individuals.” Community 
professionals also described typical powdered cocaine 
users as someone who has money and older people. A 

lbs.) of powdered cocaine from this region during the past 
six months. In addition, media outlets reported on law 
enforcement seizures and arrests in the region this 
reporting period. Morgan County Sheriff’s Office raided a 
mobile home in Windsor Township and seized unspecified 
amounts of cocaine and methamphetamine, arresting 
one man (www.wtap.com, Aug. 6, 2019). An Athens 
County grand jury indicted 14 people for their 
involvement in a large-scale cocaine, heroin and 
methamphetamine trafficking ring 
(www.athensnews.com, Aug. 30, 2019).

Participants reported that the availability of powdered 
cocaine has decreased during the past six months. A 
participant explained, “You have to travel to a city to get it 
… Parkersburg (West Virginia) and Columbus.” Community 
professionals reported that the availability of powdered 
cocaine has remained the same during the past six 
months. Ohio Bureau of Criminal Investigation (BCI) crime 
labs reported that the incidence of cocaine cases they 
process from this region has increased during the past six 
months; the labs do not differentiate between powdered 
and crack cocaine.

Participants most often rated the current overall quality of 
powdered cocaine as ‘5’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was variable between ‘2’ and ‘8.’ One 
participant noted, “People are ‘stomping on it’ (adulterating 
powdered cocaine with other substances) more because they 
are all about the money.” Participants discussed 
adulterants (aka “cuts”) that affect the quality of 
powdered cocaine and reported the top cutting agent for 
the drug as baby laxatives. Other adulterants mentioned 
included: baking soda, benzodiazepines, creatine, ether, 
fentanyl and heroin. A participant commented, “It is 
everything and anything [cut into powdered cocaine] now-
a-days.” A law enforcement officer reported, “More of 
‘powder’ (powdered cocaine) is being cut with 
methamphetamine.” Overall, participants reported that 
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Cutting Agents  
Reported by Crime Lab

l caffeine
l levamisole (livestock dewormer)
l local anesthetic (lidocaine & procaine)
l phenacetin (banned analgesic)
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Current Prices for  
Powdered Cocaine

1/2 gram $40-50

A gram $80-100

1/8 ounce (aka “eight ball”) $180-220
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change

Treatment providers No change
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law enforcement officer commented, “It is generally a little 
pricey, so people who can afford it.” 

Crack Cocaine

Crack cocaine remains available in the region. However, 
as was the case with powdered cocaine, participants were 
not able to rate the current availability of crack cocaine on 
a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the previous 
most common availability score was ‘8’ and ‘10.’ Similar to 
powdered cocaine, participants thought demand for 
crack cocaine to be low in the region. A participant 
commented, “Crack has taken a backseat. Why pay $20 for 
a ‘rock’ (small piece of crack crack) … when you can do meth 
[for less money]?” 

Community professionals too were unable to rate the 
current availability of crack cocaine; the previous most 
common availability score was ‘3-5.’ A treatment provider 
stated, “I don’t think I’ve heard much about [crack cocaine 
use during the past six months].” However, another 
provider said, “I wouldn’t say no one is using [crack cocaine] 
… it has been reported.” A couple law enforcement officers 
who have encountered crack cocaine during the past six 
months commented: “[Crack cocaine] has not been the top 
drug; I am right in the middle again [on rating availability] 
… based to drug testing results [we are seeing a moderate 
level of crack cocaine].”

Corroborating data indicated that crack cocaine is 
available in the Athens region. ODPS reported seizing 
245.5 grams (0.5 lbs.) of crack cocaine from this region 
during the past six months. Participants and law 
enforcement reported that the availability of crack 
cocaine has remained the same during the past six 
months, while treatment providers reported decreased 
availability. 

BCI crime labs reported that the incidence of cocaine 
cases they process from this region has increased during 
the past six months; the labs do not differentiate between 
crack and powdered cocaine.

Participants most often rated the current overall quality of 
crack cocaine as ‘6’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘7.’ Participants commented: “It needs 
to be buttery [in color] and hard, that is good quality. If it is 
soft and white, then that is bad quality; I know some people 
who will break off a piece and try it before they buy it.”

Participants reported that crack cocaine in the region is 
most often adulterated (aka “cut”) with baking soda and 
methamphetamine. Other cuts mentioned included: 
Anbesol®, baby formula (Similac®), baby laxatives, “bath 
salts” (substituted cathinones), NoDoz® and powdered 
coffee creamer. Participants discussed: “Some people are 
putting ‘ice’ (crystal methamphetamine) in their crack, and 
bath salts … because it [makes crack cocaine seem of] 
higher quality; I’ve seen [crack cocaine] cut with NoDoz® … 
or the numbing cream (benzocaine or Anbesol®, local 
anesthetic) because it numbs you and you think you are 
getting good [crack cocaine].” Overall, participants 
reported that the quality of crack cocaine has remained 
the same during the past six months.

Reports of current prices for crack cocaine were 
consistent among participants with experience buying 
the drug. Reportedly, the most common quantity of 
purchase is a gram. One participant remarked, “They don’t 
sell 1/10 of a gram because a 1/10 is not going to do 
anything to you … it’s not even a good sized rock.” Overall, 
participants reported that the price of crack cocaine has 
remained the same during the past six months. Cr
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officers arrested all six individuals for tracking heroin/
fentanyl and/or trafficking methamphetamine 
(www.zanesvilletimesrecorder.com, July 22, 2019). 
Hocking County Sheriff’s Office, responding to a report of 
two people passed out, found a couple in a stolen vehicle 
with bulk amounts of heroin packaged for sale; the driver 
eluded officers and was eventually arrested a couple of 
weeks later at a property in New Straitsville (Perry County) 
where a large amount of methamphetamine packaged for 
sale was seized (www.zanesvilletimesrecorder.com, Aug. 
19, 2019). Guernsey Count Sheriff’s deputies arrested two 
men in Cambridge during a traffic stop after the non-
cooperative driver was removed from his vehicle and 
advised officers that he had two “rigs” (hypodermic 
syringes) in his pockets; the men admitted to recent 
heroin use and were transported to a hospital to be 
medically cleared (www.daily-jeff.com, Aug. 30, 2019). 
Gallia County Sheriff’s Office seized an unspecified 
amount of suspected heroin and methamphetamine 
along with money and guns while executing a search 
warrant at a home in Cheshire Township; officers arrested 
one man and detained two others at the scene as a result 
of the warrant with charges pending consultation with 
the county prosecutor (www.wtap.com, Nov. 25, 2019). 
Athens County Sheriff’s Office arrested two people at a 
mobile home in The Plains for trafficking heroin in a 
school zone; during the execution of a search warrant, 
officers found 14 grams of suspected heroin, digital scales 
and $485 (www.nbc4i.com, Dec. 17, 2019).

While many types of heroin are currently available in the 
region, participants and community professionals 
indicated that black tar heroin is most available. 
Participants also mentioned brown, gray and tan 
powdered heroin as available in the region. Participants 
discussed: “I haven’t really seen ‘china’ (white powdered 
heroin); The only thing you can find around here is the tan or 
brown powder … it comes in chunk form.” A treatment 
provider stated, “‘China white’ (finding white powdered 
heroin around here) is like hitting the lottery … people will 
drive three hours to obtain it from areas such as Dayton or 
Columbus, and generally, they would have used it all before 
they got home.” Law enforcement commented: “Primarily, 
we are seeing the tar heroin; We are not seeing much of the 
china. It has been a while since I’ve seen that.” 

Participants and community professionals reported that 
the availability of heroin has remained the same during 
the past six months. BCI crime labs reported that the 

The most common route of administration for crack 
cocaine remains smoking. Participants estimated that out 
of 10 crack cocaine users, all 10 would smoke the drug. 
Participants and community professionals described 
typical crack cocaine users as of low socio-economic 
status. A participant shared, “Typically, between 20 to 25 
years old, jobless and had a rough upbringing. Typically, 
their drug use keeps them from holding down a job. Maybe 
they lack vocational skills as well.” A law enforcement 
officer commented, “Lower to middle income … due to the 
[low] price of the drug.” 

Heroin

Heroin remains highly available in the region. Participants 
and community professionals most often reported the 
current availability of the drug as ‘10’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common scores 
were ‘10’ and ‘6-10,’ respectively. One participant 
commented: “Flooded in the area … [heroin] is 
everywhere.” Treatment providers discussed: “Based on the 
number of people I have heard talk about it [heroin is 
extremely available]; [Heroin] is very, very, very easy to find; 
They can drive across to Parkersburg [West Virginia] to 
obtain [heroin] or even [get it] here (Washington County).” 

Corroborating data indicated that heroin is available in 
the Athens region. ODPS reported seizing 1.2 kilograms 
(2.6 lbs.) of heroin from this region during the past six 
months. In addition, media outlets reported on law 
enforcement seizures and arrests in the region this 
reporting period. Coshocton County Sheriff’s Office 
executed a search warrant and seized a large amount of 
drugs, cash, firearms and drug-related items from a 
Coshocton home; officers arrested a man and a woman 
for trafficking in heroin (www.coshoctontribune.com, July 
5, 2019). Law enforcement in Perry County arrested six 
individuals for conspiring to sell heroin and other drugs 
during three separate drug busts over one weekend; 
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A gram $80-100
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incidence of heroin cases they process from this region 
has remained the same during the past six months; the 
labs reported processing beige, blue, brown, gray, pink, 
purple, tan and white powdered heroin as well as black 
tar heroin.

Participants most often rated the current overall quality of 
heroin as ‘8-9,’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘10.’ Participants discussed: “[Quality] depends on where 
you get it from; If you get the tan [colored heroin] in the rock 
form, it is cheap and it is good; If they let you try it first, then 
you know it is good ‘dope’ (heroin).” Participants discussed 
adulterants (aka “cuts”) that affect the quality of heroin 
and continued to report the top cutting agent for the 
drug as fentanyl. One participant asserted, “You are never 
going to get real (unadulterated) heroin anymore. It is 
always cut with fentanyl and it has been that way for over a 
year.” Additional cuts mentioned included: baking soda, 
Benadryl®, brown sugar, cake mix, Coca-Cola®, coffee and 
cosmetics (powdered foundation). Participants 
commented: “Benadryl® … people think they are getting 
high because they are getting drowsy; All the stuff that 

breaks down in water … and looks like powdered heroin.” 
Overall, participants reported that the general quality of 
heroin has increased during the past six months. One 
participant explained, “I think black tar is better [quality] … 
because everyone is dying (overdosing).” 

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
However, participants discussed variability in pricing, 
saying: “[Price] depends on where you go and who you get it 
from; If you get it from Columbus, it is cheaper compared to 
going to a smaller town; If you go to Parkersburg, it is better 
pricing, and it is better [quality].” Reportedly, the most 
common quantity of purchase for heroin is 1/10 gram. 
Overall, participants indicated that the price of heroin has 
remained the same during the past six months. 

The most common route of administration for heroin 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 heroin users, six 
would shoot, two would snort, and two would smoke the 
drug. A participant stated, “Smoking and injecting is what I 
have observed.” 

A profile of a typical heroin user did not emerge from the 
data. Participants discussed an array of people using 
heroin. They said: “Older people who have been taken off 
their prescription pain medicines turn to [heroin] because 
they are in pain; It really hits the middle class … we have 
problems that we want to forget about … rich people use 
[heroin] because they have money and they just like to get 
high; Rich people are like social users; I was in jail with a 
[woman] who did [heroin] with her 13-year old; A lot of 
people allow their kids to do [heroin] because they don’t 
want their kids to tell on them.” Community professionals 
also discussed that anyone could be a heroin user. A 
treatment provider stated, “I got 18-year olds to 60-year 
olds [in treatment for heroin use].” One law enforcement 
officer remarked, “Across the board … it is everybody.” 
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Reported by Crime Lab

l acetaminophen
l caffeine
l cocaine
l diphenhydramine (antihistamine)
l fentanyl
l inositol (dietary supplement)
l lidocaine (local anesthetic)
l mannitol (diuretic)
l methamphetamine
l quinine (antimalarial)
l sorbitol (artificial sweetener)
l tramadol
l xylazine (animal sedative)
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1/10 gram (aka “point” ) $20-30

1/2  gram $50-60

A gram $70-100

1/4 ounce $250

An ounce $700-800

No change
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Fentanyl

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

extremely easy to get); the previous most common score 
was also ‘10.’ Participants commented: “[Fentanyl] is in 
everything now; I was so addicted to it that I was doing 4 to 5 
[fentanyl pressed] pills a day.” Community providers most 
often reported the current availability of fentanyl as ‘4-7;’ 
the previous most common scores were ‘9’ for treatment 
providers and ‘4’ for law enforcement. Treatment providers 
shared: “People who are looking for heroin get fentanyl; I had 
a client who was addicted to meth and … was [drug testing 
positive for] fentanyl. Thus, it is not only in the heroin.” Law 
enforcement reported: “Our task force has seized some 
[fentanyl] on the streets [recently]; Our buyers (undercover 
agents) … are trying to buy heroin, but [fentanyl] is what 
they [often] receive.”

Corroborating data indicated that fentanyl is available 
in the Athens region. ODPS reported seizing 505.5 grams 
(1.1 lbs.) of fentanyl from this region during the past six 
months. In addition, media outlets reported on law 
enforcement seizures and arrests in the region this 
reporting period. Washington-Morgan-Noble (counties) 
Crimes Task Force arrested two West Virginia men after 
searching their hotel room in Marietta (Washington 
County) and seizing over 200 grams of fentanyl (www. 
wtap.com, July 23, 2019). Belmont County Sheriff’s Office 
arrested a Cleveland man after executing a search warrant 
at a remote location near the Monroe County line; after a 
month’s long investigation, officers found the man with 
more than 40 grams of fentanyl and charged him with 
drug possession and drug trafficking (www.wtov9.com, 
Aug. 7, 2019). An Athens County Common Pleas judge set 
bond for two people connected to an Athens County drug 
ring; the two people reportedly bought heroin and 
methamphetamine to sell on multiple occasions from the 
alleged supplier of the drug ring (www.woub.org, Aug. 22, 
2019). Central Ohio Drug Enforcement Task Force raided a 
Cambridge home in response to numerous complaints of 
drug activity at the home; officers seized fentanyl and 
drug paraphernalia and made one arrest 
(www.daily-jeff.com, Oct. 11, 2019). Following three 
overdoses on one Saturday, Hocking County Sheriff’s 
Office issued a warning in a Facebook post to any person 

who recently purchased narcotics to not use as the drugs 
might contain fentanyl; the sheriff’s office believed the 
overdoses to be linked to a known drug dealer in Logan 
(www.nbc4i.com, Oct. 12, 2019). 

Participants reported that the availability of fentanyl has 
increased during the past six months. One participant 
observed, “Increased … I guess people enjoy it … [fentanyl] 
seems to be everywhere.” Participants attributed increased 
availability partly to increased demand among heroin 
users for something stronger than heroin. A participant 
reasoned, “If you are a heroin user and have been using for a 
long time, then the drug may not affect you anymore, so you 
seek out something that will, and people generally transition 
to [fentanyl].” Community professionals reported that the 
availability of fentanyl has remained the same during the 
past six months. BCI crime labs reported that the 
incidence of fentanyl and fentanyl analogue cases they 
process from this region has increased during the past six 
months; the labs reported that the incidence of 
carfentanil cases has also increased.

Participants 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 
also ‘10.’ A participant shared, “I know that [fentanyl] is in 
about every drug right now … because of the extreme 
potential of addiction (fentanyl is used to get more people 
addicted to drugs)….” Other participants added: “I had a 
friend that overdosed on a quarter of a [fentanyl] pill; Every 
time I ‘fell out’ (aka ‘nodded out’) was because of fentanyl; I 
did a tiny line and ‘my lap was in my face’ (I nodded out); 
[Fentanyl] is super powerful and highly dangerous.”

Participants discussed adulterants (aka “cuts”) that affect 
the quality of fentanyl and reported the following cutting 
agents for drug: baking powder, Benefiber®, creatine, 
heroin, MiraLAX® and powdered sugar. In addition, a law 
enforcement officer commented, “We have found our 
fentanyl mixed with meth…. Also, we found a quite bit of 
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fentanyl in homemade pills.” Overall, participants reported 
that the quality of fentanyl has remained the same 
during the past six months. 

Reports of current prices for fentanyl were consistent 
among participants with experience purchasing the 
drug. However, a participant noted, “[Price] depends on 
where you go.” Overall, participants indicated that the 
price of fentanyl has remained the same during the past 
six months. 

The most common route of administration for fentanyl 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 fentanyl users, all 10 
would shoot the drug. Participants described typical 
fentanyl users as heroin users and young people. A 
participant stated, “The younger generation because it is 
cheaper than [prescription opioids] and it is glorified in 
movies and rap music.” Community professionals 
described typical fentanyl users also as heroin users. A 
Law enforcement officer stated, “Mostly between 20-50 
years old, male and female.” 

Prescription Opioids

Prescription opioids are moderately to highly available for 
illicit use in the region. Participants most often reported 
the current street availability of these drugs as ‘5’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was ‘2.’ Participants commented: “The 
doctors won’t prescribe them; ‘Dope’ (heroin) is easier to 
obtain and it is cheaper.” Treatment providers most often 
reported the current availability of prescription opioids as 
‘7,’ while law enforcement most often reported it as ‘10;’ 
the previous most common scores were ‘10’ and ‘3,’ 
respectively. A treatment provider reported, “A lot of the 
opioid users will seek out [prescription opioids] instead of 
heroin because they feel it is safe … safer because they know 
what is in it.” A law enforcement officer commented, “If 
someone is looking for it, then I think it is pretty easy to find 
[prescription opioids].” 

However, another officer warned, “People think they are 
receiving Percocet®, but it is coming back as fentanyl [as 
confirmed through crime lab analysis].” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A federal grand 
jury indicted the Belmont County Coroner for running his 
pain clinics as “pill mills,” prescribing more that 1.5 million 
opioids in two years; reportedly, the doctor also used his 
two clinics in St. Clairsville to submit reimbursements to 
Medicaid and Medicare for services that he did not 
perform (www.cleveland.com, Oct. 13, 2019).

Participants and community professionals identified 
Percocet® and Vicodin® as the most popular prescription 
opioids in terms of widespread illicit use. A treatment 
provider stated, “Doctors prescribe these particular ones 
(Percocet® and Vicodin®), and a lot of them come in higher 
doses.” One law enforcement officer observed, “We are 
seeing a lot of Percocet®.” 

Participants reported that the street availability of 
prescription opioids has decreased during the past six 
months. A participant stated, “Less available because of the 
pharmacies … [prescriptions are] being monitored. There is 
more awareness.” Community professionals reported that 
the street availability of prescription opioids has remained 
the same during the past six months. A law enforcement 
officer remarked, “They are still there.” 

BCI crime labs reported that the incidence of tramadol 
(Ultram®) cases they process from this region has 
increased, while the incidence of hydrocodone (Vicodin®), 
morphine and oxycodone (OxyContin®, Percocet®) cases 
has decreased or remained the same during the past six 
months. BCI labs reported processing very few cases of 
hydromorphone (Dilaudid®), methadone and 
oxymorphone (Opana®) from this region during the past 
six months.
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 1/10 gram $20-30

1/2  gram $40-60

A gram $80-100
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Reports of current street prices for prescription opioids 
were consistent among participants with experience 
buying the drugs. Overall, participants indicated that the 
price of prescription opioids has remained the same 
during the past six months. 

Participants reported obtaining prescription opioids for 
illicit use from doctors, drug dealers, elderly people with 
prescriptions, on-line pharmacies and the “dark web” 
(websites operated by criminal enterprises). Participants 
reported: “There are on-line pharmacies that you can obtain 
them…. You do a phone consultation with a doctor; Older 
people go to the doctor … and they sell their pills.” A 
treatment provider shared, “A lot of clients are still 
obtaining them through a prescription at the ER.” One law 
enforcement officer reflected, “People say, ‘someone gave 
it to me’ … there is a lot of trading going on.”

The most common route of administration for illicit use of 
prescription opioids remains snorting. Participants 
estimated that out of 10 illicit prescription opioid users, 
all 10 would snort the drugs. Participants explained: 
“Snort, because it reacts quicker; Quicker high.” In addition, 
a few participants mentioned intravenous injection (aka 
“shooting”) as another route of administration. One 
participant said, “The harder drugs like Opana® and 
‘roxi’ (Roxicodone®), they are going to crush and shoot.” 

A profile of a typical illicit prescription opioid user did not 
emerge from the data. Participants and community 
professionals described typical illicit users as anyone, 
especially someone in pain. A participant commented, 
“The older people have to buy them on the streets because 
they do not have any more prescribed. Some …  have turned 
to heroin.” 

Suboxone®

Suboxone® (buprenorphine) remains highly available for 
illicit use in the region. Participants and community 
professionals most often reported the current street 
availability of Suboxone® as ‘10’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common scores 
were ‘10’ and ‘9-10,’ respectively. Participants commented: 
“[Suboxone®] is everywhere … it is easy [to obtain]; I know 
several people who get [Suboxone®] from the clinic; It is 
always readily available.” One treatment provider shared, 
“It is available … I have patients who come in and say they 
have been taking it for three years [obtaining Suboxone®] off 
the streets.” Law enforcement commented: “They are 
trading [Suboxone® for other drugs]; We are finding …  
empty packages … doctors are keeping track of the lot 
number on the packages…. Now, they are just taking the 
‘strip’ (Suboxone® sublingual filmstrip) out [when selling or 
trading] and keeping the packaging [for doctor checks].”

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Several 
Washington County law enforcement agencies 
participated in executing a search warrant at a Marietta 
home; officers arrested six people and seized more than 42 
grams of heroin, methamphetamine, Suboxone® and drug 
paraphernalia (www.wtap.com, Aug. 8, 2019). 

Community professionals identified filmstrips as the most 
popular form of Suboxone® in terms of widespread illicit 
use. Treatment providers commented: “Strips are more 
prevalent because of insurance; Strips are also easier to get 
into [correctional] facilities.” A law enforcement officer 
stated, “You do find more of the strips than pills.” Participants 
and community professionals reported that the availability 
of Suboxone® for illicit use has remained the same during 
the past six months. BCI crime labs reported that the 
incidence of Suboxone® cases they process from this 
region has slightly increased during the past six months.
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Participants No change
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Current Street Prices for 
Prescription Opioids

Percocet®

$7 for 5 mg 
$8-10 for 7.5 mg 
$25 for 15 mg 
$30 for 20 mg

Roxicodone®
$20 for 15 mg 
$30 for 20 mg 
 $40-45 for 30 mg

Vicodin® $5-8 for 5 mg 
$10 for 10 mg 
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treatment providers and ‘6-7’ for law enforcement. A 
treatment provider shared, “I have patients who get them 
that don’t need them….” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Belmont 
County Sheriff’s Office arrested two people during a traffic 
stop in St. Clairsville after a K-9 officer alerted to narcotics 
in their car; officers seized an unspecified amount of 
Xanax® pills, heroin, marijuana and 32 grams of crystal 
methamphetamine (www.wtov.com, Dec. 17, 2019).

Participants and community professionals identified 
Klonopin® and Xanax® as the most available sedative-
hypnotics in terms of widespread illicit use. Participants 
stated: “[Klonopin® and Xanax® ] are high in demand; They 
are the ones that people want most.” Treatment providers 
reported: “[Klonopin® and Xanax®] is what doctors mainly 
prescribe; Most of my clients who have a drug of choice of 
meth or heroin use … Xanax®.” Law enforcement discussed: 
“Xanax® is always there; We see a lot of Klonopin® on the 
street now; I’ve seen a lot of Klonopin® prescriptions lately … 
I had a girl last week, who gets 90 of them, took 30 a day.”

Participants and community professionals reported that 
the general availability of sedative-hypnotics has 
remained the same during the past six months. BCI crime 
labs reported that the incidence of alprazolam (Xanax®), 
clonazepam (Klonopin®) and diazepam (Valium®) cases 
from this region has decreased or remained the same 
during the past six months, while the incidence of 
lorazepam (Ativan®) cases has increased, although 
remains low in number. BCI labs reported processing very 
few cases of carisoprodol (Soma®) and zolpidem 
(Ambien®) from this region during the past six months. 

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. Overall, participants reported that the 
price of sedative-hypnotics has remained the same 
during the past six months.

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

In addition to obtaining Suboxone® on the street from 
drug dealers, participants reported getting the drug 
through people who have prescriptions and from doctors. 
One participant responded, “You can get [Suboxone®] 
from the doctor, or Joe next door or Fred down the street.” 
Treatment providers shared: “The reason people do 
not want to go to the clinic [to obtain a prescription for 
Suboxone®] is because many people do not want to do the 
treatment aspect. They just want the medication. They don’t 
want to do counseling or group [therapy]; Also, some people 
like the thrill of trying to purchase it.” 

Participants reported that the most common route of 
administration for illicit use of Suboxone® is snorting, 
followed by intravenous injection (aka “shooting”). 
Participants estimated that out of 10 illicit Suboxone® 
users, seven would snort and three would shoot the drug. 
Participants and community professionals continued to 
describe typical illicit Suboxone® users as heroin users. 

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are moderately to highly available for 
illicit use in the region. Participants most often reported 
the current street availability of these drugs as ‘10’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was also ‘10.’ Participants commented: 
“They are around … you know the people to go to for 
‘benzos’ (benzodiazepines); I know people with mental 
health and anxiety disorders. These people typically have 
them.” Community professionals most often reported the 
current availability of sedative-hypnotics for illicit use as 
‘7;’ the previous most common scores were ‘10’ for 
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Suboxone®

 Filmstrip $10 for 4 mg 
$20-25 for 8 mg

Pill $25-30 for 8 mg
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Participants reported obtaining sedative-hypnotics for 
illicit use from family members, friends and elderly 
people with prescriptions. A participant commented, 
“People get them from someone they know or the doctor.” 
The most common routes of administration for illicit use 
of sedative-hypnotics remains snorting and oral 
consumption. Participants estimated that out of 10 illicit 
sedative-hypnotic users, five would snort and five would 
orally consume the drugs. A law enforcement officer 
stated, “The younger generation eats (swallows) them like 
Tic Tac®.”

Participants and community professionals described 
typical illicit sedative-hypnotics users as females. 
Participants reported: “I think females can get them 
prescribed to them easier than men; Females use it more 
than males; Soccer moms, because she has to run all over 
the place with the kids, and she is yelling and screaming … 
so you just pop a pill.” In addition, a participant observed, 
“Heroin users, because their tolerance goes up … combining 
[heroin] with the benzos intensifies the effect (high).” 

Marijuana

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

(highly available, extremely easy to get); the previous 
most common scores were also ‘10.’ Treatment providers 
commented: “Most of my patients smoke [marijuana]; 
Marijuana in this area is socially acceptable like cigarettes.” 
Law enforcement stated: “It is rare if someone didn’t have 
[marijuana when we make a drug arrest]; We see it all the 
time.” 

Corroborating data indicated that marijuana is available 
in the Athens region. ODPS reported seizing 87.9 
kilograms (193.8 lbs.) of marijuana from this region 
during the past six months. In addition, media outlets

reported on law enforcement seizures and arrests in the 
region this reporting period. Washington County Sheriff’s 
Major Crimes Task Force executed a search warrant at a 
Marietta home and arrested a man for marijuana 
trafficking; officers seized two pounds of marijuana and a 
firearm from the home (www.wtap.com, Sept. 13, 2019). 
Ohio State Highway Patrol (OSHP) seized 350 grams of THC 
wax (concentrated tetrahydrocannabinol, aka “dabs”) and 
100 grams of heroin worth approximately $21,500 during 
a traffic stop in Scioto County; troopers discovered the 
drugs as a result of a probable cause search and arrested 
the driver, a North Carolina man, for drug possession 
(www. abc6onyourside.com, Oct. 10, 2019).

Participants and community professionals also discussed 
current availability of high-grade marijuana extracts and 
concentrates, often appearing as oil and waxy forms of the 
drug (dabs). Participants most often reported the current 
availability of marijuana extracts and concentrates as ‘10;’ 
the previous most common score was also ‘10.’ One 
participant shared, “I know where to get it and a lot of it.” 
Treatment providers most often reported the current 
availability of marijuana extracts and concentrates also as 
‘10,’ while law enforcement most often reported it as ‘5;’ 
the previous most common scores were ‘6-7.’ Treatment 
providers commented: “It is out there; I have patients that 
[marijuana extracts and concentrates] is all they do.” 

Participants and community professionals reported that 
the availability of marijuana has remained the same during 
the past six months. A law enforcement officer reflected, 
“It has always been around.” However, participants and 
treatment providers indicated that the availability of 
marijuana extracts and concentrates has increased during 
the past six months, while law enforcement reported that 
availability has remained the same. Participants reported: 
“[Dabs] are becoming readily available; I think the popularity 
and awareness has increased in the last six months; More 
people are trying [dabs].” BCI crime labs reported that the 
incidence of cannabis (including edible cannabis) as well 
as concentrated THC (oils, dabs) cases they process from 
this region has increased during the past six months.
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Participants most often rated the current overall quality 
of marijuana as ‘10’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was also ‘10.’ Participants reported: 
“[Quality] is way up there; You cannot find a seed in your 
‘weed’ (marijuana) anymore; It is all medical [grade].” 
Overall, participants indicated that the quality of 
marijuana has remained the same during the past six 
months. Participants also discussed current high quality 
of marijuana extracts and concentrates and indicated 
increased quality of these forms of marijuana during the 
past six months. 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. 
Reportedly, the most common quantity of purchase is a 
gram for both forms of the drug. Overall, participants 
reported that the price of marijuana has remained the 
same during the past six months.

Participants reported obtaining marijuana extracts and 
concentrates from dispensaries and through on-line 
purchase. A participant added, “People are trying to look 

up on the Internet on how to make [dabs].” A treatment 
provider shared, “Most of them are not going to the 
dispensary because it is super expensive…. Most of them are
just getting the [medical marijuana] card, and they think 
that if they are stopped [by police] with weed, they will be 
okay (will not get arrested).” The most common route of 
administration for marijuana remains smoking/vaping. 
Participants estimated that out of 10 marijuana users, all 
10 would smoke; and out of 10 extracts and concentrates 
users, all 10 would vape. A participant explained, 
“Smoking, because it is the easiest way and [the high] lasts 
longer.”

A profile for a typical marijuana user did not emerge from 
the data. Participants and community professionals 
described typical users as anyone. A participant stated, 
“[Marijuana] is kind of like a maintenance program for 
people who are trying to get off of the harder drugs…. You 
hear it all the time.” Law enforcement pointed out that 
marijuana extracts and concentrates users are typically 
young people. A participant’s comment also supported 
use of extracts and concentrates by young people when 
they shared, “I know one of my kid’s friends who is 12 [years 
of age] got a vape pen with dabs in it, and they all sat 
around and smoked a vape pen.” One law enforcement 
officer observed, “There might be some older people, but the 
majority of [dabs users] will be your younger crowd.” 

Methamphetamine

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

(highly available, extremely easy to get); the previous 
most common scores were also ‘10.’ Participants 
commented: “It is so easy to obtain [methamphetamine]; 
I’ve seen people throw it over the fence [of a treatment  
facility].” A treatment provider stated, “Is there a higher 
scale? … If they relapse in my clinic, [methamphetamine] is 
usually what they are relapsing on.” A law enforcement 
officer shared, “[Methamphetamine] is probably 3/4 of 
what we are seeing [in drug arrests and seizures].” 

Corroborating data indicated that methamphetamine is 
available in the Athens region. ODPS reported seizing 
11.7 kilograms (25.7 lbs.) of methamphetamine from this 
region during the past six months. In addition, media 
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Marijuana

High grade:

A blunt (cigar) or a gram $10-20

1/4 ounce $60-70

An ounce

A pound

Extracts and concentrates:

A gram $30-50

A cartridge $40

$1,500-1,800

$300
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outlets reported on law enforcement seizures and arrests 
in the region this reporting period. Cambridge Police 
arrested a woman on a warrant for failing to appear in 
court, and when the woman arrived at the Guernsey 
County jail, she was found with suspected 
methamphetamine hidden in her bra (www.dail-jeff.com, 
July 2, 2019). Cambridge Police seized suspected 
methamphetamine during two different traffic stops 
during an eight-hour span; officers arrested a woman for 
possession of a drug abuse instrument when they 
discovered a syringe in the woman’s vehicle and she 
confessed to having a bag hidden in her pants containing 
methamphetamine; officers arrested a man after he was 
removed from a stopped vehicle for a weapons check and 
a bag of suspected methamphetamine fell from his shorts 
(www.daily-jeff.com, July 3, 2019). Portsmouth Police 
(Scioto County) arrested four people while executing a 
search warrant of a woman’s apartment; officers seized 
more than two pounds of suspected methamphetamine 
with an estimated street value of $35,000, 10 grams of 
heroin and fentanyl, two loaded guns and $2,000 (www. 
wsaz.com, July 21, 2019). OSHP arrested three suspects 
from Michigan during a traffic stop in Jackson County 
after a probable cause search recovered over $100,000 
worth of crystal methamphetamine; troopers charged all 
three suspects with drug trafficking and possession of 
methamphetamine (www.abc6onyourside.com, Aug. 23, 
2019). OSHP arrested a Portsmouth man during 
a traffic stop in Scioto County after a probable cause 
search of the man’s vehicle resulted in the discovery of 58 
grams of methamphetamine worth about $5,800 and a 
loaded handgun (www.wsaz.com, Sept. 9, 2019). 
Guernsey County Sheriff’s Office seized suspected crystal 
methamphetamine, pills and drug paraphernalia during a 
traffic stop in Cambridge; officers cited the driver for a 
traffic violation and driving under license suspension with 
other charges pending against him, and arrested his 
passenger after crime lab confirmation of 
methamphetamine (www.daily-jeff.com, Sept. 16, 2019). 
Cambridge Police found suspected methamphetamine 
and drug paraphernalia during a probable cause search of 
a vehicle they stopped for a traffic violation; after a K-9 
officer alerted to drugs in the car, the female passenger 
admitted to officers that she had methamphetamine 
hidden in her bra that the male driver asked her to hide 
(www.daily-jeff.com, Oct. 15, 2019). OSHP arrested a 
Dayton man for methamphetamine trafficking during 
a traffic stop in Gallia County after discovering 728.4 
grams of methamphetamine on the rear seat of the 

man’s car; OSHP reported the seizure as one of the largest 
methamphetamine stops in recent Gallia County history 
(www.mydailytribune.com, Nov. 12, 2019). Belmont 
County Sheriff’s Office executed a search warrant at a 
Bellaire home and arrested a man for possession of 
methamphetamine and alleged drug trafficking; the 
man’s home was located in a school zone 
(www.wtov9.com, Dec. 5, 2019). Acting on a tip that 
methamphetamine hidden inside a doll was being 
shipped to a woman in Scio (Harrison County) from 
California; a Harrison County Sheriff’s detective with the 
aid of a K-9 officer intercepted a package with a doll 
containing 15 ounces of methamphetamine at the Scio 
Post Office and arrested the addressee of the package 
(www.wtov9.com, Dec. 18, 2019).

Participants reported that methamphetamine is available 
in powdered and crystal forms throughout the region. 
However, participants and community professionals 
indicated crystal methamphetamine as the most 
prevalent form of the drug. Powdered methamphetamine 
is typically referred to as “shake-and-bake,” which means 
users produce the drug in a single-sealed container, such 
as a two-liter soda bottle. By using common household 
chemicals along with ammonium nitrate (found in cold 
packs) and pseudoephedrine (found in some allergy 
medications), people who make methamphetamine can 
produce the drug in approximately 30 minutes in nearly 
any location. Participants discussed: “Mostly ‘ice’ (crystal 
methamphetamine) now … because it is a big process to get 
the shake-and-bake; It is not worth the risk [of arrest] and 
the hassle [to make shake-and-bake] … and ice is easier to 
obtain [than all the needed pseudoephedrine] and 
it’s cheaper [than powdered methamphetamine].” Law 
enforcement commented: “Most of it is ‘crystal’ (crystal 
methamphetamine); We don’t run into a lot of shake-and-
bake anymore.” 

Participants reported that the availability of 
methamphetamine has increased during the past 
six months, while community professionals reported that 
availability has remained the same. Participants attributed 
increased availability to higher demand as more heroin/
fentanyl users switch to methamphetamine use. A 
participant remarked, “Meth helped me get off of fentanyl.” 
BCI crime labs reported that the incidence of 
methamphetamine cases they process from this region 
has increased during the past six months. 
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Participants most often rated the current overall quality of 
methamphetamine as ‘10’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘4.’ One participant remarked, “It is 
all top notch.” A law enforcement officer also indicated 
high quality of methamphetamine, staring, “[Crystal 
methamphetamine] that we believe is coming out of Mexico 
is high quality.” Participants discussed adulterants (aka 
“cuts”) that affect the quality of methamphetamine and 
reported the following as top cutting agents for the drug: 
bath salts (substituted cathinones; compounds 
containing methylone, mephedrone, MDPV or other 
chemical analogues, including alpha-PVP, aka “flakka”), 
fentanyl and MSM (methylsulfonylmethane, a joint 
supplement). Additional cuts mentioned included: 
battery acid, Drano®, ecstasy (MDMA) and salt. Overall, 
participants reported that the quality of 
methamphetamine has remained the same during the 
past six months. 

Reports of current prices for methamphetamine were 
consistent among participants with experience buying 
the drug. Reportedly, the most common amount of 
purchase remains a gram. However, a participant shared, 
“I get ‘balls’ (aka ‘eight balls,’ approximately 1/8 ounce) all 
day long for $80-100.” Participants discussed a variety of 
payment options available for methamphetamine: “You 
steal items from Walmart, then return the items and get a 

$100 Walmart card to trade for your meth; I take food stamps 
[in exchange for methamphetamine]; Cars, letting people 
borrow your car for a couple of hours [in exchange for 
methamphetamine]; [Drug dealers] usually have a list of 
items that they need; My one drug dealer’s daughter was 
having a birthday. I went and stole a whole bunch of 
[birthday party supplies to trade for methamphetamine]
…. You just have to know who your dealer is and what they 
like … and take it to them.” Overall, participants reported 
that the price of methamphetamine has remained the 
same during the past six months. 

The most common routes of administration for 
methamphetamine are intravenous injection (aka 
“shooting”), followed by smoking and snorting. 
Participants estimated that out of 10 methamphetamine 
users, four would shoot, three would smoke and three 
would snort the drug. Participants discussed: “I feel it 
quicker, that is why I use the needle; I can do a 1/2 gram 
of meth all day if I shoot it. If I smoke it, I will go through 
1 to 2 grams a day.” Participants described typical 
methamphetamine users as heroin users. Participants 
commented: “Age don’t matter … young, old … lawyer, 
etc.; A heroin user and a meth user … the meth and heroin 
epidemic is one and the same.” 

Prescription Stimulants

Prescription stimulants remain available for illicit use in 
the region. However, while participants and treatment 
providers were in agreement in reporting current low 
availability of these drugs for illicit use, they were unable 
to rate the current street availability of prescription 
stimulants on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get); the 
previous most common scores were ‘4’ and ‘7,’ 
respectively. Participants discussed: “The doctors are 
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l dimethyl sulfone (DMSO; dietary supplement)
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Methamphetamine

1/2 gram $25-30

A gram $40-50

1/8 ounce (aka “eight ball”) $80-100

An ounce $285-300
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cracking down on [prescribing stimulants]; You are not 
getting it if you are over 18 [years of age]; They will give you 
everything else but Adderall® … unless you are a kid [with a 
diagnosis of ADHD, attention-deficit-hyperactivity 
disorder], then they will give it to you.” A treatment 
provider reasoned that low availability is due to  
methamphetamine, a cheaper alternative to prescription 
stimulants. The provider said, “Meth is cheaper than 
Adderall®.” Law enforcement most often reported the 
current street availability of prescription stimulants as ‘5;’ 
the previous most common score was ‘4.’ A law 
enforcement officer commented, “It all goes down to the 
meth. If we find someone who has [drug] tested positive for 
the meth, they generally have Adderall®….” 

Participants and treatment providers identified Adderall® 
as the most available prescription stimulant in terms of 
widespread illicit use. A participant specified, “Adderall® 
… 30 mg extended release.” A treatment provider stated, 
“If I get someone who tests positive for stimulants, it’s 
because they have used Adderall®.” Law enforcement 
identified Adderall® and Vyvanse® as most available. A 
law enforcement officer detailed, “Adderall® and Vyvanse® 
… I have had people on Adderall® during the day and 
Vyvanse® during the evening.”

Participants and community professionals reported 
that the street availability of prescription stimulants 
has remained the same during the past six months. BCI 
crime labs did not report any cases of lisdexamfetamine 
(Vyvanse®) or methylphenidate (Ritalin®) from this region 
during the past six months, and very few cases of 
amphetamine (Adderall®).

Participants had limited experience with illicit use of 
prescription stimulants and could not report on current 
street prices for the drugs. However, participants 
reported users obtaining prescription stimulants for illicit 
use from individuals selling their or their child’s 
prescriptions. A participant stated, “There are a lot of 

younger kids who are prescribed this. Then, instead of the 
parents giving the kids the medication, they sell it.” 
Participants reported that the most common route of 
administration for illicit use of prescription stimulants 
remains snorting. They estimated that out of 10 illicit 
prescription stimulant users, all 10 would snort the drug.

Participants and community professionals described 
typical illicit prescription stimulant users as mothers, as 
well as high-school and college students. Participants 
commented: “Kids are doing it at school and at parties; 
College students … 18-24 [years of age].” A treatment 
provider explained, “Usually, women who are mothers 
[abuse prescription stimulants] … they are usually working 
two to three jobs and they have two to three kids … 
[extreme stress] is why they use meth, too.” Law 
enforcement commented: “It seems to be very popular with 
college kids. They are prescribed it and … they share it; I see a 
lot of high school students who are prescribed it and the 
parents start abusing it.”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) ) 
remains available in the region. Participants most often 
reported the current availability of the pressed tablet form 
of ecstasy and of “molly” (powdered MDMA) as ‘1-2’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the previous 
most common scores were ‘6’ and ‘10,’ respectively. 
Participants discussed: “I have seen [ecstasy] around here 
some, it is not readily available. It is more on college 
campuses with the college kids; Molly, if you seek it out, you 
can find it.” 

Treatment providers most often reported the current 
availability of both ecstasy and molly as ‘7,’ while law 
enforcement most often reported the current availability 
of both as ‘2;’ the previous most common scores for 
treatment providers were ‘2’ for ecstasy and ‘8’ for molly, 
while law enforcement previous most common scores 
were ‘4-5’ for both ecstasy and molly. One treatment 
provider noted, “I have 60 percent of my patients who test 
positive for meth and ecstasy.” A law enforcement officer 
commented, “It is available, but it is not something we are 
targeting.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested a 

Pr
es

cr
ip

ti
on

 
St

im
ul

an
ts

Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change

Surveillance of Drug Abuse Trends in the Athens Region

Page 68 OSAM Drug Trend Report    June 2019 - January 2020



Surveillance of Drug Abuse Trends in the Athens Region

West Virginia man and woman during a traffic stop in 
Gallia County, seizing 40 grams of crack cocaine, five 
grams of marijuana and 50 ecstasy tablets, all worth 
approximately $4,750; troopers detected the smell of raw 
marijuana, and after questioning, the driver admitted to 
possessing the drugs (www.abc6onyourside.com, July 9, 
2019). Central Ohio Drug Enforcement Task Force 
arrested an alleged Cleveland (Cuyahoga County) drug 
dealer during a sting operation in Guernsey County; 
acting on a tip from OSHP that the dealer was traveling 
to Cambridge to deliver drugs, the task force stopped the 
alleged dealer’s vehicle, conducted a probable cause 
search and recovered a significant amount of fentanyl 
and ecstasy tablets (www.daily-jeff.com, Sept. 3, 2019).

Participants and community professionals reported the 
availability of ecstasy and molly has remained the same 
during the past six months. BCI crime labs reported that 
the incidence of MDMA (ecstasy/molly) cases they 
process from this region has slightly increased during the 
past six months. 

Participants discussed the quality of ecstasy and molly 
and rated the current quality of both as ‘9’ on a scale of 
‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the 
previous most common scores were ‘6’ for ecstasy and ‘10’ 
for molly. Reportedly, ecstasy and molly are often 
adulterated with MSM (methylsulfonylmethane, a joint 
supplement). Overall, participants reported that the 
quality of ecstasy and molly has remained the same 
during the past six months. 

Reports of current prices for ecstasy were consistent 
among participants with experience buying the drug; 
participants could not provide current pricing 
information for molly. Overall, participants reported that 
the price of ecstasy has remained the same during the 
past six months. 

Participants maintained that ecstasy and molly are 
obtained through drug dealers and at bars. The most 
common routes of administration for ecstasy and molly 
are oral consumption and snorting. Participants and 
community professionals described typical ecstasy and 
molly users as college students. Treatment providers 
commented: “I hear more about it amongst younger 
people … like students 18-25 [years of age]; College 
students.”  

Other Drugs in the Athens Region

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people 
interviewed: hallucinogens (lysergic acid diethylamide 
[LSD]), inhalants and Neurontin® (gabapentin). In 
addition, BCI crime labs reported that the incidence of 
substituted cathinones (“bath salts”) cases they process 
from this region has slightly increased during the past six 
months, although it remains low. BCI labs also reported 
that they processed very few cases of synthetic 
cannabinoids from this region during the past six months.

Hallucinogens

LSD is moderately available in the region. Participants 
most often reported the drug’s current availability as ‘7’ 
on a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the previous 
most common score was not reported. Community 
professionals did not report on current LSD availability. 
BCI crime labs reported that the incidence of LSD cases 
they process from this region has decreased during the 
past six months. In addition, BCI labs reported that the 
incidence of psilocybin mushrooms they process from 
this region has increased during the past six months, 
although the number remains low.

Ec
st

as
y/

M
ol

ly

Reported Availability of Ecstasy 
Change during the Past 6 Months

Participants No change
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Ecstasy

Low dose (aka “single stack”) $7-10

Medium dose (aka “double stack”) $15

High dose (aka “triple stack”) $25
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Participants most often rated the current overall quality of 
LSD as ‘8-9’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
not reported. Reportedly, “a hit” (single dose) of LSD sells 
for $10. Overall, participants reported that the price of 
LSD has remained the same during the past six months. 
Participants reported that the most common route of 
administration for LSD is oral consumption. However, a 
participant indicated, “Use a dropper to place LSD under the 
tongue or you can put the liquid [LSD] in your eyes.” 
Participants described typical LSD users as college 
students. 

Inhalants 

Inhalants (duster [DFE] and nitrous oxide [N2O], aka 
“whippets”) are available in the region. Participants most 
often reported the current availability of inhalants as 
‘10,’ while law enforcement reported it as ‘2-3’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common scores were not reported. Treatment providers 
did not report on inhalants. A participant commented, 
“You can get [inhalants] from Walmart or even Speedway 
[gas stations].” Law enforcement shared: “We had a few 
people ‘dusting’ (inhaling aerosol duster); We had a few 
people inhaling (aka ‘huffing’) gasoline.” 

Participants and law enforcement reported that the 
availability of Inhalants has remained the same during the 
past six months. Participants described typical inhalant 
users as young people or socially inept individuals. 
Participants reported: “Social outcasts … those who do not 
feel like they are a part of a group; Younger kids.” Law 
enforcement described typical inhalant users also as 
young people. A law enforcement officer shared, “I’ve seen 
anyone from 15 to 30 [years of age] abuse inhalants.”

Neurontin®

Neurontin® (gabapentin, an anticonvulsant and nerve 
pain medication) is moderately to highly available for 
illicit use in the region. Participants most often reported 
the drug’s current street availability as ‘6’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get), while treatment providers most 
often reported it as ‘10;’ the previous most common scores 
were not reported. A treatment provider shared, “This is 

the new thing that people are [drug] testing positive for. 
They think it helps with withdraws with their meth.” One law 
enforcement officer remarked, “We do have some around.”

Participants reported that the availability of Neurontin® 
for illicit use has increased during the past six months. 
Participants reported: “People are seeking it out; You can 
find it easier [than previously]; Another reason for the 
demand is, it does not show up on a [standard] drug test.” 
Community professionals reported that the street 
availability of Neurontin® has remained the same during 
the past six months. A treatment provider explained, “I 
think we are catching them more in the last six months … 
now we can catch them with the updated drug screens … 
[although illicit] use probably has remained the same.”

Current street prices for Neurontin® were consistent 
among participants with experience buying the drug. 
Reportedly, Neurontin® 800 mg sells for $1-3. A 
participant remarked, “They are cheap.” Overall, 
participants reported that the street price of Neurontin® 
has remained the same during the past six months. 
Participants and treatment providers indicated that users 
obtain Neurontin® for illicit use from people with 
prescriptions. A participant stated, “It is highly prescribed 
around here.” A treatment provider also commented, “I 
think doctors prescribe it a lot.” Participants and treatment 
providers described typical illicit Neurontin® users as an 
opiate and methamphetamine users.

Conclusion

Heroin, marijuana, methamphetamine and illicit 
Suboxone® (buprenorphine) remain highly available in 
the Athens region. Changes in availability during the past 
six months include: increased availability for marijuana; 
and likely increased availability for fentanyl and 
methamphetamine.
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Participants and community professionals discussed that 
fentanyl is found in many illicit street dugs and in pill form 
resembling prescription opioids and benzodiazepines. 
Participants continued to report that the top cutting 
agent for heroin is fentanyl. Respondents said: “[Fentanyl] 
is in everything now; People who are looking for heroin get 
fentanyl.” However, participants noted that some users 
seek fentanyl, attributing increased availability of fentanyl 
partly to increased demand among heroin users for 
something stronger than heroin. BCI crime labs reported 
that the incidence of fentanyl and fentanyl analogue 
cases they process from this region has increased during 
the past six months; the labs reported that the incidence 
of carfentanil cases has also increased.

Participants and treatment providers indicated that 
the availability of marijuana extracts and concentrates 
(aka “dabs”) has increased during the past six months. 
Participants discussed that the awareness of dabs has 
increased leading more users to try dabs. BCI crime labs 
reported that the incidence of cannabis (including edible 
cannabis) as well as concentrated THC (oils, dabs) cases 
they process from this region has increased during the 
past six months. Participants and law enforcement 
pointed out that marijuana extracts and concentrates 
users are typically young people.

Participants and community professionals reported crystal 
methamphetamine as the most prevalent form 
of methamphetamine in the region and noted increased 

availability of crystal methamphetamine during the past 
six months. Participants explained that crystal 
methamphetamine is cheaper and easier to obtain than 
powdered (aka “shake-and-bake”) methamphetamine, 
while acknowledging harsher legal penalties for 
manufacturing powdered methamphetamine than for 
possession of crystal methamphetamine as another 
reason for user preference for crystal methamphetamine. 
Participants also attributed increased availability to higher 
demand as more heroin/fentanyl users switch to 
methamphetamine use to avoid experiencing opiate 
withdrawal symptoms and overdose. However, 
participants continued to report fentanyl as a top cutting 
agent for methamphetamine. BCI crime labs reported that 
the incidence of methamphetamine cases they process 
from this region has increased during the past six months. 

Lastly, Neurontin® (gabapentin, an anticonvulsant and 
nerve pain medication) is moderately to highly available 
for illicit use in the region. Participants reported that the 
availability of Neurontin® for illicit use has increased 
during the past six months. Participants and treatment 
providers indicated that users obtain Neurontin® for illicit 
use from people with prescriptions. They discussed users 
seeking the drug as it does not show up on a standard 
drug screen. Participants and treatment providers 
described typical illicit Neurontin® users as opiate and 
methamphetamine users who use Neurontin® to alleviate 
withdrawal symptoms.
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Drug Abuse Trends in the Cincinnati Region
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Regional Epidemiologists:
    Shauna P. Acquavita, PhD, MSW, LISW-S
  Karlynn BrintzenhofeSzoc, PhD, MSW   
  Ashwin Sundar, MSW

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

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

Data Sources for the Cincinnati Region

This regional report was based upon qualitative data 
collected via focus group interviews. Participants were 
active and recovering drug users recruited from alcohol and 
other drug treatment programs in Butler, Clermont, 
Hamilton and Warren counties. Data triangulation was 
achieved through comparison of participant data to 
qualitative data collected from regional community 
professionals (treatment providers and law enforcement) via 
focus group interviews, as well as to data surveyed from 
Hamilton County Coroner’s Office, Scioto County Coroner’s 
Office, Ohio Bureau of Criminal Investigation (BCI) and Ohio 
Department of Public Safety (ODPS), which logs drug task 
force seizures from across Ohio. All secondary data are 
summary data of cases processed from January through 
June 2019. In addition to these data sources, Ohio media 
outlets were queried for information regarding regional 
drug abuse for July through December 2019.   

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

Ohio Substance Abuse Monitoring NetworkOSAM
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Number of Participants

Cincinnati Regional Participant Characteristics

Consumer Characteristics N=34*

Indicator1 Ohio Cincinnati Region OSAM Drug Consumers
Total Population, 2019 11,689,100 2,065,636 34

Gender (female), 2019 51.0% 50.9% 67.6%

White, 2019 81.7% 81.2% 76.5%

African American, 2019 13.1% 13.3% 23.5% 

Hispanic or Latino Origin, 2019 4.0% 3.2% 2.9%2

High School Graduation Rate, 2014-18 90.1% 89.9% 70.6%3

Median Household Income, 2018 $54,533 $51,777 Less than $12,000⁴

Persons Below Poverty Level, 2018 13.9% 13.4% 87.0%5

*Not all participants filled out forms completely; therefore, numbers may not equal 34. 
**Some respondents reported multiple drugs of use during the past six months. 
***No other drugs were reported.*Other drugs included anti-depressants and inalants.

Cincinnati Regional Participant Characteristics

Regional Profile

1Ohio and Cincinnati region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: July through December 2019. 
2Ethnicity was unable to be determined for one participant due to missing and/or invalid data.  
3Education level was unable to be determined for one participant due to missing and/or invalid data.
4Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for two participants due to 
missing and/or invalid data. 
5Poverty status was unable to be determined for two participants due to missing and/or invalid data.
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Historical Summary

In the previous reporting period (January – June 2019), 
crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine and Suboxone® (buprenorphine) 
remained highly available in the Cincinnati region. 
Changes in availability during the reporting period 
included: increased availability for fentanyl, marijuana and 
methamphetamine; decreased availability for prescription 
opioids; and likely decreased availability for sedative-
hypnotics.

Participants and community professionals agreed that 
fentanyl was extremely available in the region. 
Participants discussed the drug as being pushed on users 
in that fentanyl was adulterated into almost every other 
drug, including pressed into pill form and sold as 
prescription opioids and sedative-hypnotics. A treatment 
provider observed, “We don’t have a heroin problem 
anymore, we have a fentanyl problem.” Participants and 
community professionals also agreed that the availability 
of fentanyl had increased during the reporting period, 
due primarily to increased demand for the drug. 

Corroborating data indicated that fentanyl was highly 
available in the Cincinnati region. Hamilton and Scioto 
counties’ coroners’ offices reported that 83.7% and 62.5%, 
respectively, of the drug-related deaths they recorded 
during the reporting period involved fentanyl/fentanyl 
analogues. In addition, ODPS reported seizing 78.6 lbs. of 
fentanyl from this region, and BCI crime labs reported that 
the incidence of fentanyl/fentanyl analogue cases they 
process from this region had increased during the 
reporting period.

While methamphetamine was available in crystal and 
powdered forms, reportedly, crystal methamphetamine 
(aka “ice”) remained the more prevalent type in the 
region. A law enforcement officer confirmed, “We are 
seeing so much ice. It is so cheap … it is everywhere.” 
Participants and community professionals attributed the 
increased availability of methamphetamine during the 
reporting period to drug cartels bringing in greater 
amounts of the drug from Mexico to meet increasing 
demand. Participants and treatment providers reported 
that heroin users were switching drugs due to the 
overdose dangers of fentanyl that was mixed with or 
substituted for heroin. A participant said of 

methamphetamine, “It’s safer.” However, participants 
noted fentanyl as an adulterant for methamphetamine.

Participants and community professionals discussed 
high and increasing availability of marijuana extracts 
and concentrates (aka “dabs”). BCI crime labs reported 
that the incidence of concentrated THC (oils, dabs) cases 
they process from this region had increased during the 
reporting period. Participants expressed a preference for 
dabs due to its higher potency. Comments included: 
“Better than ‘weed’ (marijuana); [Dabs] are strong, they 
knock you out!” Participants and community 
professionals described typical dabs users as teens and 
young adults aged in their 20s. 

Lastly, law enforcement reported moderate availability 
of xylazine (animal sedative) in the region. They noted 
that the drug was resistant to Narcan®. Law enforcement 
also reported that the availability of xylazine had 
increased during the reporting period, and they 
described typical xylazine users as opioid users.  

Current Trends

Powdered Cocaine

Powdered cocaine is highly available in the region. 
Participants and community professionals most often 
reported the drug’s current availability as ‘8’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common scores were ‘10’ for participants, ‘2’ for treatment 
providers and ‘5’ for law enforcement. A participant 
remarked, “You can get it anywhere.” However, other 
participants indicated that one would need to know “the 
right people” to obtain powdered cocaine. Likewise, a 
treatment provider stated, “If you know where to look, [you 
can readily obtain powdered cocaine].” 

Corroborating data indicated that powdered cocaine 
is available in the Cincinnati region. Hamilton County 
Coroner’s Office reported that 42.8% of the 208 drug-
related deaths it recorded this reporting period involved 
cocaine, while Scioto County Coroner’s Office reported 
that three of the 55 drug-related deaths it recorded 
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change

involved cocaine; the coroners’ reports do not 
differentiate between powdered and crack cocaine. In 
addition, Ohio Department of Public Safety (ODPS) 
reported seizing 23.9 kilograms (52.7 lbs.) of powdered 
cocaine from this region during the past six months. 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Cincinnati 
and Norwood Police (Hamilton County) collaborated in 
arresting a man at a Cincinnati residence for possessing 
cocaine and more than 400 grams of fentanyl with 
the intent to distribute; U.S. Immigration and Customs 
Enforcement as well as Homeland Security also 
participated in the investigation and apprehension of the 
suspect, as the man had been deported to Mexico nine 
times previously (www.cincinnati.com, Oct. 24, 2019). The 
U.S. Attorney for the Southern District of Ohio indicted 37 
people in connection with a narcotics and money 
laundering scheme involving downtown Cincinnati 
businesses where cash was hidden and transported to 
and from the Cincinnati area; during the investigation, 
U.S. Drug Enforcement Administration (DEA) agents 
seized 100 pounds of cocaine, 42 pounds of 
methamphetamine, 19 pounds of fentanyl, three pounds 
of heroin, 47 weapons, 12 vehicles and $500,000 
(www.fox19.com, Nov. 19, 2019). As part of the 
aforementioned drug trafficking investigation, DEA 
agents raided a downtown Cincinnati jewelry store and 
arrested two people connected with the store on charges 
related to cocaine and fentanyl trafficking 
(www.cincinnati.com, Nov. 15, 2019).

Participants and community professionals reported that 
the availability of powdered cocaine has remained the 
same during the past six months. A participant responded, 
“There is always a source.” Ohio Bureau of Criminal 
Investigation (BCI) crime labs reported that the incidence 
of cocaine cases they process from this region has slightly 
increased during the past six months; the labs do not 
differentiate between powdered and crack cocaine.

Participants most often rated the current overall quality 
of powdered cocaine as ‘5’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘6.’ Participants commented: “Quality 
is not as good because [powdered cocaine] is being cut 
(adulterated) with everything; [Quality] depends on who 
you get it from; It is hit or miss.” Participants discussed 
adulterants (aka “cuts”) that affect the quality of 
powdered cocaine and reported the top cutting agents 
for the drug as baking soda and fentanyl. A participant 
stated, “They put fentanyl in [powdered cocaine] to get 
people addicted, and then [the user] gets sick and [the 
dealer] switches them to heroin.” Other adulterants 
mentioned included: animal tranquilizers, aspirin, heroin, 
methamphetamine, sleeping pills and vitamin B-12. 
Participants explained: “[Dealers use] whatever makes it 
heavier; They cut it to conserve the drug.” Overall, 
participants reported that the quality of powdered 
cocaine has decreased over the past six months. 

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying 
the drug. Participants discussed: “I trade my Suboxone® for 
a gram; [You pay a] higher price for better quality.” 
Reportedly, the most common quantity of purchase for 
powdered cocaine is an “eight ball” (1/8 ounce). Overall, 
participants reported that the price of powdered cocaine 
has remained the same during the past six months. 
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Current Prices for  
Powdered Cocaine

1/10 gram (aka “point”) $10

A gram $80-120
1/16 ounce (aka “teener”) $120

1/8 ounce (aka “eight ball”) $150
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Reported by Crime Lab

l caffeine
l levamisole (livestock dewormer)
l local anesthetic (lidocaine & procaine)
l phenacetin (banned analgesic)
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The most common route of administration for powdered 
cocaine is snorting. Participants estimated that out of 10 
powdered cocaine users, six would snort and four would 
intravenously inject (aka “shoot”) the drug. 

Participants and community professionals most often 
described typical powdered cocaine users as white 
people and people of middle to high socio-economic 
status. Participants commented: “College students, people 
with money; Younger whites with money; People who like to 
‘speed’ (use stimulant drugs); People who work third shift; 
Nurses.” Treatment providers discussed: “More affluent, 
white-collar; Young white males and middle-age white 
females; People in their 40s and 50s; People regardless of 
their race who sell drugs.” Law enforcement stated: “White 
males and females; Everyone.”

Crack Cocaine

Crack cocaine remains highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ 
Participants stated: “No problem getting [crack cocaine], 
no matter the time of day; It is a common drug of choice.” 
Community professionals most often reported the 
current availability of crack cocaine as ‘9;’ the previous 
most common scores were ‘10’ for treatment providers 
and ‘5’ for law enforcement. Treatment providers 
commented: “They walk up to a person on the street and 
ask if they have any [crack cocaine]. They usually can get it 
like that, from people they don’t know; You can go 
anywhere, it is so quick [to get crack cocaine].” One law 
enforcement participant said, “It is a lot easier to obtain 
[than other drugs].”

Corroborating data indicated that crack cocaine is 
available in the Cincinnati region. ODPS reported seizing 
4.1 kilograms (9.1 lbs.) of crack cocaine from this region 
during the past six months. Participants and community 
professionals reported that the availability of crack 
cocaine has remained the same during the past six 
months. BCI Crime Labs reported that the incidence of 
cocaine cases they process from this region has slightly 
increased during the past six months; the labs do not 
differentiate between crack and powdered cocaine.

Participants most often rated the current overall quality of 
crack cocaine as ‘9’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘5.’ However, participants discussed 
current quality as variable. They said: “[Quality] depends on 
who you get it from; It depends on your supplier. You got to 
know that [your supplier] knows how to cook (produce 
crack cocaine); You could get good quality, but it is hit or 
miss.” Participants reported that crack cocaine in the 
region is most often adulterated (aka “cut”) with baking 
soda, fentanyl, heroin and methamphetamine. Overall, 
participants reported that the quality of crack cocaine has 
decreased during the past six months. 

Reports of current prices for crack cocaine were variable 
among participants with experience buying the drug. 
Overall, participants reported that the price of crack 
cocaine has remained the same during the past six 
months. One participant remarked, “Steady price for years.” 
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Participants No change

Law enforcement No change

Treatment providers No change
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Current Prices for 
Crack Cocaine

1/10 gram (aka “rock”) $10

A gram $50-100

1/16 ounce (aka “teener”) $120

1/8 ounce (aka “eight ball”) $150-250

1/2 ounce $450-600

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

l caffeine
l levamisole (livestock dewormer)
l local anesthetic (lidocaine & procaine)
l phenacetin (banned analgesic)
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The most common route of administration for crack 
cocaine remains smoking. Participants estimated that out 
of 10 crack cocaine users, nine would smoke and one 
would intravenously inject (aka “shoot”) the drug. 
Participants commented: “Smoking is the most common; It 
is hard to break down into shooting form.” However, a few 
participants discussed that crack cocaine can be broken 
down for shooting, saying: “ I’ve seen them use Kool-Aid® to 
break it down; You can mix it with lemon juice.”

A profile for a typical crack cocaine user did not emerge 
from the data. Participants stated: “[Typical crack cocaine 
users] are getting younger and younger; [Crack cocaine use] 
ranges from homeless to lawyers; Rich to poor.” Treatment 
providers discussed: “African Americans; Low income; [We] 
don’t get a lot of people who identify crack as their main 
drug of choice; More people using crack are also using 
heroin.” Law enforcement commented: “Male and female 
whites; In the city, it would be primarily African American 
[from] low-income areas….”

Heroin

Heroin is moderately to highly available in the region. 
Participants most often reported the current availability of 
the drug as ‘10’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ One 
participant remarked, “It’s easier to get heroin than it is 
marijuana.” Community professionals most often 
reported the current availability of heroin is ‘7;’ the 
previous most common score was ‘10.’ Law enforcement 
commented: “[Heroin] is pretty easy to get; Higher (more 
available) than other drugs.”

Corroborating data indicated that heroin is available in 
the Cincinnati region. Hamilton County Coroner’s Office 
reported that 15.4% of the 208 drug-related deaths it 
recorded this reporting period involved heroin; of these 
heroin-related deaths, 84.4% also involved fentanyl. 
Scioto County Coroner’s Office reported that seven of the 
55 drug-related deaths it recorded this reporting period 
involved heroin. In addition, ODPS reported seizing 5.2 
kilograms (11.4 lbs.) of heroin from this region during the 
past six months.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Reading Police 

(Hamilton County) arrested a woman and took her child 
into protective custody after the woman overdosed on 
heroin in her car at a gas station; officers found the child 
and a dog in the car’s backseat and marijuana in the glove 
box (www.local12.com, July 25, 2019). Hamilton County 
Heroin Coalition reported 24 overdose calls in a 24-hour 
period during the last weekend in July; seven of those calls 
resulted in hospitalization; the coalition reported that the 
surge in overdoses was fueled by fentanyl (www.local12. 
com, July 28, 2019). Ohio State Highway Patrol (OSHP) 
arrested a West Virginia woman during a traffic stop in 
Ross County for possession of heroin after a probable 
cause search recovered 129 grams of suspected heroin 
worth approximately $12,900 (www.abc6onyourside.com, 
Aug. 15, 2019). OSHP arrested another West Virginia 
woman in Ross County after stopping her for speeding; 
troopers noticed drug paraphernalia in plain view while 
talking with the woman and conducted a probable cause 
search of her vehicle, recovering 46 grams of suspected 
heroin valued at $4,600 (www.abc6onyourside.com, Sept. 
9, 2019). 

While many types of heroin are currently available in 
the region, participants and community professionals 
continued to report powdered heroin as most available. In 
particular, participants discussed brown, gray, pink, tan 
and white powdered heroin as available. Participants 
described: “It looks like chocolate; Like sand, like clumps 
of sand.” Additional types of heroin mentioned included 
black tar heroin. Treatment providers reported white 
powdered heroin as most available, while law 
enforcement reported brown and white powdered as 
most available. A law enforcement officer stated: “[We] 
haven’t seen black tar [heroin] in a while.”’

Participants reported that the availability of heroin has 
remained the same during the past six months, while 
community professionals reported that availability has 
decreased. A treatment provider clarified, “Less available 
without fentanyl and more available with fentanyl.” A law 
enforcement stated, “[Heroin] has gotten harder to get 
because fentanyl replaced it.” BCI crime labs reported 
that the incidence of heroin cases they process from this 
region has increased during the past six months; the labs 
reported processing beige, blue, brown, gray, pink, purple, 
tan and white powdered heroin as well as black tar heroin.
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Reports of current prices for heroin were reported by 
participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase is 
gram. A participant stated, “It is a lot cheaper if you buy it by 
the gram.” Participants did not agree on whether or not 
the pricing of heroin has changed during the past six 
months, as one participant said, “[Price] depends on the 
person [selling].”

The most common route of administration for heroin 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 heroin users, nine 
would shoot and one would snort the drug. Participants 
commented: “Injecting is most common because it is 
quicker and goes into your bloodstream faster; Eventually 
they all will be shooting….” 

A profile of a typical heroin user did not emerge from the 
data. Participants and community professionals 
described typical heroin users as anybody. Participants 
stated: “Everybody; You never know; [Heroin] doesn’t 
discriminate.” Treatment providers said: “White, both male 
and female, and all ages; As far as race goes, it doesn’t really 
matter, it is across the board; You touch [heroin], you’re 
hooked.” Law enforcement described: “Everybody; Male 
and female, white generally.”

Fentanyl

Fentanyl remains highly available in the region. 
Participants and community professionals most often 
reported the current availability of the drug as ‘10’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common scores were also ‘10.’ Participants stated: 
“[Dealers are] cooking (adulterating) everything with 
fentanyl; It is easier to get fentanyl than marijuana.” 
Treatment providers commented: “You can get free 
samples [of fentanyl] anywhere; You can go out to the street 
and get it.” 

Participants most often rated the current overall quality 
of heroin as ‘0’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘7.’ Participants emphasized that the current quality of 
heroin is extremely poor, thus fentanyl is added to boost 
heroin’s potency. One participant sated, “When you 
compare [heroin] to fentanyl-heroin, regular 
(unadulterated) heroin is bad.” Participants discussed 
adulterants (aka “cuts”) that affect the quality of heroin 
and reported that the top cutting agent for the drug 
remains fentanyl. Additional cuts mentioned included: 
baby powder, bug spray, powdered sugar, prescription 
opioids (methadone), sedative-hypnotics (muscle 
relaxants) and vitamin D. A participant noted, “Anything 
with sedatives [is used to cut heroin] because heroin has a 
sleepy effect.” Overall, participants reported that the 
quality of heroin has remained the same during the past 
six months.
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Change during the Past 6 Months

Participants No change

Law enforcement Decrease

Treatment providers Decrease
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Cutting Agents  
Reported by Crime Lab

l acetaminophen
l caffeine
l cocaine
l diphenhydramine (antihistamine)
l fentanyl
l inositol (dietary supplement)
l lidocaine (local anesthetic)
l mannitol (diuretic)
l methamphetamine
l quinine (antimalarial)
l sorbitol (artificial sweetener)
l tramadol
l xylazine (animal sedative)
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Current Prices for 
Heroin

Powdered:

1/10 gram (aka “point”) $20
1/2 gram $40-60

A gram $100-120
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Corroborating data indicated that fentanyl is available in 
the Cincinnati region. Hamilton County Coroner’s Office 
reported that 82.2% of the 208 drug-related deaths it 
recorded this reporting period involved fentanyl and 
fentanyl analogues. Scioto County Coroner’s Office 
reported that 85.5% of the 55 drug-related deaths it 
recorded this reporting period involved fentanyl and 
fentanyl analogues. In addition, ODPS reported seizing 9.4 
kilograms (20.8 lbs.) of fentanyl from this region during 
the past six months.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Several police 
agencies in Butler and Warren counties worked together 
in seizing one kilogram of fentanyl, enough fentanyl for 
10,000 doses; law enforcement arrested several 
individuals for “major drug trafficking” (www.journal-news. 
com, July 22, 2019). Middletown Police (Butler County) 
announced the indictment of 11 individuals suspected of 
being involved in a drug trafficking operation, according 
to police, the ring trafficked heroin and fentanyl; the 
execution of a search warrant related to the indictments 
yielded unspecified drugs, $3,000, two assault rifles 
(AR-15s) and five handguns (www.cincinnati.com, Aug. 27, 
2019). Middletown Police arrested two men after seizing 
400 grams of fentanyl, cash and a handgun during a raid, 
part of an ongoing narcotics investigation (www.journal-
news.com, Sept. 27, 2019). Ross County Coroner’s Office 
issued an alert after recording three overdose deaths over 
one weekend; the coroner reported that the overdose 
deaths were likely caused by the presence of an extremely 
potent opioid in the community, advising residents to call 
911 and administer naloxone (opioid overdose reversal 
medication) in cases of suspected overdose (www.10tv. 
com, Oct. 6, 2019). The U.S. Attorney for the Southern 
District of Ohio indicted 11 people for making and/or 
distributing fake prescription pills containing fentanyl in 
Ohio and Kentucky; law enforcement arrested an owner of 
a construction company and real estate company in Green 
Township (Hamilton County) for trafficking in fentanyl-
pressed pills and laundering drug profits to buy homes 
illegally (www.wvxu.org, Dec. 3, 2019).

There was no consensus as to a change in fentanyl 
availability during the past six months among participants 
and community professionals. Half of participants 
reported that the availability of fentanyl has remained the 
same, while half reported it has increased. Participants 
reporting increased availability cited an increase in drugs 
adulterated with fentanyl and an increase in overdose 

deaths as reasons. They commented: “Everything is being 
cut with it; [Availability is] up ‘cuz they are dying more off of 
it.” Some treatment providers and law enforcement 
officers reported that the general availability of fentanyl 
has been up and down during the past six months. An 
officer said, “Before the holidays, there was a spike [in 
fentanyl arrests and seizures], but after the holidays, it was 
quieter … and then it spiked up again.” Other community 
professionals reported that availability has remained the 
same. 

BCI crime labs reported that the incidence of fentanyl and 
fentanyl analogue cases they process from this region has 
increased during the past six months; BCI crime labs 
reported that the incidence of carfentanil cases they 
process from this region has also increased during the 
past six months, although still few cases.

Participants 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 
also ‘10.’ One participant remarked, “Pretty much everyone 
falls out of it (aka “nods out”) every time they do [fentanyl], 
so that’s pretty good.” Participants discussed adulterants 
(aka “cuts”) that affect the quality of fentanyl and reported 
the top cutting agents for the drug as: baby powder, 
heroin, methamphetamine, Neurontin® (gabapentin), 
powdered sugar, sleeping pills and vitamin D. Participants 
summarized that the same cuts used to adulterate heroin 
are also used to adulterate fentanyl. Participants 
discussed: “Baby formula [makes] it weigh more (increases 
volume); Sleeping pills give the same side effect of 
‘dope’ (heroin/fentanyl), and Neurontin® has the same side 
effects as doing fentanyl.” Overall, participants reported 
that the quality of fentanyl has decreased during the past 
six months. Participants stated: “If it is too strong, people 
wouldn’t buy it as much, so it’s being cut more; It is getting 
worse and worse.”
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Change during the Past 6 Months

Participants No consensus

Law enforcement No consensus

Treatment providers No consensus
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Current prices for fentanyl were reported by participants 
with experience purchasing the drug. Reportedly, the 
most common quantity of purchase is a 1/2 gram. 
Overall, participants indicated that the price of fentanyl 
has remained the same during the past six months. 

The most common route of administration for fentanyl 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 fentanyl users, eight 
would shoot and two would snort the drug. When asked 
why intravenous injection is the most common route of 
administration, a participant responded, “When I shoot it, I 
feel it more than when I snort it.”

A profile of a typical fentanyl user did not emerge from 
the data. Participants described typical users as everyone 
and anyone. A treatment provider described typical 
fentanyl users as, “White, both genders, all ages.” A law 
enforcement officer described typical fentanyl users as, 
“White males between 27 and 50 [years of age].” However, 
the most common response among community 
professionals when asked to describe a typical fentanyl 
user was, “Same as heroin.” 

Prescription Opioids 

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

available, extremely easy to get); the previous most 
common score was ‘2.’ However, participants explained 
that a user seeking prescription opioids would need to 
know where to obtain them. They commented: 
“[Availability] depends on where you are; There are certain 
areas where [prescription opioids] are known [to be 
available]. I can go to 13th [Street] and get some 
‘perks’ (Percocet®), some ‘weed’ (marijuana), and right across 
the street get a Colt 45 (malt liquor); Downtown [Cincinnati], 

in a two-block radius, [availability of prescription opioids] is 
a ‘10’ because all the old schoolers hang out there [and they 
have prescription opioids].” Treatment providers most 
often reported the current street availability of 
prescription opioids as ‘2,’ while law enforcement most 
often reported it as ‘6;’ the previous most common scores 
were ‘4’ for both treatment providers and law 
enforcement. Treatment providers commented: “Pretty 
low; [Prescription opioids] are very expensive and hard to 
get.”

Corroborating data indicated that prescription opioids are 
available for illicit use in the Cincinnati region. Hamilton 
County Coroner’s Office reported that 13.9% of the 208 
drug-related deaths it recorded this reporting period 
involved prescription opioids. Scioto County Coroner’s 
Office reported that three of the 55 drug-related deaths it 
recorded this reporting period involved prescription 
opioids. In addition, media outlets reported on law 
enforcement seizures and arrests in the region this 
reporting period. The U.S. Attorney for the Southern 
District of Ohio announced the indictment of 11 
doctors for allegedly running pill mills, overprescribing 
pain medication; federal prosecutors described people 
driving long distances to find these doctors and the 
number of patients for these doctors was “off the charts”
(www.local12.com, Sept. 24, 2019).

Participants and community professionals continued to 
identify methadone, Percocet® and Vicodin® as the most 
popular prescription opioids in terms of widespread illicit 
use. A law enforcement officer stated, “Percocet® and 
Vicodin® are pretty easy to get, but … Percocet® is most 
available.” 

Participants and community professionals reported that 
the street availability of prescription opioids has 
decreased during the past six months. A participant 
commented, “Doctors have stopped prescribing them.” 
Treatment providers concurred with participants, with one 
provider saying, “Doctors are getting stricter on giving out 
prescriptions, so it’s taken [prescription opioids] off the 
streets.” Law enforcement observed: “The biggest drop has 
been in OxyContin®; [Prescribing] regulations changed 
along with pharmacies being sued [have reduced the 
number of opioid prescriptions written/filled].”

BCI crime labs reported that the incidence of 
hydrocodone (Vicodin®), morphine and tramadol 
(Ultram®) cases they process from this region has 
increased during the past six months, while the incidence 
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Current Prices for 
Fentanyl

1/10 gram $10-20

1/2 gram $30

A gram $50-60
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of methadone and oxycodone (OxyContin®, Percocet®) 
cases has decreased or remained the same. BCI labs 
reported processing very few cases of hydromorphone 
(Dilaudid®) and oxymorphone (Opana®) from this region 
during the past six months.

Current street prices for prescription opioids were reported 
by participants with experience buying the drugs. 
Reportedly, prescription opioids sell for $1-2 per milligram, 
with the exception of Vicodin® which sells for less. Overall, 
participants indicated that the price of prescription opioids 
has remained the same during the past six months.

Participants reported obtaining prescription opioids for 
illicit use from drug dealers and pain clinics. While there 
were a few reported ways of consuming prescription 
opioids, generally the most common routes of 
administration for illicit use are snorting and oral 
consumption. Participants estimated that out of 10 illicit 
prescription opioid users, five would snort and five would 
orally consume the drugs. One participant stated, “They 
pop the pill in their mouth … chew it up and swallow.” In 
addition, participants identified that some opioids are 
intravenously injected, commenting: “[Route of 
administration] depends on which ones they are. The older 
‘oxy’ (OxyContin® OC) you could shoot (intravenously inject) 
them, now they have a gel coating on them (an abuse 
deterrent); Yeah, I’ve seen [users shoot OxyContin® OC].” 

A profile of a typical illicit user of prescription opioids did 
not emerge from the data. One participant remarked, “No 
typical user.” Treatment providers described typical illicit 
prescription opioid users as white people of higher socio-
economic status, aged 20s through 30s. Law enforcement 
described typical illicit use as across the board, white 
males and females, and people with health insurance. One 
treatment provider stated, “Upper class individuals who 
don’t know how to navigate the streets.” 

Suboxone®

Suboxone® (buprenorphine) is moderately to highly 
available for illicit use in the region. Participants most 
often reported the current street availability of Suboxone® 
as ‘10’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common score was also ‘10.’ Participants 
commented: “Everybody’s trying to get off heroin [and is 
prescribed Suboxone®]; It’s really easy to go to those 
[Suboxone®] clinics [and get a prescription].” Treatment 
providers most often reported the current availability of 
Suboxone® as ‘9,’ while law enforcement most often 
reported it as ‘6;’ the previous most common scores were 
‘9’ and ‘4,’ respectively. 

Participants and community professionals reported that 
the street availability of Suboxone® has remained the 
same during the past six months. BCI crime labs reported 
that the incidence of Suboxone® cases they process from 
this region has increased during the past six months.

Reports of current street prices for Suboxone® were 
varied among participants with experience buying the 
drug. Overall, participants reported that the street price 
of Suboxone® has decreased during the past six months. 
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Current Street Prices for 
Prescription Opioids

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

Roxicodone® $60 for 30 mg

Vicodin®
$2-4 for 5 mg 
$6 for 7.5 mg 
$7-8 for 10 mg
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Participants No change

Law enforcement No change

Treatment providers No change
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Participants reported obtaining Suboxone® for illicit 
use from drug dealers, through drug treatment centers 
and from people who have prescriptions. A participant 
shared, “I have had five different friends in one day asking, 
‘You want to buy any Suboxone®? I just got some from my 
doctor.’” Participants reported that the most common 
route of administration for illicit use of Suboxone® is 
oral consumption. Participants estimated that out of 10 
illicit Suboxone® users, nine would orally consume and 
one would snort the drug. Participants and community 
professionals described typical illicit users of Suboxone® 
as people trying to get off heroin. 

Sedative-Hypnotics 

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain available for illicit use in the 
region. Participants most often reported the current 
street availability of these drugs as ‘2’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was ‘8.’ Treatment providers most often reported current 
street availability as ‘2-3’ and ‘8,’ while law enforcement 
most often reported it as ‘10;’ the previous most common 
scores were ‘4’ for both treatment providers and law 
enforcement. Treatment providers commented: “I 
haven’t seen [a client for illicit sedative-hypnotic use] in 
the past six months; I very rarely do an assessment of a 
person whose substance of choice are ‘benzos’ 
(benzodiazepines).” However, a law enforcement officer 
noted, “Almost every one of our overdose deaths reviewed 
have benzos in them.”

Corroborating data indicated that sedative-hypnotics are 
available for illicit use in the Cincinnati region. Hamilton 
County Coroner’s Office reported that 8.2% of the 208 
drug-related deaths it recorded this reporting period 
involved one or more benzodiazepines or other 
sedative-hypnotics.

Participants and community professionals identified 
Klonopin® and Xanax® as the most available sedative-
hypnotics in terms of widespread illicit use. Treatment 
providers reported: “Xanax® and Klonopin® is what I hear; I 
hear people saying they buy Xanax® off the street and they 
are more prescribed Klonopin®; People prefer Xanax® … 
[but] Klonopin® is slightly more available.” 

Participants reported that the general availability of 
sedative-hypnotics has decreased during the past six 
months. Treatment providers reported that the general 
availability of sedative-hypnotics has remained the same, 
while law enforcement reported increased availability. BCI 
crime labs reported that the incidence of alprazolam 
(Xanax®), clonazepam (Klonopin®), diazepam (Valium®), 
lorazepam (Ativan®) and zolpidem (Ambien®) cases they 
process from this region has increased during the past six 
months. BCI labs reported processing very few cases of 
carisoprodol (Soma®) from this region during the past six 
months.

Participants were unable to report on current street prices 
for sedative-hypnotics. However, they reported that 
sedative-hypnotics are most often obtained for illicit use 
from people with prescriptions. In addition, a law 
enforcement reported, “In a recent suicide, [the man] was 
purchasing benzo powder over the Internet and making 
his own [benzodiazepine pills]. When we were looking into 
this case, we were surprised how much is bought over the 
Internet.” 

Participants reported that the most common route of 
administration for illicit use of sedative-hypnotics is oral 
consumption. One participant commented, “I don’t like 
snorting my pills. I like taking them orally.” Participants and 
community professionals described typical illicit sedative-
hypnotics users as white people, college students and 
people experiencing anxiety and other mental health 
issues. 
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Suboxone®

Filmstrip $8-30 for 8 mg

Pill $8-25 for 8 mg
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Marijuana

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

‘10’ (highly available, extremely easy to get); the previous 
most common scores were also ‘10.’ Participants 
discussed: “It’s a ‘20’ (extremely available); [Marijuana] is the 
most available [drug] out there; Now, they are giving out the 
medical [marijuana] cards which is making it more okay 
(socially acceptable to use marijuana).” 

Corroborating data indicated that marijuana is available 
in the Cincinnati region. ODPS reported seizing 514.6 
kilograms (1,134.5 lbs.) of marijuana from this region 
during the past six months. In addition, media outlets 
reported on law enforcement seizures and arrests in the 
region this reporting period. Cincinnati (Hamilton County) 
city council decriminalized marijuana; anyone caught with 
less than three ounces or 100 grams of marijuana only 
faces a citation with no legal and financial penalties 
(www.wlwt.com, July 12, 2019). Scioto County Sheriff’s 
Office responded to a complaint of marijuana plants 
growing in a field near a residence; upon investigation, 
officers located and seized 40 marijuana plants, an 
undetermined amount of processed marijuana and 
equipment used to grow marijuana from the nearby 
residence (www.portsmouth-dailytimes.com, Aug. 7, 
2019). A 15-year-old student was charged with five counts 
of felonious assault after bringing marijuana-laced 
brownies to a Cincinnati school, sending four of five 
children who ate the brownies to the hospital 
(www.10tv.com, Aug. 23, 2019). Butler County Undercover 
Regional Narcotics Task Force and U.S. Postal Inspectors 
collaborated in performing several controlled deliveries of 
THC (tetrahydrocannabinol, the psychoactive component 
of marijuana) products followed by the execution of 
search warrants of two residences in Oxford and one in 
Hamilton; police seized a total of 952 THC vape cartridges, 
THC products disguised as lip balm and food items, as 
well as several pounds of marijuana and thousands of 
dollars in cash (www.wlwt.com, Oct. 21, 2019). A Pierce 
Township (Clermont County) man shot and killed two 
men at his apartment while selling them marijuana; the 
man alleged that the shooting victims took his “weed” 
without paying and then attempted to rob him 
(www.local12.com, Nov. 25, 2019).

Participants and community professionals also discussed 
current availability of high-grade marijuana extracts and 
concentrates, often appearing as oil and waxy forms of 
the drug (aka “dabs”). Participants most often reported the 
current availability of marijuana extracts and concentrates 
as ‘10;’ the previous most common score was also ‘10.’ 
Treatment providers most often reported the current 
availability of marijuana extracts and concentrates as ‘8-9,’ 
while law enforcement most often reported it as ‘10;’ the 
previous most common scores were ‘9.’ 

Participants reported that the availability of marijuana and 
of marijuana extracts and concentrates has remained the 
same during the past six months. Community 
professionals reported that the availability of marijuana 
has remained the same, while the availability of marijuana 
extracts and concentrates has increased during the past six 
months. A law enforcement officer observed, “We see more 
extracts through vaping … vaping has increased.” Treatment 
providers discussed: “Higher demand because people can 
smoke (vape dabs) and it doesn’t smell; Vaping has increased 
[because dabs] are easier to obtain, easier to use, and easier 
to avoid detection [than smoking marijuana].” BCI crime 
labs reported that the incidence of cannabis (including 
edible cannabis) and concentrated THC (oils, dabs) cases 
they process from this region has increased during the 
past six months.

Participants most often rated the current quality of 
marijuana and of marijuana extracts and concentrates as 
‘10’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the previous most common scores were also ‘10.’ 
However, one participant stated, and others agreed, 
“Quality [of marijuana] varies depending on a user’s 
relationship with a dealer and location of purchase.” 
Regarding the current quality of marijuana extracts and 
concentrates, a participant remarked, “Extracts and 
concentrates are high quality because they are 98 to 99% 
THC.” Overall, participants indicated that the overall 
quality of marijuana has increased during the past six 
months. 
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Reports of current prices for marijuana were provided by 
participants with experience buying the drug. 
Reportedly, the most common quantity of purchase for 
marijuana is a gram. One participant commented, “People 
don’t have much money now [to buy amounts larger than 
a gram].” Overall, participants reported that the price of 
marijuana has decreased during the past six months.

The most common route of administration for marijuana 
remains smoking, while the most common routes of 
administration for extracts and concentrates are smoking/
vaping and oral consumption. Participants estimated that 
out of 10 marijuana users, nine would smoke and one 
would orally consume the drug; and of 10 extract and 
concentrate users, five would smoke/vape and five would 
orally consume the drug. Participants commented: “There 
are edibles (food products made with marijuana), you can 
make butter and every dish you make you can use that 
butter; I’ve heard a lot about gummy bears [infused with 
THC]; You can consume it through brownies.” 

A profile of a typical marijuana user did not emerge from 
the data. Participants and community professionals 
described typical marijuana users as everyone. A 
participant declared, “Marijuana users are teenagers, 
people from 30- to 70-years old … everyone.” However, 
participants and treatment providers described typical 
marijuana extract and concentrate users as young people 
and people of higher socio-economic status. Law 
enforcement could not describe typical marijuana 
extracts and concentrate users because, as one officer 
explained, “We don’t see them much.”

Methamphetamine 

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

the previous most common score was also ‘10.’  Participants 
commented: “Methamphetamine is cheaper and [its high] 
lasts longer [than cocaine]; [Methamphetamine] is just so 
popular right now; It’s everywhere.” Treatment providers 
most often reported the current availability of 
methamphetamine as ‘8,’ while law enforcement most 
often reported it as ‘7;’ the previous most common scores 
were ‘10’ for both treatment providers and law 
enforcement. One treatment provider remarked, “The 
demand for ‘meth’ (methamphetamine) has increased.” 

Corroborating data indicated that methamphetamine is 
available in the Cincinnati region. Hamilton County 
Coroner’s Office reported that 14.9% of the 208 drug-
related deaths it recorded this reporting period involved 
methamphetamine. Scioto County Coroner’s Office 
reported that 32.7% of the 55 drug-related deaths it 
recorded this reporting period involved 
methamphetamine. In addition, ODPS reported seizing 
32.2 kilograms (70.9 lbs.) of methamphetamine from this 
region during the past six months.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A common pleas 
judge in Wilmington sentenced a man and his girlfriend 
each to four years in prison for making methamphetamine 
in Clinton County (www.wnewsj.com, July 2, 2019). OSHP 
arrested a Michigan man during a traffic stop and probable 
cause search on Interstate 75 in Warren County, seizing 
three handguns, 28 grams of methamphetamine,10 grams 
of marijuana and 10 grams of alprazolam pills (www. 
abc6onyourside.com, July 18, 2019). After law enforcement 
made two undercover purchases of methamphetamine 
from a Cincinnati man, law enforcement executed a search 
warrant of the man’s home and seized 444 grams of crystal 
methamphetamine and two firearms (www.fox19.com, July 
19, 2019). Middletown Police (Butler County) responded to 
a gas station on report of a man robbing a person at 
gunpoint and stealing his motorcycle; officers, acting on a 
tip, located the alleged robber at a Middletown home 
where they arrested him and recovered five guns, more 
than 11 ounces of methamphetamine, two stolen 
motorcycles and two stolen cars (www.journal-news.com, 
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Current Prices for 
Marijuana

High grade:
A blunt (cigar) $10

A gram $10-20
1/4 ounce $70-180
1/2 ounce $160-175
An ounce $200-350

Extracts and concentrates:

Vape pen cartridge $40-60
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on this demand. Participants commented: 
“[Methamphetamine is] more available because it is in more 
demand; Everyone is trying to make money [by selling 
methamphetamine].” Law enforcement reported that the 
general availability of methamphetamine has remained 
the same during the past six months. BCI crime labs 
reported that the incidence of methamphetamine cases 
they process from this region has increased during the 
past six months.

Participants most often rated the current overall quality 
of methamphetamine as ‘7’ and ‘10’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality); the previous most 
common score was ‘10.’ Participants discussed variability 
in current quality. One participant explained, “[Quality 
of methamphetamine] depends on who you go through, 
depends on what they ‘step on’ (adulterate) it with.” 
Participants discussed adulterants (aka “cuts”) that affect 
the quality of methamphetamine and reported the 
following as cutting agents for the drug: battery acid, bug 
spray, fentanyl, gasoline, MSM (methylsulfonylmethane, a 
joint supplement), Neurontin® (gabapentin), Seroquel® 
(antipsychotic medication) and sleeping pills. Participants 
shared: “When cut with bug spray, it makes people 
hallucinate; When I smoked meth with MSM, it made me feel 
like it was heroin.”’ Overall, participants reported that the 
quality of methamphetamine has decreased during the 
past six months. A participant stated, “It’s worse [quality] 
because of what it is cut with, like bug spray.” 

Aug. 1, 2019). OSHP arrested a man in Warren County for 
possession and trafficking in methamphetamine after 
troopers seized 369 grams of the drug worth $37,000 
during a traffic stop (www.wltv.com, Aug. 13, 2019). OSHP 
arrested a Columbus (Franklin County) man for possession 
and trafficking in methamphetamine during a traffic stop 
in Ross County after seizing 90 grams of suspected 
methamphetamine worth approximately $6,750 (www. 
abc6onyourside.com, Sept. 5, 2019). Federal prosecutors in 
Adams County indicted nearly two dozen people 
connected to a drug ring for conspiracy to sell 
methamphetamine in Adams, Brown and Highland 
counties; one of the alleged conspirators was a Clermont 
County attorney (www.local12.com, Oct. 25, 2019). 
Aberdeen Police (Brown County) responded to the 
village’s middle school on reports of a white substance 
found following a Christmas concert; police announced 
via a Facebook post that the substance tested positive for 
methamphetamine and encouraged the public to contact 
police with information (www.wcpo.com, Dec. 11, 2019).

Participants reported that methamphetamine is available 
in powdered and crystal forms in the region. However, 
participants indicated crystal methamphetamine as the 
more prevalent form of the drug. Powdered 
methamphetamine is typically referred to as “shake-and-
bake,” which means users produce the drug in a single-
sealed container, such as a two-liter soda bottle. By using 
common household chemicals along with ammonium 
nitrate (found in cold packs) and pseudoephedrine (found 
in some allergy medications), people who make 
methamphetamine can produce the drug in 
approximately 30 minutes in nearly any location. 
Participants discussed: “All there is available is ‘ice’ (crystal 
methamphetamine); In the country (rural areas), there is 
some shake-and-bake; Ice is more common.”

Participants and treatment providers reported that the 
availability of methamphetamine has increased during the 
past six months. Both groups of respondents discussed 
opiate users switching to methamphetamine to avoid 
experiencing withdrawal symptoms. Participants said: 
“From personal experience, I went from [heroin] to meth … 
without the withdrawals; A lot of people are using it to get 
off heroin.” Treatment providers stated: “It goes back to the 
fentanyl being mixed in with heroin … people are starting to 
go to other drugs, like meth, because of that fear [of 
overdosing on fentanyl]; The availability is increasing 
because the demand is there.” Participants, too, attributed 
increased availability of methamphetamine to increased 
demand for the drug and more drug dealers capitalizing M
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Reports of current prices for methamphetamine were 
varied among participants with experience buying the 
drug. Participants discussed pricing based on location of 
purchase and the dealer. They said: “[You get] a better 
price in Middletown [Butler County] … in Lebanon 
[Warren County] it’s $40 to $50 a gram, in Mason [also 
Warren County] it’s $60 [a gram]; It’s dealer’s choice … I 
want a $20 [of methamphetamine], the dealer gives me 
how much they want [to]; If you know your dealer, you get a 
better price.” Participants reported that the most common 
amount of purchase for methamphetamine is an “eight 
ball” (1/8 ounce) or an ounce.

Participants did not agree on a most common route of 
administration for methamphetamine, the routes 
mentioned included intravenous injection (aka 
“shooting”), smoking and snorting. A participant 
commented, “Some people like the burn of snorting 
[methamphetamine].” Another participant explained “hot 
railing” (a process where the user places the drug in a 
glass pipe, heats the pipe and inhales the resulting 
vapors) as another route of administration for 
methamphetamine.

Participants and community professionals continued to 
describe typical methamphetamine users as white people 
of lower socio-economic status living in rural areas, as 
well as long-time drug users. However, a few participants 
commented that anyone could be a methamphetamine 
user. These participants remarked: “Across the board; 
Anybody; Everyone.” Treatment providers described typical 
methamphetamine users as: “Lower middle-class, white; 
More common in areas that are not as metropolitan as 
Cincinnati, you go to the smaller towns you can find more 
[methamphetamine use].” Law enforcement discussed: 
“Someone who has been an addict for a while then they turn 
to meth; Most don’t start with meth, they might start with 

marijuana, end up getting a taste of heroin, then someone 
gives them meth….” 

Prescription Stimulants

Prescription stimulants remain available for illicit use in 
the region. However, participants most often reported the 
current street availability of these drugs as ‘2’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was ‘8.’ Participants stated: “[Prescription 
stimulants are] hard to find if you are not prescribed them; 
Most people that do get them legally are needing them….”

Treatment providers most often reported the availability 
of prescription stimulants for illicit use as ‘8,’ while law 
enforcement most often reported it as ‘3;’ the previous 
most common scores were not reported for treatment 
providers and ‘4’ for law enforcement. A treatment 
provider shared, “I hear a lot of people saying [doctors] 
prescribe Adderall® to kids a lot and parents don’t give it to 
them … or all of it to them.” One law enforcement officer 
remarked, “It is not something you see on the street.”

Participants and treatment providers identified Adderall® 
as the most available prescription stimulant in terms of 
widespread illicit use. One participant declared, “Adderall® 
is most common.” Participants reported that the street 
availability of prescription stimulants has decreased 
during the past six months. A participant stated, “They’re 
tightening down on every prescription that can possibly be 
sold on the street.” Community professionals did not 
discuss changes in the street availability of prescription 
stimulants during the past six months. BCI crime labs did 
not report processing any cases of amphetamine 
(Adderall®) or methylphenidate (Ritalin®) from this region 
during the past six months, and very few cases of 
lisdexamfetamine (Vyvanse®).
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A gram $20-60

1/8 ounce $60

1/4 ounce $70-100

An ounce $200-400
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Reports of current street prices for prescription stimulants 
were varied among participants with experience buying 
these drugs. 

Participants reported obtaining prescription stimulants 
for illicit use from doctors, drug dealers and people with 
prescriptions for the drugs. A participant shared, “My 
nephew is on Adderall® and my sister … won’t give him his 
weekend dose … she will sell them.” The most common 
routes of administration for illicit use of prescription 
stimulants are snorting and oral consumption. 
Participants estimated that out of 10 illicit prescription 
stimulant users, six would snort and four would orally 
consume the drugs. A participant stated, “If it’s a tablet, 
people will snort it, and the capsules with the beads … 
people just [orally consume] them.”

Participants and treatment providers described typical 
illicit prescription stimulants users as college students, 
women who want to lose weight and users who enjoy a 
stimulant high. A participant remarked, “People who use 
other stimulants.” A treatment provider noted, “More 
women, middle-aged … they say it helps with energy and 
weight-loss….”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
remains available in the region. Participants most often 
reported the current availability of the pressed tablet 
form of ecstasy and of “molly” (powdered MDMA) as ‘2’ on 
a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the previous 
most common scores were ‘5’ for ecstasy and ‘8’ for molly. 
Participants discussed: “[Ecstasy/molly] is hard to find; It’s 
more available in Dayton than ‘Cincy’ (Cincinnati); I don’t 
even know where to get it.” 

Treatment providers most often reported the current 
availability of ecstasy and of molly as ‘7,’ while law 

enforcement most often reported the current availability 
of both as ‘3;’ the previous most common scores were not 
reported by treatment providers and ‘1’ for ecstasy and ‘6’ 
for molly for law enforcement. Treatment providers 
discussed: “If I went to a club tonight, I could find [ecstasy/
molly]; It is more available on [college] campuses, at parties, 
festivals and concerts….” A law enforcement officer stated, 
“[We] don’t see too much of  [ecstasy/molly] anymore.” 

Participants reported that the availability of ecstasy and 
molly has decreased during the past six months, while 
community professionals reported that availability for 
both has remained the same. One participant remarked, 
“It’s very hard to get now.” BCI crime labs reported that the 
incidence of MDMA (ecstasy/molly) cases they process 
from this region has increased during the past six months. 

Participants most often rated the current overall quality of 
ecstasy/molly as ‘9’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score was 
‘6.’ Reportedly, ecstasy/molly is sometimes adulterated 
with other substances including heroin and 
methamphetamine. A participant observed, “Molly is cut 
(adulterated) with a little bit of everything … cocaine, heroin, 
meth [and] Seroquel®.” Reports of current prices for ecstasy 
and molly were reported by participants with experience 
buying the drugs. 
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Current Prices for 
Ecstasy/Molly

Ecstasy:

Low dose (aka “single stack”) $5-10

Medium dose (aka “double stack”) $20

High dose (aka “triple stack”) $30

Molly:

1/10 gram $10
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Prescription Stimulants

Adderall® $3-8 for 30 mg 

Ritalin® $5-10 for 30 mg
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The most common routes of administration for ecstasy/
molly remain oral consumption and snorting. A 
participant commented, “You get a faster high by snorting 
it.” Participants and community professionals continued 
to describe typical ecstasy/molly users as high school and 
college students, as well as those who like to party.

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people 
interviewed: hallucinogens (lysergic acid diethylamide 
[LSD]), kratom (mitragynine), Neurontin® (gabapentin) 
and OTCs (over-the-counter medications, i.e. 
dextromethorphan [DXM], cough medicine). In addition, 
BCI crime labs reported that the incidence of substituted 
cathinones (“bath salts”) cases they process from this 
region has slightly increased during the past six months, 
although it remains low.  

Hallucinogens

Hallucinogens are highly available in the region. 
Participants most often reported the current availability 
of LSD as ‘9-10’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was ‘10.’ One participant 
stated, “Doing meth and ‘acid’ (LSD) go hand and hand.” 
Participants reported that the availability of LSD has 
remained the same during the past six months. 
Community professionals did not report on 
hallucinogens. BCI crime labs reported that the incidence 
of LSD cases they process from this region has increased 
during the past six months.

Participants most often rated the current overall quality 
of LSD as ‘7’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
not reported. Overall, participants indicated that the 
quality of LSD has decreased during the past six months. 
A participant stated, “[The high, aka ‘trip’] doesn’t last as 
long [as previously].” Reportedly, a single dose (aka “a hit”) 
of LSD typically sells for $5-10. Overall, participants 
reported that the price of LSD has remained the same 
during the past six months.

Participants reported that the most common route of 
administration for LSD is oral consumption. Participants 
estimated that out of 10 LSD users, all 10 would orally 
consume the drug. In addition, a participant mentioned, 
“You can put [liquid LSD] in your eyes, like eye drops.” 
Participants described typical LSD users as “hippies.” 

Kratom

Kratom (mitragynine, a psychoactive plant substance) is 
highly available in the region. Participants and treatment 
providers most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0 (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common scores were ‘10’ and not reported, 
respectively. One treatment provider shared, “I am hearing 
[about kratom] a lot. We actually had a conversation about 
it in my [treatment] group [recently] … you can go to any 
gas station and buy it.” Treatment providers reported that 
the general availability kratom has increased during the 
past six months. Participants did not report on a change 
of availability for kratom.

Participants reported obtaining kratom from smoke shops 
and through Internet purchase. Participants noted that 
the most common route of administration for kratom is 
oral consumption. A participant said the packing for 
kratom includes instructions on how to make kratom into 
a tea. Participants and treatment providers described 
typical kratom users as people in recovery for opiate 
addiction. One participant clarified, “Someone who needs 
help with withdrawal.” A treatment provider reported, 
“Someone who is in recovery from opiate addiction [or] who 
is on probation and doesn’t want to go to jail. A lot of drug 
tests don’t have [kratom] on their panel.”

Neurontin®

Neurontin® (gabapentin, an anticonvulsant and nerve 
pain medication) is highly available for illicit use in the 
region. Participants most often reported the drug’s 
current street availability as ‘10’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get), while treatment providers most 
often reported it as ‘8;’ the previous most common scores 
were not reported. One participant remarked, 
“[Neurontin®] is awesomely available.” Treatment 
providers shared: “Patients who are prescribed it, are 
prescribed high doses, so they have a lot on hand to share; 
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I think it is being used instead of prescription opiates for 
pain.” A law enforcement officer noted, “[Neurontin®] is 
used with opiates, often mixed in fentanyl and heroin.” 
Participants and community professionals reported that 
the availability of Neurontin® has remained the same 
during the past six months. 

Participants reported obtaining Neurontin® for illicit use 
from doctors, drug dealers and people with prescriptions 
for the drug. Reportedly, Neurontin® 800 mg most often 
sells for $1. The most common route of administration for 
illicit use of Neurontin® is oral consumption. Participants 
estimated that out of 10 illicit Neurontin® users, all 10 
would orally consume the drug.

Participants and community professionals described 
typical illicit Neurontin® users as opiate users who most 
often use the drug to alleviate withdrawal symptoms. One 
participant shared, “Someone offered it to me because they 
could tell I was sick (experiencing withdrawal symptoms).” A 
treatment provider added, “People who used to use heroin 
but don’t use it anymore, use [Neurontin® illicitly] to try and 
get the high effect … [they] do not want to go back to 
heroin.” 

OTCs

Dextromethorphan (DXM, i.e. Robitussin®) is moderately 
available for illicit use in the region. Community 
professionals most often reported the current availability 
of DXM for illicit use as ‘5’ on a scale of  ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common scores were not 
reported. Treatment providers described typical illicit 
Robitussin® users as adolescents. Law enforcement 
described typical illicit OTC users generally as someone 
with a drug addiction regardless of drug of choice. An 
officer commented, “OTCs are a fill in (substitution for other 
drugs when other drugs are unavailable).” 

Crack cocaine, fentanyl, marijuana and 
methamphetamine remain highly available in the 
Cincinnati region; also, highly available are hallucinogens, 
kratom (mitragynine), Neurontin® (gabapentin) and 
powdered cocaine. Changes in availability during the past 

six months include: increased availability for marijuana 
and methamphetamine; and decreased availability of 
prescription opioids.

Heroin is moderately to highly available in the region. 
Participants reported that the availability of heroin has 
remained the same during the past six months, while 
community professionals reported that availability has 
decreased. A treatment provider clarified, “Less available 
without fentanyl and more available with fentanyl.” A law 
enforcement officer stated, “[Heroin] has gotten harder to 
get  because  fentanyl  replaced  it.”  However, BCI crime labs 
reported that the incidence of heroin cases they process 
from this region has increased during the past six 
months. Participants emphasized that the current quality 
of heroin is extremely poor, thus fentanyl is added to 
boost heroin’s potency.

Participants and community professionals reported high 
current availability of fentanyl. Participants stated: 
“[Dealers are] cooking (adulterating) everything with 
fentanyl; It is easier to get fentanyl than marijuana.” 
Corroborating data indicated that fentanyl is highly 
available in the region. Hamilton County Coroner’s Office 
reported that 82.2% of the 208 drug-related deaths it 
recorded this reporting period involved fentanyl and 
fentanyl analogues; Scioto County Coroner’s Office 
reported that 85.5% of the 55 drug-related deaths it 
recorded involved fentanyl and fentanyl analogues.

There was no consensus as to a change in fentanyl 
availability during the past six months. Half of 
participants reported that the availability of fentanyl has 
remained the same, while half reported it has increased. 
Participants reporting increased availability cited an 
increase in drugs adulterated with fentanyl. Some 
treatment providers and law enforcement officers 
reported that the general availability of fentanyl has been 
up and down during the past six months, while others 
reported that it has remained the same. BCI crime labs 
reported that the incidence of fentanyl and fentanyl 
analogue cases they process from this region has 
increased during the past six months.

Corroborating data indicated that marijuana is highly 
available. ODPS reported seizing 514.6 kilograms (1,134.5 
lbs.) of marijuana from this region during the past six 
months. Community professionals reported that the 
availability of marijuana extracts and concentrates (aka 
“dabs”) has increased during the past six months. They 

Conclusion
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attributed increased availability to increased demand for 
oils and dabs as vaping has become more popular due to 
users being able to avoid detection of cannabis use by 
vaping which does not emit the strong smell of smoking 
marijuana. BCI crime labs reported that the incidence of 
cannabis (including edible cannabis) and concentrated 
THC (oils, dabs) cases they process from this region has 
increased during the past six months.

Participants and treatment providers reported that the 
availability of crystal methamphetamine has increased 
during the past six months. Both groups of respondents 
discussed opiate users switching to methamphetamine to 
avoid experiencing withdrawal symptoms. Thus, 
participants and community professionals attributed 
increased availability of methamphetamine to increased 
demand for the drug and more drug dealers capitalizing 
on this demand. BCI crime labs reported that the 
incidence of methamphetamine cases they process from 
this region has increased during the past six months. 

Participants discussed variability in the current 
overall quality of methamphetamine. Participants 
discussed adulterants (aka “cuts”) that affect the 
quality of methamphetamine and reported fentanyl 
as a cutting agent for the drug. Participants and 
community professionals continued to describe typical 
methamphetamine users as white people of lower socio-
economic status living in rural areas, as well as long-time 
drug users.

Lastly, Neurontin® is highly available for illicit use in 
the region. One participant remarked, “[Neurontin®] 
is awesomely available.” Participants and community 
professionals described typical illicit Neurontin® users 
as opiate users who most often use the drug to alleviate 
withdrawal symptoms.
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Ohio Substance Abuse Monitoring NetworkOSAM
Drug Abuse Trends in the Cleveland Region

Data Sources for the Cleveland Region

This regional report was based upon qualitative data 
collected via focus group interviews. Participants were 
active and recovering drug users recruited from alcohol 
and other drug treatment programs in Cuyahoga, Lake 
and Lorain counties. Data triangulation was achieved 
through comparison of participant data to qualitative 
data collected from regional community professionals 
(treatment providers and law enforcement) via focus 
group interviews, as well as to data surveyed from 
Cuyahoga County Medical Examiner’s Office, Lake 
County Crime Lab, Lorain County Crime Lab, Millennium 
Health, which provides drug testing services throughout 
Ohio, Ohio Bureau of Criminal Investigation (BCI) and 
Ohio Department of Public Safety (ODPS), which logs 
drug task force seizures from across Ohio. All secondary 
data are summary data of cases processed from January 
through June 2019. In addition to these data sources, 
Ohio media outlets were queried for information 
regarding regional drug abuse for July through 
December 2019.  

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

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

OSAM Principal Investigator

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

Regional Epidemiologists:
McKenzie McConaha, MPH      
Alexandra Hoopes, MPH
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Indicator1 Ohio Cleveland Region OSAM Drug Consumers
Total Population, 2019 11,689,100 2,261,603 40

Gender (female), 2019 51.0% 51.6% 45.0%

White, 2019 81.7% 76.5% 60.5% 2

African American, 2019 13.1% 18.7% 31.6% 2

Hispanic or Latino Origin, 2019 4.0% 5.8% 7.9%3

High School Graduation Rate, 2014-18 90.1% 89.3% 64.1%4

Median Household Income, 2018 $54,533 $61,783 $12,000 to $15,9995

Persons Below Poverty Level, 2018 13.9% 14.1% 71.4%6

1Ohio and Cleveland region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: July through December 2019.  
2Race was unable to be determined for two participants due to missing and/or invalid data.
3Hispanic or Latino Origin was unable to be determined for two participants due to missing and/or invalid data. 
4Education level was unable to be determined for two participants due to missing and/or invalid data. 
5Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for four participants due to missing 
and/or invalid data. 
6Poverty status was unable to be determined for five participants due to missing and/or invalid data.
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Participants discussed that the ease of availability of 
methamphetamine was due to high demand for the drug 
which was driven by low cost and high potency. 
Participants and law enforcement reported that 
methamphetamine was available in crystal and powdered 
forms throughout the region. However, they continued to 
note crystal methamphetamine as more prevalent. A law 
enforcement representative stated, “The cartels (drug 
cartels in Mexico) are flooding the United States with [crystal 
methamphetamine].” Participants and law enforcement 
also discussed the harsher legal penalties for 
manufacturing powdered methamphetamine compared 
to the lesser legal penalties for possession of crystal 
methamphetamine as another reason for user preference 
for the crystal form. 

Lastly, participants and treatment providers reported high 
availability for Neurontin® for illicit use in the region. 
These respondents reported increased doctor prescribing 
of the drug as the reason for high availability. Treatment 
providers explained that doctors were prescribing 
gabapentin in lieu of opioids. In addition to reports of 
illicit Neurontin® use, participants and treatment providers 
also discussed illicit use of Lyrica® (pregabalin, a nerve 
pain medication) during the reporting period. 

Powdered Cocaine

Powdered cocaine remains highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ 
Participants discussed: “It’s real easy to get. People are 
going from selling ‘weed’ (marijuana) to selling 
‘coke’ (powdered cocaine). It’s more money (greater profits 
for the drug dealer); You can go to any bar around here and 
get [powdered cocaine].” 

Treatment providers most often reported the current 
availability of powdered cocaine as ‘8,’ while law 
enforcement most often reported it as ‘7;’ the previous 
most common scores were ‘5’ and ‘6,’ respectively. 
Treatment providers relayed: “A lot of opiate folks have 

In the previous reporting period (January – June 2019), 
crack cocaine, fentanyl, heroin, marijuana and 
methamphetamine remained highly available in the 
Cleveland region; also, highly available for illicit use was 
Neurontin® (gabapentin). Changes in availability during 
the reporting period included: increased availability for 
fentanyl, marijuana and methamphetamine; and likely 
decreased availability for ecstasy (MDMA).

There was consensus among participants and 
community professionals that fentanyl was highly 
available and easier to obtain than heroin. Participants 
summarized: “There is no drug that is not laced with 
fentanyl right now; These days it’s just fentanyl and 
carfentanil. There’s no real heroin on the streets….”

Reportedly, there was a user preference for fentanyl over 
heroin. Community professionals noted an increase in 
fentanyl availability during the reporting period. 
Professionals discussed the prevalence of fentanyl-cut 
cocaine in the region and the high proportion of clients 
testing positive for the drug on urine drug screens. 
Participants also reported on counterfeit prescription 
opioids containing fentanyl as available in the region. BCI 
and Lake County crime labs reported that the incidence 
of fentanyl and fentanyl analogue cases they process 
from this region had increased during the reporting 
period. 

Participants and community professionals reported high 
availability of marijuana extracts and concentrates, often 
appearing as oil and waxy forms of the drug (aka “dabs”). 
Respondents discussed the growing popularity of dabs, 
noting that dabs were high in THC 
(tetrahydrocannabinol, the psychoactive component of 
marijuana) content and its use was easy to conceal via 
vaping pens or e-cigarettes. Participants and community 
professionals indicated that the availability of marijuana 
extracts and concentrates had increased during the 
reporting period. BCI crime labs reported that the 
incidence of concentrated THC (oils, dabs) cases they 
process had increased. Participants reported obtaining 
marijuana and marijuana extracts and concentrates from 
drug dealers and through out-of-state and Internet 
purchase. A participant shared, “We’re not getting it from a 
dispensary [in Ohio]. No one is [due to high retail pricing].”

Historical Summary

Current Trends 

Surveillance of Drug Abuse Trends in the Cleveland Region

OSAM Drug Trend Report    June 2019 - January 2020 Page 95



switched to cocaine; In Lorain County, you can get 
[powdered cocaine] a lot quicker [than many other places 
in the region]; [Powdered cocaine] is still prevalent, 
especially with IV (intravenous) drug users … it’s easier to 
inject [than other drugs].” Law enforcement commented: 
“It’s everywhere … our toxicology reports come back 
[positive] for cocaine … powdered cocaine is everywhere; it’s 
still a big party drug, recreational drug … [more so] than 
heroin.”

Corroborating data indicated that powdered cocaine 
is available in the Cleveland region. Cuyahoga County 
Medical Examiner’s Office reported that 42.0% of the 
283 drug-related deaths it processed during the past 
six months involved cocaine (powdered and/or crack 
cocaine). Millennium Health reported that 5.7% of the 
16,694 specimens it tested for cocaine from this region 
during the past six months were positive for powdered 
and/or crack cocaine. In addition, Ohio Department of 
Public Safety (ODPS) reported seizing 53.9 kilograms 
(118.7 lbs.) of powdered cocaine from this region during 
the past six months.

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. U.S. Drug 
Enforcement Administration (DEA) along with Ohio 
National Guard Counterdrug Task Force took five people 
into custody during a drug bust in Cleveland (Cuyahoga 
County) after seizing eight kilograms of cocaine, one 
kilogram of heroin and 10 grams of fentanyl; the seized 
drugs had a combined street value of more than $1 million 
(www.cleveland19.com, July 24, 2019). Alcohol, Drug 
Addiction and Mental Health Services Board of Cuyahoga 
County partnered with county businesses to distribute 
fentanyl test strips; county officials warned that drug 
dealers mix fentanyl into cocaine to expand the fentanyl 
market beyond opiate users (www.cleveland.com, Aug. 8, 
2019). Geauga County Sheriff’s Office charged a man for 
allegedly trying to sell cocaine and heroin to fair workers 
at the Geauga County Fair (www.cleveland19.com, Sept. 4, 
2019).

Participants and community professionals reported that 
the availability of powdered cocaine has remained the 
same during the past six months. One individual in law 
enforcement stated: “It’s been very high, steady, for over a 
year now.” Ohio Bureau of Criminal Investigation (BCI), 
Lake County and Lorain County crime labs reported that 
the incidence of cocaine cases they process from this 

Participants most often rated the current overall quality of 
powdered cocaine as ‘4’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘8.’ A participant stated, “[Drug dealers] 
cut it (adulterate powdered cocaine) down to try and make 
more money.… It ends up being less cocaine and more of 
everything else.” Participants discussed adulterants (aka 
“cuts”) that affect the quality of powdered cocaine and 
reported the top cutting agents for the drug as: fentanyl 
and vitamin B-12. Other adulterants mentioned included: 
baby formula (Similac®), ether, heroin, lidocaine (local 
anesthetic), mannitol (diuretic), methamphetamine, 
NoDoz® and OrajelTM. Participants stated: “It’s greed. 
People want to make a lot of money, [so] they are cutting 
[powdered cocaine] with other things [to increase 
volume]. You never know what’s in it….” Overall, 
participants reported that the quality of powdered 
cocaine has decreased during the past six months.  

Reports of current prices for powdered cocaine were 
variable among participants with experience buying the 
drug. Reportedly, the most common quantity of purchase 
for powdered cocaine is a gram. Overall, participants 
reported that the price of powdered cocaine has 
remained the same during the past six months. 
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change
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Cutting Agents  
Reported by Crime Lab

l atropine (prescription heart medication)
l caffeine
l levamisole (livestock dewormer)
l local anesthetic (benzocaine, lidocaine &

procaine)
l phenacetin (banned analgesic)

region has increased during the past six months. The labs 
do not differentiate between powdered and crack cocaine.
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The most common route of administration for powdered 
cocaine remains snorting. Participants estimated that out 
of 10 powdered cocaine users, seven would snort and 
three would intravenously inject (aka “shoot”) the drug. 

Participants and community professionals described 
typical powdered cocaine users as white people and 
people of middle to high socio-economic status. One 
participant remarked, “You need money to buy [powdered 
cocaine].” A law enforcement officer concurred that 
typical powdered cocaine users are of “higher end socio-
economic status due to cost.” Treatment providers 
commented: “In the suburbs on the west side [of 
Cleveland], [powdered cocaine] is a party thing; A lot of my 
clients will use cocaine so they can drink [alcohol] longer…. 
You know, keep drinking and go all night.… They do 
cocaine, so they aren’t passing out.” 

Crack Cocaine

Crack cocaine remains highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ Participants 
stated: “For me, [crack cocaine] is the easiest thing to find; 
It’s at every gas station; A lot of people do [crack cocaine], 
even the ones you wouldn’t think would do it, do it.” 
Participants also noted that selling crack cocaine can be 
lucrative for a dealer. One participant explained, “It’s big 
money … the high [of crack cocaine] doesn’t last very long, 
so you have to keep buying it … you could spend one grand 
in a weekend….”

Treatment providers most often reported the current 
availability of crack cocaine as ‘7,’ while law enforcement 
most often reported it as ‘9;’ the previous most common 
scores were ‘10’ and ‘4,’ respectively. Treatment providers 
claimed: “It’s the same (as available) as powdered cocaine; I 
notice with my opiate users that they use ‘crack’ (crack 
cocaine) to get more energized when they are using opiates; I 
believe it’s readily available.” Law enforcement replied: 
“Crack has been the number one drug here, for years and 

years … there was a dip a year or two ago, but now it’s back. 
Cleveland and the eastern suburbs, there’s a readily available 
source of [crack cocaine].”

Corroborating data indicated that crack cocaine is 
available in the Cleveland region. ODPS reported seizing 
599.1 grams (1.3 lbs.) of crack cocaine from this region 
during the past six months. In addition, media outlets 
reported on law enforcement seizures and arrests in the 
region this reporting period. A U.S. District Attorney in 
Cleveland indicted 17 people for their roles in bringing 
large amounts of crack cocaine, fentanyl, heroin, 
marijuana and powdered cocaine from California to 
Northeast Ohio via domestic shipping services
(www.news5cleveland.com, Aug. 20, 2019).

Participants and community professionals reported that 
the availability of crack cocaine has remained the same 
during the past six months. BCI, Lake County and Lorain 
County crime labs reported that the incidence of cocaine 
cases they process from this region has increased during 
the past six months. The labs do not differentiate between 
powdered and crack cocaine.

Participants most often rated the current overall quality of 
crack cocaine as ‘3’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘8.’ One participant said, “Good quality 
[crack cocaine] is just hard to find…. We live in Ohio. It’s just 
hard to get [good quality crack cocaine in Ohio].”

Participants reported that crack cocaine in the region is 
most often adulterated (aka “cut”) with baking soda and 
fentanyl. Other cuts mentioned included: ammonia and 
ether. When asked why crack cocaine is cut with fentanyl, 
participants responded: “It’s to get that sickness (addiction 
to fentanyl) in you … to keep you coming back for more and 
more; Fentanyl is cheaper than cocaine.” Overall, 
participants reported that the quality of crack cocaine has 
remained the same during the past six months.
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Current Street Prices for 
Powdered Cocaine

A gram $50-100

1/8 ounce (aka “eight ball” $100-120
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change

Surveillance of Drug Abuse Trends in the Cleveland Region

OSAM Drug Trend Report    June 2019 - January 2020 Page 97



Reports of current prices for crack cocaine were variable 
among participants with experience buying the drug. 
Reportedly, the most common quantity of purchase for 
crack cocaine is a gram. One participant testified, “It’s not 
worth it to get any less [than a gram amount].” Overall, 
participants reported that the price of crack cocaine has 
remained the same during the past six months. 

The most common route of administration for crack 
cocaine is smoking. Participants estimated that out of 10 
crack cocaine users, nine would smoke and one would 
intravenously inject (aka “shoot”) the drug. Participants 
discussed: “Smoke … shoot … if you shoot, you have to 
break it down with Kool-Aid® or lemon juice; Or vinegar to 
shoot it.”

A profile for a typical crack cocaine user did not emerge 
from the data. Participants described typical crack 
cocaine users as anyone. A participant remarked, “Crack 
don’t discriminate.” Community professionals described 
typical users as aged 30 years or older and of low socio-
economic status. One treatment provider commented, “A 
lot of the clients that discuss their crack use really don’t have 
a lot of money … they put [crack cocaine] before food, 
before rent….” 

Heroin

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

previous most common score was also ‘10.’ Participants 
recounted: “Everyone is on [heroin] … it’s cheap; You can go 
anywhere and get [heroin]. I can go two blocks up and get 
it.” Treatment providers most often reported the current 
availability of heroin as ‘10,’ while law enforcement most 
often reported it as ‘3;’ the previous most common scores 
were ‘10’ and ‘9,’ respectively. Treatment providers 
discussed: “People come into our programs for heroin; You 
can walk outside [of the interview room] and get it; [Heroin] 
is not just in inner-city or poor SES (socio-economic status) 
areas. It’s in the suburbs… high schools. Students are being 
introduced to it. It’s literally everywhere.” Law enforcement’s 
low current availability rating for heroin reflects their 
observations that unadulterated heroin is not readily 
available. They said: “Almost all [heroin] has been found 
mixed with fentanyl or some type of [fentanyl] analogue; 
People are starting to catch on that what they are getting on 
the street is not actually what they are ordering.”

Corroborating data indicated that heroin is available in the 
Cleveland region. Cuyahoga County Medical Examiner’s 
Office reported that 24.4% of the 283 drug-related deaths 
it processed during the past six months involved heroin; 
all of these heroin cases also involved fentanyl. Millennium 
Health reported that 0.8% of the 16,512 specimens it 
tested for heroin from this region during the past six 
months were positive for heroin. In addition, ODPS 
reported seizing 12.7 kilograms (28.1 lbs.) of heroin from 
this region during the past six months.

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. A man 
called 911 to report that his girlfriend was overdosing on 
heroin at a home in Avon Lake (Lorain County); the man 
administered two doses of naloxone (opioid overdose 
reversal medication) to his girlfriend, reviving her, when 
fire and police units arrived, the woman refused to be 
taken to the hospital or to be treated by paramedics 
(www.patch.com, Aug. 5, 2019). Ohio Attorney General’s 
Office announced the indictment of two corrections 
officers for allegedly smuggling heroin, fentanyl and cell 
phones to inmates at the Cuyahoga County Jail 
(www.news5cleveland.com, Aug. 28, 2019). Cuyahoga
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1/10 gram (aka “rock”) $5-20

A gram $50-80
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Reported by Crime Lab

l atropine (prescription heart medication)
l caffeine
l levamisole (livestock dewormer)
l local anesthetic (benzocaine, lidocaine &

procaine)
l mannitol (diuretic)
l phenacetin (banned analgesic)
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County prosecutors charged an inmate and eight others 
for running a drug ring that sold heroin and fentanyl; the 
inmate was recorded during jail phone calls supervising 
the others (www.fox8.com, Nov. 22, 2019). A U.S. District 
Court judge in Akron (Summit County) sentenced a 
Richmond Heights (Cuyahoga County) man to 40 years in 
federal prison for leading a drug trafficking ring that sold 
heroin, fentanyl and other opioids on Cleveland’s east 
side and its eastern suburbs, with many customers 
reportedly coming from Lake County 
(www.cleveland.com, Dec. 5, 2019).

Participants and community professionals reported 
brown and white powdered heroin as the most available 
heroin types in the region. Community professionals 
commented: “It’s almost all powder; We don’t hear about 
black tar [heroin] ever.” Participants reported that the 
general availability of heroin has decreased during the 
past six months. One participant stated, “[Law 
enforcement] is cracking down and have stronger 
consequences (harsher legal penalties for heroin 
trafficking).” 

Treatment providers reported that the general availability 
of heroin has remained the same during the past six 
months, while law enforcement reported decreased 
availability. Treatment providers discussed: “We’re still 
seeing 45-50 new customers (heroin users) coming through 
every week. That has not changed over the last six months; 
[Heroin] has been a problem for quite some time now … 
years.” One law enforcement officer remarked, “[Heroin 
availability] has dropped in the last six months … part of it 
has to do with word of mouth of the dangers [and] the 
intense pressures of the police force….” 

BCI, Lake County and Lorain County crime labs reported 
that the incidence of heroin cases they process from this 
region has decreased during the past six months. The labs 
reported processing beige, blue, brown, gray, pink, 
purple, tan and white powdered heroin as well as black 
tar heroin.

Participants most often rated the current overall quality of 
heroin as ‘4’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘10.’ Participants noted difficulty in obtaining “pure” heroin 
without adulterants. They commented: “You can’t get real 
heroin anymore. It’s all mixed with fentanyl; Straight heroin 
is hard to find. It’s usually fentanyl. If you want straight 
heroin, you usually have to hunt it down.” Participants 
discussed adulterants (aka “cuts”) that affect the quality of 
heroin and continued to report the top cutting agent for 
the drug as fentanyl. One participant remarked, “It’s always 
heavy on the fentanyl.” Additional cuts mentioned 
included: powdered sugar, prescription opioids 
(oxycodone) and vitamin B-12. Overall, participants 
reported that the quality of heroin has remained the same 
during the past six months.

Reports of current prices for heroin were variable among 
participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase is a 
gram. One participant noted, “If I go to Cleveland, I can get 
[heroin] cheaper … around here it’s more expensive.” 
Overall, participants indicated that the price of heroin 
has remained the same during the past six months. 
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Change during the Past 6 Months

Participants Decrease

Law enforcement Decrease

Treatment providers No change
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Cutting Agents  
Reported by Crime Lab

l acetaminophen 
l caffeine
l cocaine
l diphenhydramine (antihistamine)
l fentanyl
l lidocaine (local anesthetic)
l mannitol/inositol/sorbitol (artificial sweeteners)
l methamphetamine
l papaverine (vasodilator)
l quinine (antimalarial)
l tramadol
l xylazine (animal sedative)
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Current Street Prices for 
Heroin

Powdered:

1/10 gram (aka “point” ) $10

A gram $60-100
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The most common route of administration for heroin 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 heroin users, eight 
would shoot, one would snort, and one would smoke the 
drug. A participant remarked, “[Shooting] gets you high 
faster.” A profile for a typical heroin user did not emerge 
from the data. Participants described typical heroin users 
as anyone. They said: “[Heroin] doesn’t discriminate … 
wealthy, poor, young, old, black, white, Hispanic, Asian; I 
know businessmen that use it.” Additionally, community 
professionals noted an increase in heroin use among 
young people. A law enforcement officer stated that the 
typical heroin user, “has gotten a little younger with the 
introduction of fentanyl.” 

Fentanyl

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

most common score was also ‘10.’ Participants stated: “I can 
mail order it. You can just go on the ‘dark web’ (websites 
operated by criminal enterprises) and order [fentanyl]; You 
could probably stop at any gas station here and find it….” 

Treatment providers most often reported the current 
availability of fentanyl as ‘10,’ while law enforcement most 
often reported it as ‘7;’ the previous most common scores 
were ‘10’ and ‘8,’ respectively. Treatment providers 
discussed: “[Fentanyl] is becoming the drug of choice of 
some, and it’s the tool to create a [drug] market used among 
the [drug] dealers…. It’s being introduced through other 
drugs … as a means to get people hooked (addicted to 
drugs) faster; [Often drug users] are getting [fentanyl] and 
not even knowing they are getting it.” 

Corroborating data indicated that fentanyl is available 
in the Cleveland region. Cuyahoga County Medical 
Examiner’s Office reported that 71.7% of the 283 drug-
related deaths it processed during the past six months 
involved fentanyl and fentanyl analogues, and 25.4% of 
the 283 drug-related deaths involved carfentanil, often in 
combination with fentanyl and fentanyl analogues. 
Millennium Health reported that 4.2% of the 15,004 
specimens it tested for fentanyl from this region during 
the past six months were positive for fentanyl. In 
addition, ODPS reported seizing 3.1 kilograms (6.7 lbs.) of 
fentanyl from this region during the past six months. 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Elyria Police 
(Lorain County) along with the FBI investigated an Elyria 
man accused of having a gun illegally and trying to sell 
narcotics; the man was indicted for being a felon in 
possession of a firearm and for possession with the intent 
to distribute fentanyl (www.patch.com, July 21, 2019). DEA 
in Cleveland issued a warning about an influx in fake 
OxyContin® and Percocet®, pressed fentanyl pills, pouring 
into Cuyahoga, Lake and Lorain counties; DEA agents 
seized approximately 30,000 fake painkillers pushed into 
the region by Mexican drug cartels (www.news5cleveland. 
com, July 23, 2019). Wooster Police (Wayne County) went 
to a home to arrest a woman on an outstanding warrant 
and ended up arresting a man, a convicted felon, at the 
home for illegal possession of a firearm; while 
transporting the man to jail, the man ripped open a bag 
containing fentanyl in the police cruiser, causing fentanyl 
to travel throughout the cruiser and sickening the officers, 
requiring them to go to the hospital for decontamination 
and treatment (www.clevelan19.com, Aug. 26, 2019). 
Lorain Police (Lorain County) executed search warrants at 
two homes and arrested three people for trafficking in 
fentanyl; officers found seven grams of fentanyl in 
one home and 20 grams of fentanyl in the other (www. 
news5cleveland.com, Sept. 4, 2019). DEA in Cleveland 
charged ten people for their involvement in a drug ring 
that brought large shipments of fentanyl pressed pills 
resembling oxycodone from Mexico to Northeast Ohio; a 
prisoner conducted the drug ring from his Youngstown 
(Mahoning County) prison cell using a smuggled cell 
phone that was dropped into the prison yard by a drone 
(www.cleveland.com, Sept. 12, 2019). U.S. Department of 
Justice in Cleveland and several community partners 
collaborated on a billboard campaign throughout 
Northeast Ohio to raise awareness that cocaine often 
contained fentanyl; the campaign warned users not 
to use cocaine (www.cleveland19.com, Oct. 16, 2019). 
Oberlin Police (Lorain County) responded to a report of a 
suspected overdose in a store parking lot; a responding 
officer, the overdose victim and five other people at a local 
hospital were all treated for exposure to fentanyl (www. 
cleveland19.com, Oct. 29, 2019).

Participants and treatment providers reported that 
the availability of fentanyl has increased during the 
past six months. A participant noted: “It’s cheaper [than 
heroin and other drugs]. Everyone is doing it.” Treatment 
providers discussed: “It’s continually increasing; Everyone in 
the last six months has said it’s in everything. The dealers
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are just putting it in everything; [Fentanyl] is in the Xanax®, 
in the ecstasy (MDMA) … even crack is coming mixed with 
it.” Law enforcement reported that fentanyl availability 
has remained the same, high, but indicated increased 
availability of carfentanil (synthetic opioid more potent 
than fentanyl) during the past six months. An officer 
observed, “Carfentanil has increased … it’s all coming from 
Mexico … it’s smuggled up this far north in legitimate loads 
of other products … there’s a concerted effort of cartels that 
control this to get more people addicted … so more 
substances we’ve found carfentanil in … we’ve had it in 
cocaine….” 

BCI and Lorain County crime labs reported that the 
incidence of fentanyl and fentanyl analogue cases they 
process from this region has decreased during the past 
six months, while Lake County Crime Lab reported 
that the incidence of fentanyl and fentanyl analogue 
cases it processes has increased. BCI, Lake County and 
Lorain County crime labs reported that the incidence 
of carfentanil cases they process from this region has 
increased during the past six months. 

Participants 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 also ‘10.’ Participants discussed adulterants (aka 
“cuts”) that affect the quality of fentanyl and reported the 
top cutting agent for the drug as heroin. Additional cuts 
mentioned included: crack cocaine and Seven Star (a 
retail cutting agent available at head shops). A participant 
explained the use of Seven Star as a fentanyl cut: “It comes 
in a bottle. Seven Star … you get it from a store … it makes 
[fentanyl] weaker, so you don’t overdose, and you can 
stretch it out.” Overall, participants reported that the 
quality of fentanyl has remained the same during the past 
six months. 

Reports of current prices for fentanyl were variable 
among participants with experience purchasing the

drug. Participants discussed: “Fentanyl is cheap by itself. If 
you buy it alone, you will spend about $40 on a gram. If you 
buy it with heroin, you will be spending $60 or $70; [Price] 
depends on how close to the city you go [fentanyl is 
cheaper in cities].” Reportedly, the most common 
quantity of purchase for fentanyl is a gram. Overall, 
participants indicated that the price of fentanyl has 
remained the same during the past six months.

The most common route of administration for fentanyl 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 fentanyl users, eight 
would shoot, one would snort, and one would smoke the 
drug. A profile for a typical fentanyl user did not emerge 
from the data. Participants described typical fentanyl 
users as everyone. Community professionals described 
typical fentanyl users as similar to heroin users. They 
discussed: “It’s people that are strictly looking for the best 
substances that gives them the best high; The people that 
started with opiates (prescription opioids), then started doing 
heroin, and then got into fentanyl; Same as heroin … young, 
white, male.” 

Prescription Opioids

Prescription opioids are moderately available 
for illicit use in the region. Participants most 
often reported the current street availability of 
these drugs as ‘6’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, 

extremely easy to get); the previous most common score 
was ‘10.’ Participants commented: “[Prescription opiates] 
are hard to get, people aren’t giving them out (sharing/
selling) as much; They’re harder to get than any other drug.” 
Treatment providers most often reported the current 
street availability of prescription opioids as ‘5,’ while law 
enforcement most often reported it as ‘7;’ the previous 
most common scores were ‘3’ and ‘6,’ respectively. One 
treatment provider stated, “They’re still available, but  
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1/10 gram $10

A gram $40-100
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nowhere near as much as they were.” Law enforcement 
discussed: “Doctors are prescribing less of them. Everyone is 
on notice; Doctors and pharmacies are getting better [at 
monitoring use of opioids]; People aren’t selling their 
leftovers (unused opioids) either.”

Corroborating data indicated that prescription opioids are 
available for illicit use in the Cleveland region. Cuyahoga 
County Medical Examiner’s Office reported that 12.0% of 
the 283 drug-related deaths it processed during the past 
six months involved prescription opioids. Millennium 
Health reported that 6.2% of the 15,437 specimens it 
tested for oxycodone and oxymorphone from this region 
during the past six months were positive for either or 
both drugs; and 8.0% of the 15,239 specimens it tested 
for opiates (codeine, hydrocodone, hydromorphone and 
morphine) from this region were positive for one or more 
opiate.

Participants identified Percocet® and Vicodin® as the most 
popular prescription opioids in terms of widespread illicit 
use. Community professionals identified Percocet®, and 
Tramadol® as most popular. One treatment provider 
commented, “Tramadol® is real popular right now.” A 
law enforcement officer observed, “As far as actual ‘oxy’ 
(OxyContin®) on the street, it’s pretty rare.”

Participants and community professionals also continued 
to report counterfeit prescription opioids containing 
fentanyl as currently available and highly prevalent in the 
region. A participant stated, “You have to worry about 
fentanyl … you have to worry about it being fake….” A law 
enforcement officer reported, “The most prevalent 
[opioids] right now are the counterfeits with the fentanyl, 
carfentanil and analogues mixed in….”

Participants reported that the street availability of 
prescription opioids has decreased during the past six 
months. They cited DEA and pharmacy restrictions as 
limiting the supply of prescription opioids for diversion. 
One participant shared, “There are the red flags for people 
who are doctor shopping … if you get an opiate or opioid 
you are red flagged [in OARRS, Ohio Automated RX 
Reporting System].” Treatment providers also reported 
that the general availability of prescription opioids for 
illicit use has decreased during the past six months, while 
law enforcement reported it has remained the same. One 
treatment provider stated, “Trending down because of the 
[prescribing guidelines and pharmacy] controls that have 
been put in place … and the public awareness initiatives 
that have gone on….” 

BCI crime labs reported that the incidence of 
hydrocodone (Vicodin®), morphine and oxycodone 
(OxyContin®, Percocet®) cases they process from this 
region has increased during the past six months, while the 
incidence of tramadol (Ultram®) cases they process has 
decreased. BCI labs reported processing very few cases of 
hydromorphone (Dilaudid®), methadone and 
oxymorphone (Opana®). Lake County Crime Lab reported 
that the incidence of oxycodone and tramadol cases it 
processes from this region has decreased or remained the 
same during the past six months. The lab reported 
processing few to no cases of hydrocodone, methadone, 
morphine, oxymorphone and hydromorphone. In 
addition, Lake County Crime Lab reported processing 
counterfeit oxycodone tablets that contain fentanyl and 
fentanyl analogues during the past six months.

Reports of current street prices for prescription opioids 
were consistent among participants with experience 
buying the drugs. Reportedly, the majority of prescription 
opioids sell for $2 per milligram. Overall, participants 
indicated that the price of prescription opioids has 
increased during the past six months. Participants 
discussed: “[Prices are] insane. It’s like three times the 
[dollar] amount per milligram. That’s why a lot of people are 
going to heroin and fentanyl … it gets pretty expensive … 
that’s why I stopped; [The price] is going up and up.”

Participants reported obtaining prescription opioids for 
illicit use from drug dealers and family members and 
friends with prescriptions. Participants relayed: “[Drug] 
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$30 for 15 mg

Roxicodone® $40 for 30 mg
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dealer [or] some people just sell it. You can get it from older 
people; Steal them … see people who have them and offer 
to buy them or steal them…. I have stolen some from a 
family member before and also bought them from someone 
I knew.” 

While there were a few reported ways of consuming 
prescription opioids, generally the most common route 
of administration for illicit use is snorting. Participants 
estimated that out of 10 illicit prescription opioid users, 
eight would snort and two would orally consume the 
drugs. Participants stated: “I started eating them, 
swallowing them. Then it got too much, so I started snorting 
them; I’ve smoked ‘em, I’ve snorted ‘em…. If I want to make 
the most out of it, I put it under my tongue; Most people 
would snort it…. ”

A profile of a typical illicit prescription opioid user did not 
emerge from the data. Participants described typical illicit 
users as everyone. They cited: “Everybody … kids, 
teenagers, doctors, lawyers, teachers; Younger people … but 
then you have got the old people who have been on them 
for so long … they just don’t discriminate.” Community 
professionals described typical illicit prescription opioid 
users as of middle to higher socio-economic status and 
white people. A law enforcement officer said, “If you are 
getting the real stuff (legitimate opioids) … you have health 
benefits and insurance….”

Suboxone®

Suboxone® (buprenorphine) remains moderately to 
highly available for illicit use in the region. Participants 
most often reported the current street availability of the 
drug as ‘10’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was ‘5.’ Participants 
commented: “People are trying to get off of fentanyl so more 
and more [doctors] are prescribing it; [Suboxone®] is very 
available in prison … It’s like the number one thing right 
now because they are very easy to [smuggle] in….” 
Treatment providers most often reported the current 
street availability of Suboxone® as ‘5,’ while law 
enforcement most often reported it as ‘3;’ the previous 
most common scores was ‘10’ and ‘1,’ respectively. 
Treatment providers discussed: “It used to be a lot more 
prevalent, but I don’t think it’s being prescribed as much, and 
I don’t think there is as much demand; [Doctors are 
prescribing] Vivitrol® and not the Suboxone® and 
methadone as much.” 

Participants identified sublingual filmstrips (aka “strips”) 
as the most popular form of Suboxone® in terms of 
widespread illicit use. A participant shared, “People prefer 
the strips more [than pills] … they can break it down more 
[easily] … and they can [portion the filmstrips into smaller 
dosages to] sell more.” A law enforcement officer 
remarked, “[Filmstrips are] really the only ones we see.”

Participants reported that the street availability of 
Suboxone® has increased during the past six months. 
Participants commented: “Probably easier [to obtain] 
because there are a lot of treatment programs; People are 
prescribed it, and then they quit it and sell their stock; 
Doctors over prescribe….” Treatment providers reported 
that the availability of Suboxone® for illicit use has 
remained the same during the past six months, while law 
enforcement reported decreased availability. One law 
enforcement officer said, “We see it less.” BCI crime labs 
reported that the incidence of Suboxone® cases they 
process from this region has remained the same during 
the past six months, while Lake County Crime Lab 
reported that the incidence of Suboxone® cases it 
processes from this region has increased during the past 
six months.

Reports of current street prices for Suboxone® were variable 
among participants with experience buying the drug. 
Participants discussed that price depends on how much in 
need the buyer is to alleviate opiate withdrawal symptoms. 
One participant stated, “If you want it, [drug dealers] see 
that, and they keep adding $5 or $10 to [the price].” Overall, 
participants reported that the street price of Suboxone® has 
remained the same during the past six months. 

Su
bo

xo
ne

®

Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Decrease

Treatment providers No change

Current Street Prices for 
Suboxone®

Filmstrip $10-30

Pill $10-20Su
bo

xo
ne

®

Surveillance of Drug Abuse Trends in the Cleveland Region

OSAM Drug Trend Report    June 2019 - January 2020 Page 103



In addition to obtaining Suboxone® on the street from 
drug dealers, participants reported getting the drug 
through treatment centers and pain management clinics. 
One participant commented, “It’s sad, but places like this, 
treatment centers … [other treatment clients] hit you up at 
the end of the day in the parking lot and say, ‘Do you want to 
sell one of those [Suboxone®]?”

The most common route of administration for illicit use of 
Suboxone® remains oral consumption. Participants 
estimated that out of 10 illicit Suboxone® users, five would 
orally consume and the other five would intravenously 
inject (aka “shoot”) or snort the drug. A participant stated, 
“You would probably shoot a strip and snort a pill.” One 
participant described the common routes of admission for 
Suboxone® filmstrips in prison, stating, “I was putting it in 
my eye or [dissolving in water and] snorting it out of a 
toothpaste cap….” Participants and community 
professionals described typical illicit Suboxone® users as 
opiate users. A participant remarked, “Someone trying to 
get off of pills (opioids).” A community professional 
commented, “Same as heroin….” 

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain moderately available for illicit 
use in the region. Participants most often reported the 
current street availability of these drugs as ‘6’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was ‘7.’ A participant noted, 
“[Benzodiazepine] is a pretty commonly prescribed drug 
[class].” Treatment providers most often reported the 
current street availability of sedative-hypnotics as ‘6,’ while 
law enforcement most often reported it as ‘1;’ the previous 
most common scores were ‘5’ and ‘4,’ respectively. 
Treatment providers discussed: “I think it goes with the 
cocktail of things people are using. They are using it to 
manage [withdrawal] symptoms and edge highs and lows; 
These were designed to be used for six months or less, but 
most people that are using have been using for years.” An 
individual in law enforcement relayed, “In the last six 
months, we haven’t encountered any.”

Corroborating data indicated that sedative-hypnotics are 
available for illicit use in the Cleveland region. Cuyahoga 
County Medical Examiner’s Office reported that 12.4% 
of the 283 drug-related deaths it processed during the 
past six months involved one or more benzodiazepine or 

other sedative-hypnotic. In addition, Millennium Health 
reported that 13.4% of the 16,202 specimens it tested for 
benzodiazepines from this region during the past six 
months were positive for benzodiazepines. 

Participants and community professionals identified 
Klonopin® and Xanax® as the most available sedative-
hypnotics in terms of widespread illicit use. Participants 
reported: “Xanax® is most popular because it’s one of the 
strongest ‘benzos’ (benzodiazepines) … gives you more of an 
effect than Klonopin® or the others. The ‘bars’ (Xanax® 2 mg) 
come in four pieces, and I take a little piece compared to 
having to take four Klonopin®; Xanax® has the fastest onset. 
It is the most powerful…. A lot of people get prescribed it. It is 
easier to find.” 

In addition, participants and community professionals 
reported that counterfeit sedative-hypnotics, pressed pills 
often containing fentanyl, are currently available in the 
region. Participants discussed: “You can get them off of the 
street … these pills are fake. They are supposed to be Xanax®, 
but they are actually [imitation pressed pills] cut with 
fentanyl; [Pressed pills] are more available [than legitimate 
doctor prescribed benzodiazepines] … they are cut and 
pressed back together and stamped like the pills you would 
get from the pharmacy, but you can tell that they are fake … 
real pills break easy. These (fakes) you have to press and 
pound [to crush]….” A treatment provider stated, “I’m not 
sure people are even confident in what they are taking…. 
You think you are buying Xanax® and you are buying 
fentanyl.”

Participants reported that the general availability of 
sedative-hypnotics for illicit use has decreased during the 
past six months. Participants noted: “Doctors are cutting 
back on prescribing them because they know people are 
abusing them … supply and demand … you are paying top 
dollar for these ‘bars’ (Xanax® 2 mg pills) [indicating limited 
supply and high demand] … before they were everywhere 
and cheap; Since the crackdown on prescribed medications, 
it has been harder to find [sedative-hypnotics].” Treatment 
providers reported that the street availability of sedative-
hypnotics has increased during the past six months, while 
law enforcement reported that it has remained the same. 
Treatment providers stated: “I would say it went up a little 
because they can’t get prescription opiates (doctors are 
prescribing sedative-hypnotics more easily than opioids); Just 
go to the doctor and say, ‘I have anxiety,’ and you get them.” 

BCI and Lorain County crime labs reported that the 
incidence of alprazolam (Xanax®) cases they process 
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from this region has decreased during the past six 
months. These labs reported processing few cases of 
carisoprodol (Soma®), clonazepam (Klonopin®), diazepam 
(Valium®), lorazepam (Ativan®) and zolpidem (Ambien®). 
Lake County Crime Lab reported that the incidence of 
alprazolam and clonazepam cases it processes from this 
region has increased during the past six months. This lab 
reported processing few cases of carisoprodol, diazepam, 
lorazepam and zolpidem. In addition, Lake County Crime 
Lab reported that it processed eleven cases of designer 
benzodiazepines, and it has seen counterfeit Xanax® 
tablets that contain synthetic benzodiazepines during 
the past six months. 

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. However, a participant noted, “[Price] 
really depends on who you go through, and how many you 
buy.” Overall, participants reported that the price of 
sedative-hypnotics has increased during the past six 
months. One participant remarked, “A lot of people are 
faking them now, so if you get a real one, it’s expensive.”

Participants reported obtaining sedative-hypnotics 
for illicit use from drug dealers and individuals with 
prescriptions for them. Participants replied: “You see 
somebody that is prescribed them, and you just ask them if 
they want to sell some, or you ask your drug dealer; If it’s 
real, you get them from the doctor, or people who normally 
get prescription pills … they usually sell them for cash….”

The most common routes of administration for illicit use 
of sedative-hypnotics remains snorting and oral 
consumption. Participants estimated that out of 10 illicit 
sedative-hypnotic users, seven would snort and three 
would orally consume the drugs. One participant offered, 
“[Snorting] hits you faster, but it doesn’t last as long as 
taking them like you should [orally] … but when you sniff 
them … probably about 35 percent of the pill gets stuck [in 
your nose] and you don’t get it all.” Participants and 
community professionals described typical illicit 
sedative-hypnotics users as young people, aged 18 to 30 
years. A treatment provider commented, “Usually, high 
school to college [age].” 

Marijuana

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

(highly available, extremely easy to get); the previous 
most common scores were ‘10’ and ‘9-10,’ respectively. 
Participants commented: “It’s popular… they just opened 
three or four [medical marijuana] dispensaries in the area; 
It’s everywhere. In a lot of places, it’s legal now; Everywhere, 
you can always get ‘weed’ (marijuana) … you can knock on 
a random door and find it.” Community professionals 
relayed: “Everyone is using it; [Marijuana is] portrayed as 
not only harmless but beneficial; More acceptable because 
of the dispensaries…. Overall, it’s just widely accepted; I 
hear it all the time, ‘It’s not a drug, it’s an herb.’”

Corroborating data indicated that marijuana is available 
in the Cleveland region. Millennium Health reported that 
14.3% of the 16,611 specimens it tested for marijuana 
from this region during the past six months were 
positive for marijuana. In addition, ODPS reported 
seizing 696.0 kilograms (1,534.5 lbs.) of marijuana from 
this region during the past six months. 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. The Ohio 
Attorney General warned that the state’s crime labs 
in Northeast Ohio are processing “cereal carts,” vaping 
cartridges that look like popular children’s cereals; tests 
showed that the liquid inside these cartridges is a potent 
form of THC (tetrahydrocannabinol, the psychoactive 
component of marijuana) (www.news5cleveland.com, 
July 10, 2019). When Westlake Police (Cuyahoga County) 
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attempted to stop a car for a traffic violation, they 
witnessed the driver toss mason jars full of marijuana and 
methamphetamine from the car; the driver was slow to 
pull over, and after he stopped his car, the driver took off, 
leading police on a short foot chase before he was 
apprehended and charged with felony tampering with 
evidence (www.patch.com, Aug. 6, 2019). Ohio State 
Highway Patrol (OSHP) conducted a flyover in Wayne 
County looking for illegal marijuana plants and found five 
plants growing in a field near a Wooster home; troopers 
on the ground took the plants and educated the owner of 
the field that growing marijuana is still illegal in Ohio 
(www.news5cleveland.com, Aug. 30, 2019). South Euclid 
Police (Cuyahoga County) found a garbage bag 
containing seven one-gallon bags full of marijuana; 
officers discovered the marijuana in a car as they were 
taking inventory of its contents before towing the car that 
had crashed into two parked cars (www.cleveland19.com, 
Oct. 1, 2019). Cleveland Police detained four people in 
relation to a marijuana-grow operation; officers 
discovered about 75 marijuana plants at an east side 
address (www.fox8.com, Nov. 30, 2019). In an effort to 
tackle the growing issue of vaping THC oil among 
teenagers, Mayfield Village Police (Cuyahoga County) 
instituted unannounced drug sweeps of the village’s high 
school twice monthly, using a K-9 officer; the K-9 officer 
sniffed out five THC vaping devices during the first-half of 
the school year (www.wkyc.com, Dec. 10, 2019). A man 
suffered two gunshot wounds during a marijuana deal at 
an east side Cleveland gas station; the man’s companion, 
whose face was grazed by a bullet during the ordeal, told 
police that he fired shots in self-defense when a third 
man, selling marijuana, tried to rob him 
(www.cleveland.com, Dec. 13, 2019).

Participants and community professionals also discussed 
current availability of high-grade marijuana extracts 
and concentrates, often appearing as oil and waxy 
forms of the drug (aka “dabs”). Participants most often 
reported the current availability of marijuana extracts and 
concentrates as ‘7;’ the previous most common score was 
‘10.’ Participants replied: “It’s legal in a lot of states … it’s 
just more accepted in the public view; ‘Edibles’ (food products 
made with marijuana extracts) are everywhere…. The THC 
oils are in gummies (gummy candies). I have a friend that 
makes the THC brownies.” Community professionals most 
often reported the current availability of marijuana 
extracts and concentrates as ‘8;’ the previous most 
common score was also ‘8.’ Treatment providers stated: “[I 
hear from clients about vaping], ‘I’m not getting any of the 

harmful effects, not getting smoke and tar in my lungs;’ 
[Dabs] are more popular due to their potency. People are 
getting higher with a less amount [of the drug].”

Participants and community professionals reported that 
the general availability of marijuana, including extracts 
and concentrates, has increased during the past six 
months. Participants remarked: “Kids in high school got 
weed; You can always get weed, anywhere….” Community 
professionals stated: “It’s legal medically; People are just 
hearing ‘legal’ marijuana, not ‘medical,’ so [marijuana use] 
is just rising; We’re a fairly new state with the legalization, so I 
think that’s why you are seeing [marijuana] trending now; 
Vape cartridges are everywhere … people can get them from 
other states now; ‘Pot’ (marijuana) is becoming the new 
alcohol or tobacco (a commonly used substance).” 

BCI crime labs reported that the incidence of cannabis 
(including edible cannabis) cases they process from this 
region has remained the same during the past six months, 
while Lake County Crime Lab reported that the incidence 
of cannabis cases it processes has decreased. BCI and Lake 
County crime labs reported that the incidence of 
concentrated THC (oils, dabs) cases they process from this 
region has increased during the past six months. Lorain 
County Crime Lab reported that the incidence of cannabis 
(including edible cannabis and concentrated THC) cases it 
processes from this region has decreased during the past 
six months. 

Participants most often rated the current overall quality of 
marijuana as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was also ‘10.’ Participants commented: “It’s ‘loud’ (high 
quality) … strong (potent); You can’t find ‘regular weed’ 
(mid-grade marijuana) anymore. It’s all super strong. I think 
they spray it with chemicals; Great, weed has gotten way 
better. I haven’t seen ‘dirt weed’ (low-grade marijuana) in a 
long time.” Overall, participants indicated that the quality 
of marijuana has remained the same during the past six 
months. 
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Reports of current prices for marijuana varied widely 
among participants with experience buying the drug. 
Participants commented: “If you are getting it from 
dispensaries, you will for sure be paying $50 a gram…. It’s 
cheaper on the streets; Dispensaries sell $250 an ounce.” 
Reportedly, the most common quantities of purchase are a 
gram for marijuana, selling for $5-20, and a gram for 
extracts and concentrates, selling for $20-100. Overall, 
participants reported that the price of marijuana has 
remained the same during the past six months.

The most common route of administration for marijuana 
remains smoking/vaping. Participants estimated that 
out of 10 marijuana users, nine would smoke and one 
would orally consume the drug; and of 10 extracts and 
concentrates users, eight would vape and two would 
orally consume the drug. Participants noted: “You can eat 
weed or smoke it … even if people eat it, they are going to 
smoke a ‘bud’ (marijuana joint) afterwards; I think people 
both smoke and eat it. If you do one, you are doing the other; 
I prefer to eat it. It’s a longer buzz (high). It’s a better buzz … 
you go on a six-hour high instead of a two and a half or 
three-hour high.”

A profile for a typical marijuana user did not emerge from 
the data. Participants and community professionals 
described typical marijuana users as everyone. Participants 
stated: “Everybody, absolutely everybody; Rich, poor. It don’t 
matter; Marijuana is cool now. It is more accepted. It’s a hip 
drug; Anyone, [extracts/concentrates] are universal… it’s 
cheap and flavored… people are buying it or making their 
own.” Community professionals remarked: “[Marijuana use] 
is pretty universal; All SES (socio-economic status), every race, 
every gender.” However, community professionals 
indicated that typical marijuana extracts and concentrate 
users are individuals aged 30s and younger. They said: 
“Younger people … 35 [years of age] and younger; Younger 
[users] explore more with the vapes; Dabs are younger, I 
would say 16-25 [years of age]….”

Methamphetamine

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

easy to get); the previous most common score was also 
‘10.’ Participants stated: “A lot of opiate users are switching to 
‘meth’ (methamphetamine) … you do not get ‘dope sick’ 

(experience opiate withdrawal symptoms) when you are 
using meth, not at all … never; [Methamphetamine] is 
everywhere. [Drug dealers] pass it out like candy on 
Halloween; It’s cheap … and the high lasts longer [than 
other drugs].” 

Treatment providers most often reported the current 
availability of methamphetamine as ‘8,’ while law 
enforcement most often reported it as ‘9;’ the previous 
most common scores were ‘5’ and ‘7,’ respectively. 
Treatment providers discussed: “[Methamphetamine] is 
more prevalent than crack. It’s a better high and it’s cheaper; 
I’ve encountered multiple clients that are using and testing 
positive for [methamphetamine].” A law enforcement 
officer shared, “Everyone is selling it. We go to buy something 
else [undercover], and they follow up with, ‘Oh, I’ve got 
meth.’”

Corroborating data indicated that methamphetamine 
is available in the Cleveland region. Cuyahoga County 
Medical Examiner’s Office reported that 5.7% of the 
283 drug-related deaths it processed during the past 
six months involved methamphetamine. Millennium 
Health reported that 3.3% of the 14,135 specimens it 
tested for methamphetamine from this region during the 
past six months were positive for methamphetamine. In 
addition, ODPS reported seizing 2.1 kilograms (4.5 lbs.) of 
methamphetamine from this region during the past six 
months. 

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. U.S. Drug 
Enforcement Administration (DEA) agents in Phoenix, 
Arizona alerted local DEA agents in Lorain County to 
two large shipments of drugs coming from Arizona to 
a Lorain home; on two separate occasions, DEA agents 
conducted controlled deliveries and arrested two men for 
receiving nearly 1,000 grams of crystal methamphetamine, 
796 grams of cocaine, 176 grams of heroin, over 515 
suspected fentanyl pills, approximately 460 grams of 
marijuana and 744 grams of an unknown liquid (www. 
news5cleveland.com, July 17, 2019). Cleveland Police 
Bomb Squad responded to a vacant home on the city’s 
east side on the report of an abandoned meth lab (www. 
cleveland19.com, July 25, 2019). Cleveland DEA Office 
reported two seizures of methamphetamine in Northeast 
Ohio with a combined weight of 150 pounds; a DEA agent 
explained that although methamphetamine was surging 
in the region, there had been a steady decrease in meth 
labs, further explaining Mexican drug cartels as exporting 
record amounts of methamphetamine to Northeast 
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Ohio (www.news5cleveland.com, Aug. 14, 2019). Medina 
Police and Medina County Drug Task Force, responding to 
complaints about drug trafficking, executed a search 
warrant of a home and seized methamphetamine, 
opiates, drug paraphernalia and stolen property; officers 
arrested all four occupants of the home for drug 
possession (www.cleveland19.com, Aug. 24, 2019). After 
spotting a suspicious car in a motel parking lot, Westlake 
Police investigated by talking with the car’s owner in his 
motel room; once in the room, officers found 
methamphetamine in plain sight and arrested the Berea 
(Cuyahoga County) man for possession of 
methamphetamine (www.patch.com, Oct. 9, 2019). 

Participants and community professionals reported 
that methamphetamine is available in powdered and 
crystal forms throughout the region. However, they 
continued to identify crystal methamphetamine as more 
prevalent. One participant remarked, “[Crystal 
methamphetamine] is just everywhere … it’s coming up 
from Mexico.” The powdered form of methamphetamine is 
typically referred to as “shake-and-bake,” which means 
users produce the drug in a single-sealed container, such 
as a two-liter soda bottle. By using common household 
chemicals along with ammonium nitrate (found in cold 
packs) and pseudoephedrine (found in some allergy 
medications), people who make methamphetamine can 
produce the drug in approximately 30 minutes in nearly 
any location. A treatment provider observed, “It’s 
becoming less of the made in your [car] trunk or the 
basement (shake-and-bake) [and] becoming more [crystal 
methamphetamine] … brought into the area by the [drug] 
cartels…. [Possession of crystal methamphetamine] is not 
nearly as risky [in terms of long incarceration] as trying to 
produce [powdered methamphetamine].” A law 
enforcement officer remarked, “We went from shake-and-
bake to ‘glass’ (crystal methamphetamine)….”

Participants and community professionals reported that 
the availability of methamphetamine has increased 
during the past six months. Participants stated: “Meth is so 
popular now; [Availability] is going up … it’s pretty cheap; 
[Drug dealers] can make more of a profit [from selling 
crystal methamphetamine than other drugs] and the high 
lasts longer [than most drugs]; Oh yes, it increased [in 
prison] … it way increased….” Treatment providers 
discussed: “The clients that I’ve been dealing with … I’m 
beginning to see [methamphetamine use] more … it was 
popular in rural areas … but now it’s poppin’ up [in urban 
areas], especially in the last six months; In the past month, 

it’s been like huge. I’ve had a lot of clients [entering 
treatment] for meth and not a lot for opiates; Heroin is going 
to the wayside because of meth.”

BCI crime labs reported that the incidence of 
methamphetamine cases they process from this region 
has remained the same during the past six months, while 
Lake County and Lorain County crime labs reported that 
the incidence of methamphetamine cases they process 
has increased. The labs reported processing blue, brown 
and white powdered methamphetamine along with 
crystal methamphetamine during the past six months. 

Participants most often rated the current overall quality of 
methamphetamine as ‘10’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘7-8.’ One participant shared, “It’s 
always good. I have never had bad meth. I mean I had stuff 
that made me flip out a little more than I should have, but I 
have never had any that didn’t get me high.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of the drug and reported the following as 
cutting agents for methamphetamine: fentanyl and 
laxatives. Participants replied: “I have seen people buy it all 
crushed up with laxative in it; I ended up in jail … I was doing 
meth and it knocked me out. That’s not normal … I think it 
was cut with fentanyl.” Overall, participants reported that 
the quality of methamphetamine has remained the same 
during the past six months. 
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Current prices for methamphetamine were reported by 
participants with experience buying the drug. Participants 
stated: “I get a lot of shake-and-bake, and I pay $10 a gram.
… Crystal is usually $20 to $30 a gram; I [produce] shake-
and-bake, and I can get $30 for three grams.” Reportedly, the 
most common amount of purchase is a gram. Overall, 
participants reported that the price of methamphetamine 
has remained the same during the past six months. A 
participant said, “Meth is usually cheap.”

The most common route of administration for 
methamphetamine is smoking. Participants estimated 
that out of 10 methamphetamine users, six would smoke, 
two would snort, and two would intravenously inject (aka 
“shoot”) the drug. Participants discussed: “If you shoot it, 
[the high] lasts way longer than other ways; You can eat 
[methamphetamine], too. You can put it under your tongue; 
‘Hot rail’ is becoming more popular… you get a glass straw 
(tube) [heat up the glass tube] and you snort it up; I like to 
shoot it. I like to snort it. If I got meth, I am doing all of it.” 

Participants described typical methamphetamine users as 
white people. Community professionals described typical 
methamphetamine users as white people, males and 
people of low socio-economic status (SES). Treatment 
providers discussed: “Recently, I’d say it’s more a white male, 
that’s just what we’re seeing in treatment; A lot of young and 
Caucasian [users].” Law enforcement added: “Lower SES… 
it’s cheap.” 

Prescription Stimulants

Prescription stimulants remain available for illicit use in 
the region. Participants most often reported the current 
street availability of these drugs as ‘8’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 

was ‘5.’ One participant commented, “A lot of people are 
being prescribed [stimulants] now … you always know 
somebody or somebody’s kid who is on it.” Treatment 
providers most often reported the current street 
availability as ‘8,’ while law enforcement most often 
reported it as ‘2;’ the previous most common scores were 
‘3’ and ‘5,’ respectively. Treatment providers responded: “I 
think a lot of parents are selling [their children’s prescribed 
stimulants]; These kids are prescribed these drugs early in life, 
and then they are going back to (illicitly using) them. I think 
ADHD (attention-deficit-hyperactivity disorder) is one of the 
most over-diagnosed disorders … [illicit users] know what to 
say, how to represent themselves [to get a doctor to 
prescribe stimulants].”

Corroborating data indicated that prescription stimulants 
are available for illicit use in the Cleveland region. 
Millennium Health reported that 7.5% of the 15,621 
specimens it tested for prescription stimulants from this 
region during the past six months were positive for 
prescription stimulants. Participants identified Adderall®, 
Ritalin® and Vyvanse® as the most available prescription 
stimulants in terms of widespread illicit use. One 
participant stated, “Adderall® and Vyvanse® are the most 
popular … Ritalin® is still big, too.” Community professionals 
identified Adderall® as most available. A treatment 
provider relayed, “[Adderall®] is the most well-known. It’s 
the one [clients] talk about amongst themselves, ‘You should 
get Adderall®, dude.’”

Participants reported that the street availability of 
prescription stimulants has decreased during the past six 
months. One participant replied, “Doctors are cracking 
down on prescribing [stimulants].” Treatment providers 
reported that the general availability of prescription 
stimulants for illicit use has increased during the past six 
months, while law enforcement reported it has remained 
the same. A treatment provider shared, “I’ve noticed the 
people that are trying to get this are people that have a 
meth problem. It seems that the word is out that this is an 
amphetamine and people want it instead of meth to stay 
sober.” Another provider observed, “Adderall® … 
mathematically based on ‘scripts’ (the number of 
prescriptions) … it’s going up [in availability].” BCI crime 
labs reported processing very few cases of amphetamine 
(Adderall®), methylphenidate (Ritalin®) and 
lisdexamfetamine (Vyvanse®) from this region during the 
past six months. Lake County Crime Lab reported that the 
incidence of amphetamine cases it processes has 
decreased during the past six months.

Current Prices for  
Methamphetamine

Powdered: 

A gram $10

Crystal:

A gram $20-30

1/8 ounce (aka “eight ball”) $150M
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Reports of current street prices for prescription stimulants 
were consistent among participants with experience 
buying these drugs. Reportedly, Adderall® 30 mg most 
often sells for $5-10. Overall, participants reported that 
the price of prescription stimulants has increased during 
the past six months. A participant commented, “More 
people want it now, and it’s more popular … I guess it’s 
harder to get, so it’s more supply and demand.”

Participants reported obtaining prescription stimulants 
for illicit use from individuals who are prescribed the 
medications. The most common route of administration 
for illicit use of prescription stimulants is snorting. 
Participants estimated that out of 10 illicit prescription 
stimulant users, six would snort and four would orally 
consume the drugs. One participant shared, “I would say a 
little bit more are snorting … the amphetamine in the 
actual Adderall® is really sweet…. It’s like [eating] SweeTarts®  
when you snort them.”

Participants and community professionals described 
typical illicit prescription stimulants users as young 
people (18-30 years of age), high school and college 
students. Treatment providers discussed: “High school/
college kids is where it starts … I don’t hear a lot of older 
people being on it; I hear a lot of … ‘I have to work a lot 
and keep up with my kids’ … young fathers … they are 
using this as a way to stay ahead of the game; My 
experience has been females. Some are suffering from body 
shaming, and they are trying to lose weight.” A law 
enforcement officer observed, “Thirtyish females, but also 
college students….”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
remains moderately available in the region. Participants  

most often reported the current availability of the pressed 
tablet form of ecstasy and of “molly” (powdered MDMA) 
as ‘6’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common scores were also ‘6.’ Treatment providers 
most often reported the current availability of ecstasy and 
molly as ‘5,’ while law enforcement most often reported it 
as ‘3;’ the previous most common scores were ‘3-4’ and ‘6,’ 
respectively. A treatment provider stated, “It’s not received 
much press as of late.” A law enforcement officer noted, 
“It’s a group drug … you got to be in the right circles [to 
access ecstasy/molly].”

Participants and community professionals reported that 
the availability of ecstasy and molly has remained the 
same during the past six months. BCI crime labs reported 
that the incidence of MDMA (ecstasy/molly) cases they 
process from this region has increased during the past six 
months and remains low, while Lake County Crime Lab 
reported processing very few cases of MDMA during the 
past six months. 

past six months. 

Participants discussed the quality of ecstasy and molly and 
rated the current overall quality of ecstasy/molly as ‘9’ on a 
scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the previous most common scores were ‘5.’ Reportedly, 
molly is often adulterated (aka “cut”) with other substances 
including cocaine, heroin/fentanyl, methamphetamine, 
prescription opioids and prescription stimulants. 
Participants relayed: “Every time I did molly … I think it was 
cut with meth…. I got drug tested after using MDMA and 
came up (screened positive) for MDMA, meth and 
amphetamine … all three of them; Yeah, there is like 
everything in molly … you can get an upper effect with meth, 
coke … you want a body high, then heroin and painkillers 
[are mixed in with molly]….” A law enforcement officer 
concurred that much of molly is adulterated, saying, “It’s all 
fake now.” Overall, participants reported that the quality of 
ecstasy and molly has remained the same during the past 
six months.  
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Participants reported that the most common routes of 
administration for ecstasy and molly are snorting and 
oral consumption. Participants estimated that out of 10 
ecstasy and molly users, five would snort and five would 
orally consume the drugs. Participants discussed: “Under 
the tongue, ingest (swallow) it, snort it; Molly, you can 
snort it and eat it … you can’t blow (snort) ‘X’ (ecstasy) … 
tastes horrible.”

Participants and community professionals described 
typical ecstasy and molly users as high school and 
college students. Participants stated: “You go to parties 
to get it; The only time I have ever done X is when I went to 
parties or concerts….” Treatment providers reported: 
“Later adolescents, young adults; ‘Rave’ (dance party) 
goers; It’s like a club drug.” A law enforcement officer 
observed, “Twenty-five [years of age] and younger … race 
doesn’t matter, gender doesn’t matter.…”
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Current Prices for 
Ecstasy/Molly

Ecstasy:

Low dose (aka “single stack”) $10

Medium dose (aka “double stack”) $20

High dose (aka “triple stack”) $30

Molly:

A gram $60

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying 
the drugs. Overall, participants reported that the prices 
of ecstasy and molly have remained the same during the 
past six months.  

 Other Drugs in the Cleveland Region

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people 
interviewed: bath salts (substituted cathinones), 
hallucinogens (phencyclidine [PCP]), kratom (mitragynine), 
Neurontin® (gabapentin) and synthetic marijuana 
(synthetic cannabinoids). 

Bath Salts

Bath salts (substituted cathinones; compounds containing 
methylone, mephedrone, MDPV or other chemical 
analogues) are available in the region. While participants 
and law enforcement did not report on bath salts, 
treatment providers most often reported the current 
availability of bath salts as ‘4-5’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get). Treatment providers described 
typical bath salts users as males aged 20s and 30s. BCI 
crime labs reported that the incidence of substituted 
cathinones (“bath salts”) cases they process from this 
region has increased during the past six months, while 
Lake County Crime Lab reported that the incidence of 
substituted cathinones cases it processes has decreased 
during the past six months and remains low.

Hallucinogens

PCP (phencyclidine) remains available in the region. 
However, only respondents in Cleveland reported on PCP. 
Participants most often reported the current availability of 
PCP as ‘10’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was ‘5.’ One participant 
noted, “It’s very available….” Treatment providers most 
often reported the current availability of PCP as ‘9,’ while 
law enforcement most often reported it as ‘4;’ the 
previous most common scores were not reported and ‘4,’ 
respectively. Treatment providers remarked: “I think it’s 
more acceptable [than previously]; [Users] are putting it on 
cigarettes.”

Participants reported that the availability of PCP has 
remained the same during the past six months, while 
community professionals reported that availability has 
increased. Treatment providers commented: “I have 
seen more of it in the last six months; We are experiencing a 
resurgence [of PCP use]. We have a separate [drug] test we 
have to use to test for [PCP], and we have to use it more.” BCI 
crime labs reported processing very few cases of PCP from 
this region during the past six months. 

In addition, crime labs reported on other hallucinogen 
cases from this region during the past six months. BCI 
crime labs reported that the incidence of LSD (lysergic 
acid diethylamide) cases they process from this region has 
slightly increased during the past six months, and they 

Surveillance of Drug Abuse Trends in the Cleveland Region

OSAM Drug Trend Report    June 2019 - January 2020 Page 111



reported processing very few cases of psilocybin 
mushrooms. Lake County Crime Lab reported processing 
very few cases of hallucinogens during the past six 
months; however, the lab did report processing five cases 
of ketamine (anesthetic typically used in veterinary 
medicine, aka “Special K”) and 10 cases of 
2-Fluorodeschloroketamine (an analogue of ketamine,
sold on-line as a designer drug).

Participants discussed the current potency of PCP as high. 
One participant claimed, “[PCP] puts you in another world. 
It makes you see things. Makes you talk to people who are 
not even there….” Participants reported that PCP in the 
region is most often adulterated (aka “cut”) with 
embalming fluid. However, one participant stated, “It’s 
probably cut with a lot of things though….” 

Reports of current prices for PCP were consistent among 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase for PCP is a 
dipped cigarette. A participant shared, “I dip a cigarette in 
[PCP] and sell it to you for $20….” Overall, participants 
reported that the price of PCP has remained the same 
during the past six months. 
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement Increase

Treatment providers Increase

Current Street Prices for 
Hallucinogens 

A single dipped cigarette $10-20

 A pack of dipped cigarettes $200

An ounce bottle $175-200H
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PCP:

Participants reported that the most common route of 
administration for PCP is smoking. Participants estimated 
that out of 10 PCP users, all 10 would smoke the drug. 
One participant noted, “Ain’t no other way … just smoke it.” 
Participants and community professionals described 

typical PCP users as African-American individuals, aged 30 
years and older. A participant commented, “White people 
don’t know about ‘wet’ (PCP)….” 

Kratom

Kratom (mitragynine, a psychoactive plant substance) is 
available in the region. While participants and treatment 
providers did not report on kratom, law enforcement most 
often reported the current availability of kratom as ‘4-5’ on 
a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get). Corroborating 
data indicated that kratom is available in the Cleveland 
region. Millennium Health reported that 1.3% of the 9,187 
specimens it tested for kratom from this region during the 
past six months were positive for kratom.

Law enforcement reported that the availability of kratom 
has increased during the past six months. One officer 
stated, “Kratom has increased in the past six months … we’ve 
had complaints. We don’t investigate it because it’s not illegal 
right now….” Law enforcement described typical kratom 
users as young people, aged 20 years and younger. In 
addition, an officer discussed, “There was a stint of time 
[recently] where people coming off opiates wanted to use 
kratom. Supposedly, there was a rumor that [kratom] eased 
your symptoms of [opiate] withdrawal….”

Neurontin®

Neurontin® (gabapentin, an anticonvulsant and nerve pain 
medication) remains available for illicit use in the region. 
However, only treatment providers mentioned illicit use of 
Neurontin® during the past six months. They most often 
reported the current street availability of the drug as ‘7’ on 
a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the previous most 
common score was ‘10.’ A treatment provider stated, 
“We’re hearing a lot of individuals are trying to move from 
opiates to gabapentin … they think it’s safe.” 

Corroborating data indicated that Neurontin® is available 
for illicit use in the Cleveland region. Millennium Health 
reported that 17.5% of the 10,786 specimens it tested for 
gabapentin from this region during the past six months 
were positive for gabapentin.
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Treatment providers reported that the availability of 
Neurontin® for illicit use has increased during the past 
six months. Treatment providers described typical 
illicit Neurontin® users as opiate users. One provider 
commented, “They are using it while they are on MAT 
(medication-assisted treatment) to regulate (substitute for) 
their opioid use.”

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
available in the region. Participants most often reported 
the drug’s current availability as ‘10’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common 
score was also ‘10.’ One participant remarked, “It’s 
flooded in Cleveland [with synthetic marijuana]….” When 
describing their recent experience in prison, a 
participant described, “[Synthetic marijuana] was so easy 
to get. It was everywhere. Everybody had it.”

Law enforcement most often reported the current 
availability of synthetic marijuana as ‘3;’ the previous 
most common score was not reported. A law 
enforcement officer relayed, “The PDs (area police 
departments) when they make traffic stops, they find 
[synthetic marijuana] in people’s cars still.… A lot of our 
municipalities have created an ordinance that makes it 
illegal. It’s a misdemeanor, so we are able to control it that 
way, and we have chased out most of the people who were 
selling it openly.” 

Participants reported that the availability of synthetic 
marijuana has remained the same during the past six 
months; community professionals did not report on 
change of availability. BCI crime labs reported that the 
incidence of synthetic cannabinoids cases they process 
from this region has remained the same during the past 
six months, low.

Participants most often rated the current overall quality 
of synthetic marijuana as ‘7’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality); the previous 
most common score was not reported. However, 
participants discussed varying quality of synthetic 
marijuana. A participant commented, “It just depends on 
how strong the people who sent it, made it.” Participants 
reported that synthetic marijuana in the region is most 
often adulterated (aka “cut”) with acetone. One 

participant stated, “It’s cut with acetone … pure acetone… 
everyone who is not doing heroin is smoking [synthetic 
marijuana].”

Reports of current prices for synthetic marijuana were 
consistent among participants with experience buying 
the drug. Reportedly, the most common quantity of 
purchase is 1/8 ounce for $10-20. The most common 
route of administration for synthetic marijuana remains 
smoking. Participants described typical synthetic 
marijuana users as individuals who are subjected to 
random drug screens. A participant shared, “People smoke 
it because it doesn’t show up in their system … lots of 
parolees smoke it.” 

Crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine and powdered cocaine remain highly 
available in the Cleveland region. Changes in availability 
during the past six months include: increased availability 
for fentanyl, marijuana and methamphetamine; and 
decreased availability for heroin and prescription opioids.

While participants and treatment providers reported high 
current availability of heroin, law enforcement reported 
low current availability. Law enforcement’s low current 
availability rating for heroin reflects their observations 
that unadulterated heroin is not readily available. An 
officer said, “Almost all [heroin] has been found mixed with 
fentanyl or some type of [fentanyl] analogue.” Participants 
discussed adulterants (aka “cuts”) that affect the quality of 
heroin and continued to report the top cutting agent for 
the drug as fentanyl. Cuyahoga County Medical 
Examiner’s Office reported that 24.4% of the 283 drug-
related deaths it processed during the past six months 
involved heroin; all of these heroin cases also involved 
fentanyl. BCI and Lake County crime labs reported that the 
incidence of heroin cases they process from this region 
has decreased during the past six months.

Corroborating data indicated that fentanyl is highly 
available in the region. Cuyahoga County Medical 
Examiner’s Office reported that 71.7% of the 283 drug-
related deaths it processed during the past six months 
involved fentanyl and fentanyl analogues, and 25.4% of 
the 283 drug-related deaths involved carfentanil, often in

Conclusion
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combination with fentanyl and fentanyl analogues. 
Participants and treatment providers reported that the 
availability of fentanyl has increased during the past six 
months. Respondents universally attributed increased 
availability to the inexpensiveness of fentanyl; reportedly, 
dealers are adulterating almost every drug with fentanyl, 
including pills. A treatment provider commented, “The 
dealers are just putting it in everything.” Law enforcement 
reported that fentanyl availability has remained the same, 
high, but indicated increased availability of carfentanil 
during the past six months.

Corroborating data also indicated that marijuana is highly 
available in the region. ODPS reported seizing 696.0 
kilograms (1,534.5 lbs.) of marijuana from this region 
during the past six months. Participants and community 
professionals discussed high, and increasing, current 
availability of high-grade marijuana extracts and 
concentrates, often appearing as oil and waxy forms of 
the drug (aka “dabs”). Respondents attributed the higher 
potency of THC in dabs, compared to that of traditional 
marijuana, as having increased the popularity/demand/
supply of dabs during the past six months. A treatment 
provider stated, “People are getting higher with a less 
amount [of the drug].” BCI and Lake County crime labs 
reported that the incidence of concentrated THC (oils,

dabs) cases they process from this region has increased 
during the past six months.

There was consensus among respondents that 
methamphetamine is highly available, and that crystal 
methamphetamine remains the most prevalent form of 
the drug in the region. Participants discussed opiate users 
switching from heroin/fentanyl so as not to experience the 
extreme negative effects of opiate withdrawal. However, 
they also discussed that fentanyl continues to be used as a 
cutting agent for methamphetamine. Participants noted 
crystal methamphetamine as a cheaper alternative to most 
drugs, and its high lasts longer than most drugs as well. 
Community professionals described typical 
methamphetamine users as white people, males and 
people of low socio-economic status.

Lastly, respondents in Cleveland reported high current 
availability of PCP (phencyclidine) during the past six 
months. A treatment provider stated, “We are experiencing 
a resurgence [of PCP use]. We have a separate [drug] test we 
have to use to test for [PCP], and we have to use it more.” 
Participants and community professionals described 
typical PCP users as African-American individuals, aged 30 
years and older.
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Drug Abuse Trends in the Columbus Region

Ohio Substance Abuse Monitoring NetworkOSAM

Data Sources for the Columbus Region

This regional report was based upon qualitative data 
collected via focus group interviews. Participants were 
active and recovering drug users recruited from alcohol 
and other drug treatment programs in Delaware, Fairfield 
and Franklin counties. Data triangulation was achieved 
through comparison of participant data to qualitative data 
collected from regional community professionals 
(treatment providers and law enforcement) via focus 
group interviews, as well as to data surveyed from Ohio 
Bureau of Criminal Investigation (BCI) and Ohio 
Department of Public Safety (ODPS), which logs drug task 
force seizures from across the state. All secondary data are 
summary data of cases processed from January through 
June 2019. In addition to these data sources, Ohio media 
outlets were queried for information regarding regional 
drug abuse for July through December 2019.

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

  Regional Epidemiologists:

Gretchen Clark-Hammond, PhD, MSW, LSW, LCDCIII
Mandy McGlone, MS, LCDC III, OCPS II
Kathleen Gallant, BA

OSAM Staff:

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

Jessica Linley, PhD, MSW, LSW 
OSAM Quantitative Data Analyst
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Indicator1 Ohio Columbus Region OSAM Drug Consumers
Total Population, 2019 11,689,100 2,348,936 41

Gender (female), 2019 51.0% 50.6% 61.0%

White, 2019 81.7% 76.9% 85.0%2

African American, 2019 13.1% 15.6% 12.5%2

Hispanic or Latino Origin, 2019 4.0% 4.2% 4.9%3

High School Graduation Rate, 2014-18 90.1% 91.1% 80.0%4

Median Household Income, 2018 $54,533 $62,423 Less than $12,000⁵

Persons Below Poverty Level, 2018 13.9% 13.0% 69.2%6

1Ohio and Columbus region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: July through December 2019. 
2Race was unable to be determined for one participant due to missing and/or invalid data. 
3Hispanic or Latino Origin was unable to be determined for two participants due to missing and/or invalid data.  
4Education level was unable to be determined for one participant due to missing and/or invalid data.  
5Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for two participants due to 
missing and/or invalid data. 
6Poverty status was unable to be determined for two participants due to missing and/or invalid data. 

*Not all participants filled out forms completely; therefore, numbers may not equal 41. 
**Some respondents reported multiple drugs of use during the past six months.
***Bupropion (Wellbutrin®).
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Historical Summary

In the previous reporting period (January – June 2019), 
crack cocaine, heroin, marijuana, methamphetamine and 
Suboxone® remained highly available in the Columbus 
region; also, highly available were fentanyl and powdered 
cocaine. Changes in availability during the reporting 
period included: increased availability for fentanyl, 
marijuana and methamphetamine; and decreased 
availability for prescription opioids.

While participants and community professionals 
continued to report high availability for heroin, there was 
agreement among respondents that fentanyl was more 
available and preferred than heroin. Participants noted 
some dealers selling only fentanyl and many users seeking 
only fentanyl. Treatment providers discussed increased 
tolerance to heroin as a reason for heroin users switching 
to fentanyl use. Corroborating data indicated that fentanyl 
was highly available in the region. Ohio Department of 
Public Safety (ODPS) reported seizing 59.9 kilograms 
(132.1 lbs.) of fentanyl from this region during the 
reporting period.

Respondents discussed increased demand for fentanyl 
was due to user tolerance to heroin and user preference 
for a more potent drug. However, respondents noted that 
fentanyl had replaced “pure” heroin, so oftentimes, there 
was no choice but to buy fentanyl. A treatment provider 
stated, “Whether you want [fentanyl] or not, you’re getting 
it.” BCI crime labs reported that the incidence of fentanyl 
and fentanyl analogue cases they process from this region 
had increased during the past six months.

Participants and law enforcement reported high and 
increasing availability of high-grade marijuana extracts 
and concentrates, often appearing as oil and waxy forms 
of the drug (aka “dabs”). Participants explained that more 
dealers/users were producing dabs and that dabs were 
becoming increasingly popular due to the ease in which a 
user could obtain a high in public, as concentrates in 
cartridges administered through vaping do not emit an 
odor. Law enforcement reported interdicting shipments of 
THC oils and vape cartridges coming into the region from 
“legal states,” states where medicinal/recreational use of 
marijuana was permitted by law. BCI crime labs reported 
that the incidence of concentrated THC (oils, dabs) cases 

they process from this region had increased during the 
past six months.

Crystal methamphetamine remained highly available 
in the region. Respondents identified a number of reasons 
for increased availability of the drug during the reporting 
period: high profitability for drug dealers as the drug was 
inexpensive; heroin users fearful of fentanyl overdose 
switching to crystal methamphetamine because it was 
widely available and “cheap;” heroin withdrawal was “so 
bad” that many users were switching to 
methamphetamine or using methamphetamine to 
alleviate withdrawal symptoms; and heroin users 
receiving MAT (medication-assisted treatment) were 
using methamphetamine to continue their drug use. 
While participants discussed methamphetamine as a 
“safer drug” than fentanyl, many reported fentanyl as an 
adulterant for methamphetamine. 

Lastly, participants and treatment providers indicated 
high availability for synthetic marijuana (synthetic 
cannabinoids). Participants reasoned that persons on 
probation were using the drug because standard urine 
drug screens often did not detect synthetic cannabinoid 
use. Community professionals described typical synthetic 
marijuana users as young and male. 

Current Trends

Powdered Cocaine

Powdered cocaine remains highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ Treatment 
providers most often reported the current availability 
of powdered cocaine as ‘5,’ while law enforcement most 
often reported it as ‘10;’ the previous most common scores 
were ‘8’ and ‘9-10,’ respectively. A treatment provider 
stated, “I think I’ve had three clients in the last six months 
talk about [powdered cocaine use] … it’s not popular now.” 
However, a law enforcement officer who works 
undercover commented, “I can go out and buy [powdered 
cocaine] in the next fifteen minutes … I would consider that 
a ‘10’ (highly available).”
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Corroborating data indicated that powdered cocaine 
is available in the Columbus region. Ohio Department 
of Public Safety (ODPS) reported seizing 20.6 kilograms 
(45.5 lbs.) of powdered cocaine from this region during 
the past six months. In addition, media outlets reported 
on law enforcement seizures and arrests in the region this 
reporting period. Ohio State Highway Patrol (OSHP) 
arrested two West Virginia women during a traffic stop in 
Pickaway County after detecting the odor of marijuana 
and conducting a probable cause search of the women’s 
vehicle; troopers seized marijuana along with four pounds 
of cocaine worth $200,000 and charged the women with 
possession and trafficking in drugs (www.10tv.com, July 
25, 2019). Whitehall Police (Franklin County) arrested a 
man during the execution of a search warrant; officers 
seized 1,296 grams of cocaine, 80 grams of marijuana, 
a stolen semi-automatic rifle (AR-15) and $53,710 from 
the man’s residence (www.abc6onyourside.com, Aug. 5, 
2019). Whitehall Police executed a search warrant at an 
apartment as part of an investigation into drug trafficking 
in and around Whitehall and seized 13 grams of cocaine, 
seven grams of methamphetamine, 27 doses of heroin/
fentanyl, 150 grams of marijuana, $2,083 and 73 firearms, 
including five stolen guns (www.abc6onyourside.com, 
Oct. 27, 2019).

Participants reported that the availability of powdered 
cocaine has decreased during the past six months. 
Participants explained: “[Powdered cocaine] is harder to 
get because people are selling [cocaine as] ‘crack’ (crack 
cocaine) instead of the powder; Dealers are monopolizing 
[powdered cocaine], so that they can make the crack … 
and make more money.” Another participant added, “Due 
to some of the [recent law enforcement drug] busts, 
[powdered cocaine] is not as available as it was.” 

Treatment providers reported that the availability of 
powdered cocaine has remained the same during the 
past six months, while law enforcement thought that it 
has remained the same or decreased. A law enforcement 
officer commented, “Right now, powdered cocaine is a little 
bit harder to find than it was previously just because there’s 
been a couple of major busts on the streets.” However, 
another officer observed, “[Availability of powdered 
cocaine] has not changed in the higher socio-economic 
brackets … it’s just as available now as it was six months 
ago in those areas.” Ohio Bureau of Criminal Investigation 
(BCI) crime labs reported that the incidence of cocaine 
cases they process from this region has increased during 

the past six months. The labs do not differentiate between 
powdered and crack cocaine.

Participants most often rated the current overall quality of 
powdered cocaine as ‘10’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘4.’ However, participants discussed 
varying quality of powdered cocaine. A participant 
remarked, “Some got ‘fire’ (high quality powdered cocaine), 
some ‘cut’ (adulterate) it [with other substances] too much.” 
Participants discussed adulterants (aka “cuts”) that affect 
the quality of powdered cocaine and reported the top 
cutting agents for the drug as: baby laxatives, baby 
powder, fentanyl and methamphetamine. 

Other adulterants mentioned included: baby formula 
(Similac®), baking soda, ether, lidocaine (local anesthetic), 
powdered coffee creamer, prescription opioids, 
prescription stimulants (Adderall®) and sedative-hypnotics 
(Xanax®). Participants commented: “You should have asked 
what it’s not being cut with; I overdosed and [the drug test] 
came back with 13 different types of drugs in it; They’re 
starting to put fentanyl in it to make people come back for 
what they think is cocaine; There’s no telling what’s in it.” 
Overall, participants reported that the quality of 
powdered cocaine has decreased during the past six 
months. A participant commented, “I didn’t get high like I 
wanted to get….”

Reported Availability  
Change during the Past 6 Months

Participants  Decrease

Law enforcement  No consensus

Treatment providers  No change

Cutting Agents  
Reported by Crime Labs

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine & procaine)
l phenacetin (banned analgesic)
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1.5 kilograms (2.5 lbs.) of crack cocaine from this region 
during the past six months. In addition, media outlets 
reported on law enforcement seizures and arrests in the 
region this reporting period. Columbus Police (Franklin 
County) shut down a drug ring that was operating out of a 
home on the east side of Columbus; narcotics officers 
made several covert purchases of crack cocaine and 
heroin during the months preceding the boarding up of 
the house (www.nbc4i.com, Oct. 9, 2019).

Participants and law enforcement reported that the 
availability of crack cocaine has remained the same during 
the past six months, while treatment providers reported 
increased availability. A participant stated, “It’s stayed 
the same … still readily available.” A treatment provider 
observed, “Every stimulant has increased.” Law 
enforcement commented: “We’re still seeing a tremendous 
number of people telling us they use crack; That’s what they 
use to keep themselves level.” BCI crime labs reported that 
the incidence of cocaine cases they process from this 
region has increased during the past six months. The labs 
do not differentiate between crack and powdered.

Participants most often rated the current overall quality of 
crack cocaine as ‘3’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘5.’ However, a participant indicated, 
“[Quality] depends on the dealer and what side of town 
you’re on.” Participants continued to report that crack 
cocaine in the region is most often adulterated (aka “cut”) 
with baking soda and fentanyl. Other cuts mentioned 
included: baby formula, bleach, ether, heroin, laundry 
detergent, methamphetamine and prescription 
stimulants (Adderall®). Several participants related: “[Crack 
cocaine] goes hand and hand with fentanyl; I’ve experienced 
it being cut with fentanyl lately.” Overall, participants 
reported that the quality of crack cocaine has remained 
the same during the past six months.

Current prices for powdered cocaine were reported by 
participants with experience buying the drug. 
Reportedly, the most common quantity of purchase is a 
gram. Overall, participants reported that the price of 
powdered cocaine has remained the same during the 
past six months. 

The most common routes of administration for 
powdered cocaine are intravenous injection (aka 
“shooting”) and snorting. Participants estimated that out 
of 10 powdered cocaine users, eight would shoot and 
two would snort the drug. Participants explained 
differences: “[Route of administration] depends on what 
side of town you’re on and how long they’ve been ‘on 
it’ (using powdered cocaine). Somebody that’s just been on 
it for a month, two months, they’re snorting it, but if they’ve 
been doing it longer than that, they’re definitely 
‘banging’ (shooting) it; Older people stick to snorting it, the 
younger crowd is shooting it.” Participants described 
typical powdered cocaine users as anyone, while 
community professionals described typical users as 
affluent and white people. Participants commented: “It’s 
people that you would never think; I’ve met doctors … that 
are using it; My old probation officer.”

Crack Cocaine

Crack cocaine remains highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ A 
participant stated, “Every ‘dope man’ (drug dealer) selling 
heroin, is selling ‘coke’ (powdered cocaine) and crack now.” 
Treatment providers most often reported the availability 
of crack cocaine as ‘6,’ while law enforcement most often 
reported it as ‘10;’ the previous most common scores 
were ‘9’ and ‘6,’ respectively. 

Corroborating data indicated that crack cocaine is 
available in the Columbus region. ODPS reported seizing 

Current Prices for  
Powdered Cocaine

1/10 gram $40

A gram $45-80

Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers Increase
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Reports of current prices for crack cocaine were 
consistent among participants with experience buying 
the drug. Reportedly, the most common quantity of 
purchase is a gram. One participant shared, “The dealers I 
would deal with, they won’t sell nothing under ten dollars.” 
Overall, participants reported that the price of crack 
cocaine has increased during the past six months. A 
participant stated, “I can get a gram nowadays for like $80, 
$70, where it used to be $50.”

The most common route of administration for crack 
cocaine remains smoking. Participants estimated that out 
of 10 crack cocaine users, seven would smoke and three 
would intravenously inject (aka “shoot”) the drug. A 
participant added, “I’ve seen people put it in their cigarettes, 
I’ve seen people put it in their ‘weed’ (marijuana).”

A profile for a typical crack cocaine user did not emerge 
from the data. Although participants described typical 
crack cocaine users as diverse, they identified distinctions 
when it came to route of administration. A participant 
explained, “I feel that most people do smoke. It’s not a 
common thing to shoot it…. Heroin users are the ones that 
usually tend to shoot.” Community professionals 
described typical crack cocaine users as older, long-term 
drug users, of lower socio-economic status. Community 
professionals discussed: “I would consider it a low-class 
drug. I’m not saying we haven’t run into all types of users, 
but that’s typically what we’re seeing; It’s a lot of your more 
established users. It’s not typically your gateway drug. It’s for 
somebody that’s been in [active addiction] for a while and 
now can’t afford [powdered] cocaine anymore.”

Heroin

Heroin is moderately to highly available in the region. 
Participants most often reported the current availability of 
the drug as ‘5’ and ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was ‘10.’ A near 
equal number of participants gave ratings of ‘5’ and ‘10.’ 
Participants reporting moderate availability responded 
that heroin without fentanyl has become difficult to 
find, commenting: “It used to be so readily available [that] it 
was ridiculous, but now it’s very hard to actually find 
[unadulterated] heroin; Heroin doesn’t exist anymore; It’s all 
fentanyl.”  Treatment providers most often reported the 
current availability of heroin as ‘10,’ while law enforcement 
most often reported it as ‘4;’ the previous most common 
scores were ‘9-10.’ Law enforcement commented: “I don’t 
believe you can find true heroin; Everything we recover 
anymore is a hodgepodge of drugs when we get the labs 
(crime lab analysis) back.” 

Corroborating data indicated that heroin is available 
in the Columbus region. ODPS reported seizing 33.1 
kilograms (73.0 lbs.) of heroin from this region during 
the past six months. In addition, media outlets reported on 
law enforcement seizures and arrests in the region this 
reporting period. Columbus Police responded to an alert 
from ShotSpotter, a gunshot detection system used to 
track gunshots in some neighborhoods, and arrested two 
men, both felons, for illegal possession of firearms; officers 
executed a subsequent search of the home of one of the 
men and seized five guns, ammunition, 1,254 grams of 
methamphetamine, 633 grams of black tar heroin, 
prescription pills and cash (www.myfox28columbus.com, 
July 19, 2019). Franklin County Sheriff’s Office seized six 
pounds of heroin with an estimated street value of 
$277,500 from a residence in west Columbus, arresting 
two occupants of the home for possession and trafficking 
of heroin (www.10tv.com, July 30, 2019). A Crawford 
County grand jury indicted three men on felony drug 
charges following the raid of a Bucyrus apartment; one 
man was found in possession of 200 doses of heroin, a 
second man had 200 grams of methamphetamine, and the 
third man was arrested for possession and permitting drug 
abuse in his apartment (www.bucyrustelegraphforum. 
com, Sept. 11, 2019). A federal grand jury indicted 18 
people, 13 of whom were arrested in central Ohio, for 
distribution of heroin, money laundering and for running a 
fake immigration identification business; the defendants

Current Prices for 
Crack Cocaine

1/10 gram (aka “rock”) $20

1/2 gram $30

A gram $70-80

Cutting Agents  
Reported by Crime Labs

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine & procaine)
l phenacetin (banned analgesic)
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allegedly smuggled workers into the United States from 
Mexico to package and sell heroin throughout central 
Ohio (www.10tv.com, Sept. 24, 2019). Franklin County 
Sheriff’s Office arrested two people for heroin possession 
in Columbus near a large shopping center; officers found 
2,150 grams of heroin valued at $400,000 in the 
floorboard of the suspects’ car next to two children in the 
backseat (www.10tv.com, Sept. 30, 2019). Franklin County 
Sheriff’s Office seized 4,500 grams of heroin with a street 
value of $750,000 during a traffic stop in north Columbus; 
acting on a tip that identified a woman as operating as a 
drug courier, officers stopped the woman’s vehicle, 
recovered the large amount of heroin and arrested the 
woman (www.10tv.com, Oct. 17, 2019). Franklin County 
Coroner’s Office reported eight overdose deaths during a 
24-hour period; authorities noted that heroin and other
opiate use has gone up in Columbus, although the
coroner’s office reported that four of the eight deaths
happened in Whitehall, and three of the Whitehall deaths
occurred in one house—the largest single case of deadly
overdoses ever recorded in Franklin County
(www.10tv.com, Oct. 28, 2019). Delaware County Drug
Task Force along with several federal and local law
enforcement agencies arrested 13 people during six
simultaneous drug raids; those arrested were alleged to
have been part of a drug operation that supplied heroin
to Central Ohio communities via delivery service
(www.abc6onyourside.com, Oct. 30, 2019). The family of a
professional football player issued a statement sharing
that he died of an apparent heroin overdose on
Thanksgiving Day at his Columbus home (www.10tv.com,
Nov. 30, 2019). Franklin County Drug Task Force used an
undercover agent to purchase more than two kilograms
of heroin from two men in west Columbus; officers
arrested the men for trafficking in heroin (www.10tv.com,
Dec. 11, 2019).

Participants reported several types of heroin as available 
in the region, but most participants noted that current 
heroin is not “true heroin.” Types of heroin mentioned 
included: blue, brown, gray and white powdered as well 
as black tar heroin. Participants explained, “‘Black tar’ is 
dark brown like instant coffee, ‘blue magic’ (blue-colored 
powdered heroin) is grayish blue; It’s getting harder to 
find [black tar heroin] because everybody’s moving to the 
fentanyl; Sometimes you think you’re getting heroin, and 
you’re really getting fentanyl.” Community professionals 
reported black tar heroin as most available. A treatment 
provider shared, “When we do see heroin, we hear a lot of 
people saying they use ‘tar’ … those are folks actively trying

to avoid fentanyl.” Additional types of heroin mentioned 
included: tan and white powdered. BCI crime labs 
reported processing beige, blue, brown, gray, pink, 
purple, tan and white powdered heroin as well as black 
tar heroin from this region during the past six months.

Participants and law enforcement reported that the 
availability of heroin has decreased during the past six 
months, while treatment providers reported that 
availability has remained the same. Participants discussed 
that heroin has been mostly supplanted by the cheaper 
and more potent drug fentanyl. They said: “[Availability] 
has definitely gone down, like, dramatically; [Availability 
has gone down] because of the fentanyl….” A law 
enforcement officer reported: “It’s cheaper for drug dealers 
to get fentanyl and cut it with everything.” BCI crime labs 
reported that the incidence of heroin cases they process 
from this region has increased during the past six months. 

Participants most often rated the current overall quality of 
heroin as ‘8’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
also ‘8.’ However, participants discussed variability in 
quality by heroin type and by dealer. They shared: “I find 
tar is more likely to be what it’s supposed to be, so ‘8’ as far as 
that goes, but anything else, it’s subject to question; There 
was one [drug dealer] that I would prefer that had the best 
[heroin] and it would be … ‘8’ or ‘9’ (high quality), and then 
others would be ‘4’ or ‘5’ (lower quality).” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of heroin and reported the top cutting agents 
for the drug as coffee and fentanyl. Additional cuts 
mentioned included: blood pressure medication, brown 
sugar, ketamine (anesthetic typically used in veterinary 
medicine), hot chocolate mix, mannitol (diuretic), 
Neurontin® (gabapentin ), rat poison, Seven Star (a retail 
cutting agent available at head shops), sleep medication, 
sugar, Sweet ’N Low® (sugar substitute), vinegar and 
vitamin E. A participant reported, “When they did my blood 

Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement Decrease

Treatment providers No change
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The most common route of administration for heroin 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 heroin users, eight 
would shoot and two would snort the drug. A profile for a 
typical heroin user did not emerge from the data. Some 
participants reported typical users as young white people, 
but others disagreed and saw no age or race distinction. 
Community professionals also noted typical heroin use 
among young white people but noted that the profile is 
changing. A treatment provider explained, “When you look 
at the [clients] that come in and ask us for help, I think we’re 
… at 88% white and 12% minority and that has changed 
over the last six months. We were 5-6% minority for the 
longest time and now we are starting to see an uptick, 
specifically in the African-American community that are 
coming in for help … they are using a stimulant that has 
been laced with heroin and that gets them hooked.”

Fentanyl

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

the previous most common score was ‘9.’ Participants 
discussed the high prevalence of other drugs adulterated 
with fentanyl. One participant shared, “I didn’t even know I 
was on it (taking fentanyl) … I overdosed three times 
in a week and a half.” Community professionals most often 
reported the current availability of fentanyl as ‘10;’ the 
previous most common score was also ‘10.’ A law 
enforcement professional reported, “It’s so easy for people 
to get fentanyl and the majority of people we deal with are 
looking for fentanyl…. We had a triple overdose here … 
three people are dead, didn’t scare people, it actually 
brought people that don’t even live in our city here because 
that’s what they want, they want the strong [fentanyl]. They 
just buddy up with Narcan® (naloxone, opioid overdose 
reversal medication).”

Corroborating data indicated that fentanyl is highly 
available in the Columbus region. ODPS reported seizing 
17.4 kilograms (38.3 lbs.) of fentanyl from this region 
during the past six months. In addition, media outlets 
reported on law enforcement seizures and arrests in 
the region this reporting period. After recording nine 
overdose deaths in a 48-hour time period, Franklin County 
Coroner’s Office put out a warning of fentanyl being 

test, I tested positive for two different kinds of blood 
pressure medicine, and I’m not on (prescribed) blood 
pressure medicine.” Overall, participants reported that the 
general quality of heroin has decreased during the past 
six months. A participant commented, “The problem is you 
get these fly-by-night dealers and they’re mixing it 
(adulterating the heroin), but they don’t know what they’re 
doing.” 

Reports of current prices for heroin were consistent 
among participants with experience purchasing the 
drug. Reportedly, the most common quantities of 
purchase are 1/2 gram and a gram. Participants 
discussed: “I haven’t seen a ‘balloon’ [containing1/10 gram 
of black tar heroin] in a long time … capsules [filled with 
approximately 1/10 gram of heroin] are coming around a 
little bit; I don’t know grammages, weight and all that. I just 
say, ‘Hey, bro! I just want a little. You can have $100;’ 
Everything in Delaware’s double [the cost than in 
Columbus].” Overall, participants indicated that the price 
of heroin has remained the same during the past six 
months. 

Current Prices for 
Heroin

1/10 gram $10

1/2 gram $40-50

A gram $60-100
1/4 ounce $350

Cutting Agents  
Reported by Crime Labs

l acetaminophen
l caffeine
l cocaine
l diphenhydramine (antihistamine)
l fentanyl
l inositol (dietary supplement)
l lidocaine (local anesthetic)
l mannitol (diuretic)
l methamphetamine
l quinine (antimalarial)
l sorbitol (artificial sweetener)
l tramadol
l xylazine (animal sedative)
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mixed into other drugs such as cocaine and 
methamphetamine; reportedly, one of the overdose 
victims was a 73-year-old intravenous drug user 
(www.10tv.com, July 9, 2019). Franklin County Coroner’s 
Office issued an alert after six overdose deaths in 
Columbus over a two-day period; the coroner stated that 
overdose deaths continued to be fentanyl related and 
urged residents to obtain naloxone and fentanyl testing 
strips (www.nbc4i.com, Aug. 12, 2019). Columbus Police 
arrested nine people while executing a search warrant of a 
west side home; officers seized six grams of cocaine, three 
grams of heroin and 43 grams of fentanyl, enough 
fentanyl to kill 14,000 people (www.cleveland19.com, 
Sept. 13, 2019). Ontario Police (Richland County) 
confiscated 1,500 fentanyl-laced pills disguised as 
oxycodone and an unspecified amount of 
methamphetamine while recovering a stolen vehicle; 
officers arrested a Kentucky man in connection to the 
fentanyl, which reportedly was worth over $22,000 and 
the amount to be enough to kill over 168,000 people 
(www.cleveland19.com, Sept. 25, 2019). Franklin County 
Coroner’s Office issued an alert after 10 overdose deaths 
within 26 hours; the coroner warned that fentanyl can be 
mixed with cocaine and methamphetamine, making 
deadly combinations (www.abc6onyourside.com, Sept. 29, 
2019). Whitehall Police (Franklin County) arrested a 
suspect in connection with a fatal triple overdose for 
involuntary manslaughter, trafficking in drugs and 
corrupting another with drugs; when officers went to the 
suspect’s home to make the arrest, the suspect swallowed 
a bag of suspected fentanyl and was hospitalized under 
medical watch (www.10tv.com, Oct. 29, 2019). Hilliard 
Police (Franklin County) along with Franklin County 
Sheriff’s Office raided a south Columbus home and 
arrested two people for drug possession and trafficking 
after seizing enough carfentanil (synthetic opioid more 
potent than fentanyl) to kill up to 1.2 million people; 
officers also recovered marijuana, guns and cash during 
the raid (www.10tv.com, Nov. 7, 2019). Franklin County 
Sheriff’s Office arrested a 28-year-old man in northeast 
Columbus after seizing approximately 450 grams of 
suspected fentanyl; Franklin County Drug Task Force 
agents made several undercover fentanyl buys from the 
suspect through the course of their investigation 
(www.abc6onyourside.com, Nov. 15, 2019). A staff 
member of a correctional institution in Madison County 
responded to an incident in the institution’s transitional 
program unit and was exposed to fentanyl; the staff 
member along with two inmates exhibited signs of 

fentanyl exposure, all were transported to a hospital for 
treatment (www.10tv.com, Dec. 6, 2019).

Participants and community professionals reported that 
the availability of fentanyl has increased during the past 
six months. Participants shared: “It went from like really 
hard to find good fentanyl to it’s everywhere; You can get it at 
[a fast-food] drive thru; I was getting a pizza delivered and it 
was taped to the top of the pizza box.” Treatment providers 
discussed increased demand as driving up the supply of 
fentanyl in the region. A treatment provider said, “I think 
the word goes around that fentanyl is like the ultimate 
high….” BCI crime labs reported that the incidence of 
fentanyl and fentanyl analogue cases they process from 
this region has increased during the past six months, while 
the incidence of carfentanil (synthetic opioid more potent 
than fentanyl) cases has decreased and remains low. 

Participants 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 
‘8.’ Community professionals also discussed the high 
potency of fentanyl, particularly noting the lethality of the 
drug. Treatment providers shared: “[Users] go to these 
heroin-fentanyl parties. They have Narcan® available close by 
… if one of their cohorts is going to ‘OD’ (overdose), they 
immediately give him some Narcan®; Those kinds of parties 
are called ‘Lazarus parties’ because they bring them back 
from the dead.” Overall, participants reported that the 
quality of fentanyl has remained the same during the past 
six months. 

Reports of current prices for fentanyl varied widely among 
participants with experience purchasing the drug. 
Participants commented: “[Price] would vary; When I was 
getting it, it was like $180 a gram.” Reportedly, the most 
common quantities of purchase are 1/2 gram and a gram. 
Overall, participants indicated that the price of fentanyl 
has remained the same during the past six months. 

Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase
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The most common route of administration for fentanyl 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 fentanyl users, seven 
would shoot and three would snort the drug. A 
participant stated, “I snorted it, but pretty much everyone I 
knew was injecting it.” Another participant added, “I’ve seen 
people smoking it.” 

A profile for a typical fentanyl user did not emerge from 
the data. Participants and community professionals 
continued to describe typical fentanyl users as heroin 
users. Community professionals commented: “I wouldn’t 
say there’s any difference in race, it’s kind of across the board; 
I think the big thing that we’re seeing is … [fentanyl users] 
are getting younger.”

Prescription Opioids

Prescription opioids are moderately to highly available for 
illicit use in the region. Participants most often reported 
the current street availability of these drugs as ‘4’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was ‘4-5.’ A participant commented, 
“People don’t buy them like they used to.” Community 
professionals most often reported the current street 
availability of prescription opioids as ‘10;’ the previous 
most common score was ‘5.’ 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested a 
Mansfield (Richland County) man during a traffic stop 
after they observed criminal indicators and brought in a 
K-9 officer to search the man’s car; Troopers found
marijuana debris along with 469 oxycodone pills worth
$7,500 (www.fox8.com, July 25, 2019). The Ohio Attorney
General announced the indictment of 59 people in Central
Ohio as the result of an undercover drug task force
operation; law enforcement seized 109 hydrocodone pills,

95 ounces of methamphetamine, an unspecified amount 
of Suboxone®, cocaine, fentanyl, heroin and eight stolen 
guns (www.10tv.com, Nov. 21, 2019).

Participants and community professionals identified 
OxyContin® and Percocet® as the most popular 
prescription opioids in terms of widespread illicit use. 
Other prescription opioids mentioned included: 
Dilaudid®, Opana® and Vicodin®. Participants and law 
enforcement reported that the street availability of 
prescription opioids has remained the same during the 
past six months, while treatment providers reported 
decreased availability. Treatment providers noted: “I just 
know that when I do intakes that a lot of time they graduate 
to heroin or fentanyl because of the price, which usually 
means to me that [prescription opioids] are not readily 
available; I wonder if they’re less available just due to the 
price.” 

BCI crime labs reported that the incidence of tramadol 
(Ultram®) cases they process from this region has 
increased during the past six months, while the incidence 
of hydrocodone (Vicodin®), morphine and oxycodone 
(OxyContin®, Percocet®) cases they process has decreased 
or remained the same. BCI labs reported processing 
very few cases of hydromorphone (Dilaudid®) and 
oxymorphone (Opana®).

Reports of current street prices for prescription opioids 
were consistent among participants with experience 
buying the drugs. Reportedly, prescription opioids sell for 
$1-1.50 per milligram. A participant shared, “You can get 
pills now, but they’re like high, high dollar… $45 is a good 
number [for Roxicodone® 30 mg].” Participants and law 
enforcement indicated that the price of prescription 
opioids has increased during the past six months. A law 
enforcement officer commented, “The crazy thing about it 
is the price has gone up over the last three months … right 
now [Roxicodone® 30 mg] are going between $40-50 a pill 
and six months ago they were $30.”

Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers Decrease
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 Current Prices for 
Fentanyl
1/10 gram $20

1/2 gram $45-80

A gram $80-180
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Participants reported obtaining prescription opioids for 
illicit use from drug dealers, doctors, emergency rooms 
and persons with prescriptions for them. Participants 
discussed: “Either the emergency room or … you may find 
somebody on the street [selling their prescribed opioids]; 
You can actually go on the Internet and [research] 
symptoms and go to a doctor and [feign pain to] get what 
you want.”

The most common route of administration for illicit use of 
prescription opioids is snorting. Participants estimated 
that out of 10 illicit prescription opioid users, eight would 
snort and two would intravenously inject (aka “shoot”) the 
drugs. Participants commented: “I would shoot Dilaudid® 
because it dissolves completely in water; It all depends on 
how long you’ve been on the drugs and what high are you 
chasing.”

A profile of a typical illicit prescription opioids user did 
not emerge from the data. Participants shared: “Everybody 
at one point in time that I knew, even people you wouldn’t 
think, was using pills; Especially, if they get alcohol and they 
want to get a little ‘buzz’ (high), they take the [opioids] and 
drink alcohol.” However, law enforcement noted people of 
middle to high socio-economic status as illicit users given 
the high street prices for prescription opioids. They 
stated: “[Illicit opioid users] have money. These people have 
some kind of insurance … they’re not homeless…. It has to 
do with having enough money or wealth [to afford them].”

Suboxone®

Suboxone® (buprenorphine) is highly 
available for illicit use in the region. 
Participants and community professionals 
most often reported the current street 
availability of the drug as ‘10’ on a scale of ‘0’ 

(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common scores 
were ‘10’ and ‘6-8,’ respectively. A treatment provider 
commented, “Clients always mention buying [Suboxone®]

 to ‘keep well’ (avoid experiencing opiate withdrawal 
symptoms) when they’re on the street.” A law enforcement 
officer shared, “People are prescribed Suboxone® and they 
take them to their [drug] dealers and [trade Suboxone® to] 
get heroin….”

Participants and community professionals reported that 
the availability of Suboxone® for illicit use has increased 
during the past six months. Participants discussed: 
“There’s so many clinics out here now that are giving it out; A 
lot of people are going to treatment to get Suboxone® and 
selling it to get fentanyl.”  Treatment providers reported: “It 
seems like that’s on the rise. It’s always readily available [on 
the streets]; A general [Suboxone®] clinic doesn’t have the 
accountability that [a treatment program] does for its 
clients.” BCI crime labs reported that the incidence of 
Suboxone® cases they process from this region has 
remained the same during the past six months.

Reports of current street prices for Suboxone® were 
consistent among participants with experience buying 
the drug. Participants discussed: “[Price] depends on if 
somebody’s desperate; Pills are cheaper because you can’t 
shoot (intravenously inject) ‘em.” Overall, participants 
reported that the street price of Suboxone® has 
remained the same during the past six months.

In addition to obtaining Suboxone® on the street from 
drug dealers, participants also reported obtaining 
Suboxone® for illicit use through people with 
prescriptions and through a clinic or treatment center. 
One participant shared, “You can go to any treatment or 

Current Street Prices for 
Prescription Opioids

Percocet® $6 for 5 mg 
$12 for 10 mg

Roxicodone® $30-45 for 30 mg
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Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase

Current Street Prices for 
Suboxone®

Filmstrip $15-25 for 8 mg

Pill $15-20 for 8 mg
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rehab center, for real, tell them you’re coming off of heroin 
… and they’ll be like, ‘Oh, here you go.’”

The most common routes of administration for illicit use 
of Suboxone® are oral consumption (sublingual) and 
snorting. Participants estimated that out of 10 illicit 
Suboxone® users, five would orally consume and five 
would snort the drug. Participants and community 
professionals continued to describe typical illicit 
Suboxone® users as heroin users. A participant stated, 
“Anybody on heroin is going to need it at some point [when 
they cannot obtain heroin].” Community professionals 
discussed illicit Suboxone® use among people who 
cannot access treatment through legal channels. A 
treatment provider said, “The bulk of the people getting 
Suboxone® on the street are doing it just to alleviate the 
withdrawal [symptoms].”

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are highly available for illicit use in 
the region. Participants most often reported the current 
street availability of these drugs as ‘8’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was also ‘8.’ Community professionals most often 
reported the current availability of sedative-hypnotics as 
‘10;’ the previous most common scores were ‘4’ for law 
enforcement and not reported for treatment providers. A 
law enforcement officer indicated, “There’s so many 
treatment providers still using ‘benzos’ (benzodiazepines) for 
treatment of anxiety, and then people … figure out it’s 
profitable [to sell their medication] … they keep getting 
[the prescription] filled, and then sell it.” A treatment 
provider shared, “We’re having a whole lot more people that 
are coming in [to treatment] and saying, ‘One of my drugs 
of choice is Xanax®.’ Last week it was almost half the people 
walking in the door.”

Participants and community professionals identified 
Xanax® as the most available sedative-hypnotic in terms 
of widespread illicit use. A law enforcement officer 
reported, “There are bags full of Xanax® in these drug 
dealers’ houses. They’re all over the place … ‘xanie 
bars’ (Xanax® 2 mg) are all over the place.” Other types of 
sedative-hypnotics mentioned included: Ativan®, BuSpar® 
(buspirone, an anxiolytic),  Klonopin®, Soma® and Valium®. 

Participants reported that the general availability of 
sedative-hypnotics has decreased during the past six 
months, while treatment providers reported that 
availability has remained the same, and law enforcement 
did not provide consensus on availability change. BCI 
crime labs reported that the incidence of carisoprodol 
(Soma®), clonazepam (Klonopin®) and lorazepam (Ativan®) 
cases they process from this region has increased during 
the past six months, while the incidence of alprazolam 
(Xanax®), diazepam (Valium®) and zolpidem (Ambien®) 
cases has decreased or remained the same.

Reports of current street prices for sedative-hypnotics 
were varied among participants with experience buying 
the drugs. Reportedly, sedative-hypnotics most often sell 
for $1.50-5 per milligram. Participants reported that 
Xanax® 2 mg sells for $5-10. Overall, participants indicated 
that the price of sedative-hypnotics has remained the 
same during the past six months. 

Participants reported obtaining sedative-hypnotics for 
illicit use from drug dealers and people who have 
prescriptions for them. In addition, several participants 
reported fraudulent (counterfeit) sedative-hypnotics. 
They said: “Every person that I know that sells Xanax® bars 
right now … they’re fake. And, I know that because I’ve taken 
a drug test here and [Xanax®] did not show up; If you’re 
getting it from a dealer, it’s fake, usually. If you get them 
from somebody that has them prescribed, you get the real 
ones.” 

Participants reported that the most common route of 
administration for illicit use of sedative-hypnotics remains 
oral consumption. Participants estimated that out of 10 
illicit sedative-hypnotic users, six would swallow and four 
would snort the drugs. Participants discussed: “I injected 
them once or twice…. Everybody I’ve ever really seen [taking 
sedative-hypnotics] normally just ‘pops’ (swallows) them; 
[Snorting] probably, or just swallowing them.”

Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No consensus

Treatment providers No comment
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A profile for a typical illicit sedative-hypnotic did not 
emerge from the data. However, treatment providers 
noted typical illicit use among trauma victims and 
females, while law enforcement indicated illicit use 
among younger people and those looking for a different 
type of high. A treatment provider reflected, “I probably 
see more females than men [that illicitly use sedative-
hypnotics].” 

Marijuana

Marijuana remains highly available in the region. 
Participants and community professionals most often 
reported the current availability of the drug as ‘10’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common scores were also ‘10.’ A participant commented, 
“It’s a very, very common drug.” Another participant shared, 
“It’s kind of been decriminalized. My neighbor had 180 plants 
in their basement and didn’t step foot in jail.” Treatment 
providers attributed the high current availability of 
marijuana to greater societal acceptance for the drug, 
saying: “It’s due to … society normalizing it; It’s so 
normalized that … [clients] treat it as if it’s not illegal … and 
it’s not that big a deal [to use marijuana].”

Corroborating data indicated that marijuana is available in 
the Columbus region. ODPS reported seizing 287.5 
kilograms (633.9 lbs.) of marijuana from this region during 
the past six months. In addition, media outlets reported 
on law enforcement seizures and arrests in the region this 
reporting period. Columbus City Attorney’s Office 
announced that it would no longer prosecute 
misdemeanor marijuana cases and was dropping any 
pending cases (www.10tv.com, Aug. 7, 2019).

Participants and community professionals also discussed 
current availability of high-grade marijuana extracts and 
concentrates, often appearing as oil and waxy forms of 
the drug (aka “dabs”). Participants most often reported 
the current availability of marijuana extracts and 
concentrates as ‘7;’ the previous most common score was 
not reported. A participant reported, “I’m in a domestic 
violence shelter and 90 percent of the people there have vape 
pens [used with marijuana extracts and concentrates].” 
Community professionals did not report on the current 
availability of marijuana extracts and concentrates. 

Participants and law enforcement reported that the 
availability of marijuana has remained the same during 
the past six months, while treatment providers reported 
that availability has increased. Participants indicated that 
the availability of marijuana extracts and concentrates has 
remained the same or increased during the past six 
months. A participant explained, “It’s a little more socially 
acceptable [to use dabs], so people are really going all in 
with the whole weed thing.” BCI crime labs reported that 
the incidence of cannabis (including edible cannabis) 
cases they process from this region has remained the 
same during the past six months, while the incidence of 
concentrated THC (tetrahydrocannabinol oils, dabs) cases 
they process from this region has increased.

Participants most often rated the current overall quality of 
marijuana as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was ‘8.’ Participants discussed: “[Quality] depends on what 
you’re willing to pay; I remember my last ‘blunt’ (marijuana-
filled cigar) knocked me off my feet. I don’t know what was in 
it … but it had me ‘nodding out’ (in an opioid-induced 
trance-like state), like I was on some other drugs.” Overall, 
participants indicated that the quality of marijuana has 
increased during the past six months, while the quality of 
marijuana extracts and concentrates has remained the 
same. A participant commented, “Quality has gone up 
since legalization came into play. Lots of people are going to 
dispensaries or know people that are growing [marijuana].” 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Participants 
reported that the most common quantity of purchase for 
marijuana is a gram, while the most common quantity 
of purchase for marijuana extracts and concentrates is 
1/2 gram. Overall, participants reported that the price 
of marijuana has remained the same during the past six 
months.

Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers Increase
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The most common route of administration for marijuana 
remains smoking. Participants estimated that out of 10 
marijuana users, eight would smoke and two would orally 
consume the drug in edibles (food products made with 
marijuana). A participant shared, “I smoke it almost always. 
Some eat it or bake with it….” Participants estimated that 
out of 10 marijuana extracts and concentrate users, all 10 
would vape the drug. A profile for a typical marijuana user 
did not emerge from the data. However, participants and 
community professionals indicated that younger people 
(under 40 years of age) are vaping marijuana extracts and 
concentrates. Participants commented: “The older 
generation smokes weed, and the younger generation 
smokes (vapes) the cartridges; I’ve never seen anybody over 
40 use dabs.”

Methamphetamine

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

(highly available, extremely easy to get); the previous 
most common scores were ‘10’ and ‘7-9,’ respectively. 
Participants commented: “When I think about getting high, 
that’s the drug that comes to mind first; When I was 
searching for ‘coke’ (powdered cocaine), everybody always 
had ‘meth’ (methamphetamine).” A treatment provider 
observed, “People are afraid of fentanyl and heroin, so they 
go with meth.” 

Corroborating data indicated that methamphetamine 
is available in the Columbus region. ODPS reported 
seizing 6.9 kilograms (15.2 lbs.) of methamphetamine 

from this region during the past six months. In addition, 
media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. While under the 
influence of methamphetamine, and driving the wrong 
direction on Interstate 71 in Morrow County, a man 
crashed his car head-on into an OSHP vehicle; the driver 
and an OSHP trooper were hospitalized in critical 
condition (www.10tv.com, July 12, 2019). Bucyrus Police 
(Crawford County) arrested two people after a search 
of the pair’s vehicle and home led to the discovery of 
a kilogram of methamphetamine valued at $140,000, large 
amounts of heroin and prescription drugs, THC oils, several 
pounds of marijuana and other drug-related items 
(www.bucyrustelegraphforum.com, July 18, 2019). 
Whitehall Police (Franklin County) arrested a Columbus 
man for methamphetamine trafficking in and around 
Whitehall; officers executed a search warrant of the man’s 
apartment and recovered 1,885 grams of 
methamphetamine, 97 grams of cocaine and $1,300 
(www.abc6onyourside.com, July 24, 2019). Responding to 
information that a Columbus woman was transporting a 
large amount of methamphetamine to a restaurant 
in Heath (Licking County), detectives with the Central Ohio 
Drug Enforcement Task Force watched for and then 
arrested the woman with 470 grams of methamphetamine 
(www.newarkadvocate.com, Sept. 26, 2019). Franklin 
County Sheriff’s Office arrested two people during a traffic 
stop on Interstate 70 in Columbus for possession of 
methamphetamine; officers conducted a probable cause 
search of the stopped vehicle and found indicators of a 
mobile methamphetamine lab (www.nbc4i.com, Oct. 12, 
2019). Circleville Police (Pickaway County) arrested a 
Columbus man during a traffic stop after they found the 
man in possession of over a quarter ounce of 
methamphetamine and a half ounce of heroin; police 
estimated the street value of the drugs as $10,000 (www. 
abc6onyourside.com, Nov. 8, 2019).

Participants and community professionals reported that 
methamphetamine is available in crystal and powdered 
forms; however, crystal methamphetamine remains more 
prevalent throughout the region. The powdered form of 
methamphetamine is typically referred to as 
“shake-and-bake,” which means users produce the drug in 
a single-sealed container, such as a two-liter soda bottle. 
By using common household chemicals along with 
ammonium nitrate (found in cold packs) and 
pseudoephedrine (found in some allergy medications), 
people who make methamphetamine can produce the 
drug in approximately 30 minutes in nearly any location.

Current Prices for 
Marijuana

A blunt (cigar) or a gram $10-20

1/2 ounce $150-250

An ounce $200-400

Extracts and concentrates:

1/2 gram $40-45

A gram or a cartridge $50-60
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Participants discussed: “All I could get was ‘ice’ (crystal 
methamphetamine); I normally buy just ‘crystal’ (crystal 
methamphetamine). [Powdered methamphetamine], 
that’s old [news].” Treatment providers commented: “It 
seems to be crystal; Definitely hear a lot about [crystal 
methamphetamine] more than anything.” 

Participants and community professionals reported that 
the availability of methamphetamine has increased 
during the past six months. Participants commented: 
“Yeah, I think the availability has definitely gone up; I found 
that with the heroin epidemic, [methamphetamine] just 
kind of came in with it.” A law enforcement officer also 
noted, “We had a guy yesterday that does a half a gram of 
heroin and half a gram of meth to stay level.” Another 
officer observed, “The Mexican cartels are flooding the 
market right now with meth and they have been for about 
the last year and a half…. We’ve just been getting pounds of 
meth. So frequent. It used to be … you got an ounce of 
meth….” A treatment provider shared, “With all the focus 
on opiates, [methamphetamine] is on the rise, like cocaine.” 
BCI crime labs reported that the incidence of 
methamphetamine cases they process from this region 
has increased during the past six months.

Participants most often rated the current overall quality 
of methamphetamine as ‘7-8’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality); the previous 
most common score was ‘6-7.’ However, participants 
reported variability in the quality of methamphetamine. 
One participant commented, “It varies. I can remember 
one time I had some that was like ‘2’ (poor quality) then six 
hours later I had some that was like ‘12’ (extremely high 
quality) and it was all from the same guy.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of methamphetamine and reported the 
following as cutting agents for the drug: bath salts 
(substituted cathinones; compounds containing 

methylone, mephedrone, MDPV or other chemical 
analogues), fentanyl, MSG (monosodium glutamate), 
prescription stimulants (Adderall®) and rock salt. 
Participants stated: “You can cut it with pretty much 
anything as long as it’s white or clear; Fentanyl is the hugest 
one (most used cutting agent) around here.” Overall, 
participants reported that the quality of 
methamphetamine has either remained the same or 
decreased during the past six months. A participant 
explained, “People cut it a lot more now.”

Reports of current prices for methamphetamine were 
variable among participants with experience buying the 
drug. Reportedly, the most common quantity of purchase 
is a gram. Participants discussed: “[Price] depends. I can get 
something for $25, a gram that’s no good (poor quality), 
then you can also get $50 a gram … you’re paying for what 
you get; Most people just buy [methamphetamine] in bulk 
because it’s cheap.” Overall, participants reported that the 
price of methamphetamine has remained the same 
during the past six months.  

Participants reported that the most common routes of 
administration for methamphetamine are smoking and 
intravenous injection (aka “shooting”). Participants 
estimated that out of 10 methamphetamine users, five 
would smoke and five would shoot the drug. Other routes 
of administration mentioned included: snorting, “hot

Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase

Cutting Agents  
Reported by Crime Labs

l dimethyl sulfone (DMSO; dietary supplement)
l magnesium sulfate (Epsom salts)

Current Prices for  
Methamphetamine

A gram $25-50

1/8 ounce $70

An ounce $300-400
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railing” (a process whereby the user places the drug in a 
glass pipe, heats the pipe and inhales the resulting 
vapors) and “parachuting” (a process whereby the user 
places the drug in tissue, bundles the tissue up and 
swallows the bundle). Participants commented: “I just did 
IV (intravenous injection) with everything I did [including 
methamphetamine]; Some people might … smoke it and 
some people might be snorting it while they’re shooting it.” 

A profile for a typical methamphetamine user did not 
emerge from the data. Participants described typical users 
as heroin users, business people and people 
trying to stay awake all night. A participant explained, 
“Like third-shift workers [and] if you have to work a lot, or 
college students.” Community providers described typical 
methamphetamine users as people who used to do 
cocaine and people of lower socio-economic status. A 
treatment provider shared, “Generally, no [there is not 
a typical user], but … you’ll probably see an increase with 
lower socio-economic because you can get more bang for 
the buck; The meth user is the same person who used to do 
the IV powdered cocaine. It seems like [methamphetamine 
use] just replaced [cocaine use]. I don’t know why, maybe it’s 
cheaper.”

Prescription Stimulants

Prescription stimulants remain available for illicit use in 
the region. Participants most often reported the current 
street availability of these drugs as ‘10’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common 
score was ‘4.’ Treatment providers most often reported the 
current availability of prescription stimulants as ‘8,’ while 
law enforcement most often rated it a ‘2’ and ‘4;’ the 
previous most common scores were not reported. A law 
enforcement officer reported, “We hear from college-age 
kids that it’s available on college campuses.” 

Participants and community professionals identified 
Adderall® as the most available prescription stimulant in 
terms of widespread illicit use. A participant said, 
“Adderall® is the one … that I’ve seen on the streets.” 
Participants and law enforcement reported that the street 
availability of prescription stimulants has remained the 
same during the past six months, while treatment 
providers reported decreased availability. A treatment 
provider stated, “A lot of doctors now are being more 

cautious about prescribing it to people.” BCI crime labs did 
not report processing any cases of methylphenidate 
(Ritalin®) from this region during the past six months, and 
very few cases of amphetamine (Adderall®) and 
lisdexamfetamine (Vyvanse®).

Participants were unable to report current prices for 
prescription stimulants. A participant commented, “[Street 
prices] I don’t know, I used to get it for free.” Participants 
reported obtaining prescription stimulants for illicit use 
from doctors, other people with prescriptions and drug 
dealers. A participant remarked, “From ‘trap houses’ (drug 
houses, places where illicit drugs are sold) … where a drug 
dealer is.” The most common route of administration for 
illicit use of prescription stimulants is snorting. 
Participants estimated that out of 10 illicit prescription 
stimulant users, all 10 users would snort the drugs.

Participants and community professionals continued to 
most often described typical illicit prescription stimulant 
users as college-aged young adults. In addition, 
participants noted illicit use among females. A participant 
noted, “Where I’m from, housewives use Adderall® to lose 
weight. College kids are ‘speeding’ (using stimulants) to get 
through exams.” Community professionals also indicated 
illicit prescription stimulant use among young people of 
higher socio-economic status (i.e. young people with the 
means to afford college). Treatment providers shared: “I 
don’t hear about it a lot with the older population; I see a lot 
of it with a younger population … I see teenage, young 
college age, early 20s.” A law enforcement officer 
explained, “The college-age kids take it so they can stay up 
all night and don’t have to pound (drink) 12 Red Bull® 
[energy drinks].”

Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers Decrease
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Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) is 
moderately available in the region. Participants most 
often reported the current availability of the pressed 
tablet form of ecstasy and of  “molly” (powdered MDMA) 
as ‘3’ and ‘8’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was ‘5.’ Community 
professionals most often reported the current availability 
of ecstasy and of molly as ‘5;’ the previous most common 
scores were not reported. A treatment provider stated, 
“It’s not readily available, but it’s out there.” A law 
enforcement officer commented, “Low- to mid- level [drug] 
dealers have some…. It’s more of a party drug….” 

Participants and community professionals reported that 
the availability of ecstasy and of molly has remained the 
same during the past six months. BCI crime Labs reported 
that the incidence of MDMA (ecstasy/molly) cases they 
process from this region has decreased during the past six 
months. 

Participants discussed the quality of ecstasy and of molly 
and rated the current overall quality of the drugs as ‘8’ on 
a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the previous most common scores were ‘6-7.’ Participants 
reported that an ecstasy tablet usually sells for $10-15, 
while a gram of molly typically sells for $40. Participants 
indicated that ecstasy and molly are most often obtained 
through friends. 

Participants reported that the most common route of 
administration for ecstasy remains oral consumption, 
while the most common routes of administration for 
molly remain oral consumption and snorting. 
Participants estimated that out of 10 molly users, five 
would orally consume and five would snort the drug. 

Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change

Participants did not provide a profile for a typical ecstasy 
and molly user, while community professionals described 
typical users as young and often methamphetamine 
users. A treatment provider reported, “I see it in a lot of 
meth users, actually, because that’s what they ‘cut’ 
(adulterate) [methamphetamine] with…. The majority of 
my ‘screens’ (drug screens) that have a positive for meth, 
have a positive for MDMA.” 

Other Drugs in the Columbus Region

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people 
interviewed: hallucinogens (lysergic acid diethylamide 
[LSD]), kratom (mitragynine), Neurontin® (gabapentin) 
and synthetic marijuana (synthetic cannabinoids). In 
addition, BCI crime labs reported that the incidence of 
substituted cathinones (“bath salts”) cases they process 
from this region has slightly increased during the past six 
months.

Hallucinogens

Hallucinogens are available in the region. Treatment 
providers most often reported the current availability 
of LSD as ‘5’ on a scale of ‘0’ (not available, impossible
 to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was not reported. A 
treatment provider stated, “[LSD] is available, you just need 
to know where to look for it ... more in the party scene … it’s 
not just sold on the street.”

Treatment providers reported that the availability of LSD 
has increased during the past six months. A provider said, 
“‘Acid’ (LSD) is on the increase with the teenage population 
… I see that more as an experimental thing.” BCI crime 
labs reported that the incidence of LSD and psilocybin 
mushrooms cases they process from this region has 
decreased or remained the same during the past six 
months. Treatment providers described typical LSD users 
as young people. A treatment provider commented, “I see 
it with younger kids, college-aged.”
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Kratom

Kratom (mitragynine, a psychoactive plant substance) is 
available in the region. Participants most often reported 
the drug’s current availability as ‘10’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was not reported. A participant noted, “You can get it at 
the mall. They sell it at that one vape store.” 

Participants most often rated the current overall quality of 
kratom as “good.” They discussed: “It’s good quality because 
it’s checked for metals; It’s double checked when it enters the 
States. The quality’s good.” Reports of current prices for 
kratom were reported by only one participant. The 
participant commented, “[Kratom costs] like $10 an ounce, 
but then when you get like 21 ounces, it’s about $80.”

Participants reported that the most common route 
of administration for kratom is oral consumption. A 
participant recalled, “Snorting it, that killed me. You just 
[orally] ingest it.”  While participants did not describe 
typical kratom users, treatment providers indicated that 
typical users are those weaning off opiates. A treatment 
provider explained, “[Clients say], ‘Oh, I use it to take the 
edge off’ … when they’re recovering from opiates, typically.”

Neurontin®

Neurontin® (gabapentin, an anticonvulsant 
and nerve pain medication) remains available 
for illicit use in the region. While participants 
did not rate the current street availability of 
Neurontin®, community professionals most 

often reported it as ‘9’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was ‘6.’ A 
treatment provider stated, “People with health issues are 
getting them readily prescribed and then selling them.” 

Participants and community professionals reported that 
the availability of Neurontin® for illicit use has increased 
during the past six months. A law enforcement officer 
commented, “Street availability of gabapentin is 
skyrocketing … the gentleman I just screened into [jail] … if 
he’s struggling to get his heroin, he’ll go get some ‘gabbies’
(gabapentin) to help him, and all that does is take the edge 
off.”

Reports of current street prices for Neurontin® were 
consistent among participants with experience buying 
the drug. Reportedly, the most common quantity of 
purchase is an 800 mg pill. 

Participants and community professionals described 
typical illicit Neurontin® users as opiate users, while 
community professionals added that users are often 
middle-aged and older people with insurance. A 
participant commented, “For the opiate [users], it keeps 
them from getting ‘dope sick’ (experiencing opiate 
withdrawal symptoms).” A law enforcement officer 
described, “Everybody with insurance and then the heroin-
fentanyl user that needs something to take the edge off.”

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
available in the region. Participants most often reported 
the drug’s current availability as ‘9’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was ‘10.’ Participants indicated that the availability of 
synthetic marijuana has remained the same during the 
past six months. A participant remarked, “It’s been regular 
(same availability) for a while.” BCI crime labs reported that 
the incidence of synthetic cannabinoids cases they 
process from this region has decreased during the past six 
months and remains low.

Current Street Prices 
for Neurontin® 

100 mg $0.25

300 mg $0.50

800 mg $1-2 

Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase
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Participants most often rated the current overall quality 
of synthetic marijuana as ‘10’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘8.’ Participants reported that 
synthetic marijuana in the region is not adulterated (aka 
“cut”) with anything and its quality has remained the 
same during the past six months. Reports of current 
prices for synthetic marijuana were consistent among 
participants with experience buying the drug. 
Reportedly, the most common quantity of purchase is a 
gram for $10. Participants indicated that the only route of 
administration for synthetic marijuana remains smoking.

Conclusion

Crack cocaine, fentanyl, marijuana, methamphetamine 
and powdered cocaine remain highly available in the 
Columbus region; also, highly available are sedative-
hypnotics and Suboxone® (buprenorphine). Changes in 
availability during the past six months include: increased 
availability for fentanyl, methamphetamine and 
Suboxone®; and likely increased availability for 
Neurontin® (gabapentin).

Participants reported moderate current availability of 
heroin, indicating that heroin without fentanyl has 
become difficult to find. Law enforcement agreed with 
the participant assessment of moderate availability of 
“true heroin.” An officer noted, “Everything we recover 
anymore is a hodgepodge of drugs when we get the labs 
(crime lab analysis) back.” Participants and law 
enforcement reported that the availability of heroin has 
decreased during the past six months. Both discussed 
that heroin has been mostly supplanted by the cheaper 
and more potent drug, fentanyl.

Participants discussed the high prevalence of other drugs 
adulterated with fentanyl as an indicator of increased 
fentanyl availability. Community professionals also 
discussed increased user demand as driving up the 
supply of fentanyl in the region. BCI crime labs reported 
that the incidence of fentanyl and fentanyl analogue 
cases they process from this region has increased during 
the past six months. All respondent types commented on 
the high potency of fentanyl, particularly highlighting 
the lethality of the drug. Treatment providers and law 
enforcement reported on “Lazarus parties,” groups of 

people using heroin-fentanyl together with naloxone 
present to reverse overdoses. A treatment provider stated, 
“Those kinds of parties are called ‘Lazarus parties’ because 
they bring them back from the dead.” 

Participants and community professionals reported that 
the availability of Suboxone® for illicit use has increased 
during the past six months. They attributed increased 
street availability to diversion with a higher number of 
Suboxone® clinics operating in the region. Reportedly, 
it is common for some users to obtain a prescription 
for Suboxone® and sell part or all of the prescription to 
afford heroin/fentanyl. In addition to selling Suboxone®, 
participants and community professionals continued to 
describe typical illicit Suboxone® users as heroin users 
who use the drug to alleviate opiate withdrawal 
symptoms. Community professionals also discussed illicit 
Suboxone® use among people who cannot access/afford 
treatment through legal channels and want to wean 
themselves off opiates.

Participants and community professionals reported that 
the availability of crystal methamphetamine has increased 
during the past six months. Respondents continued to 
attribute the increasing availability of methamphetamine 
primarily to the high profitability for drug dealers as 
methamphetamine remains inexpensive, and to heroin 
users fearful of fentanyl overdose switching to crystal 
methamphetamine because it is widely available and 
“cheap.” BCI crime labs reported that the incidence of 
methamphetamine cases they process from this region 
has increased during the past six months.

Lastly, participants and community professionals reported 
that the availability of Neurontin® for illicit use has 
increased during the past six months. A law enforcement 
officer commented, “Street availability of gabapentin is 
skyrocketing….” Respondents described typical illicit 
Neurontin® users as opiate users who use the drug to 
wean off opiates or to alleviate withdrawal symptoms 
when opiates are unavailable to them.
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Data Sources for the Dayton Region

This regional report was based upon qualitative data 
collected via focus group interviews. Participants 
were active and recovering drug users recruited 
from alcohol and other drug treatment programs in 
Allen, Clark and Montgomery counties. Data 
triangulation was achieved through comparison of 
participant data to qualitative data collected from 
regional community professionals (treatment 
providers and law enforcement) via focus group 
interviews, as well as to data surveyed from Logan 
County Family Court, Miami Valley Regional Crime 
Lab, Montgomery County Coroner’s Office, Ohio 
Bureau of Criminal Investigation (BCI) and Ohio 
Department of Public Safety (ODPS), which logs 
drug task force seizures from across the state. All 
secondary data are summary data of cases 
processed from January through June 2019. In 
addition to these data sources, Ohio media outlets 
were queried for information regarding regional 
drug abuse for July through December 2019.

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

OSAM Ohio Substance Abuse Monitoring Network
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Indicator1 Ohio Dayton Region OSAM Drug Consumers
Total Population, 2019 11,689,100 1,346,208 45

Gender (female), 2019 51.0% 51.1% 42.2%

White, 2019 81.7% 83.5% 68.9%

African American, 2019 13.1% 11.7% 24.4%

Hispanic or Latino Origin, 2019 4.0% 2.8% 4.8%2

High School Graduation Rate, 2014-18 90.1% 90.4% 68.9%

Median Household Income, 2018 $54,533 $55,409 $16,000-$20,9993

Persons Below Poverty Level, 2018 13.9% 13.6% 76.7%4

1Ohio and Dayton region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: July through December 2019. 
2Hispanic or Latino Origin was unable to be determined for two participants due to missing and/or invalid data. 
3Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for one participant due to missing 
and/or invalid data.
4Poverty status was unable to be determined for two participants due to missing and/or invalid data.

*Not all participants filled out forms completely; therefore, numbers may not equal 45. 
**Some respondents reported multiple drugs of use during the past six months. 
***Gabapentin (Neurontin®) and psilocybin mushrooms.

Dayton Regional Participant Characteristics
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Historical Summary

In the previous reporting period (January – June 2019), 
crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine, powdered cocaine, prescription 
opioids, sedative-hypnotics and Suboxone® remained 
highly available in the Dayton region. Changes in 
availability during the reporting period included: 
increased availability for fentanyl and methamphetamine; 
decreased availability for prescription opioids; and likely 
decreased availability for heroin.

While participants and community professionals 
described heroin as available “everywhere,” and 
participants reported having observed drug dealers 
soliciting customers outside of jails and probation offices 
with free samples of heroin, many participants continued 
to struggle with distinguishing heroin from fentanyl. 
Participants and treatment providers reported low 
availability of “pure” (unadulterated with fentanyl) heroin 
during the reporting period. A participant summarized, 
“You can get [heroin], but it’s fentanyl.” Participants also 
noted that many users preferred the more potent fentanyl 
over heroin. BCI and Miami Valley Regional crime labs 
reported that the incidence of heroin cases they process 
from this region had decreased during the reporting 
period, while the incidence of fentanyl and fentanyl 
analogue cases the labs process had increased.

Corroborating data indicated that heroin was less 
available than fentanyl in the Dayton region. Montgomery 
County Coroner’s Office found heroin present in 14.5%, 
and fentanyl present in 85.5%, of the 172 drug-related 
deaths it processed during the reporting period. ODPS 
reported seizing 2.1 kilograms (4.7 lbs.) of heroin and 14.9 
kilograms (32.8 lbs.) of fentanyl from this region during 
the reporting period. Participants continued to report 
white powdered, followed by brown powdered, as the 
most available heroin types. Participants also noted the 
presence of gray and tan colored powdered heroin; 
reportedly, black tar heroin was low in availability.

Participants and community professionals reported that 
the availability of methamphetamine had increased 
during the reporting period. Participants discussed crystal 
methamphetamine as replacing crack cocaine as the most 
available and widely used stimulant drug. Participants and 
community providers cited cocaine users switching to 

methamphetamine due to its inexpensiveness and 
potency. In addition, respondents noted that 
methamphetamine was viewed as a “safer alternative” to 
opiates, thus some heroin/fentanyl users switched to 
methamphetamine use, and more dealers pushed 
methamphetamine due to its high profit margins.

Lastly, participants and treatment providers reported 
high availability of lysergic acid diethylamide (LSD) in 
the region. Miami Valley Regional Crime Lab reported 
that the incidence of LSD cases it processes had 
increased during the reporting period. Participants and 
community professionals described typical LSD users as 
younger, white people and “molly” (powdered MDMA) 
users. 

Current Trends

Powdered Cocaine

Powdered cocaine remains highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘9’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was ‘10.’ Participants 
reported: “A lot of people want to buy [powdered cocaine] 
with their ‘dope’ (heroin), so they can do them both 
[together] … ‘speedball’ (concurrent or consecutive use of 
sedative and stimulant drugs to achieve an up and down 
effect); If you’ve got the money, it’s there; It’s easy to get … 
it’s pretty known in the area … if you don’t know somebody 
[who has powdered cocaine], you know somebody who 
knows somebody [who can get powdered cocaine]….”

Treatment providers most often reported the current 
availability of powdered cocaine as ‘8,’ while law 
enforcement most often reported it as ‘10;’ the previous 
most common scores were ‘10’ and ‘8-9,’ respectively. A 
treatment provider stated, “It’s quite available … most of 
the clients seem to add [powdered cocaine] to their list [of 
drugs recently used] during intake [for treatment 
services].” A law enforcement officer commented, “You can 
pretty much get [powdered cocaine] anywhere. It’s not hard 
for us to arrange [undercover] purchases.”

Corroborating data indicated that powdered cocaine 
is available in the Dayton region. Logan County Family 
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again; The more customers they get, the more they ‘cut’ 
(adulterate powdered cocaine)….”

Participants discussed adulterants (aka “cuts”) that affect 
the quality of powdered cocaine and reported the top 
cutting agents for the drug as: baking soda, ether, fentanyl 
and methamphetamine. Participants reported: “A lot of 
[powdered cocaine] is cut with fentanyl; A lot of [powdered 
cocaine] is getting mixed with methamphetamines….” 
Other adulterants mentioned included: creatine and 
mannitol (diuretic). Overall, participants reported that the 
quality of powdered cocaine has decreased during the 
past six months. Participants commented: “It’s not pure, it’s 
not even close. It doesn’t smell the same, it does not feel the 
same, taste the same, it’s just different; There’s definitely been 
a quality change …. If it makes you high for a little bit [and] 
you get a rush and then you come down and you need to use 
it to get well again (alleviate withdrawal symptoms), you 
know it’s fentanyl-based [powdered cocaine].” 

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying 
the drug. However, participants discussed that price is 
typically determined by the quality of powdered cocaine. 
One participant observed: “If they are going to charge me 
$220-240 [for 1/8 ounce, aka ‘eight ball’], it’s definitely 
going to be some ‘fire,’ better stuff. If it’s about $180, I’d say 
it’s pretty decent. But, there is stuff that runs as low as $150, 
and you know it’s just garbage.” Reportedly, the most 
common quantity of purchase is gram. Overall, 
participants reported that the price of powdered cocaine 
has remained the same during the past six months. 

Court reported that of the 279 positive adult drug tests it 
recorded during the past six months, 3.6% were positive 
for cocaine (powdered and/or crack cocaine). Montgomery 
County Coroner’s Office found cocaine (powdered and/or 
crack cocaine) present in 25.4% of the 338 drug-related 
deaths it processed during the past six months. In 
addition, the Ohio Department of Public Safety (ODPS) 
reported seizing 4.6 kilograms (10.1 lbs.) of powdered 
cocaine from this region during the past six months.

Participants and law enforcement reported that the 
availability of powdered cocaine has remained the same 
during the past six months, while treatment providers 
reported increased availability. A participant stated, 
“[Powdered cocaine availability] really hasn’t changed … 
availability has always been there for me….” Treatment 
providers discussed, “[Drug] consumers use cocaine for 
‘speedballing’ with whatever opiate that is out there. The 
availability increases because of supply and demand; I didn’t 
hear about [powdered cocaine use] as much during certain 
periods, but now it’s available quite a bit.” 

Ohio Bureau of Criminal Investigation (BCI) crime labs 
reported that the incidence of cocaine cases they process 
from this region has increased during the past six months, 
while Miami Valley Regional Crime Lab reported that the 
incidence of cocaine cases it processes from this region 
has decreased. The labs do not differentiate between 
powdered and crack cocaine.

Participants most often rated the current overall quality 
of powdered cocaine as ‘3’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘2.’ However, participants discussed 
current quality of powdered cocaine as variable. They 
said: “I think the quality changes; Quality varies from time to 
time depending on who is making (selling) it…. Quality will 
be shitty for like three months, and then it will come back 
and be ‘fire’ (high quality)…. I’ll sell all of my TVs [to 
purchase high-quality cocaine], and it will be garbage 
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Participants reported that the most common route of 
administration for powdered cocaine remains snorting. 
Participants estimated that out of 10 powdered cocaine 
users, eight would snort and two would intravenously 
inject (aka “shoot”) the drug. However, a few participants 
discussed a preference for shooting powdered cocaine, 
saying: “Everybody is different, but if I had some cocaine, I’d 
inject it; I’d prefer to inject it. I prefer needles (like shooting).”

Participants described typical powdered cocaine users as 
wealthy with steady income, young people, working in 
the restaurant industries as well as partiers. Participants 
commented: “Somebody who has a job, keeps a job … has 
steady income … can’t really be using a lot of cocaine and 
not have some type of income coming in; Usually, [work in] 
restaurant businesses [and frequents] clubs.…Work hard, 
play hard.” On the other hand, community professionals 
described typical powdered cocaine users as anyone. 
Treatment providers stated: “I don’t think there is a 
demographic of [powdered cocaine] users, I think it’s 
widespread socio-economically; We now see families 
coexisting in their [cocaine] use. You have multiple 
[cocaine] use going on in the household.” One law 
enforcement officer shared, “With crack cocaine, you see 
more lower income [people using it], whereas with 
powdered cocaine it spans the lower income, middle 
income and higher income…. I think there’s not so much of 
a stigma [with powdered cocaine use] as with crack 
cocaine, so there is more recreational use [of powdered 
cocaine among diverse populations]….”

Crack Cocaine

Crack cocaine remains highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely 
easy to get); the previous most common score was also 
‘10.’ Participants commented: “A lot of people doing [crack 
cocaine] and have been for a long time…. Everywhere I go, 
it’s there; My dealer would throw [a piece of crack cocaine, 
aka “rock”] in for free with every other delivery … like a 
prize or something to make you come back and buy more 
[drugs]; It’s plentiful. You can go within a 3-block radius 
and find ‘crack’ (crack cocaine)…. You can find crack lying 
on the ground.”

Community professionals most often reported the 
current availability of crack cocaine as ‘8;’ the previous 
most common scores were ‘10’ for treatment providers

and ‘8’ for law enforcement. However, one treatment 
provider stated, “It’s available, but people are not choosing 
it (crack cocaine is not a primary drug of choice).” Law 
enforcement discussed: “There are areas where [crack 
cocaine] is readily available at all times…. There are certain 
drug houses (aka ‘crack houses’) that service specific areas; 
Crack cocaine is readily available in the areas where there is 
street mobile prostitution.” 

Corroborating data indicated that crack cocaine is 
available in the Dayton region. ODPS reported seizing 
269.4 grams (0.6 lbs.) of crack cocaine from this region 
during the past six months. In addition, media outlets 
reported on law enforcement seizures and arrests in the 
region this reporting period. A Montgomery County drug 
task force raided a Dayton man’s home on the execution 
of a search warrant and arrested him, recovering a large 
quantity of crack cocaine and fentanyl along with two 
firearms (www.daytondailynews.com, Aug. 21, 2019).

Participants and community professionals reported that 
the availability of crack cocaine has remained the same 
during the past six months. A participant remarked, 
“[Availability] has not changed … it has always been high.” 
BCI crime labs reported that the incidence of cocaine 
cases they process from this region has increased during 
the past six months, while Miami Valley Regional Crime 
Lab reported that the incidence of cocaine cases it 
processes from this region has decreased. The labs do not 
differentiate between crack and powdered cocaine. 

Participants most often rated the current overall quality of 
crack cocaine as ‘5’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was also ‘5.’ Participants discussed: “[Crack 
cocaine] is cut with a lot of different things…. Young dealers 
don’t know what they’re doing, and they don’t care what 
they’re cutting it with; I don’t know what they’re putting in 
that stuff, but it gives me a headache.” Participants reported 
that crack cocaine in the region is most often adulterated 
(aka “cut”) with fentanyl. Other cuts mentioned included: 
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baby laxatives, caffeine, Drano® (drain cleaner), rat poison 
and vitamin B-12. In addition, a participant stated, 
“Anything under the kitchen sink, the bathroom cabinet … 
anything they can find in the laundry room … [drug 
dealers] use anything [to cut crack cocaine].” Overall, 
participants reported that the quality of crack cocaine 
has decreased during the past six months. One 
participant remarked, “It’s getting worse….”

Reports of current prices for crack cocaine were varied 
among participants with experience buying the drug. 
Reportedly, the most common purchase is a $20 amount. 
Participants shared: “Usually, they don’t sell it by the gram, 
they chip it off and sell the ‘rock’ (piece) to you; I’d say $20 
is most popular [amount spent at one time].” However, 
participants noted that crack cocaine dealers sell any 
dollar amount: “You can get whatever you want, you can 
get a ‘dime’ ($10 amount). It just depends on how much 
money you want to spend…. You can get $500 (worth of 
crack cocaine).” Overall, participants reported that the 
price of crack cocaine has remained the same during the 
past six months. One participant stated, “The quality has 
decreased, but the price really has stayed the same.”  

The most common route of administration for crack 
cocaine remains smoking. Participants estimated that out 
of 10 crack cocaine users, eight would smoke and two 
would intravenously inject (aka “shoot”) the drug. A 
participant observed, “I’ve seen some people shoot it. They 
break it down with vinegar, lemon juice or Kool-Aid®.” 

Participants and community professionals described 
typical crack cocaine users as of lower socio-economic 

status, residing in inner-city communities. Participants also 
indicated that crack cocaine use is associated with theft and 
prostitution. A participant said, “If you don’t got a job, and 
you ain’t got no hustle (illegal activity to raise money), you 
can’t smoke crack cocaine. You have to commit a crime … at 
least 17 [crimes] a day to [afford to] smoke crack.” In addition, 
treatment providers noted crack cocaine use among older 
adults. One treatment provider commented, “The older 
[users] usually go for the crack, while the younger go for meth.” 

Heroin

Heroin is moderately to highly available in the region. 
Participants most often reported the current availability of 
the drug as ‘10’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ Participants 
commented: “You can get [heroin] anywhere. You pull up at 
the gas station, you can pull at a [stop] light [and drug 
dealers approach and offer heroin]; I’ve been able to find 
[heroin] just about anywhere; I could have it delivered three 
times a day … any time of the day, and have it within 
minutes.” 

Treatment providers most often reported the current 
availability of heroin as ‘2,’ while law enforcement most 
often reported it as ‘5;’ the previous most common scores 
were ‘10’ and ‘4-5,’ respectively. Treatment providers 
stated: “I don’t think it’s that available, because fentanyl 
basically took [heroin’s] place. Fentanyl must be cheaper, 
more profitable, more potent [than heroin]; I haven’t seen 
[just] heroin in a urine [drug] screen in probably a year; The 
patients will use ‘heroin’ and ‘fentanyl’ interchangeably, and 
even they say that they mostly do fentanyl.” A law 
enforcement officer commented, “We come across heroin 
[without fentanyl cut into it], very infrequently compared to 
the amount of fentanyl that we come across. [Heroin] is 
harder to come by because fentanyl has flooded the market.” 

Corroborating data indicated that heroin is available in 
the Dayton region. Montgomery County Coroner’s Office 
found heroin present in 16.3% of the 338 drug-related 
deaths it processed during the past six months. ODPS 
reported seizing 1.6 kilograms (3.4 lbs.) of heroin from this 
region during the past six months. In addition, media 
outlets reported on law enforcement seizures and arrests 
in the region this reporting period. U.S. Department of 
Justice for the Southern District of Ohio indicted 19 
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people after executing 17 search warrants in connection 
to an alleged drug ring operating out of Dayton; the drug 
ring allegedly trafficked large amounts of heroin, fentanyl, 
cocaine and methamphetamine throughout Ohio, 
Indiana, Kentucky and West Virginia (www.whio.com, 
Sept. 26, 2019). Miami Valley Bulk Smuggling Task Force 
seized 2.2 pounds of black tar heroin, 2.2 pounds of 
cocaine, 5.3 pounds of fentanyl and a stolen gun during a 
traffic stop in Montgomery County; officers arrested a 
man and a woman in the stopped vehicle on drug 
trafficking charges (www.wdtn.com, Oct. 23, 2019).

While many types of heroin are currently available in the 
region, participants continued to report white powdered 
heroin as most available. A participant indicated, “Unless 
you ask for the brown [powdered] or the ‘tar’ (black tar 
heroin), you will get the white [powdered]….” Additional 
types of heroin mentioned included: brown and gray 
powdered as well as black tar heroin. One participant 
reported, “There is also [heroin] that’s gray [in color] out 
there … [it] definitely has carfentanil (synthetic opioid more 
potent than fentanyl) … [aka] ‘gray death.’”

Treatment providers did not report a specific type of 
heroin as most available, while law enforcement reported 
brown powdered heroin as most available. One treatment 
provider commented, “It’s hard for us to know what type, 
because [types] do not show up on the drug screen.” A law 
enforcement officer said, “We don’t see a lot of tar, maybe 
once in a while.”

Participants and community professionals reported that 
the availability of heroin has remained the same during 
the past six months. BCI and Miami Valley Regional crime 
labs reported that the incidence of heroin cases they 
process from this region has increased during the past six 
months; the labs reported processing beige, blue, brown, 
gray, off white, pink, purple, tan and white powdered 
heroin as well as black tar heroin.

Participants most often rated the current overall quality of 
heroin as ‘4’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘3.’ Participants discussed: “There is no pure heroin; I 
overdosed every time I had done [heroin], so I don’t do 
it anymore.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of heroin and reported the following as cutting 
agents for the drug: carfentanil, fentanyl, gabapentin 
(Neurontin®), sedative-hypnotics (Ambien® and Xanax®) 
and sleep aids (Dormin®). Participants indicated that 
much of what sells as heroin is mostly fentanyl and/or 
carfentanil. Participants shared: “I’ve seen more gray death 
‘caps’ (capsules filled with carfentanil) than I’ve seen … real 
heroin caps (capsules filled with heroin). Fentanyl is a lot 
cheaper, carfentanil is a lot cheaper…. It just costs too much 
to get real heroin.” Overall, participants reported that the 
general quality of heroin has decreased during the past 
six months. A participant commented, “People are making 
so much money off of [adulterating heroin].”

Current prices for heroin were reported by participants 
with experience purchasing the drug. Reportedly, the 
most common quantity of purchase for heroin is 1/2 
gram. Participants shared: “I’ve seen increase in [purchases 
of] 1/2 gram. [Dealers] don’t want to transport big baggies 
of caps (1/10-gram amounts); [Dealers] took the caps away 
in the last six months, now 1/2 gram is the most common 
[unit of purchase].” Overall, participants indicated that the 
price of heroin has remained the same during the past six 
months.
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The most common route of administration for heroin 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 heroin users, eight 
would shoot and two would snort the drug. Participants 
described typical heroin users as young, suburban, white 
people. Participants observed: “Most dope dealers lean 
towards white people neighborhoods … that’s where the 
money is at; Most of the people I know [who use heroin] are 
young, Caucasian girls.” Community professionals could 
not describe a typical heroin user. One law enforcement 
officer commented, “[It’s everyone] from the suburbs to 
people who have been using heroin since the 70s.” 

Fentanyl

Fentanyl remains highly available in the region. 
Participants and community professionals most often 
reported the current availability of the drug as ‘10’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common scores were also ‘10.’ Participants commented: 
“[The region] is flooded with fentanyl; [Drug dealers] will 
flag you down and ask, “Hey, you party? I got some samples 
[of fentanyl] for you; They’ve got testers (free samples of 
fentanyl) available for you all day, every day; If somebody is 
hollering their phone number at you that means they’ve got 
some fentanyl to give you. Just call that number….” A 
treatment provider reported, “All of our drug screens show 
fentanyl, only some show opiates (heroin) … but all show 
fentanyl, almost without exception.” A law enforcement 
officer surmised, “[Fentanyl] is one of the most common 
things that we come across.”

Corroborating data indicated that fentanyl and carfentanil 
are available in the Dayton region. Montgomery County 

Coroner’s Office found fentanyl and fentanyl analogues 
present in 79.3% of the 338 drug-related deaths it 
processed during the past six months; the office found 
carfentanil present in 1.8% of the 338 drug-related 
deaths. In addition, ODPS reported seizing 8.5 kilograms 
(18.8 lbs.) of fentanyl from this region during the past six 
months.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. After recording 
10 suspected overdose deaths in the first 10 days of July 
2019, Montgomery County Coroner’s Office put out a 
warning of fentanyl being mixed into other drugs, 
including cocaine (www.abc6onyourside, July 10, 2019). 
Dayton Police and the Community Overdose Action Team 
(Montgomery County) alerted the public that fentanyl 
had been detected in various illegal drugs, including 
cocaine; the alert contained information on where to 
obtain naloxone (opioid overdose reversal medication) 
(www.wdtn.com, Aug. 20, 2019). Dayton Police arrested a 
woman for drug possession and child endangerment 
after her two young children, ages 11 months and two 
years, overdosed on fentanyl; the children came in 
contact with a large amount of the fentanyl in the kitchen 
of their home (www.wdtn.com, Sept. 13, 2019). A drug 
task force in Montgomery County arrested three Dayton 
men for drug trafficking after seizing more than 40 
pounds of suspected fentanyl with a street value of 
several million dollars, the amount of fentanyl seized was 
enough to kill the entire population of Ohio many times 
over; in addition to fentanyl, officers seized 1,500 grams 
of methamphetamine, 5,000 grams of suspected heroin, 
three guns and $30,000 (www.news5cleveland.com, Oct. 
30, 2019). A task force led by U.S. Drug Enforcement 
Administration (DEA) raided a home in Dayton and seized 
nine kilograms of fentanyl, unspecified amounts of 
cocaine and marijuana and $50,000; one of the four 
suspects apprehended during the raid shot an officer 
twice in the face, leaving the officer in grave condition 
(www.wlwt.com, Nov. 5, 2019). A DEA-led task force 
raided a Dayton home and seized approximately 2,235 
grams of suspected fentanyl from Mexico, arresting one 
individual (www.whio.com, Nov. 22, 2019). Dayton Police 
raided a home and seized several pounds of fentanyl that 
reportedly was enough to “probably kill everyone in the 
neighborhood;” officers also seized thousands of dollars 
and arrested two people at the home (www.wdtn.com, 
Nov. 26, 2019).
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Current Prices for 
Heroin

Powdered:

1/10 gram (aka “point”) $5-10

1/2 gram $60

A gram $80-120

Black tar:

1/10 gram $20
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Participants and community professionals reported that 
the availability of fentanyl has remained the same during 
the past six months. One participant commented, “I think 
[fentanyl availability remains] so high because of the 
availability and supply of heroin went down, so they need 
something to replace it.” One treatment provider stated, 
“There’s been a fentanyl problem…. It has been high and it’s 
still high.” BCI crime labs reported that the incidence of 
fentanyl and fentanyl analogue cases they process from 
this region has increased during the past six months, 
while Miami Valley Regional Crime Lab reported that the 
incidence of fentanyl and fentanyl analogue cases it 
processes from this region has decreased. BCI and Miami 
Valley Regional crime labs reported that the incidence of 
carfentanil cases they process from this region has 
increased during the past six months but remains low.

Participants most often rated the current overall quality of 
fentanyl as ‘8’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘10.’ However, participants noted variability in fentanyl 
quality. They said: “It’s really hard to tell. [Quality] fluctuates; 
It varies, sometimes you get a ‘10’ (high quality) … that’s 
when you see people overdosing for a couple of days 
straight, and then it goes back to a ‘5’ (moderate quality).”

Participants discussed adulterants (aka “cuts”) that affect 
the quality of fentanyl and reported the following as 
cutting agents for the drug: mannitol (diuretic), powdered 
sugar and vitamin powder. A participant remarked, “It is 
cut with any white powder … any white powder that they 
can get out there.” In addition, participants continued to 
note that fentanyl is typically the cut for other drugs. They 
relayed: “[Drug dealers] are putting [fentanyl] in other 
drugs.… So, people are getting hooked on fentanyl without 
even realizing it.” Overall, participants reported that the 
quality of fentanyl has remained during the past six 
months. 

Reports of current prices for fentanyl were consistent 
among participants with experience purchasing the drug. 
Reportedly, similar to heroin sales, the most common 
quantity of fentanyl purchase is 1/2 gram. One participant 
stated, “The most common unit purchased is 1/2 gram, more 
people are selling bags [containing 1/2-gram amounts] 
now rather than caps (1/10-gram amounts).” Overall, 
participants indicated that the price of fentanyl has 
remained the same during the past six months.

The most common route of administration for fentanyl 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 fentanyl users, nine 
would shoot and one would snort the drug. One 
participant observed, “Very few people snort anymore…. I 
guess … if you can’t find a vein, you would snort.”

Participants described typical fentanyl users as similar to 
heroin users: young, suburban, white people. One 
participant stated, “It’s very rare to see a young black girl or 
guy using fentanyl.” However, another participant noted, 
“[Fentanyl use] is becoming more common with African 
Americans too, lately. I was in jail with a few [African-
American people] that were [using fentanyl]….” 
Community professionals described typical fentanyl users 
as anyone. Law enforcement commented: “Everyone from 
suburban kids to people in their 60s; Fentanyl, it’s everybody.” 

Prescription Opioids

Prescription opioids are moderately available for illicit use 
in the region. However, participants most often reported 
the current street availability of these drugs as ‘2’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was ‘10.’ Participants discussed that current 
availability varies by location. One participant stated, “It’s 
all about demographics … in the suburbs [prescription 
opioids] are more available because people have better 
insurance.” Other participants commented: “I don’t hear 
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Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change
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Current Street Prices 
for Fentanyl

1/10 gram (aka “cap”) $5-10

1/2 gram $35-45

A gram $60

Surveillance of Drug Abuse Trends in the Dayton Region Surveillance of Drug Abuse Trends in the Dayton Region

OSAM Drug Trend Report    June 2019 - January 2020 Page 143



about them; They are cracking down on doctors, so it’s 
harder to get a prescription [for opioids]; If you’ve got a 
history in the system for being a drug user, you very rarely 
get anything from the doctor.” 

Treatment providers most often reported the current 
street availability of prescription opioids as ‘7,’ while law 
enforcement most often reported it as ‘6;’ the previous 
most common scores were ‘10’ for treatment providers 
and not reported for law enforcement. Although, law 
enforcement noted that many of the prescription opioids 
available for street purchase are counterfeit, pressed 
fentanyl pills made to look like legitimate opioids. Law 
enforcement officers stated: “We come across a lot of 
counterfeit opioids that are sent in the mail…. They’re 
pressed to look like opioids but are actually fentanyl; We see 
more OxyContin® and Percocet® that turn out to be 
fentanyl.” 

Corroborating data indicated that prescription opioids 
are available for illicit use in the Dayton region. Logan 
County Family Court reported that of the 279 positive 
adult drug tests it recorded during the past six months, 
9.3% were positive for prescription opioids (including 
buprenorphine, Suboxone®). In addition, Montgomery 
County Coroner’s Office found at least one prescription 
opioid present in 10.7% of the 338 drug-related deaths it 
processed during the past six months.

Participants identified Percocet®, Roxicodone® and 
Vicodin® as the most popular prescription opioids in 
terms of widespread illicit use. A participant commented, 
“‘Perk 10s’ (Percocet® 10 mg) are more common … ‘oxys’ 
(OxyContin®) are kind of gone.” Community professionals 
identified Percocet®, OxyContin® and Vicodin® as most 
popular. 

Participants and community professionals reported 
that the availability of prescription opioids for illicit use 
has remained the same during the past six months. BCI 
crime labs reported that the incidence of hydrocodone 
(Vicodin®), morphine, oxycodone (OxyContin®, Percocet®) 
and tramadol (Ultram®) cases they process from this 
region has decreased or remained the same during the 
past six months. Miami Valley Regional Crime Lab 
reported that the incidence of hydrocodone, oxycodone 
and tramadol cases it processes has increased during the 
past six months. BCI and Miami Valley Regional crime labs 
reported processing very few cases of hydromorphone 
(Dilaudid®), methadone and oxymorphone (Opana®) from 
this region during the past six months.

Reports of current street prices for prescription opioids 
were consistent among participants with experience 
buying the drugs. Reportedly, the majority of prescription 
opioids sell for $1-2 per milligram. Overall, participants 
indicated that the price of prescription opioids has 
increased during the past six months. One participant 
noted, “The price has doubled because the doctors are 
getting busted (arrested) [limiting supply for diversion]. 
There are some people who give up on trying to find opioids.” 

Participants reported obtaining prescription opioids for 
illicit use from drug dealers, on-line pharmacies and 
emergency rooms. In addition, a law enforcement officer 
indicated, “Oftentimes, people will sell their own 
prescription [opioids] to get money to buy other drugs.”

The most common route of administration for illicit use of 
prescription opioids remains oral consumption. 
Participants estimated that out of 10 illicit prescription 
opioid users, eight would orally consume and two would 
snort the drugs. A participant shared on personal 
experience with snorting, saying, “Snorting affects you 
faster. It gets into the bloodstream faster. It’s more of a 
‘rush’ (high), it hits you all at once rather than spread out 
[over time]. But, [the high] goes away quicker.”
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Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change
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Current Street Prices 
for Prescription Opioids

Methadone $12 for 10 mg

Opana® $50 for 40 mg

OxyContin® OP $40 for 80 mg

Percocet® $6-7 for 5 mg 
$10 for 10 mg

Roxicodone® $20-30 for 30 mg

Vicodin® $8-10 for 7.5 mg 
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Participants and community professionals described 
typical illicit prescription opioid users as white people, 
blue-collar workers and people of middle to high socio-
economic status. A participant remarked, “Those who can 
afford it, buy [prescription opioids] and turn it into a 
bigger addiction…. When you just cannot afford it 
anymore, you go to bigger drugs … more affordable [drugs 
like heroin].” In addition, community professionals noted 
illicit use among young people, particularly adolescents. 
A law enforcement officer said, “I see a lot of high school 
students use prescription opioids, illicitly.” 

Suboxone®

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

extremely easy to get); the previous most common 
score was also ‘10.’ Participants commented: “I always 
knew someone who had Suboxone® and was willing to sell 
it; You come up with $130, and you can get a whole 
‘script’ (prescription of Suboxone®)…. All you have to do is 
to have heroin in your system. I could’ve … bought 
[Suboxone® from a pay clinic] for $130 and flipped (sold) 
it for $700 … that’s why it’s on the streets so much, it’s a 
big money maker….” 

Treatment providers most often reported the current 
street availability of Suboxone® as ‘9,’ while law 
enforcement most often reported it as ‘3;’ the previous 
most common scores were ‘10’ and ‘8,’ respectively. A 
law enforcement officer explained, “We will find 
[Suboxone®] in places where we will find other drugs. At 
traffic stops, we will find people with 5-10 ‘strips’ 
(Suboxone® sublingual filmstrips) that are not prescribed to 
them, but it’s not as common [to find] as some of the other 
stuff.” 

Community professionals identified Suboxone® 
filmstrips as more popular than the pill form of 
Suboxone® in terms of widespread illicit use. Law 
enforcement stated, “We see pills rarely…. There are 
mostly strips.” Participants commented: “I think [the type 
of Suboxone®] just depends on which doctor you’re 
getting your prescription from [and] what pharmacy; The 
strips, in my opinion, are stronger … [and] they cost more 
[on the street than the pill form], too.”

Participants reported that the street availability of 
Suboxone® has increased during the past six months, 
while community professionals reported that street 
availability has remained the same. Participants attributed 
increased availability to increased prescribing and user 
demand. One participant said, “It’s all the people who are 
trying to get off [heroin] and substitute it [with Suboxone®].” 
BCI and Miami Valley Regional crime labs reported that 
the incidence of Suboxone® cases they process from this 
region has increased during the past six months.

Current street prices for Suboxone® were reported by 
participants with experience buying the drug. 
Participants discussed that prices vary between sellers 
and that the filmstrip form sells for higher prices than the 
pill form. They said: “[Price] depends on the person. I can 
sell $10 for an 8 mg strip [and] there are some that will [sell] 
$25 for an 8 mg strip; I am a good example of taking (using) 
part of my Suboxone® [prescription] and selling the rest…. 
In Dayton, Ohio … I was getting (prescribed) strips, at first 
… the most I would get for my strips was $15 (per 8 mg 
filmstrip) … then, I got off my strips and started getting the 
pills … the most I could get for my pills was $10 (per 8 mg 
pill) and that was within the past six months.” Overall, 
participants reported that the street price of Suboxone® 
has remained the same during the past six months. 

In addition to obtaining Suboxone® on the street from 
drug dealers, participants also reported getting the drug 
for illicit use through prescription from doctors and 
clinics, as well as from other users with prescriptions. The 
most common route of administration for illicit use of 
Suboxone® remains oral consumption (sublingual). 
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Participants Increase

Law enforcement No change 

Treatment providers No change
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® Current Street Prices 
for Suboxone®

Filmstrip $10-25 for 8 mg

Pill $10-15 for 8 mg
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Participants estimated that out of 10 illicit Suboxone® 
users, six would orally consume, three would snort, and 
one would intravenously inject (aka “shoot”) the drug. 
One participant observed, “If you buy a strip, you probably 
won’t inject it … but I’ve seen some people put it into water 
[to dissolve it] and inject it….” Participants and community 
professionals described typical illicit Suboxone® users as 
opioid users.

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are moderately available for illicit use in 
the region. Participants most often reported the current 
street availability of these drugs as ‘7’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was ‘10.’ Participants discussed that similar to prescription 
opioids, sedative-hypnotics are counterfeited by pressing 
fentanyl into pill form. With the high prevalence of fake 
Xanax® and other counterfeit pills, users are fearful of illicit 
purchase of sedative-hypnotics. One participant said, “Our 
area got hit really hard with pressed Xanax®, and it was such 
a good press (imitation) that you couldn’t tell that it wasn’t 
real…. So, a lot of people quit taking Xanax® all together. 
Unless, it is prescribed by a doctor to them … you know what 
you’re getting [through prescription].” 

Treatment providers most often reported the current 
street availability of sedative-hypnotics as ‘7,’ while law 
enforcement most often reported it as ‘8;’ the previous 
most common scores were ‘10’ for treatment providers 
and not reported for law enforcement. Community 
professionals also noted a high presence of counterfeit 
sedative-hypnotics as available in the region. A treatment 
provider reported, “We have a lot of patients who identify 
that they use ‘benzos’ (benzodiazepines) but show (test 
positive for) fentanyl [in drug screening results].” A law 
enforcement officer added, “We see a lot of counterfeit 
Xanax® that comes in here (police crime lab), some with 
fentanyl and tramadol in them, but others just [fentanyl] … 
counterfeit Xanax®.”

Corroborating data indicated that sedative-hypnotics 
are available for illicit in the Dayton region. Montgomery 
County Coroner ’s Office found at least one 
benzodiazepine and/or other sedative-hypnotic present 
in 10.4% of the 338 drug-related deaths it processed 
during the past six months; the majority of the sedative-

hypnotics (85.7%) were benzodiazepines. In addition, 
media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Preble County 
Sheriff’s Office arrested a man during a traffic stop when a 
K-9 officer alerted to the man’s car and a probable search
found prescription pills for which the man did not have
prescriptions, including clonazepam and diazepam
(benzodiazepines) and gabapentin; the traffic stop was
relayed to the man’s parole officer who went to the man’s
New Paris home and found in his bedroom: three ounces
of methamphetamine, psilocybin mushrooms, digital
scales, chemicals to manufacture methamphetamine and
$1,359 (www.whio.com, Aug. 22, 2019).

Participants and community professionals identified 
Klonopin® and Xanax® as the most available sedative-
hypnotics in terms of widespread illicit use. Participants 
reported that the general availability of sedative-hypnotics 
has decreased during the past six months. Participants 
attributed decreased availability to doctors limiting their 
prescribing of these drugs. One participant remarked, 
“They are harder to get because [doctors] are not writing 
prescriptions like they used to.”    Treatment providers 
reported that the general availability of sedative-hypnotics 
has increased during the past six months, while law 
enforcement reported that it has remained the same. A 
treatment provider stated that, “We’ve seen a spike in 
Xanax® and Klonopin® because the availability of opioids has 
decreased, and people are trying to substitute with other 
drugs.” However, a law enforcement officer acknowledged, 
“[Doctors] are not prescribing [sedative-hypnotics] as they 
used to.” 

BCI and Miami Valley Regional crime labs reported that 
the incidence of alprazolam (Xanax®) and clonazepam 
(Klonopin®) cases they process from this region has 
decreased or remained the same during the past six 
months. The labs reported processing few cases of 
carisoprodol (Soma®), diazepam (Valium®), lorazepam 
(Ativan®) and zolpidem (Ambien®) from this region during 
the past six months. 
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Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. Reportedly, sedative-hypnotics most 
often sell for $2-3 per milligram. Overall, participants 
reported that the price of sedative-hypnotics has 
remained the same during the past six months.

Participants reported obtaining sedative-hypnotics for 
illicit use from drug dealers and other users. A participant 
stated, “If you get a prescription from the doctor, you would 
sell the whole bottle to the dealer. So, dope dealers have 
everything, they’re like drug stores.” The most common 
routes of administration for illicit use of sedative-
hypnotics are oral consumption and snorting. Participants 
estimated that out of 10 illicit sedative-hypnotic users, 
five would orally consume and five would snort the drugs. 

A profile for a typical illicit sedative-hypnotic user did 
not emerge from the data. Participants and community 
professionals described typical illicit users as from all 
socio-economic classes and racial/ethnic groups, 
although some participants noted illicit use among young 
people. One participant stated, “It’s usually younger people, 
late teens and up to 25 [years of age] … also partiers.” A 
treatment provider commented that illicit sedative-
hypnotics users are, “all across the board.” 

Marijuana

(highly available, extremely easy to get); the previous 
most common scores were also ‘10.’ Participants stated: 
“We can grow it ourselves plus the [medical marijuana] 
dispensaries are out there now; I don’t need [a medical 
marijuana card], I can just walk down the street and buy it; 
It’s not a big deal to [use marijuana] anymore.” A treatment 
provider confirmed, “It’s everywhere.” One law 

enforcement officer noted, “Decriminalization [of 
marijuana use] in Western states created a huge boom (legal 
industry), where you can order [marijuana products] on-line.”

Participants and community professionals also discussed 
current availability of high-grade marijuana extracts and 
concentrates, often appearing as oil and waxy forms of the 
drug (aka “dabs”). Participants and community 
professionals most often reported the current availability 
of marijuana extracts and concentrates as ‘10;’ the previous 
most common scores were ‘10’ and not reported, 
respectively. One participant remarked, “Marijuana and 
extracts are [easily] available, it’s as if you’re going to get a 
pack of smokes (cigarettes).” A treatment provider stated, 
“Due to legalization of [medical marijuana] in the 
neighboring states, [marijuana] is widely available in all 
forms.” 

Corroborating data indicated that marijuana is available in 
the Dayton region. Logan County Family Court reported 
that of the 279 positive adult drug tests it recorded during 
the past six months, 57.7% were positive for THC 
(tetrahydrocannabinol; the principal psychoactive 
component of marijuana); the court also reported that 
97.0% of the 67 positive juvenile drug tests it recorded 
during the past six months were positive for THC. In 
addition, ODPS reported seizing 184.2 kilograms (406.1 
lbs.) of marijuana from this region during the past six 
months.

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Dayton 
Police tweeted that two K-9 officers helped to get 30 
pounds of marijuana off Dayton streets on Halloween 
night; officers also confiscated a large amount of cash 
(www.wlwt.com, Nov. 1, 2019). A Hardin County Sheriff’s 
deputy arrested one individual during a traffic stop near 
Kenton after a probable search revealed over 30 pounds of 
marijuana and hash (hashish, a drug made from the resin 
of the cannabis plant), methamphetamine and numerous 
edible marijuana products (www.10tv.com, Dec.1, 2019). 
Moraine Police (Montgomery County) out on patrol 
noticed a suspicious vehicle and upon investigation, seized 
a large amount of marijuana and a stolen firearm; officers 
arrested one individual in connection with the suspicious 
vehicle (www.wdtn.com, Dec. 3, 2019).

Participants and community professionals reported that 
the availability of marijuana has increased during the past 
six months. Participants and community professionals also 
indicated that the availability of marijuana extracts and 
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Current Street Prices 
for Sedative-Hypnotics

 Klonopin® $2 for 1 mg

Valium® $2 for 10 mg

Xanax® $3 for 1 mg 

Surveillance of Drug Abuse Trends in the Dayton Region

Marijuana remains highly available in the 
region. Participants and community 
professionals most often reported the current 
availability of the drug as ‘10’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ 
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concentrates has increased during the past six months. 
One participant stated, “[Availability] definitely went up 
with the dispensaries opening up [in other states and 
Ohio].” BCI crime labs reported that the incidence of 
cannabis (including edible cannabis) cases they process 
from this region has increased during the past six 
months, while Miami Valley Regional Crime Lab reported 
that the incidence of cannabis cases it processes has 
decreased. Both labs reported that the incidence of 
concentrated THC (oils, dabs) cases they process from 
this region has increased during the past six months.

Participants most often rated the current overall quality of 
marijuana as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was also ‘10.’ A participant stated, “[Marijuana] is more 
potent [than it was in the past].” Overall, participants 
indicated that the quality of marijuana has remained the 
same during the past six months. 

Reports of current prices for marijuana were variable 
among participants with experience buying the drug. 
Reportedly, the most common quantity of purchase for 
marijuana is a “blunt” (marijuana-filled cigar); the most 
common quantity of purchase for marijuana extracts and 
concentrates is a cartridge filled with THC oil, which is 
inserted into vaporizers (aka “vape pens”).

The most common route of administration for marijuana 
remains smoking/vaping. Participants estimated that out 
of 10 marijuana and marijuana extracts and concentrate 
users, all 10 would smoke/vape the drug. A participant 
explained, “You could vape [dabs] or you could lace [THC oil] 
with ‘weed’ (marijuana) in a blunt and smoke it.”

A profile for a typical marijuana user did not emerge from 
the data. Participants and community professionals 
described typical marijuana users as everyone, while 
noting the use of marijuana extracts and concentrates as 
more common among young people. Participants stated: 
“Everybody uses [marijuana]; It doesn’t discriminate; It can be 
anybody.” Law enforcement discussed: “People who still 
smoke the plant (marijuana) have been smoking it for a long 
time; There is also an older population who are growing 
[marijuana] in their house and starting to use tinctures 
(extracts) and other things like that; There is an increase in the 
high school population with vaping [dabs].”

Methamphetamine

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

(highly available, extremely easy to get); the previous 
most common scores were also ‘10.’ A participant stated, 
“Everywhere I go [I find methamphetamine] … there’s just a 
lot of it. It’s abundant because it’s cheaper [than other 
drugs].” A treatment provider observed, 
“[Methamphetamine] is all over the place, particularly a 
little bit further west, just outside of Montgomery County, it is 
everywhere.” Law enforcement officers shared: “We are 
catching more people with ‘meth’ (methamphetamine) than 
we are catching people with fentanyl; Many people will try to 
get off fentanyl and will use meth instead; With the 
prescribed Vivitrol® shot (injectable medication-assisted 
treatment for opioid use disorder, MAT), [drug users] cannot 
get high [with opioids], so they go to meth instead.” 

Corroborating data indicated that methamphetamine 
is available in the Dayton region. Montgomery County 
Coroner’s Office found methamphetamine present in 
30.5% of the 338 drug-related deaths it processed during 
the past six months; the majority of these deaths (87.4%) 
also included fentanyl. In addition, ODPS reported seizing 
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Current Prices 
for Marijuana

A blunt (cigar) $5-10

A gram $10-20

An ounce $150-200

A pound $2,500-3,000

Extracts and concentrates:

A gram or a cartridge $35-40
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7.7 kilograms (17.1 lbs.) of methamphetamine from this 
region during the past six months.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Kettering Police 
(Montgomery County) responded to a call about a 
suspicious person with a knife in a grocery store parking 
lot which led to a foot chase and eventual arrest of a man 
for resisting arrest and possession of drug paraphernalia; 
officers also recovered suspected methamphetamine 
(www.whio.com, July 2, 2019). As a result of a 6-month 
investigation, Darke County’s Sheriff’s Office and 
Greenville Police arrested 13 people for trafficking and/or 
possession of methamphetamine (www.dailyadvocate. 
com, July 2, 2019). DEA orchestrated a controlled delivery 
of more than 4,000 grams of 100 percent pure crystal 
methamphetamine to a Dayton man (Montgomery 
County); the man was convicted and sentenced to 20 
years in prison for conspiracy to possess with the intent to 
distribute methamphetamine (www.whio.com, July 15, 
2019). Eaton Police (Preble County) arrested a man after 
an undercover buy of methamphetamine from his West 
Alexandria (Preble County) home; officers charged the 
man for trafficking in methamphetamine and for child 
endangerment as children were present during the drug 
sale (www.wdtn.com, Sept. 13). Preble County Sheriff’s 
Office arrested an Indiana man during a traffic stop in 
Eaton; officers charged the driver with drug possession 
and paraphernalia after he consented to a search of his 
vehicle and they found suspected methamphetamine and 
digital scales (www.wdtn.com, Dec. 19, 2019).

Participants and community professionals reported that 
methamphetamine is available in crystal and powdered 
forms throughout the region; however, they continued to 
note crystal methamphetamine as more prevalent. 
A law enforcement officer remarked, “It’s almost entirely 
crystal.” A treatment provider stated, “There is some 
‘powder’ (powdered methamphetamine) because you 
hear people saying that they’re putting it in the needle 
with fentanyl. For the most part, however, they smoke 
[crystal methamphetamine].” The powdered form of 
methamphetamine is typically referred to as “shake-and-
bake,” which means users produce the drug in a single-
sealed container, such as a two-liter soda bottle. By using 
common household chemicals along with ammonium 
nitrate (found in cold packs) and pseudoephedrine 
(found in some allergy medications), people who 
make methamphetamine can produce the drug in 
approximately 30 minutes in nearly any location. 

Participants and community professionals reported that 
the availability of methamphetamine has increased 
during the past six months. Participants stated: “It is 
getting more available because it’s so cheap; [The high] 
lasts longer, so people prefer it more [than cocaine]; [Drug 
cartels] make thousands of pounds of [methamphetamine] 
in Mexico and send it to us.” A treatment provider 
commented, “[Methamphetamine] is cheaper and [its 
high] lasts longer compared to fentanyl.” A law 
enforcement officer stated, “Before we used to see it in 
small amounts because individuals would cook it 
(manufacture powdered methamphetamine). Now, we are 
dealing with a lot of [crystal methamphetamine]. It’s all 
coming from Mexico in kilos … and it’s cheap.”

BCI crime labs reported that the incidence of 
methamphetamine cases they process from this region 
has increased during the past six months, while Miami 
Valley Regional Crime Lab reported that the incidence 
of methamphetamine cases it processes has remained the 
same during the past six months. The labs reported 
processing mostly clear crystal methamphetamine as well 
as some brown and tan powdered methamphetamine.

Participants most often rated the current overall quality of 
methamphetamine as ‘8’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘7.’ Participants discussed adulterants 
(aka “cuts”) that affect the quality of methamphetamine 
and reported the following as cutting agents for the drug: 
aspirin, baby laxatives, Drano® (drain cleaner), ecstasy 
(MDMA), fentanyl, heroin and vitamin B-12. Participants 
discussed, “The powder is more cut than the crystal; I think 
they are cutting it with other stuff. I went to get tested (drug 
screened) for Vivitrol® [as required by MAT program] and 
was dirty for benzos (screened positive for benzodiazepine 
use), MDMA, heroin … it was just cut with other things.” 
Overall, participants reported that the quality of 
methamphetamine has remained the same during the 
past six months. 
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Reports of current prices for methamphetamine were 
consistent among participants with experience buying 
the drug. However, one participant commented, “If you 
get it from the big dog (top drug dealer), you need to pay 
more…. If you buy it off someone on the street, it has gone 
through people (it’s been adulterated) 3 or 4 times [and is 
cheaper].” Reportedly, the most common amount of 
purchase for methamphetamine is a gram. Overall, 
participants reported that the price of methamphetamine 
has decreased during the past six months. 

The most common route of administration for 
methamphetamine is smoking. Participants estimated 
that out of 10 methamphetamine users, eight would 
smoke, one would intravenously inject (aka “shoot”), and 
one would snort the drug. 

Participants and community professionals described 
typical methamphetamine users as of lower socio-
economic status, young and white people. One 
participant stated, “I see young white people … that’s just 
the majority.” A treatment provider stated, “We come in 
contact with [users who are] 20-21 [years of age], but there 
are those who are much younger.” Another treatment 
provider added, “We see many people from rural [areas].” 
And, a law enforcement officer said, “[Typical users are] 
probably more Caucasian than African American.”  

Prescription Stimulants

Prescription stimulants remain available for illicit use in 
the region. However, participants most often reported the 
current street availability of these drugs as ‘2’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was ‘2-3.’ Participants discussed that illicit 
use of prescription stimulants is not as popular as other 
drugs. They said: “You don’t hear of it anymore; Some 
people don’t even go to [seek] these … I can’t get high off 
[prescription stimulants]….” 

Treatment providers did not report on the current street 
availability of prescription stimulants, while law 
enforcement most often reported it as ‘1;’ the previous 
most common scores were ‘10’ for treatment providers 
and not reported for law enforcement. A law enforcement 
officer stated, “It’s one of those things where teenagers are 
selling their prescription, like Adderall®.” 

Participants identified Adderall® and Vyvanse® as the most 
available prescription stimulants in terms of widespread 
illicit use. Participants commented: “Adderall® is the one 
I see that is the most common; Vyvanse® is more prevalent 
toward the richer cities (suburbs of Dayton); The only place I 
know that I’ve heard of Adderall® in the past six months is [a 
local university].” Law enforcement reported Adderall® as 
most available. 

Participants reported that the street availability of 
prescription stimulants has decreased during the past six 
months, while law enforcement reported that street 
availability has remained the same. Participants stated: 
“They’re cracking down on doctors about [over prescribing 
stimulants]; Doctors are not giving them out to everyone like 
they used to.” 
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Reported by Crime Lab

l dimethyl sulfone (DMSO; dietary supplement)
l magnesium sulfate (Epsom salts)
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 1/10 gram $10

 1/2 gram $30

A gram $40-50

Pr
es

cr
ip

ti
on

 
St

im
ul

an
ts

Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change

Treatment providers No comment

BCI crime labs reported very few to no cases of 
amphetamine (Adderall®) from this region during the
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(connections) with bags full of [ecstasy for sale]…. But, I 
can’t say how real they are … anybody can buy a pill press

and get a bunch of different shapes and make [fake ecstasy 
tablets] however they want to … different colors, [different 
dose amounts] ‘double stack’ (medium dose), ‘triple 
stack’ (high dose); Molly is easier to find … the ecstasy pills 
are harder to find, but I was still able to find them.” 

Treatment providers most often reported the current 
availability of ecstasy and of molly as ‘6,’ while law 
enforcement most often reported availability for both as 
‘5;’ the previous most common scores were ‘10’ and ‘3-4,’ 
respectively. Law enforcement discussed: “Dealers that we 
typically target are just not selling ecstasy or molly; We come 
across it more with postal service deliveries because [ecstasy 
and molly] comes from Denmark and Germany….”  

Participants and community professionals reported that 
the availability of ecstasy and molly has remained the 
same during the past six months. One law enforcement 
officer said, “It’s still there for the group of people who are 
using it (wanting ecstasy/molly).” BCI crime labs reported 
that the incidence of MDMA (ecstasy/molly) cases they 
process from this region has remained the same during 
the past six months, while Miami Valley Regional Crime 
Lab reported that the incidence of MDMA cases it 
processes has increased. 

Participants discussed the quality of ecstasy and molly 
and rated the current overall quality of both as ‘5’ on a 
scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the previous most common scores were ‘5’ for ecstasy and 
‘8-9’ for molly. However, a participant remarked, “[Quality] 
just depends on who you’re getting it from.” Reportedly, 
ecstasy and molly are often “cut” (adulterated) with other 
substances, including laundry detergent, heroin and 
methamphetamine. Overall, participants reported that the 
quality of ecstasy and molly has decreased during the past 
six months. A participant stated, “The odds of getting real 
[ecstasy or molly] have definitely decreased.” 

Ec
st

as
y/

M
ol

ly

Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change

Surveillance of Drug Abuse Trends in the Dayton Region

past six months, while Miami Valley Regional Crime Lab 
reported that the incidence of amphetamine cases it 
processes has increased. Both labs reported very few to 
no cases of lisdexamfetamine (Vyvanse®) and 
methylphenidate (Ritalin®) from this region during the 
past six months.

Reports of current street prices for prescription 
stimulants were consistent among participants with 
experience buying the drugs. Reportedly, Adderall® 20 
mg most often sells for $10. Participants reported 
obtaining prescription stimulants for illicit use from drug 
dealers, people with prescriptions for the drugs and 
from doctors through personal prescription. Participants 
commented: “I’d buy it off the street; You’d obtain it 
through a friend of a friend … somebody who has ADHD 
(attention-deficit-hyperactivity disorder), they’d get 
Adderall®.” 

The most common routes of administration for illicit 
use of prescription stimulants are oral consumption 
and snorting. Participants estimated that out of 10 illicit 
prescription stimulant users, five would orally consume 
and five would snort the drugs. Participants described 
typical illicit prescription stimulant users as high school 
and college aged, as well as individuals who work long 
and/or late hours. One participant said, “People who 
work long hours because they’d need to stay up.” Law 
enforcement also described typical illicit users as young 
people. A law enforcement officer observed, “It’s more 
available among young people, high-school and college 
students.” 

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
remains moderately available in the region. Participants 
most often reported the current availability of the pressed 
tablet form of ecstasy and of “molly” (powdered MDMA) as 
‘3’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common scores were ‘10’ for both ecstasy and molly. 
One participant stated, “I could not find any, not in the last 
six months.” Other participants commented: “I can go on 
Snapchat and there would be at least three of my people 
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Current prices for ecstasy and molly were reported by 
participants with experience buying the drugs. Overall, 
participants reported that the prices of ecstasy and molly 
have remained the same during the past six months.  

The most common routes of administration for ecstasy 
and molly remains oral consumption. Participants 
estimated that out of 10 ecstasy and molly users, seven 
would orally consume and three would snort the drugs. 
A participant shared, “I’d ‘parachute’ (wrap in tissue and 
swallow) with a piece of toilet paper.” 

Participants and community professionals described 
typical ecstasy and molly users as young people of 
higher socio-economic status who frequent dance clubs. 
A participant stated, “I’d say 20 to 30-year olds, club-type 
scene.” Law enforcement commented: “It’s more of a 
party, club-type drug, so people from that type of 
community; We are more likely to find it during search 
warrants in the nicer areas of town; We get a lot of it in [the 
university district] because of [its popularity among] the 
college kids.” 

Hallucinogens

Hallucinogens remain available in the region. Participants 
most often reported the current availability of LSD as ‘7’ 
and of psilocybin mushrooms as ‘9’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common scores 
were ‘7-8’ for LSD and not reported for psilocybin 
mushrooms. A participant described that LSD can be 
obtained through Internet purchase, saying, “You can buy 
research chemicals to drop on your own blotter sheets.” 
Another participant stated of psilocybin mushrooms, 
“Availability is seasonal.” Reportedly, psilocybin 
mushrooms are highly available during the summer 
months. 

Community professionals did not report/comment on 
current availability of LSD, while law enforcement most 
often reported the current availability of psilocybin 
mushrooms as ‘3;’ the previous most common score was 
not reported. A law enforcement officer commented, “It’s 
one of those things where you need to know a guy. You’re 
not just going to walk down to the corner and find 
[psilocybin mushrooms].” 

Participants reported that the availability of LSD and of 
psilocybin mushrooms has remained the same during the 
past six months, while community professionals did not 
comment on change of availability for hallucinogens. One 
participant remarked, “It’s been steady.” BCI crime labs 
reported that the incidence of psilocybin mushroom cases 
they process from this region has slightly increased 
during the past six months, while the incidence of LSD 
cases they process from this region has slightly decreased. 
Miami Valley Regional Crime Lab reported that the 
incidence of psilocybin mushroom and LSD cases it 
processes has decreased or remained the same during the 
past six months. Both labs reported that the incidence of 
LSD and psilocybin mushroom cases they process from 
this region remains low.

Participants most often rated the current overall quality of 
LSD as ‘10’ and of psilocybin mushrooms as ‘7’ on a scale 
of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the 
previous most common scores were ‘7’ for LSD and not 
reported for psilocybin mushrooms. A participant 
commented, “The quality [of LSD and psilocybin 
mushrooms] depends on who you are connected to. I know 
the right people.” Overall, participants reported that the 
quality of LSD and psilocybin mushrooms has remained 
the same during the past six months. 
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Current Prices for 
Ecstasy/Molly

Ecstasy:
Low dose (aka “single stack”) $10

Medium dose (aka “double stack”) $20-25

Molly:
A gram $20-50

Other Drugs in the Dayton Region

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people 
interviewed: hallucinogens (lysergic acid diethylamide 
[LSD] and psilocybin mushrooms) and Neurontin® 
(gabapentin).
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Participants reported that the street availability of 
Neurontin® has remained the same during the past six 
months, while treatment providers reported increased 
availability, and law enforcement did not report on change 
of availability. Treatment providers discussed: 
“[Demand/supply of Neurontin® has increased] because 
drug users found out that they can take gabapentin with 
some methadone and get that euphoria; Doctors are 
prescribing it [more frequently], so it’s easy for [drug users] 
to sell them.” 

Reports of current prices for Neurontin® were consistent 
among participants with experience buying the drug. 
Reportedly, the most common quantity of purchase 
is an 800 mg pill for $1. The most common route of 
administration for for illicit use of Neurontin® is oral 
consumption. Participants estimated that out of 10 illicit 
Neurontin® users, all 10 would orally consume the drug. A 
participant stated, “You would swallow it.” A profile for a 
typical illicit Neurontin® user did not emerge from the 
data. Community professionals described typical illicit 
users as users of other drugs. 

Current prices for LSD and psilocybin mushrooms were 
reported by participants with experience buying the 
drugs. Overall, participants reported that the price of LSD 
and psilocybin mushrooms has remained the same during 
the past six months. 

The most common route of administration for LSD 
and psilocybin mushrooms remains oral consumption. 
Participants estimated that out of 10 LSD users, nine 
would orally consume and one would place the drug in 
the eye; and of 10 psilocybin mushroom users, all 10 
would orally consume them. A participant said of LSD, 
“You can drop it in your mouth, and you can put it in your 
eye.” Participants shared of psilocybin mushrooms: “I’d 
chew it; You can also make tea with it.” Participants 
described typical hallucinogen users as young people. 
One participant commented, “You see it among younger, 
18 [years of age] to mid-20s. It’s a party drug.”

Neurontin® 

Neurontin® (gabapentin, an anticonvulsant and nerve 
pain medication) is highly available for illicit use in the 
region. Participants most often reported the drug’s 
current street availability as ‘8’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was not reported. Participants discussed: “A lot of addicts 
get gabapentin because they don’t want to be ‘dope sick’ 
(experience withdrawal symptoms); It’s so available because 
it is prescribed to a lot of people.” Treatment providers most 
often reported the current availability of illicit Neurontin® 
as ‘9,’ while law enforcement did not report on current 
availability; the previous most common scores were not 
reported. A law enforcement officer remarked, “We 
generally don’t come across [Neurontin®], unless it’s mixed 
in with other drugs.” 

N
eu

ro
nt

in
®

Reported Availability  
Change during the Past 6 Months

Participants No change
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Current Prices for 
Hallucinogens

LSD:

A “tab” or “hit” (single dose) $10

A “strip” (10 doses) $70-100

Psilocybin mushrooms:

1/8 ounce $30
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Conclusion

Crack cocaine, fentanyl, marijuana, methamphetamine, 
powdered cocaine and Suboxone® (buprenorphine) 
remain highly available in the Dayton region; also, highly 
available is Neurontin® (gabapentin). Changes in 
availability during the past six months include: increased 
availability for marijuana and methamphetamine; and 
likely increased availability for Suboxone®.
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While participants continued to report high availability of 
heroin, community professionals reported the current 
availability of heroin as low to moderate. Community 
professionals discussed fentanyl, which is cheaper and 
more potent than heroin, as having supplanted heroin in 
the region. Treatment providers noted that users often do 
not distinguish heroin from fentanyl. A provider stated, 
“Patients will use ‘heroin’ and ‘fentanyl’ interchangeably….”

Montgomery County Coroner’s Office found heroin 
present in 16.3% of the 338 drug-related deaths it 
processed during the past six months; fentanyl was 
present in 79.3% of the 338 drug-related deaths. One 
treatment provider stated, “There’s been a fentanyl 
problem…. It has been high and it’s still high.”

Participants reported that the availability of Suboxone® 
for illicit use has increased during the past six months. 
They attributed increased street availability to increased 
prescribing and user demand for Suboxone®. Reportedly, 
opioid users continue to seek the drug to help alleviate 
opioid withdrawal symptoms in the absence of heroin/
fentanyl, and many users continue to pursue 
prescriptions due to the profitability in selling all or part 
of their prescribed Suboxone®. Participants discussed 
prices as varying between sellers and that the sublingual 
filmstrip form of Suboxone® (aka “strips”) sells for higher 
prices than the pill form, reporting that Suboxone® 8 mg 
filmstrips sell upwards of $25 each. BCI and Miami Valley 
Regional crime labs reported that the incidence of 
Suboxone® cases they process from this region has 
increased during the past six months.

Participants and community professionals discussed the 
current high availability of marijuana and high-grade 
marijuana extracts and concentrates (aka “dabs”) as 
having increased during the past six months. BCI and 
Miami Valley Regional crime labs reported that the 
incidence of concentrated THC (tetrahydrocannabinol 
oils, dabs) cases they process from this region has 
increased during the past six months. Respondents noted 

the use of marijuana extracts and concentrates as more 
common among young people.

Participants and treatment providers attributed the 
current high and increasing availability of 
methamphetamine to heightened user demand for the 
drug, which is cheaper and produces a longer-lasting high 
than other drugs, including fentanyl. Law enforcement 
also noted users transitioning from fentanyl to 
methamphetamine, particularly users receiving Vivitrol®, 
an injectable medication-assisted treatment (MAT) for 
opioid use disorder. They explained that Vivitrol® and 
other forms of MAT block the ability to obtain an opioid 
high; thus, users who still desire to continue drug use are 
turning to methamphetamine for an alternative high. An 
officer stated, “We are catching (arresting) more people with 
‘meth’ (methamphetamine) than we are catching people 
with fentanyl.”

Montgomery County Coroner’s Office found 
methamphetamine present in 30.5% of the 338 drug-
related deaths it processed during the past six months; 
the majority of these deaths (87.4%) also included 
fentanyl. BCI crime labs reported that the incidence of 
methamphetamine cases they process from this region 
has increased during the past six months. BCI and Miami 
Valley Regional crime labs reported processing mostly 
clear crystal methamphetamine cases from this region 
during the past six months. A law enforcement officer 
confirmed, “It’s almost entirely crystal.”

Lastly, participants and treatment providers discussed 
high current availability of Neurontin® for illicit use. Both 
respondent groups discussed doctors prescribing the 
drug more readily than opioids and writing more 
prescriptions than previously. Reportedly, many users 
seek Neurontin® to alleviate opioid withdrawal symptoms 
and to aid in coming down from the high of other drugs, 
particularly the extreme stimulant high produced by 
methamphetamine. 
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Ohio Substance Abuse Monitoring NetworkOSAM
Drug Abuse Trends in the Toledo Region
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OSAM Principal Investigator

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

Surveillance of Drug Abuse Trends in the Toledo Region

  Jason Morris, MSW, LSW 

Data Sources for the Toledo Region

This regional report was based upon qualitative data 
collected via focus group interviews. Participants were active 
and recovering drug users recruited from alcohol and other 
drug treatment programs in Lucas and Wood counties. Data 
triangulation was achieved through comparison of 
participant data to qualitative data collected from regional 
community professionals (treatment providers and law 
enforcement) via focus group interviews, as well as to data 
surveyed from Hancock County Probate and Juvenile Court, 
Ohio Bureau of Criminal Investigation (BCI) and Ohio 
Department of Public Safety (ODPS), which logs drug task 
force seizures from across the state. All secondary data are 
summary data of cases processed from January through 
June 2019. In addition to these data sources, Ohio media 
outlets were queried for information regarding regional 
drug abuse for July through December 2019.

Note: OSAM participants were asked to report on drug use/
knowledge pertaining to the past six months prior to the interview; 
thus, current secondary data correspond to the reporting period of 
participants.
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Indicator1 Ohio Toledo Region OSAM Drug Consumers
Total Population, 2019 11,689,100 1,209,364 39

Gender (female), 2019 51.0% 50.8% 28.2%

White, 2019 81.7% 87.2% 87.2% 

African American, 2019 13.1% 8.8% 10.3%

Hispanic or Latino Origin, 2019 4.0% 6.6% 15.4%

High School Graduation Rate, 2014-18 90.1% 90.8% 76.9%

Median Household Income, 2018 $54,533 $54,780 $21,000-$24,999²

Persons Below Poverty Level, 2018 13.9% 13.1% 59.0%
1Ohio and Toledo region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period:  July through December 2019. 
2Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. 

*Not all participants filled out forms completely; therefore, numbers may not equal 39. 
**Some respondents reported multiple drugs of use during the past six months. 
***Hallucinogens (lysergic acid diethylamide [LSD] and psilocybin mushrooms).
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Historical Summary

In the previous reporting period (January – June 2019), 
crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine, Neurontin®, powdered cocaine, 
prescription stimulants and Suboxone® remained highly 
available in the Toledo region. Changes in availability 
during the reporting period included: increased 
availability for fentanyl and decreased availability for 
prescription opioids.

Participants concluded that the high availability of 
fentanyl was in response to increasing demand for 
the drug. They said demand was high due to the 
inexpensiveness and greater potency of fentanyl relative 
to heroin. Several participants expressed that they 
preferred and sought fentanyl. However, similar 
to unadulterated heroin, participants reported the 
availability of “pure” fentanyl as low. Participants discussed 
fentanyl as a cut for many other drugs. Treatment 
providers agreed that fentanyl was often adulterated into 
other drugs, oftentimes without the knowledge of the 
buyer. BCI crime labs reported that the incidence of 
fentanyl and fentanyl analogue cases they process from 
this region had slightly increased during the reporting 
period.

Participants and community professionals indicated high 
availability of high-grade marijuana extracts and 
concentrates, often appearing as oil and waxy forms 
of the drug (aka “dabs”). Treatment providers reported 
increased availability of dabs during the reporting period. 
Several providers noted users using these alternative 
forms of marijuana to help in coming off of heroin, either 
to alleviate withdrawal symptoms between highs or in 
quitting heroin use by switching to the use of dabs. BCI 
crime labs reported that the incidence of concentrated 
THC (oils, dabs) cases they process from this region had 
increased. 

Participants and community professionals reported that 
methamphetamine was available in crystal and powdered 
forms in the region; however, they noted powdered 
methamphetamine as more prevalent. A law enforcement 
representative confirmed, “There are a lot of meth labs 
around in the rural areas.” Treatment providers reported 
increased availability of methamphetamine during the 
reporting period, noting a spike in methamphetamine

users entering treatment. Participants and community 
professionals described typical methamphetamine users 
as cocaine users and white people.

Lastly, treatment providers discussed an increase in 
clients screening positive for Neurontin® (gabapentin, an 
anticonvulsant and nerve pain medication) on urine drug 
screens during the reporting period. Participants 
reported obtaining Neurontin® for illicit use most often 
through prescription from a doctor, and they described 
typical illicit Neurontin® users as drug users generally, 
particularly users desiring to stop heroin and/or 
methamphetamine use. 

Current Trends

Powdered Cocaine

Powdered cocaine remains highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ 
Participants commented: “If you go to a bar, nine out of 10 
times, you can find [powdered] cocaine; It’s one of the most 
socially acceptable hard drugs.” 

Treatment providers most often reported the current 
availability of powdered cocaine as ‘7,’ while law 
enforcement most often reported it as ‘6;’ the previous 
most common score was ‘8’ for both treatment providers 
and law enforcement. A treatment provider stated, “It 
seems like 90 percent of [clients] have done it, or they do 
it…. [They think] why not because [they believe] they’re 
not going to potentially overdose….” A law enforcement 
officer commented, “We have somebody [for whom] 
cocaine isn’t necessarily their drug of choice. Let’s say it’s 
opiates … and we hook them up with the Vivitrol® shot 
(injectable medication-assisted treatment for opioid use 
disorder, MAT), now they can’t use opiates … so they resort 
to using cocaine. And, most of the time … when we have 
people resorting to using cocaine, it is [powdered] cocaine 
not ‘crack’ (crack cocaine)….”

Corroborating data indicated that powdered cocaine is 
available in the Toledo region. Hancock County Probate 
Court reported that of the 24 positive adult drug 
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test results it recorded during the past six months, 29.2% 
were positive for cocaine (powdered and/or crack 
cocaine). In addition, Ohio Department of Public Safety 
(ODPS) reported seizing 37.7 kilograms (83.2 lbs.) of 
powdered cocaine from this region during the past six 
months.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Ohio State 
Highway Patrol (OSHP) arrested a Michigan man during a 
traffic stop in Sandusky County after seizing 490 grams of 
cocaine worth $44,590; due to the smell of marijuana 
coming from the vehicle, troopers conducted a probable 
cause search and found the cocaine along with 15 grams 
of marijuana (www.fox8.com, July 18, 2019). Toledo Police 
(Lucas County) witnessed a drug transaction and followed 
its participants to a motel in south Toledo; officers 
arrested three people after finding six pounds of cocaine 
and 4.5 pounds of heroin in their possession 
(www.nbc24.com, Dec. 16, 2019).

Participants and community professionals reported that 
the availability of powdered cocaine has remained the 
same during the past six months, clarifying that the drug 
has consistently remained highly available. Participants 
said: “Same people have [powdered cocaine] … a lot of 
people have it; It’s been [highly available] for a few years 
now. If there is a drought (period of limited to no supply), it 
only lasts a few days.” One treatment provider surmised, 
“Since fentanyl has taken over [a couple of years ago], 
[drug dealers] have reduced the price of cocaine to open 
that market back up.” Another treatment provider 
remarked, “It’s just consistently available.” 

Ohio Bureau of Criminal Investigation (BCI) crime labs 
reported that the incidence of cocaine cases they process 
from this region has decreased during the past six 
months. The labs do not differentiate between powdered 
and crack cocaine.

Participants most often rated the current overall quality of 
powdered cocaine as ‘6’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘5.’ Participants stated: “It’s not pure; 
They chop (adulterate) it up too much; [Toledo] is a smaller 
city, if you go to a bigger city like Detroit [quality of 
powdered cocaine is higher]….” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of powdered cocaine and reported the top 
cutting agents for the drug as baby laxatives, baking soda 
and creatine. Other adulterants mentioned included: 
Miami Ice (powder cut found at head shops and sold as 
carpet deodorizer) and vitamin B-12. Overall, participants 
reported that the quality of powdered cocaine has 
remained the same during the past six months. One 
participant commented, “Stayed the same in the past six 
months, but it hasn’t been good for a long time.” 

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying 
the drug. However, participants noted that price can 
vary depending on the consumer’s age and location of 
purchase. A participant shared, “You go to Toledo and buy 
an ‘eight ball’ (1/8 ounce) for $150 at the most, then come 
down here (Wood County) and sell each gram for $100….” 
While another participant added, “I’d say the age group 
[influences pricing], the younger crowd that doesn’t have the 
availability (established access to powdered cocaine) gets 
charged more, and the people that are older that have the 
connects are paying less.” 

Reportedly, the most common quantity of purchase for 
powdered cocaine is a gram. One participant commented, 
“I normally get grams over and over because I think I’m going 
to be done with it, then I want more.” Overall, participants 
reported that the price of powdered cocaine has remained 
the same during the past six months. 
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Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change
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Reported by Crime Lab

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine & procaine)
l phenacetin (banned analgesic)
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The most common route of administration for powdered 
cocaine remains snorting. Participants estimated that out 
of 10 powdered cocaine users, seven would snort and 
three would intravenously inject (aka “shoot”) the drug. 
However, one participant reported that the route of 
administration depends on the people with whom a user 
spends time: “It depends on who you are around. If you are 
around people shooting drugs, more people are going to 
shoot it.”  When  questioned  why   users   shoot   powdered 
cocaine, a participant stated, “[Shooting] hits you faster, it’s 
a different high.”

A profile for a typical powdered cocaine user did not 
emerge from the data. Participants described typical 
powdered cocaine users as everybody. One participant 
said, “There’s no definition, there’s no [particular] age 
group…. When we go to parties with doctors and nurses and 
[other professionals] like that, it seems like everybody there 
uses cocaine. I’ve done ‘coke’ (powdered cocaine) with a lot 
of people you wouldn’t expect….” However, one participant 
commented, “I feel like older people like coke.” And another 
participant stated, “People with money [can afford to use 
powdered cocaine].” 

Community professionals also described typical 
powdered cocaine users as everybody. One treatment 
provider stated, “It pretty much cuts across all 
demographics. I wouldn’t say any population more than the 
other.” A law enforcement officer described typical 
powdered cocaine users as, “More of a recreational [drug] 
user.”

Crack Cocaine

Crack cocaine remains highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ Participants 
indicated that crack cocaine is more available than 

powdered cocaine. They discussed the economics of selling 
crack cocaine versus powdered cocaine. Participants said: 
“[Dealers] want to sell you crack because they can make 
more money by selling crack, they can double their money 
off of it; Crack cocaine is a cheap drug, you can get a $5 piece 
(aka “rock”) … it’s a whole lot cheaper [to buy than 
powdered cocaine].” In addition, one participant shared 
the appeal of using crack cocaine: “I was doing better, 
because I don’t get sick (experience withdrawal symptoms) 
off crack like I got sick off heroin and opiates.” Another 
participant agreed, saying, “Honestly, if you put down the 
heroin, and you just smoke crack … you almost feel that you 
are doing better.”

Treatment providers most often reported the current 
availability of crack cocaine as ‘8,’ while law enforcement 
most often reported it as ‘7;’ the previous most common 
score was ‘10’ for both treatment providers and law 
enforcement. A treatment provider noted the ease for the 
user in buying crack cocaine, sharing, “You can buy a ‘20 
piece’ ($20 rock) and have it delivered [to your home].” Law 
enforcement discussed: “[Crack cocaine] is cheaper than 
powdered cocaine, [and similar to powdered cocaine], the 
people that are on Vivitrol® sometimes resort to something 
that isn’t their drug of choice, and crack is probably one of 
the cheaper drugs, other than marijuana, and sometimes it’s 
cheaper than marijuana; Very accessible; [Crack cocaine] is a 
quick high … it’s effective.” 

Corroborating data indicated that crack cocaine is 
available in the Toledo region. ODPS reported seizing 
155.0 grams (0.3 lbs.) of crack cocaine from this region 
during the past six months. Participants reported that the 
availability of crack cocaine has increased during the past 
six months. Participants attributed increased availability 
to tougher legal penalties enacted against drug dealers 
for selling heroin that causes a fatal overdose as driving 
more dealers to sell crack cocaine as it is perceived as less 
risky. Participants stated: “Heroin dealers are going back to 
selling crack because of less [legal] consequences; A lot of 
people get clean and sober off of heroin and they relapse. 
They are afraid of going back to heroin [due to fatal 
overdose potential], so they just switch to crack.” One 
participant remarked, “There’s a saying, ‘crack is not wack 
(foolish), it’s back.’” 

Treatment providers reported that the availability of crack 
cocaine has remained the same during the past six 
months, while law enforcement reported increased 
availability. Law enforcement commented: “I hate to use 
the word ‘comeback,’ but it seems like [crack cocaine use] 
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Current Prices for  
Powdered Cocaine

A gram $80-100

 1/16 ounce (aka “teener”) $140

1/8 ounce (aka “eight ball”) $150-200
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has increased; [More] younger people are using [crack 
cocaine] where it used to be the old school urban crowd 
[that used crack cocaine].” However, treatment providers 
disagreed. They stated: “I think the drug markets in Toledo 
have been pretty stable; Stigma [of crack cocaine use 
persists], no one wants to cook (make and use crack cocaine) 
… most [users prefer] shooting coke (intravenously  
injecting powdered cocaine).” BCI crime labs reported that 
the incidence of cocaine cases they process from this 
region has decreased during the past six months. The labs 
do not differentiate between crack and powdered 
cocaine.

Participants most often rated the current overall quality of 
crack cocaine as ‘3’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score was 
‘5.’ However, participants noted that the quality of crack 
cocaine varies depending on dealer, the amount of 
adulterant added and the time of purchase. Participants 
discussed: “It’s just who you know; [Price] depends on how 
they make it … if they use more cut (adulterants) [the price is 
lower]; I know a lot of guys do [crack cocaine] at 8 o’clock in 
the evening and [quality] is a ‘9’ or a ‘10’ (high quality), then 
at 2 o’clock in the morning it’s a ‘3’ (poor quality).” 

Participants discussed adulterants that affect the quality of 
crack cocaine and continued to report baking soda as the 
top cutting agent for the drug. Participants commented: 
“Baking soda is number one overall because that’s how they 
‘rock it up’ (form powdered cocaine into ‘rocks,’ pieces of 
crack cocaine); You got to have baking soda to make it rock.” 
Other cuts mentioned included: Anbesol® (benzocaine, a 
local anesthetic) and baby laxatives. One participant 
explained, “They use Anbesol® to try … to get you numb 
when you taste it [to mimic potent cocaine],” while another 
participant stated that dealers use baby laxatives to cut 
crack cocaine, “because you get more weight (increases 
volume to generate more product).” Overall, participants 
reported that the quality of crack cocaine has remained 
the same during the past six months. 

Reports of current prices for crack cocaine were consistent 
among participants with experience buying the drug. 
Reportedly, the most common quantity of purchase is a 
$20 piece (approximately 2/10 of a gram of crack cocaine). 
One participant remarked, “I only buy 20s at a time.” Overall, 
participants reported that the price of crack cocaine has 
remained the same during the past six months. 

The most common route of administration for crack 
cocaine remains smoking. Participants estimated that out 
of 10 crack cocaine users, eight would smoke and two 
would intravenously inject (aka “shoot”) the drug. 
Participants discussed the logic of smoking crack cocaine 
versus shooting it. They said: “With crack, [the high] doesn’t 
last a long time, so you got to be steady (consistently) 
shooting that shit to keep [your high] going, whereas you 
can just keep smoking; If you miss a vein [when shooting] 
crack, you are going to get an abscess no matter what; 
[Smoking], that’s the way it is made to be done; They called 
it, ‘ready rock’ in the 80s when it first came out … because 
you were ready to smoke it (there was no preparation 
involved) … and it was a rock.”

A profile for a typical crack cocaine user did not emerge 
from the data. Participants described typical crack cocaine 
users as everybody. A participant commented, “It’s 
everybody, lawyers, doctors … everybody.” However, 
community professionals most often described typical 
crack cocaine users as older people of low socio-economic 
status. Law enforcement discussed: “Lower income; The 
average crack cocaine user is a little older and maybe a little 
more unstable … they might be homeless….”  Treatment 
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Crack Cocaine

1/10 gram  (aka “rock”) $10-20

A gram $70

1/8 ounce (aka “eight ball”) $175
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l levamisole (livestock dewormer)
l local anesthetics (lidocaine & procaine)
l phenacetin (banned analgesic)
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providers concurred, saying: “It seems to be a lower socio-
economic class because it is cheaper [than other drugs]; I 
would agree, lower socio-economic status….” Speaking to 
change in the type of user, a law enforcement officer 
expressed, “The prevalence is still that older population, but 
in regard to change, we are seeing that younger crack 
cocaine user….”

Heroin

Heroin is moderately to highly available in the region. 
Participants most often reported the current availability of 
the drug as ‘5’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was ‘10.’ The consensus 
among participants was that “pure” heroin (heroin 
not adulterated with fentanyl) is difficult to obtain. 
They discussed fentanyl-heroin mixtures and fentanyl 
substitutions for heroin as highly available. Participants 
shared: “There’s less heroin than there is fentanyl; Fentanyl 
has replaced [heroin]; You think you are going [to a dealer] 
to buy heroin … you call and ask if they have some ‘H’ 
(heroin), and they say, ‘Yeah, I got some H.’ You are going 
there thinking you’re purchasing H, you’re not going there 
thinking you’re purchasing fentanyl; When I came here [to 
treatment] … I thought I was doing [heroin]. But, it wasn’t, it 
was fentanyl [as revealed through drug testing].” 

Community professionals most often reported the current 
availability of heroin as ‘10;’ the previous most common 
score was also ‘10.’ One law enforcement officer stated, 
“If you ask any of our people who are in drug court, whose 
main drug of choice is heroin, how easy is it to get [heroin], 
they would say, ‘It is very easy, I could get it in five minutes.’” 
However, community professionals discussed user 
inability to distinguish heroin from fentanyl. Law 
enforcement officers said: “A lot of users think they are using 
heroin, [but] when their [drug] tests come back … they’re 
testing positive for only fentanyl … probably about half [test 
positive for only fentanyl]; They think they are using heroin, 
so they will tell you they are using heroin….” A treatment 
provider remarked, “Actual heroin screens that I’m getting 
back are very low, I mean super low…. It’s almost all straight 
fentanyl; When I ask [clients] in the assessments [about their 
drug use], they say, ‘Heroin.’” 

Corroborating data indicated that heroin is available in 
the Toledo region. ODPS reported seizing 3.3 kilograms

(7.3 lbs.) of heroin from this region during the past six 
months. In addition, media outlets reported on law 
enforcement seizures and arrests in the region this 
reporting period. U.S. District Court in Erie County indicted 
eight people for conspiracy to sell heroin and cocaine in 
the Sandusky area; law enforcement seized four firearms, 
ammunition and nearly $40,000 as part of the 
investigation (www.fox8.com, July 3, 2019). U.S. District 
Court in Toledo issued indictments against nearly two 
dozen people, most from Toledo, for conspiracy to traffic 
large amounts of heroin, cocaine and fentanyl from 
Mexico and Arizona to Northwest Ohio (www.wtol.com, 
Oct. 24, 2019). Sandusky County Drug Task Force and 
Fremont Police seized heroin/fentanyl, Percocet®, drug 
paraphernalia, a loaded handgun and cash during a house 
raid, arresting one person (www. fox8.com, Dec. 13, 2019).
While many types of heroin are currently available in 
the region, participants and community professionals 
continued to report powdered heroin as most available, 
citing specifically brown, tan and white powdered heroin. 
However, respondents indicated that white powdered 
heroin (aka “china white,” “china” or “chi”) is typically 
fentanyl. Participants noted: “‘China’ is fentanyl; China is 
actually a ‘dogfood’ (heroin/fentanyl) mix … it is probably 
the most prevalent; That white shit is fentanyl.”  A law 
enforcement officer confirmed, “Most common [heroin 
type] I hear about is ‘chi.’” 

Participants and community professionals reported that 
the availability of heroin has remained the same during 
the past six months. One participant stated, “I think it has 
stayed about the same, but over the years it’s decreased, 
but in that small window (past six months) it has stayed the 
same.” A treatment provider remarked, “It’s remained 
stable.” BCI crime labs reported that the incidence of 
heroin cases they process from this region has decreased 
during the past six months; the labs reported processing 
beige, blue, brown, gray, pink, purple, tan and white 
powdered heroin as well as black tar heroin.

Surveillance of Drug Abuse Trends in the Toledo Region
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Participants most often rated the current overall quality of 
heroin as ‘4’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘6.’ However, participants noted variance in quality 
dependent upon where heroin is acquired. One 
participant stated, “[Quality] depends on who your dealer 
is…. If you get it from this [dealer], it’s going to be cut 
(adulterated) with all kinds of stuff, and it’s going to be 
terrible.” Another participant commented, “[Heroin] is not 
what it should be.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of heroin and continued to report that the top 
cutting agents for the drug are Benefiber® and fentanyl. A 
participant explained that drug dealers use fentanyl to cut 
heroin, “To make it stronger.” Another participant 
explained the use of Benefiber® as a heroin cut, saying 
that dealers use the substance, “Because of its consistency 
… Benefiber® dissolves in water [for intravenous injection, 
similar to heroin].” Additional cuts mentioned included: 
over-the-counter sleep aids (Sleepinal®) and sedative-
hypnotics (Xanax®). A participant stated, “They mix it with 
Xanax® so that it makes you feel like you’re nodding 
(mimics the sedative effect of heroin).” Overall, participants 
reported that the general quality of heroin has decreased 
during the past six months. However, one participant 
acknowledged, “Because fentanyl is so much more potent 
[than heroin], people have built a tolerance to fentanyl, 
therefore the heroin just sucks.” 

drug. Reportedly, the most common quantities of 
purchase are 1/2-gram and gram amounts. However, a 
participant noted, “Half grams, unless you’re broke as shit 
then you’re buying 20s (1/10-gram amounts for $20) … just 
to not be sick (to alleviate opiate withdrawal symptoms).” 
Overall, participants indicated that the price of heroin 
has remained the same during the past six months. 

The most common route of administration for heroin 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 heroin users, eight 
would inject and two would snort the drug. One 
participant stated, “You start out snorting then you work 
your way up to shooting it … because [when you shoot] 
you get higher and it hits you faster.” Another participant 
remarked that shooting is, “More bang for your buck.” 

A profile for a typical heroin user did not emerge from the 
data. Participants described typical heroin users as 
everybody. They commented: “Absolutely no kind (type) … 
it can be anybody; It doesn’t discriminate; I used to sell 
[heroin] to doctors, lawyers, nurses, a teacher … a 
schoolteacher.” However, some participants identified 
white people as typical users. One participant said, “White 
people in general … I’d say 25-40 [years of age].” 

Treatment providers often described typical heroin users 
as people aged mid-20s to 30s. They stated: “If I had to 
group [my clients] … more men over women, mid 20s to 
early 30s age range would be my primary [heroin users]; I’d 
say mid-20s to late-30s is my range [of clients who use 
heroin] … [although] I’ve had the occasional older fellows; 
Equally male and females between early to mid-20s and 
late-30s.” Law enforcement described typical heroin users 
as becoming more diverse. One law enforcement officer 
shared, “I think that has changed over the past couple of 
years because it used to be mainly white people … but now, 
[heroin use] is across the board … all different ethnicities, 
income levels, education levels, men and women.” 
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Heroin

Powdered:

1/10 gram (aka “point”) $20
1/2 gram $80

A gram $150-160
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Cutting Agents  
Reported by Crime Lab

l acetaminophen
l caffeine
l cocaine
l diphenhydramine (antihistamine)
l fentanyl
l inositol (dietary supplement)
l lidocaine (local anesthetic)
l mannitol (diuretic)
l methamphetamine
l quinine (antimalarial)
l sorbitol (artificial sweetener)
l tramadol
l Xylazine (animal sedative)

Reports of current prices for heroin were consistent 
among participants with experience purchasing the
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Fentanyl

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

the previous most common score was ‘8.’ Participants 
noted the appeal of fentanyl to dealers and to users. One 
participated explained, “[Dealers] can sell fentanyl for the 
same price as heroin, but they get it much cheaper.” Another 
participant commented, “It’s stronger [than heroin] … 
that’s what everyone wants. After you do heroin, and you do 
fentanyl, heroin is just not going to do the job anymore.” 

Community professionals most often reported the current 
availability of fentanyl as ‘9;’ the previous most common 
score was ‘10.’ One law enforcement official stated, 
“Everyone’s dropping dirty for it (drug testing positive for 
fentanyl) now.” Treatment providers discussed: “People 
think they’re getting heroin, or cocaine, and they are really 
getting some crap mixed with fentanyl; I have a few people 
who specifically seek out just fentanyl … that is new … a 
person whose drug of choice is fentanyl. I’ve never had [a 
client] admit [a preference for fentanyl] to me before; 
Knowing how dangerous [fentanyl] is, but that is what they 
are strictly seeking out and using.” 

Corroborating data indicated that fentanyl is available in 
the Toledo region. ODPS reported seizing 6.6 kilograms 
(14.6 lbs.) of fentanyl from this region during the past six 
months. In addition, media outlets reported on law 
enforcement seizures and arrests in the region this 
reporting period. U.S. District Court in Toledo handed 
down indictments against eight Northwest Ohio men for 
conspiracy to distribute and possession with intent to 
distribute fentanyl pills, heroin and cocaine; allegedly, the 
men worked with Mexican sources to supply drugs to the 
Toledo region (www.toledoblade.com, Oct. 4, 2019). U.S. 
Drug Enforcement Administration (DEA) used a 
confidential source to make several drug purchases from a 
Toledo man; when a search warrant of the man’s 
residence was executed, officers found approximately 21 
pounds of fentanyl, enough fentanyl to provide lethal 
doses to 3.3 million people (www.wtol.com, Oct. 9, 2019). 
Erie County Sheriff’s Office reported that three inmates of 
the county jail overdosed on fentanyl and were revived 
with naloxone; the sheriff believes that one of the men 
obtained fentanyl from an acquaintance at a court 
hearing and brought it back to the jail, sharing it with the 

two other men housed with him (www.cleveland19.com, 
Nov. 6, 2019).

Participants reported that the availability of fentanyl has 
increased during the past six months. Participants stated: 
“I feel like it’s increasing every day; Increased tenfold … 
everyone wants to sell [fentanyl] because everyone is doing 
it.” Treatment providers reported that the general 
availability of fentanyl has remained the same during the 
past six months, while law enforcement reported 
increased availability. One treatment provider reported, “I 
think it sort of plateaued after increasing for a long time.” 
However, another provided commented, “I would say it’s 
actually down a little bit in comparison to when it did 
explode … mostly because of interdiction, people being on 
probation, the availability of clinics and stuff like that….” 
Law enforcement observed: “Increase in positives (positive 
drug screens), they’re all coming back seeming to have 
fentanyl, in almost every single positive [lab result]. I think it’s 
increasing on the street; I think it’s increasing because we see 
it more.” 

BCI crime labs reported that the incidence of fentanyl and 
fentanyl analogue cases they process from this region has 
increased during the past six months; the labs reported 
that the incidence of carfentanil (synthetic opioid more 
potent than fentanyl) cases they process from this region 
has also increased.

Surveillance of Drug Abuse Trends in the Toledo Region
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Participants most often rated the current overall quality of 
fentanyl as ‘7’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘10.’ However, some participants reported higher quality 
scores, saying: “Fentanyl is very powerful, so even if you cut 
(adulterate) it, it’s still a strong drug; I‘ve overdosed off $10 
worth (a small amount); I think [current quality] has to be 
higher, like a ‘9’ or ‘10’ [on the quality scale] because there’s 
always someone overdosing, it has to be good (potent).” 
Other participants remarked on variation in quality. They 
said: “I think [quality of fentanyl] fluctuates so much, from 
the same guy in three days’ time, I can take the same amount 
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Prescription Opioids

Prescription opioids remain available for illicit 
use in the region. Participants and community 
professionals most often reported the current 
street availability of these drugs as ‘4’ on a 
scale of ‘0’ (not available, impossible to get) to 

‘10’ (highly available, extremely easy to get); the previous 
most common scores were ‘2-3’ and ‘6,’ respectively. 
Participants and community professionals attributed low 
to moderate current street availability to prescribing 
restrictions placed on doctors, which has limited the 
supply of illicit opioids and driven up dealer prices 
making prescription opioids cost prohibitive to most 
users. Participants commented: “Doctors are under a 
microscope now, so they aren’t prescribing [opioids]; 
Doctors stopped writing the ‘scripts’ (prescription for opioids)
…. Most people have to go through pain management; The 
price has gone up, like a lot. So, you got to think, ‘Gee, am I 
going to go buy this expensive Percocet® or take the money 
from that and go get some cheaper stuff like fentanyl?’” 

Community professionals agreed with the overall 
participant assessment of the current street availability of 
prescription opioids. Treatment providers discussed: 
“Because of the laws changing with doctors, it’s harder for 
[illicit users] to obtain [opioids]; [Illicitly obtained opioids] 
are definitely too expensive. Fentanyl is so much cheaper 
than a ‘perk 30’ (Roxicodone® 30 mg); There are less pills on 
the market now … that seven-day prescribing rule (only 
allowing for a seven-day supply) has really cut into a lot of 
people’s [illicit] use.” One law enforcement official stated, “I 
think regulations have helped … doctors are not prescribing 
it the way that they used to. I think the kickbacks have 
stopped going to these doctors from the [pharmaceutical] 
companies. The OARRS (Ohio Automated RX Reporting 
System) program has [doctors and pharmacies] all 
connected … that has helped….”

Participants and community professionals identified 
Percocet® and Vicodin® as the most popular prescription 
opioids in terms of widespread illicit use. A participant 
remarked, “They’re usually the most prescribed, so they 
are the easiest to get.” Participants and community 
professionals reported that the street availability of 
prescription opioids has decreased during the past six 
months. Participants stated: “The prices went up too [high] 
and it squeezed [most users] out of the market; To get pills 
[prescribed by a doctor] is getting a lot harder and it’s just 

and one day be passed out most of the day and the other 
day feel like I don’t have enough; It’s kind of hit and miss.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of fentanyl and reported the top cutting agent 
for the drug as Benefiber®. Additional cuts mentioned 
included: over-the-counter sleep aids (Sleepinal®), 
quinine (antimalarial), sedative-hypnotics (Xanax®) and 
sugar. Participants discussed: “For whatever reason, what’s 
in that quinine, gives [fentanyl] ‘legs’ … meaning you’ll be 
high longer; Benefiber® breaks down in water, it’s not going 
to harm you and you can’t detect it.” Overall, participants 
reported that the quality of fentanyl has decreased 
during the past six months. 

Reports of current prices for fentanyl were reported by 
participants with experience purchasing the drug. 
Reportedly, the most common quantity of fentanyl 
purchase is a gram. Overall, participants indicated that 
the price of fentanyl has remained the same during the 
past six months. 
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Current Street Prices 
for Fentanyl

1/10 gram $20

1/2 gram $70-80

A gram $100-150

The most common route of administration for fentanyl 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 fentanyl users, 
eight would shoot and two would snort the drug. One 
participant shared, “The first time I shot up, was the last 
time I didn’t.” Participants and community professionals 
described typical fentanyl users as the same as heroin 
users. One participant stated, “Same as heroin, 25-40 
[years] is the most prevalent age range … white people.” A 
treatment provider remarked, “Same as heroin … [the 
drugs are] interchangeable.” 
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going to keep getting a lot harder.” A treatment provider 
commented, “In the last six months, most of the [clients] I 
am seeing are using heroin or fentanyl [and] not pills … 
[prescription opioids] are too expensive.” 

BCI crime labs reported that the incidence of 
hydrocodone (Vicodin®), morphine, oxycodone 
(OxyContin®, Percocet®) and tramadol (Ultram®) cases 
they process from this region has decreased or remained 
the same during the past six months. BCI labs reported 
processing very few cases of hydromorphone (Dilaudid®), 
methadone and oxymorphone (Opana®) from this region 
during the past six months.

Reports of current street prices for prescription opioids 
were variable among participants with experience 
buying the drugs. Reportedly, the majority of prescription 
opioids sell for $1-2 per milligram. Overall, participants 
indicated that the price of prescription opioids has 
increased during the past six months. Participants 
commented: “If I got something that you want, that you 
can’t get, I’m jacking the price up; [Prices have increased] 
because demand is up and supply is low; The doctors are 
withholding [writing prescriptions for opioids], blame the 
doctors [for increased street pricing].” 

Participants reported obtaining prescription opioids for 
illicit use from doctors, drug dealers and people with 
prescriptions. One participant stated, “I go to the people 
who go to their doctors for prescriptions. I know the dates 
that they get filled. They let me know when they get filled. 
They let me know how many they are willing to sell, and we 
set it up.” Another participant shared, “I don’t see a lot of 
people on the street that have a lot of prescriptions [to sell], 
so you just find the doctor that’s writing them scripts and 
you go get your own prescription.”

The most common route of administration for illicit use of 
prescription opioids remains snorting. Participants 
estimated that out of 10 illicit prescription opioid users, 
eight would snort and two would orally consume the 
drugs. Participants discussed: “You can only snort [when] 
… there’s no acetaminophen; [Snorting] hits you faster (gets 
you high quicker).” 

A profile of a typical illicit prescription opioid user did not 
emerge from the data. Participants described typical illicit 
users as anyone. Participants commented: “It’s everybody; 
It can be anyone … doesn’t discriminate….” Law 
enforcement discussed: “I will see more high-end 
professionals that are [illicitly] using…. Then I will see a 
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Participants Decrease

Law enforcement Decrease
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Surveillance of Drug Abuse Trends in the Toledo Region
Pr

es
cr

ip
ti

on
 

O
pi

oi
ds

 

Current Street Prices for 
Prescription Opioids

Percocet®
$5-8 for 5 mg 
$10-15 for 10 mg 
$15-20 for 15 mg

Roxicodone® $30-40  for 30 mg

Vicodin® $1 per milligram

young, urban user where they don’t look at [illicit opioid 
use] as a problem. It’s just something that they do; [Illicit 
users] are of a higher economic status because [prescription 
opioids] are more expensive [than street drugs].” A 
treatment provider observed, “Anybody will do it, but the 
younger and more afraid they are, the more likely they are to 
stick to pills.” 

Suboxone®

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

‘10’ (highly available, extremely easy to get); the previous 
most common score was also ‘10’. Participants discussed: “It’s 
easy to get; Doctors prescribe [Suboxone® readily] … [some 
users] sell them because they want to get ‘dope’ (heroin); You 
make good money off of [selling Suboxone®].” Treatment 
providers most often reported the current availability of 
Suboxone® for illicit use as ‘8,’ while law enforcement most 
often reported it as ‘7;’ the previous most common score was 

Surveillance of Drug Abuse Trends in the Toledo Region

OSAM Drug Trend Report    June 2019 - January 2020 Page 165



‘10’ for both treatment providers and law enforcement. 
Treatment providers observed: “There’s an active 
Suboxone® market in our parking lot. We give them 30 
[Suboxone®] and they walk out there and sell them; They 
get a month prescription and sometimes there’s no follow 
up or accountability to make sure they’re being taken as 
prescribed….” One law enforcement official noted, “I have 
people who come in on an intake for drug court, and they 
have been on [Suboxone®] for months, unprescribed.” 

Participants and community professionals identified the 
sublingual filmstrip (aka “strip”) as the most popular form 
of Suboxone® in terms of widespread illicit use. 
Participants commented: “[Filmstrips] are the more 
commonly prescribed form of [Suboxone®]. I think I’ve only 
seen the pill [form of Suboxone®] once; The pills are 
difficult to come by.” Treatment providers reported: 
“[Suboxone® filmstrips] are all we hand out here. And, it’s a 
perfectly packaged dose (filmstrips are individually 
wrapped) for street [sale]; It’s hard to find anything else 
right now. Insurance won’t pay for anything else (insurance 
only covers the filmstrip form of Suboxone®).” 

Participants reported that the street availability of 
Suboxone® has increased during the past six months. 
Participants attributed increased availability to increased 
doctor prescribing of the drug. They said: “[Doctors] 
would rather see you on Suboxone® than heroin; There’s a 
lot of people in the [Suboxone®] program and some of 
them are just here to abuse the program or are not 
completely ready [to stop opiate use], so they are getting 
their [Suboxone®] prescription and selling them.” 
Participants indicated that some users illicitly use 
Suboxone® to transition off heroin on their own terms. 
One participant stated, “You’re not overdosing in record 
numbers on Suboxone®.  And, honestly I don’t think it’s such 
a bad avenue for people because it is a safer than doing 
fentanyl and heroin. It’s maintenance, you’re trying, you’re 
trying to get clean, so you’re using some kind of medication 
for maintenance … so you can figure that out (how to get 
sober) and taper down (wean yourself off heroin).” 

Community professionals reported that the street 
availability of Suboxone® has remained the same during 
the past six months. One law enforcement officer stated, 
“Honestly, I just think we’re saturated with it because 
everybody is prescribing [Suboxone®] and that really hasn’t 
changed.” BCI crime labs reported that the incidence of 
Suboxone® cases they process from this region has 
increased during the past six months.

Current street prices for Suboxone® were reported by 
participants with experience buying the drug. Reportedly, 
Suboxone® 8 mg filmstrip sells for $15-30. Participants 
explained that variation in street price is due to seller 
greed. If a seller detects that a potential buyer is 
experiencing withdrawal symptoms, they will charge more 
for their Suboxone®. Participants explained: “In this area, 
unfortunately, the bastards want $20 a strip; People paying 
$20 to $30; If you’re dope sick (experiencing withdrawal) and 
your tolerance is so high that $20  [of heroin/fentanyl] ain’t 
gonna [get you high]…. You’d rather pay the $20 [for 
Suboxone®] not to be sick until you can figure out how to get 
some more money.” Overall, participants reported that the 
street price of Suboxone® has increased during the past six 
months. 

In addition to obtaining Suboxone® for illicit use on the 
street from drug dealers, participants also reported 
getting the drug through doctor prescription and other 
users with prescriptions. A participant shared, “At my last 
treatment center, [other clients/users] tried to buy them off 
of me in the parking lot.” Another participant commented, 
“[Sometimes users] sell too many [of their prescribed 
Suboxone®] that the next thing you know [they need them to 
avoid withdrawal symptoms], so until they get to their 
doctors … they gotta go back to the streets to buy them.” 

The most common route of administration for illicit use 
of Suboxone® remains oral consumption. Participants 
estimated that out of 10 illicit Suboxone® users, seven 
would orally consume and three would intravenously inject 
(aka “shoot”) the drug. One participant said of oral 
consumption, “That’s the way you’re supposed to do them. I 
can’t wrap my mind around why you would shoot Suboxone®.” 
Another participant confirmed, “I just put them in my mouth.” 
In addition, one participant commented on snorting 
Suboxone® filmstrips, saying, “I just ‘puddle them’ … dissolve 
them in water and snort it up my nose.”
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Valium® and the other ones myself; [Xanax®] gives you a 
good buzz (high).” Community professionals identified 
Klonopin® and Xanax® as most available. 

Participants reported that the availability of sedative-
hypnotics for illicit use has decreased during the past six 
months. Participants commented: “Doctors aren’t really 
prescribing them anymore; I think a lot of people are 
switching from ‘benzos’ (benzodiazepines) to marijuana 
now that it’s become legal [thus there are less 
benzodiazepines to divert].” Community professionals 
reported that the street availability of sedative-hypnotics 
has remained the same during the past six months. 

BCI crime labs reported that the incidence of alprazolam 
(Xanax®), clonazepam (Klonopin®), diazepam (Valium®) 
and lorazepam (Ativan®) cases they process from this 
region has decreased or remained the same during the 
past six months. BCI labs reported processing very few 
cases of zolpidem (Ambien®) and carisoprodol (Soma®) 
from this region during the past six months. 

Current street prices for sedative-hypnotics were 
reported by participants with experience buying the 
drugs. Reportedly, sedative-hypnotics most often sell for 
$1.50 to $2.50 per milligram. However, participants 
indicated that Xanax® 2 mg sells for $4-10. Overall, 
participants reported that the price of sedative-hypnotics 
has remained the same during the past six months. 
Participants reported obtaining sedative-hypnotics for 
illicit use from drug dealers and people who are 
prescribed them.

The most common routes of administration for illicit use 
of sedative-hypnotics are oral consumption and snorting. 
Participants estimated that out of 10 illicit sedative-
hypnotic users, five would orally consume and five would 
snort the drugs. One participant remarked, “It hits you 
faster if you snort them, but [the high] doesn’t last as long.” 

Participants and community professionals continued to 
most often describe typical illicit Suboxone® users as 
opiate users who use the drug to self-medicate or to 
alleviate withdrawal symptoms between heroin/fentanyl 
buys. Participants commented: “People that I see taking 
them can’t get a hold of dope, so they have to settle for 
[Suboxone®]; The typical opiate addict, someone that’s tired 
of the nonsense [and wants to taper off opiates].” A law 
enforcement officer stated, “They are the heroin users that 
want the Suboxone® but don’t want the treatment…. They 
don’t want the structure, they don’t want the counselor, they 
just want relief from the pain.” In addition, a participant 
noted the prevalence of illicit Suboxone® use in jail 
settings, saying, “Yeah, incarcerated. I made a ton of money 
locked up off [selling] Suboxone®…. [Suboxone®] is 
probably the easiest [drug] to get into jail, so it is pretty 
rampant (highly available) when you are locked up.” 

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, 
barbiturates and muscle relaxants) are 
moderately available for illicit use in the 
region. Participants most often reported the 
current street availability of these drugs as 

‘6’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘6.’ One 
participant stated, “Sometimes it’s real hard to find 
Xanax®. I know someone that looks for them daily and she 
struggles [to find them].” Another participant said, “They 
are around, you just got to know the right people [to get 
them].” Community professionals most often reported 
the current street availability of sedative-hypnotics as ‘3;’ 
the previous most common score was ‘10.’ A treatment 
provider commented, “Prescribers are getting smart [and 
limiting prescribing], especially with these clients [with 
opioid use disorder] … this combination 
(benzodiazepines with opiates) is deadly….”

Participants identified Klonopin®, Valium® and Xanax® as 
the most available sedative-hypnotics in terms of 
widespread illicit use. Participants commented: “They are 
the most commonly prescribed; Easiest to get and most 
potent. That’s what the doctors prescribe for anxiety.” 
However, participants discussed Xanax® as the preferred 
benzodiazepine. They said: “I actually prefer Xanax® over 
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[dabs] because I have kids and my wife doesn’t want me 
blowing marijuana smoke all over the house. So, therefore, 
this doesn’t have smoke or a scent. I can do it in this room 
[and go undetected].” 

Treatment providers most often reported the current 
availability of marijuana extracts and concentrates as 
‘6,’ while law enforcement most often reported it as ‘5;’ the 
previous most common scores were ‘10’ and ‘3-4,’ 
respectively. Treatment providers discussed: “They all tell 
me how easy it is to get away with [dabs use]. You can vape 
(inhale and exhale the vapor produced by an e-cigarette or 
similar device) anywhere, and no one knows it (vaping does 
not emit an odor, unlike smoking marijuana); Everyone has a 
vape pen (a compact, pen-shaped vaporizer).” 

Participants reported that the availability of marijuana has 
remained the same during the past six months. However, 
participants indicated that the availability of marijuana 
extracts and concentrates has increased. A participant 
noted, “Once you get a [medical marijuana dispensary] 
card in Ohio, you can get a pass (are able) to go to Michigan 
and get it. I know a lot of people that are buying [vape 
cartridges containing concentrated THC, 
tetrahydrocannabinol, the psychoactive component of 
marijuana] and bringing them back [to the Toledo region] 
and selling them….” 

Community professionals also reported that the 
availability of marijuana has remained the same during 
the past six months, while the availability of marijuana 
extracts and concentrates has increased. A treatment 
provider remarked, “[Marijuana] has been this way (highly 
available) for 20 years.” One law enforcement officer said 
of dabs, “They are more available.” One treatment provider 
observed that users prefer dabs to marijuana, saying, 
“People don’t like rolling weed (preparing marijuana 
cigarettes, aka ‘joints’) and smoking it like they used to.” 

BCI crime labs reported that the incidence of cannabis 
(including edible cannabis) cases they process from this 
region has decreased during the past six months, while 
the incidence of concentrated THC (oils, dabs) cases they 
process from this region has increased during the past six 
months.

Participants described typical illicit sedative-hypnotic 
users as women and people with addiction or mental 
health issues. Participants discussed: “Somebody that’s 
using heroin and wants to get more nodded out (intensify 
the sedative effect of heroin); Probably a person with 
anxiety who doesn’t have them prescribed; Honestly, 
women … they are prescribed more to women than men.” In 
addition, community professionals described typical illicit 
sedative-hypnotic users as drug users (i.e. stimulant drug 
users) who are trying to counteract the effects of other 
drugs. One treatment provider stated, “Young, male or 
female, 20 to 30 [years of age], trying to balance out 
whatever other drugs they are doing.” 

Marijuana

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

available, extremely easy to get); the previous most 
common scores were also ‘10.’ Participants stated: “It’s 
socially acceptable ; Now, you can get medical [marijuana] 
in Ohio. The country is changing.”  Treatment providers 
commented: “It’s everywhere. There’s probably people 
walking around this building (treatment facility) with some 
in their pocket right now; It’s almost legal they all say.” 

Corroborating data indicated that marijuana is available in 
the Toledo region. Hancock County Probate Court 
reported that of the 24 positive adult drug test results it 
recorded during the past six months, 41.7% were positive 
for cannabinoids; the court also reported that 86.8% 
of the 38 positive juvenile drug test results it recorded 
during the past six months were positive for 
cannabinoids. In addition, ODPS reported seizing 130.1 
kilograms (286.7 lbs.) of marijuana from this region during 
the past six months.

Participants and community professionals also discussed 
current availability of high-grade marijuana extracts and 
concentrates, often appearing as oil and waxy forms of 
the drug (aka “dabs”). Participants most often reported 
the current availability of marijuana extracts and 
concentrates as ‘10;’ the previous most common score 
was also ‘10.’ One participant remarked, “There is a 
demand for it. It is easier to carry around [undetected]. I use 
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Participants most often rated the current overall quality of 
marijuana and marijuana extracts and concentrates as ‘10’ 
on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the previous most common score was also ‘10.’ A 
participant stated, “[Quality] keeps increasing. People are 
getting botany degrees to do this (cultivate higher grades of 
marijuana).” Another participant said of the high quality of 
concentrates and extracts, “You’re pulling all the stuff that 
gets you high out of the weed (concentrated THC), so you’re 
just getting the benefits (getting higher).” Overall, 
participants indicated that the quality of marijuana 
has increased during the past six months. Participants 
commented: “People are just figuring out how to grow it 
very well; Growers are constantly coming up with new 
strains, cross-strains and hybrids [of marijuana plants]; 
Everyone’s competing to have (grow/produce) the best….”

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase for marijuana is 
1/8 ounce; the most common quantity of purchase for 
marijuana extracts and concentrates is a gram. Overall, 
participants reported that the price of marijuana and 
extracts and concentrates has remained the same during 
the past six months.

The most common route of administration for marijuana 
remains smoking/vaping. Participants estimated that out 
of 10 marijuana users, eight would smoke/vape and two 
would orally consume the drug in “edibles” (food products 
made with concentrated THC extracts). A profile for a 
typical marijuana user did not emerge from the data. 
Participants and community professionals described 
typical marijuana users as everybody. A treatment 
provider commented, “[Marijuana use] is socially accepted. 
There’s no stigma, no guilt.” Community professionals 
indicated typical marijuana extracts and concentrate use 
among young people. A law enforcement officer stated, “I 
know a lot of young people that use it.” A treatment 
provider clarified, “Typically teenagers or [young adults] in 
their 20s [use dabs].” 

Methamphetamine

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

to get); the previous most common score was ‘9.’ 
Participants discussed: “I just got out of rehab and 
everybody was coming off of that stuff; People are using 
[methamphetamine], trying to get off heroin.”  There  was  
no consensus among community professionals as to the 
current availability level of methamphetamine; the 
previous most common availability score was ‘7.’

Corroborating data indicated that methamphetamine is 
available in the Toledo region. ODPS reported seizing 1.6 
kilograms (3.5 lbs.) of methamphetamine from this region 
during the past six months. In addition, media outlets 
reported on law enforcement seizures and arrests in the 
region this reporting period. When police and EMS in 
Huron County responded to a call of a woman overdosed 
on drugs at a Norwalk Township home, police observed 
evidence of illegal activity and secured a search warrant; 
officers seized methamphetamine, marijuana, 
prescription drugs, drug paraphernalia and firearms, and 
arrested two people at the home (www.cleveland19.com, 
July 3, 2019). OSHP tried to make a traffic stop in Erie 
County, but the driver lead them on a 40-mile chase that 
ended in Middleburg Heights (Cuyahoga County) when 
troopers laid out stop sticks; troopers learned that the 
man had swallowed over an ounce of methamphetamine 
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Current Prices for 
Marijuana

A blunt (cigar) or a  gram $10

1/8 ounce $30-50

1/4 ounce $80-100

An ounce $200-250

Extracts and concentrates:

A gram $20-30
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Participants most often rated the current overall quality of 
methamphetamine as ‘5’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘8’ for powdered methamphetamine 
and ‘10’ for crystal methamphetamine. Participants were 
unaware of any adulterants (aka “cuts”) for 
methamphetamine. Overall, participants reported that the 
quality of methamphetamine has remained the same 
during the past six months. 

Reports of current prices for methamphetamine were 
consistent among participants with experience buying the 
drug. Reportedly, the most common amount of 
methamphetamine purchase is 1/2 gram. Participants 
noted: “A gram will last you about three days, and you’ll stay 
up for four [days]; A half gram will last you a couple of days.” 
Overall, participants reported that the price of 
methamphetamine has remained the same during the 
past six months.

The most common route of administration for 
methamphetamine is intravenous injection (aka 
“shooting”). Participants estimated that out of 10 
methamphetamine users, eight would shoot, one would 
snort, and one would smoke the drug. One participant 
surmised, “I’d say about 80 percent are probably shooting 
it.” Participants described typical methamphetamine 

and his female passenger had swallowed about a gram of 
heroin just before being stopped—both were taken to a 
hospital for treatment (www.cleveland18.com, Aug. 17, 
2019).

Participants and community professionals reported that 
methamphetamine is available in crystal and powdered 
forms throughout the region; although, they noted 
crystal methamphetamine as more prevalent. One 
participant remarked, “It’s crystal [available] all day.”  The 
powdered form of methamphetamine is typically referred 
to as “shake-and-bake,” which means users produce the 
drug in a single-sealed container, such as a two-liter soda 
bottle. By using common household chemicals along 
with ammonium nitrate (found in cold packs) and 
pseudoephedrine (found in some allergy medications), 
people who make methamphetamine can produce the 
drug in approximately 30 minutes in nearly any location. 
However, a participant commented, “People want ‘glass’ 
(crystal methamphetamine), not shake-and-bake.” 

Participants and community professionals reported that 
the availability of methamphetamine has increased 
during the past six months. Participants discussed: “Two 
years ago, when I came up here (Toledo), you couldn’t find it 
anywhere. Now you can; People are starting to switch … get 
off the opiates and go with a new trend 
(methamphetamine).” Treatment providers commented: 
“[Methamphetamine availability and use is increasing 
like] a wave and it’s just getting closer, and closer, and closer 
to us. We’re just starting to see the first breezes of the storm 
(a new drug crisis); Availability is increasing. So, if they can’t 
get their hands on ‘coke’ (cocaine), they’re going to go to the 
next best thing (methamphetamine).” BCI crime labs 
reported that the incidence of methamphetamine cases 
they process from this region has increased during the 
past six months.

this region has increased during the past six months.
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l dimethyl sulfone (DMSO; dietary supplement)
l magnesium sulfate (Epsom salts)
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users as white people, truck drivers and heroin users. A 
participant observed, “People who are trying to get off of 
heroin and trying not to be ‘dope sick’ (experience opiate 
withdrawal symptoms).” Community professionals 
described typical methamphetamine users as white 
people of low socio-economic status, often living in rural 
areas of the region. 

Prescription Stimulants

Prescription stimulants remain available for illicit use in 
the region. Participants most often reported the current 
street availability of these drugs as ‘8’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was ‘10.’ Participants commented: “I got two kids in school 
and they know plenty of people who use [prescription 
stimulants], especially around exam time; A lot of people I 
know, the day they get their ‘script’ (prescription for 
stimulants filled), it’s completely sold ten minutes after they 
get their script; It’s just pretty easy to get, the whole ADHD 
(attention-deficit-hyperactivity disorder)…. The doctors are 
quick to give it.”

Contrary to participant reports, community professionals 
reported low to moderate current availability of 
prescription stimulants for illicit use. Treatment providers 
most often reported the current street availability of 
these drugs as ‘1,’ while law enforcement most often 
reported it as ‘4;’ the previous most common score was 
‘10’ for both treatment providers and law enforcement. 
Treatment providers discussed: “[Prescribing of 
stimulants] is just highly controlled right now, so there’s a 
limited market [for diversion]; It’s probably just much easier 
and convenient to get meth or coke than it is to track down 
an Adderall® [pill].” Law enforcement agreed, with one law 
enforcement official stating, “[Prescription stimulants] are 
not common for abuse now because psych doctors are 
monitoring for consistency [of use] and making sure [their 
patients] take it appropriately, so it’s harder to abuse.” 

Participants identified Adderall® as the most available 
prescription stimulant in terms of widespread illicit use. 
One participant reported, “Everyone knows [Adderall®] … 
that’s what they ask for (seek).” Community professionals 
identified Adderall® and Vyvanse® as most available. 
Treatment providers commented: “Vyvanse® is probably 
the one that is going up (increasing in availability) faster 

than anything right now; Vyvanse® for older people, 
Adderall® for younger people.”

Participants and community professionals reported that 
the street availability of prescription stimulants has 
remained the same during the past six months. BCI Crime 
Labs reported that the incidence of lisdexamfetamine 
(Vyvanse®) cases the process from this region has 
increased during the past six months, although the 
number remains low. BCI crime labs did not report any 
cases of amphetamine (Adderall®) or methylphenidate 
(Ritalin®) from this region during the past six months. 

Current street prices for prescription stimulants were 
reported by participants with experience buying the 
drugs. Reportedly, Adderall® 30 mg sells for $5-10. 
Overall, participants reported that the price of 
prescription stimulants has remained the same during 
the past six months. Participants reported obtaining 
prescription stimulants for illicit use from family members 
and other people with access to them, as well as from 
doctors and drug dealers. Participants commented: 
“College students, drug dealers; I got them from people who 
had it prescribed to their kids; I just took them from my ex’s 
kid.” A treatment provider stated, “The college kids, they 
can get scripts and sell them at school.” 

The most common route of administration for illicit use of 
prescription stimulants is oral consumption. Participants 
estimated that out of 10 illicit prescription stimulant 
users, seven would orally consume and three would snort 
the drugs. One participant stated, “Most of them come in 
those little capsules and those little balls (beads) are harder 
to crush [than pills for snorting].” Another participant 
shared, “You pop (swallow) them…. If you need to write a 
20-page paper, just sit behind a computer with a large
coffee and Adderall®.”

Participants and community professionals described 
typical illicit prescription stimulants users as white people 
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and college students. A treatment provider reported, 
“College kids. There’s an illusion that it helps them study and 
be more … I hear it a lot.” A law enforcement officer stated, 
“College students do it, I would talk to them about it.” In 
addition, one participant who sold prescription stimulants 
observed, “Eighty percent of my customers were women … 
and most of them were housewives.”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
is moderately available in the region. Participants most 
often reported the current availability of the pressed 
tablet form of ecstasy and of “molly” (powdered MDMA) as 
‘6’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common scores were also ‘6’ for ecstasy and molly. 
Participants discussed: “[Ecstasy/molly] is a niche drug; It’s 
more like a ‘rave’ (dance party) drug…. You can find it in 
Detroit a lot because there’s a lot of raves up there…. But,
Toledo is not necessarily a hub for it.” 

Community professionals also most often reported the 
current availability of ecstasy and of molly also as ‘6;’ the 
previous most common scores were ‘6’ for ecstasy and ‘8’ 
for molly. Treatment providers shared: “I hear molly, but 
everything is molly because kids don’t know what real 
ecstasy is; We don’t get a lot of positive drug screens for 
[MDMA]. But, when we do a drug and alcohol assessment 
[and] someone identifies using those drugs, it’s almost 
always, ‘Oh, we do it when we are having parties or when I’m 
hanging out with friends.’ Very rarely is it, ‘I have to use it 
every day.’” A law enforcement officer added, “I’ve seen it a 
lot, not in drug court people. I’ve seen a lot of people who say 
they take it recreationally as something fun. Drug dealers 
take [molly] a lot.” 

Participants reported that the availability of ecstasy and 
molly has decreased during the past six months, while 
community professionals reported that the availability of 
ecstasy and molly has remained the same. One participant 
remarked, “I used to be able to find [ecstasy/molly] a lot 
easier than I can now.” BCI crime labs reported that the 
incidence of MDMA (ecstasy/molly) cases they process 
from this region has remained the same during the past 
six months, although still few cases. 

Participants discussed the quality of ecstasy and of molly 
and rated the current quality of ecstasy/molly as ‘5’ on a 
scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the previous most common scores were ‘10’ for ecstasy 
and ‘7’ for molly. One participant stated, “[Ecstasy/molly] 
are being cut (adulterated) with something, or it’s meth … 
it’s not what you think you are getting.” Reportedly, ecstasy/
molly is often cut with other substances including heroin, 
methamphetamine, powdered cocaine and sedative-
hypnotics (benzodiazepines). Participants discussed: 
“From ‘china’ (white powdered heroin/fentanyl), to cocaine, 
to meth (substances used to cut ecstasy/molly); [Ecstasy/
molly] can have a cocaine base or heroin base. If you’re 
getting molly though, sometimes it’s meth; I think a lot of 
people are really getting meth … one time I thought I was 
getting [molly], it ended up being meth.” Overall, 
participants reported that the quality of ecstasy and molly 
has remained the same during the past six months. 

Current prices for ecstasy and molly were reported by 
participants with experience buying the drugs. One 
participant noted, “[Price] depends on if you are buying in 
quantity (bulk) or not.” Overall, participants reported that 
the price of ecstasy and molly has remained the same 
during the past six months. 
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Ecstasy:
Low dose (aka “single stack”) $5-15

Molly:
1/10 gram $10

Participants indicated that ecstasy and molly are obtained 
through drug dealers at nightclubs, raves and music 
festivals. The most common route of administration for 
ecstasy and molly remains oral consumption. Participants 
estimated that out of 10 ecstasy and molly users, nine
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administration for ketamine are snorting and intravenous 
injection (aka “shooting”). Participants estimated that out 
of 10 ketamine users, five would snort and five would 
shoot the drug. Participants described typical ketamine 
users as hippies. A participant remarked, “I would say 
hippies.” 

Kratom

Kratom (mitragynine, a psychoactive plant 
substance) is highly available in the region. 
Participants most often reported the current 
availability of kratom as ‘10’ on a scale of  
‘0’ (not available, impossible to get) to ‘10’ 

(highly available, extremely easy to get); the previous 
most common score was also ‘10.’ Participants 
commented:  “I absolutely think kratom would be a better 
way to get people off of opiates than Suboxone®; You can 
get it at a head shop or any store [that sells herbal 
supplements].” 

Community professionals also discussed the availability 
and use of kratom during the past six months. However, 
one law enforcement officer stated, “I don’t think a lot of 
people know what [kratom] is…. When I do drug court 
orientations and I’m going over the handbook … there’s a 
section that says they cannot take any mood-altering 
substances, legal or illegal. Kratom is almost always one of 
the substances I give as [an example of] a legal mood-
altering substance. And, most people go, ‘What is that?’”

Participants reported that the availability and use of 
kratom has increased during the past six months. One 
participant commented, “It’s increased … and honestly, 
there seems to be some stigma about it, but I believe it’s 
complete bullshit. It’s the same as any other holistic 
medicine people take, like chamomile. It’s 100 percent 
natural. They say it’s an opioid…. You’re not like high off of 
it.” Other participants commented: “People are catching 
onto [kratom]; People are using it to get off of opiates.” 

Law enforcement also indicated increased availability 
and use of kratom during the past six months. One law 
enforcement official stated, “Two people I’ve seen in court 
have been suggested [kratom] by a medical professional. 
One person was a diabetic with a lot of nerve damage, so 
she was in pain and her doctor suggested kratom to her.” 

would orally consume and one and would snort the 
drugs. A participant commented, “Popping them (taking 
ecstasy tablets by mouth and swallowing) … that’s the most 
natural way to do it.” Participants and community 
professionals described typical ecstasy and molly users as 
college students and people who frequent nightclubs 
and attend raves. They said: “Partiers, like college people; 
Club scene, music festivals, hippies; People who like to go to 
raves.”  

Other Drugs in the Toledo Region

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people 
interviewed: ketamine (anesthetic typically used in 
veterinary medicine), kratom (mitragynine), Neurontin® 
(gabapentin) and synthetic marijuana (synthetic 
cannabinoids). In addition, BCI Crime Labs reported that 
the incidence of substituted cathinones (“bath salts”) 
cases they process from this region has increased during 
the past six months. BCI crime labs also reported that the 
incidence of LSD (lysergic acid diethylamide) and 
psilocybin mushroom cases they process from this region 
has increased during the past six months.

Ketamine

Ketamine (aka “Special K” ) is available for illicit use in the 
region. Participants most often reported the drug’s 
current availability as ‘6’ on a scale of  ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was not 
reported. One participant commented, “The people that 
are getting [ketamine], are getting it from the ‘dark 
web’ (websites operated by criminal enterprises). It’s coming 
from overseas.” Participants reported that the availability 
of ketamine has remained during the past six months. 

Reports of current prices for ketamine were consistent 
among participants with experience buying the drug. 
Reportedly, the most common quantity of purchase for 
ketamine is a gram for $100. Overall, participants reported 
that the price of ketamine has remained the same during 
the past six months. The most common routes of
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Participants most often rated the current overall quality 
of kratom as ‘10’ on a scale of  ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was not reported. One participant noted, “If you get it from 
a good vendor, it’s a ‘10’ (high quality).” Other participants 
remarked: “I’d say a ‘10’ because I have benefited from it; 
Capsules are probably the most common (more common 
than the powdered form of kratom), but I found the powder 
to be better [quality].” Overall, participants reported that 
the quality of kratom has increased during the past six 
months. A participant noted, “More people are buying 
[kratom] and knowing about it, so maybe vendors are 
putting more time and money into making better quality 
and not just shipping out shit.”

The most common route of administration for kratom 
remains oral consumption. Participants estimated that 
out of 10 kratom users, all 10 would orally consume it. 
Participants described typical kratom users as opiate 
users. A participant stated, “[Kratom] helps with [opiate] 
withdrawal symptoms.”  

Neurontin®

Neurontin® (gabapentin, an anticonvulsant 
and nerve pain medication) is moderately to 
highly available for illicit use in the region. 
Participants most often reported the drug’s 
current street availability as ‘7’ on a scale of ‘0’ 

(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was ‘10.’ One participant shared, “I’ll talk about Neurontin® 
all day. It’s a godsend. I was prescribed it, not for [opiate] 
withdrawal, I was prescribed for a nerve disorder. Before I 
was kicked off of Suboxone®, I realized [Neurontin®] helped 
with withdrawal.” 

Community professionals most often reported the 
current street availability of Neurontin® as ‘8;’ the previous 

most common score was ‘10.’ One law enforcement officer 
stated, “[Doctors] prescribe [Neurontin®] for anything. It’s a 
nerve and pain medication … it’s for anxiety, it helps with 
withdrawal, it helps ADHD.” Another officer said, “I think it’s 
prescribed and then it is abused … it is commonly prescribed, 
so a lot of people aren’t spending money on it. It’s not hard 
for them to obtain, they’re not going out of their way to get 
it. And, the medical community doesn’t seem to be viewing it 
as a drug that is being abused, so the availability is just 
through the roof.” 

Treatment providers also discussed widespread illicit 
use of Neurontin®. They reported: “[Gabapentin] shows up 
on people’s [drug] screens all the time and they have 
no prescription for it; I had a lady, I ran her OARRS (Ohio 
Automated RX Reporting System) report, she filled a year’s 
worth [of Neurontin® prescriptions] in four months between 
two different states. It’s just a big mess; There’s so many 
people that get it now, and the way they tell me they take it 
[is troubling], they’re not taking one at a time, three times a 
day. They’re taking 30 [pills] at a time.” 

Participants reported that the street availability of 
Neurontin® has increased during the past six months. A 
participant remarked, “I’d say it’s being over prescribed.” 
Treatment providers reported that the availability of 
Neurontin® for illicit use has remained the same during 
the past six months, while law enforcement reported 
increased availability. One law enforcement officer stated, 
“I think we have seen [Neurontin®] prescribed for that wide 
variety of [conditions] more so than in the past.” 

Current street prices for Neurontin® were reported 
by participants with experience buying the drug. 
Reportedly, Neurontin® 300 mg sells for $0.50-1.25. 
Overall, participants reported that the price of 
Neurontin® has remained the same during the past six 
months. Participants reported that the most common 
route of administration for illicit use of Neurontin® is oral 
consumption. Participants and community professionals 
described typical illicit Neurontin® users as opiate users. 
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A participant remarked, “Somebody that is addicted to 
opiates and going through withdrawal from opiates.” 

Synthetic Marijuana 

Synthetic marijuana (synthetic cannabinoids) remains 
available in the region. While participants did not report 
on the current availability of the drug, law enforcement 
most often reported current availability of synthetic 
marijuana as ‘7’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common scores were ‘8’ for participants 
and not reported by community professionals. One law 
enforcement official reported, “We can’t really test for it on 
a drug screen, but we see behaviors in people that we feel 
are indicative of K-2 (brand of synthetic marijuana) use … 
I would say it is pretty common.” One treatment provider 
added, “They’re still using the synthetic K-2 around here.”

Community professionals reported that the availability of 
synthetic marijuana has remained the same during the 
past six months. BCI crime labs reported that the 
incidence of synthetic cannabinoids cases they process 
from this region has remained the same during the past 
six months.

Community professionals described typical synthetic 
marijuana users as young people in their 20s and 
marijuana users trying to pass urine drug screens. One 
law enforcement official stated, “Younger, 20s … that 
recreational younger [drug user], not using a lot of the 
heavier drugs yet.” A treatment provider stated, “A typical 
user might be in a treatment program, trying to pee clean 
(pass a urine drug screen).” 

Conclusion

Crack cocaine, fentanyl, marijuana, methamphetamine, 
powdered cocaine and Suboxone® (buprenorphine) 
remain highly available in the Toledo region; also, 
highly available is kratom (mitragynine). Changes in 
availability during the past six months include: increased 
availability for fentanyl, marijuana, methamphetamine 
and Suboxone®; likely increased availability for kratom 
and Neurontin® (gabapentin); and decreased availability 
for prescription opioids and sedative-hypnotics.

Participants reported moderate current availability 
of heroin during the past six months. However, they 
discussed fentanyl-heroin mixtures and fentanyl 
substitutions for heroin as highly available. The consensus 
among participants was that “pure” heroin (heroin not 
adulterated with fentanyl) is difficult to obtain. 
Community professionals discussed user inability to 
distinguish heroin from fentanyl. BCI crime labs reported 
that the incidence of heroin cases they process from this 
region has decreased during the past six months, while 
the incidence of fentanyl and fentanyl analogue cases 
they process from this region has increased. 

Participants noted the appeal of fentanyl to dealers as 
greater profitability: dealers sell fentanyl at heroin prices, 
but they acquire fentanyl at lower prices than they do 
heroin. Participants discussed the higher potency of 
fentanyl over heroin as the appeal to users. A participant 
shared, “[Fentanyl] is what everyone wants. After you do 
heroin, and you do fentanyl, heroin is just not going to do the 
job anymore.” Law enforcement reported an increase in 
positive drug test results for fentanyl among probationers 
and a higher number of arrests and seizures involving 
fentanyl during the past six months.

Participants and community professionals reported that 
the availability of methamphetamine has increased 
during the past six months. Both respondent groups 
talked about heroin/fentanyl users switching from opiates 
to methamphetamine as increasing demand for 
methamphetamine. In describing a typical 
methamphetamine user, a participant observed typical 
users as, “People who are trying to get off of heroin and 
trying not to be ‘dope sick’ (experience opiate withdrawal 
symptoms).” BCI crime labs reported that the incidence of
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methamphetamine cases they process from this region 
has increased during the past six months.

Lastly, participants and law enforcement reported that 
the availability and use of kratom have increased during 
the past six months. Participants described typical kratom 
users as opiate users who use kratom to alleviate opiate 
withdrawal symptoms. In addition, participants and 
law enforcement reported that the street availability of 
Neurontin® has increased during the past six months. Law 
enforcement indicated that Neurontin® is prescribed for a 
wide variety of conditions. A participant remarked, “I’d say 
it’s being over prescribed.” Similar to kratom, participants 
and community professionals described typical illicit 
Neurontin® users as opiate users who also use this drug to 
alleviate opiate withdrawal symptoms.
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Surveillance of Drug Abuse Trends in the Youngstown Region

Data Sources for the Youngstown Region

This regional report was based upon qualitative data 
collected via focus group interviews. Participants were 
active and recovering drug users recruited from alcohol and 
other drug treatment programs in Columbiana, Jefferson 
and Mahoning counties. Data triangulation was achieved 
through comparison of participant data to qualitative data 
collected from regional community professionals 
(treatment providers and law enforcement) via focus group 
interviews, as well as to data surveyed from the Ohio 
Bureau of Criminal Investigation (BCI) and the Ohio 
Department of Public Safety (ODPS), which logs drug task 
force seizures from across the state. All secondary data are 
summary data of cases processed from January through 
June 2019. In addition to these data sources, Ohio media 
outlets were queried for information regarding regional 
drug abuse for July through December 2019.

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

Ohio Substance Abuse Monitoring NetworkOSAM
Drug Abuse Trends in the Youngstown Region

Regional Epidemiologist:

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

OSAM Principal Investigator

Jessica Linley, PhD, MSW, LSW 

 Marla Brokaw, MPH

OSAM Quantitative Data Analyst
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Number of Participants

Youngstown Regional Participant Characteristics
Consumer Characteristics N=40*

Indicator1 Ohio Youngstown Region OSAM Drug Consumers
Total Population, 2019 11,689,100 691,106 40

Gender (female), 2019 51.0% 50.6% 32.5%

White, 2019 81.7% 87.7% 77.5%

African American, 2019 13.1% 9.2% 10.0% 

Hispanic or Latino Origin, 2019 4.0% 3.7% 7.5%

High School Graduation Rate, 2014-18 90.1% 89.2% 82.5%

Median Household Income, 2018 $54,533 $45,321 $21,000-$24,9992

Persons Below Poverty Level, 2018 13.9% 17.0% 51.4%3

1Ohio and Youngstown region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period:  July through December 2019. 
2Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for three participants due to 
missing and/or invalid data.
3Poverty status was unable to be determined for five participants due to missing and/or invalid data.

Youngstown Regional Participant Characteristics

*Not all participants filled out forms completely; therefore, numbers may not equal 40. 
**Some respondents reported multiple drugs of use during the past six months. 
***Ketamine.
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Surveillance of Drug Abuse Trends in the Youngstown Region

Historical Summary

In the previous reporting period (January – June 2019), 
crack cocaine, fentanyl, marijuana, methamphetamine, 
Neurontin® (gabapentin), powdered cocaine and 
Suboxone® remained highly available in the Youngstown 
region. Changes in availability during the reporting period 
included: increased availability for marijuana and 
methamphetamine; and possible decreased availability 
for heroin and sedative-hypnotics.

While heroin remained available in the region, 
participants overwhelmingly expressed difficulty in 
discerning heroin from fentanyl and reported heroin 
unadulterated with fentanyl as nearly unavailable. Thus, 
participants explained that many users called fentanyl, 
“heroin.” One participant stated, “Everything is 
‘cut’ (adulterated with fentanyl), so there’s not really been 
heroin around here.” Treatment providers concurred that 
the availability of heroin had decreased during the 
reporting period, the drug had been supplanted by 
fentanyl. Several providers reported very few clients 
screening positive for heroin on urine drug screens while 
the prevalence of clients screening positive for fentanyl 
was high. BCI crime labs reported that the incidence of 
heroin cases they process from this region had decreased 
during the reporting period, while the incidence of 
fentanyl cases had increased.

Corroborating data indicated that marijuana was highly 
available in the Youngstown region. ODPS reported 
seizing 597.2 kilograms (1,316.5 lbs.) of marijuana from 
this region during the reporting period. Participants and 
community professionals reported that the availability of 
marijuana had remained the same during the reporting 
period, while the availability of marijuana extracts and 
concentrates (oil and waxy forms of marijuana, aka “dabs”) 
had increased. Participants particularly noted an increase 
in the availability and popularity of vape cartridges 
containing marijuana which enable users to use cannabis 
undetected in public spaces. In addition, several 
participants shared of their experience with “fake” 
cartridges containing little to no THC 
(tetrahydrocannabinol, the psychoactive ingredient of 
marijuana); reportedly, these cartridges were present in 
the region and typically contained vegetable oil.

Several respondents used the term “skyrocketed” when 
describing the increased availability of methamphetamine 
during the reporting period. Law enforcement confirmed 
that the available methamphetamine in the region 
was almost all imported crystal methamphetamine 
from Mexico and not “shake-and-bake” (user produced 
powdered methamphetamine). Law enforcement 
reported that drug cartels were pushing crystal 
methamphetamine and flooding the regional drug 
market with it. Participants attributed increased use of 
methamphetamine to heroin/fentanyl users switching 
to the drug out of fear of overdose death. They also 
noted the longer lasting high and the cheaper price 
for methamphetamine compared to crack cocaine as 
making methamphetamine the preferred stimulant drug. 
However, participants noted that methamphetamine 
was cut with other drugs, specifically fentanyl and MDMA 
(ecstasy/molly). BCI crime labs reported that the incidence 
of methamphetamine cases they process from this region 
had increased during the reporting period. 

Lastly, participants and community professionals 
continued to discuss abuse of Imodium® (over-the-
counter anti-diarrheal medication) during the reporting 
period. Both groups of respondents described opiate users 
consuming a large number of Imodium® doses to combat 
opiate withdrawal symptoms.

Current Trends

Powdered Cocaine

Powdered cocaine remains highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ 
Participants stated: “My past drug dealers I run into [now], 
they [currently] have ‘crack’ (crack cocaine), ‘powder’ 
(powdered cocaine) and heroin; [Powdered cocaine] is 
everywhere.” 

Treatment providers most often reported the current 
availability of powdered cocaine as ‘5,’ while law 
enforcement most often reported it as ‘10;’ the previous 
most common scores were ‘10’ and ‘8,’ respectively. A 
treatment provider stated, “Diagnosis wise, [powdered 
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cocaine abuse and dependence] comes up, but [these 
diagnoses] are not as prevalent as compared to what I see 
for other drugs.” A law enforcement representative 
explained high current availability of powdered cocaine as 
follows, “A lot of the people that we’ve put away (jailed) are 
getting out (released) and are going back to what they know 
[selling drugs] … a lot of our 90s [powdered] cocaine and 
crack dealers.”

Corroborating data indicated that powdered cocaine is 
available in the Youngstown region. Ohio Department 
of Public Safety (ODPS) reported seizing 47.6 kilograms 
(105.0 lbs.) of powdered cocaine from this region during 
the past six months; ODPS reported seizing 2.9 kilograms 
(6.4 lbs.) of powdered cocaine from this region during the 
previous reporting period. In addition, media outlets 
reported on law enforcement seizures and arrests in the 
region this reporting period. Winterville Police (Jefferson 
County) made a routine traffic stop for speeding and 
uncovered a half kilogram of powdered/crack cocaine and 
large amounts of heroin, crystal methamphetamine and 
MDMA (ecstasy); the seized drugs were worth more than 
$150,000, and reportedly, the seizure was the largest drug 
seizure that Winterville has ever had (www.wtov9.com, 
July 15, 2019). Youngstown Police (Mahoning County) 
seized five bags of cocaine, a bag of heroin, $729, two 
digital scales and a loaded gun during a drug raid of a 
home in the city; officers arrested a man for possession of 
drugs and drug paraphernalia (www.wkbn.com, Aug. 1, 
2019). East Liverpool Police (Columbiana County) 
recognized a recent overdose victim sitting in a parked car 
and stopped to check on him; officers observed the man 
drinking a beer with keys in the car’s ignition, a woman 
passed out in the car’s backseat, a man lying in the grass 
beside the car, and when questioned, the man in the 
driver’s seat admitted to having cocaine in his pocket and 
marijuana in the car (www.wkbn.com, Sept. 20, 2019).

Participants and community professionals reported 
that the availability of powdered cocaine has remained 
the same during the past six months. A participant noted, 
“[Powdered cocaine] is always available.” A law 
enforcement official added, “[Availability of powdered 
cocaine] has been the same the past two years.” Ohio 
Bureau of Criminal Investigation (BCI) crime labs reported 
that the incidence of cocaine cases they process from this 
region has increased during the past six months; the labs 
do not differentiate between powdered and crack 
cocaine.

Participants most often rated the current overall quality of 
powdered cocaine as ‘3’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘4.’ Participants stated: “It’s ‘stepped 
on’ (adulterated to create more product)…. Everyone’s trying 
to get rich; They always have it stretched to make some 
money; If I see it’s not ‘fish scales’ (high quality, unadulterated 
cocaine), I  don’t want it…. It looks like fish scales … it’s real 
shiny and it’s real pretty, that’s how you know you’re getting 
legit stuff. If not [fish scales], you know it’s …bad.”

Participants discussed adulterants (aka “cuts”) that affect 
the quality of powdered cocaine and they continued 
to report the top cutting agents for the drug as baby 
laxatives, baking soda and fentanyl. Other adulterants 
mentioned included: Bolivian Rock (a cutting agent sold at 
head shops), ether, methamphetamine, prescription 
opioids, prescription stimulants (Adderall®) and vitamin B. 
Participants explained: “[Drug cartels/dealers] are putting a 
lot of stuff that’s more addictive in [powdered cocaine], like 
fentanyl and methamphetamine; [Dealers] cut it with 
‘meth’ (methamphetamine) … and [users] think it’s really 
good [powdered cocaine], but all they’re doing is just meth; 
[Powdered cocaine] is cut with baby laxative, ether … 
anything that looks like ‘coke’ (powdered cocaine)….” 
Overall, participants reported that the quality of powdered 
cocaine has decreased during the past six months. A 
participant commented, “It goes through so many people’s 
hands … they’re [all] trying to make the most money they 
can.”
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Participants No change

Law enforcement No change

Treatment providers No change
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Cutting Agents  
Reported by Crime Lab

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine & procaine)
l phenacetin (banned analgesic)
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Current prices for powdered cocaine were reported by 
participants with experience buying the drug. 
Participants discussed that pricing is dependent on the 
dealer and quality. One participant said, “Different people 
you deal with have different prices and [pricing also] 
depends on if they cut it … or not….” Reportedly, the most 
common quantities of purchase for powdered cocaine 
are 1/2 gram and a gram. Overall, participants reported 
that the price of powdered cocaine has remained the 
same during the past six months.  

Participants reported that the most common route of 
administration for powdered cocaine remains snorting. 
Participants estimated that out of 10 powdered cocaine 
users, seven would snort and three would intravenously 
inject (aka “shoot”) the drug. A participant stated, 
“[Snorting is] the socially acceptable way to do it,” while 
another participant remarked, “[Some users are] afraid of 
needles.” Participants also discussed shooting powdered 
cocaine: “More people are using needles nowadays; I inject, 
more people inject because once you inject something you 
get … that instant feeling [of euphoria], you won’t go back 
to snorting; When you snort, you are losing a good bit of 
[your powdered cocaine], but when you inject, you are 
getting 100% of that.” 

A profile for a typical powdered cocaine user did not 
emerge from the data. Participants described typical 
powdered cocaine users as everyone. However, a few 
participants shared: “People in their 20s [use powdered 
cocaine] after they get through that ‘pot’ (marijuana) 
phase, that’s usually the next thing that happens; Someone 
who wants to be more social … I was younger when I 
started snorting cocaine.” Community professionals also 
described typical powdered cocaine users as everyone. 
However, a few professionals noted powdered cocaine 
use among white males: “As far as race, a white male; 
White males [around] 30 years old.” 

Crack Cocaine

Crack cocaine remains highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ Participants 
commented: “It’s everywhere, it’s the most common drug; 
Everybody sells it … you got coke, you got crack.” Treatment 
providers most often reported the current availability of 
crack cocaine as ‘6,’ while law enforcement most often 
reported it as ‘10;’ the previous most common scores were 
‘10’ and ‘8,’ respectively. A treatment provider commented, 
“Other substances are what I hear a lot more of now.”

Corroborating data indicated that crack cocaine is 
available in the Youngstown region. ODPS reported 
seizing 1.6 kilograms (3.5 lbs.) of crack cocaine from this 
region during the past six months. In addition, media 
outlets reported on law enforcement seizures and arrests 
in the region this reporting period. When Youngstown 
Police tried to pull a car over for a traffic violation, the 
driver fled, dropping a loaded handgun and a bag of crack 
cocaine out of his vehicle; when the vehicle came to a 
stop, officers arrested the driver on drug and weapons 
charges (www.wkbn.com, Dec. 2, 2019). 

Participants and community professionals reported that 
the availability of crack cocaine has remained the same 
during the past six months. BCI crime labs reported that 
the incidence of cocaine cases they process from this 
region has increased during the past six months; the labs 
do not differentiate between crack and powdered cocaine.

Participants most often rated the current overall quality of 
crack cocaine as ‘8’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score was 
also ‘8.’ Participants stated: “You can get some really good 
stuff (crack cocaine) here…. It’s not cooked with as much 
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Powdered Cocaine

1/2 gram $30-35

A gram $60-80

1/2 ounce $600
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[Smoking is] just the common way to do it.” However, one 
participant noted, “[Route of administration] depends on 
who you’re with. The people I’m with are shooting everything 
under the sun (they shoot crack cocaine).”

A profile for a typical crack cocaine user did not emerge 
from the data. Participants discussed: “Anyone, [crack 
cocaine] doesn’t discriminate; Everybody smokes that shit.” 
However, a few participants noted crack cocaine use 
among people of low socio-economic status. One 
participant mentioned: “[Crack users] are lower class, lower 
income….” Community professionals noted crack cocaine 
use among older people and white people. One 
treatment provider described, “Our older [client] 
population, and also I notice a lot more Caucasians [using 
crack cocaine].” A law enforcement official commented, 
“[Crack cocaine users are] older … 40s plus (40 years of age 
and older) … well, at least 35 [years of age].”

Heroin

Heroin is highly available in the region. Participants most 
often reported the current availability of the drug as ‘10’ 
on a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the previous 
most common score was ‘3.’ The low availability score 
assigned by participants during the previous reporting 
period reflected the participant perspective that heroin 
unadulterated with fentanyl was nearly unavailable.

Participants for this current reporting period observed: 
“You can go anywhere and get [heroin]; There’s some people 
that have just ‘fetty’ (fentanyl) and there’s people that have 
straight ‘dope’ (heroin) … it all depends on where you get it 
from.” However, the consensus remained that fentanyl is 
often mistaken for heroin, and participants continued to 
discuss difficulty in discerning heroin from fentanyl. They 
said: “I don’t think heroin exists anymore … I think it’s all 
fentanyl; If we were talking about straight heroin [current 
availability], I’d say it’s like a ‘2’ (low in availability), but it 
depends [the drug dealer] you’re going to.” 

Community professionals most often reported the current 
availability of heroin as ‘10;’ the previous most common  
scores were ‘3’ for treatment providers and ‘7’ for law 
enforcement. A law enforcement officer stated, “There is 
high demand for heroin … it’s highly addictive.” However, 
community professionals also discussed that users find 

baking soda; [Crack cocaine] gets you so much higher than 
powder [nowadays].” Participants reported that crack 
cocaine in the region is most often adulterated (aka “cut”) 
with fentanyl. Other cuts mentioned included: Baby 
laxatives, baking soda, BC® Powder (headache relief). A 
participant stated, “It’s cut, it’s a money thing, cut with 
fentanyl and baking soda [to increase amount for sale].…” 
Overall, participants reported that the quality of crack 
cocaine has remained the same during the past six 
months.  

Reports of current prices for crack cocaine were 
consistent among participants with experience buying 
the drug. Participants discussed: “It’s ‘point by point’ ($10 
per 1/10 gram); I pay $25 bucks for a half gram.” Reportedly, 
the most common quantity of purchase remains 1/10 
gram (aka “point”). Overall, participants reported that the 
price of crack cocaine has remained the same during the 
past six months. 

Participants reported that the most common route 
of administration for crack cocaine remains smoking. 
Participants estimated that out of 10 crack cocaine 
users, eight would smoke and two would intravenously 
inject (aka “shoot”) the drug. Participants described: 
“Most common is smoking, it instantly gets you high; 
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Reported by Crime Lab

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine & procaine)
l phenacetin (banned analgesic)
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Crack Cocaine

1/10 gram (aka “point”) $10

1/2 gram $25

A gram $60-70 

1/16 ounce (aka “teener”) $100

1/8 ounce (aka “eight ball”) $250
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it difficult to discern heroin from fentanyl. A treatment 
provider observed, “They think they’re getting heroin, and 
it turns out that it’s [fentanyl] … it’s killing so many people 
because [fentanyl] is so much stronger [than heroin], and 
they think it’s heroin, and they’re using the same amount 
[of fentanyl as they would heroin] … [fentanyl] is so much 
more potent.”

Corroborating data indicated that heroin is available 
in the Youngstown region. ODPS reported seizing 1.1 
kilograms (2.5 lbs.) of heroin from this region during the 
past six months. In addition, media outlets reported on 
law enforcement seizures and arrests in the region this 
reporting period. A U.S. District Court judge sentenced a 
Warren (Trumbull County) man to 60 years in federal 
prison for selling heroin that resulted in the overdose 
death of a woman (www.wkbn.com, Aug. 9, 2019). In two 
days, a Trumbull County drug task force seized heroin, 
fentanyl, prescription pills, Suboxone®, over $10,000, five 
handguns and ammunition during two separate raids of 
residences in Warren (www.wkbn.com, Aug. 27, 2019). 
Youngstown Police pulled over a man for running a stop 
sign and found heroin, cocaine and $792 in the man’s 
car; officers arrested the man for possession of heroin 
and cocaine (www.wkbn.com, Sept. 9, 2019). A federal 
prison in Youngstown discovered that an inmate’s family 
was sending him heroin-soaked pictures through the 
mail, so the inmate could continue trafficking drugs 
while incarcerated; family members would soak 100% 
cotton paper in a liquefied heroin mixture, and once the 
paper dried, they would put the paper in a printer and 
print pictures onto the paper and later mail to the 
inmate who would then sell the pages in prison for 
$300-500 each (www.dispatch.com, Nov. 28, 2019).

While many types of heroin are currently available in the 
region, participants reported brown powdered heroin as 
most available. A participant summarized, “There’s brown, 
there’s black tar, there’s white. Most common is brown 
powdered, white sometimes.” Community professionals 
did not report specific types of heroin as available in the 
region. However, law enforcement professionals noted: 
“They mostly classify [heroin] by color; There’s gray, tan, 
purple … gray is carfentanil (a synthetic opioid more potent 
than fentanyl).…”

Participants and community professionals reported that 
the availability of heroin has remained the same during 
the past six months. A treatment provider noted, “Heroin 

is the one drug that’s been an epidemic in this area. We’ve 
had problems with that for a very long time.” BCI crime labs 
reported that the incidence of heroin cases they process 
from this region has decreased during the past six 
months; the labs reported processing beige, blue, brown, 
gray, pink, purple, tan and white powdered heroin as well 
as black tar heroin. 

Participants most often rated the current overall quality 
of heroin as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was also ‘10.’ However, similar to the previous reporting 
period, high-quality scores are reflective of the high 
prevalence of fentanyl substitutions for heroin and 
fentanyl-heroin mixtures. One participant stated, “[Heroin 
quality] is probably a ‘10’ because it’s killing people,” which 
speaks to the user belief that overdose and death are 
indicative of “high quality.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of heroin and they continued to report 
fentanyl as a top cutting agent for the drug. A participant 
commented, “[Heroin] is not even heroin, it’s fentanyl.” 
Additional cuts mentioned for heroin included: 
prescription opioids (Percocet®), powdered cocaine and 
sedative-hypnotics (Xanax®). A participant summarized, 
“I’ve seen [heroin] cut with Xanax®, Percocet®, fentanyl … 
coke, or whatever they got laying around.…” Overall, 
participants reported that the general quality of heroin 
has remained the same during the past six months. 
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Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
Reportedly, the most common quantity of heroin 
purchase is 1/2 gram. Overall, participants indicated that 
the price of heroin has remained the same during the 
past six months. 

The most common route of administration for heroin 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 heroin users, eight 
would shoot, one would snort, and one would smoke the 
drug. Participants stated: “Almost everyone I know shoots 
heroin; If they’re snorting [heroin], it’s just a matter of time 
before they’re [shooting] it.”

A profile for a typical heroin user did not emerge from the 
data. Participants commented: “There is none, everyone 
does heroin; I don’t think it discriminates.” However, 
community professionals described typical heroin users as 
white people, aged 25-40 years. A treatment provider 
stated, “I’ve seen a lot of our middle age, I’d say 25 to like 
early 40s, and Caucasian mostly.” A law enforcement officer 
added, “More white … around the age of 30-35 [years].…”

Fentanyl

Fentanyl remains highly available in the region. 
Participants most often reported the current availability of 
the drug as ‘10’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ One 
participant stated, “You can get fentanyl anywhere.” 
Treatment providers most often reported the current 
availability of fentanyl as ‘8,’ while law enforcement most 
often reported it as ‘10;’ the previous most common scores 
were ‘10’ and ‘7,’ respectively. One treatment provider 
noted, “I hear a lot about how easily it can come right to 
their home, they get [fentanyl] delivered directly to them.” 

In addition, participants and community professionals 
noted the availability of different fentanyl analogues and 
carfentanil (a synthetic opioid more potent than fentanyl) 
in the region. A participant reported, “There’s carfentanil, 
not that anybody knows the difference (users typically often 
do not know what they are using) … usually, it’s just sold as 
heroin.” A law enforcement official stated, “There’s 
carfentanil and acetyl fentanyl…. Most of the time it’s not 
advertised as fentanyl, it’s advertised as heroin.”

Corroborating data indicated that fentanyl is available in 
the Youngstown region. ODPS reported seizing 1.0 
kilograms (2.2 lbs.) of fentanyl from this region during the 
past six months. In addition, media outlets reported on 
law enforcement seizures and arrests in the region this 
reporting period. An eyewitness to a drug transaction 
involving two people outside a grocery store in 
Steubenville (Jefferson County) alerted police; a Caldwell 
(Noble County) man sold another man fentanyl and was 
arrested for the second time in a week for drug trafficking 
(www.daily-jeff.com, Aug. 21, 2019). Trumbull County 
Coroner’s Office reported that as of mid-July 2019, 60 
people had died from drug overdoses in the county, 
which was keeping pace with 2017’s record-breaking 
high; of the 60 overdose deaths, 68% involved fentanyl 
(www.wkbn.com, Sept. 17, 2019). Youngstown Police, out 
on patrol, spotted a truck driving away from the direction 
of gunfire, and when police tried to pull the truck over, 
the driver led them on a high-speed chase that ended in a 
front yard of a home; officers found the driver with two 
guns, and as officers questioned the man, another man 
came out of the home and demanded to know what was 
going on, and when this man refused orders to stay away, 
officers searched him and found fentanyl, both men were 
arrested (www.wkbn.com, Dec. 2, 2019). Youngstown
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1/10 gram  (aka “point”) $10 
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l acetaminophen
l caffeine
l cocaine
l diphenhydramine (antihistamine)
l fentanyl
l inositol (dietary supplement
l lidocaine (local anesthetic)
l mannitol (diuretic)
l methamphetamine
l quinine (antimalarial)
l sorbitol (artificial sweetener)
l tramadol
l xylazine (animal sedative)

Surveillance of Drug Abuse Trends in the Youngstown Region

Page 184 OSAM Drug Trend Report    June 2019 - January 2020



Surveillance of Drug Abuse Trends in the Youngstown Region

Police arrested a man for possession of fentanyl during a 
traffic stop; while patting the man down, officers found 
that a bulge in the man’s pants was a large bag of 
fentanyl (www.wkbn.com, Dec. 9, 2019). Trumbull County 
Coroner’s Office recorded 78 overdose deaths through 
October 8, an increase from 60 overdose deaths recorded 
during the same time period the previous year; the 
coroner reported that many of the deaths were due to 
carfentanil and fentanyl use (www.wkbn.com, Dec. 10, 
2019).

Participants reported that the availability of fentanyl has 
remained the same during the past six months. 
Treatment providers reported that the general availability 
of fentanyl has increased during the past six months, 
while law enforcement reported that availability has 
remained the same. A treatment provider commented, 
“It’s easier to get, it’s cheaper for dealers [to sell fentanyl 
than heroin]….” BCI crime labs reported that the 
incidence of fentanyl and fentanyl analogue cases they 
process from this region has decreased during the past 
six months, while the incidence of carfentanil cases has 
increased considerably. 

Participants 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 also ‘10.’ One participant shared, “One day, I was 
[passed] out for fifteen minutes and they couldn’t wake me 
up [due to the potency of fentanyl], and when I woke up 
that’s what I wanted, I wanted more [fentanyl]….”

Participants discussed adulterants (aka “cuts”) that affect 
the quality of fentanyl and reported that the top cutting 
agent for the drug is powdered sugar. Additional cuts 
mentioned included: brown sugar, iced tea mix and 
MiraLAX®. Participants discussed: “Some people cut it with 
powdered sugar. I’ve seen people use iced tea mix, anything 
that kind of resembles [fentanyl] that you can stretch it with; 
Some people [cut fentanyl] to weaken it … too strong, not 

wanting to kill people, not killing your customers.” Overall, 
participants reported that the quality of fentanyl has 
remained the same during the past six months. A 
participant shared, “It’s the same. [The fentanyl high] 
doesn’t last as long [as heroin], but that initial rush you get 
from it … heroin just can’t compare.” 

Reports of current prices for fentanyl were consistent 
among participants with experience purchasing the drug. 
Reportedly, the most common quantity of fentanyl 
purchase is 1/2 gram. Overall, participants indicated that 
the price of fentanyl has remained the same during the 
past six months.  

The most common route of administration for fentanyl 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 fentanyl users, nine 
would shoot and one would snort the drug. Participants 
commented: “Shoot it, sniff it, I’d say most people would 
shoot it; [Injecting is] an immediate rush; Ninety-nine 
percent of the time you end up using a needle (shooting).” A 
profile for a typical fentanyl user did not emerge from the 
data. Participants described typical fentanyl users as 
everyone, while community professionals described 
typical users as heroin users. A treatment provider stated, 
“Heroin users….” 

Prescription Opioids

Prescription opioids are moderately available 
for illicit use in the region. Participants most 
often reported the current street availability of 
these drugs as ‘6’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, 

extremely easy to get); the previous most common score 
was ‘3.’ Participants stated: “[Prescription opioids] and stuff 
like that (other prescribed medications) are hard to get 
nowadays compared to heroin; They’re so much harder to 
find than anything else….”  Treatment providers most often
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Reports of current street prices for prescription opioids 
were consistent among participants with experience 
buying the drugs. Reportedly, the majority of 
prescription opioids sell for $1 per milligram. Overall, 
participants indicated that the price of prescription 
opioids has remained the same during the past six 
months. However, a few participants perceived an 
increase in prices, commenting: “Price has gone up; The 
prescriptions cost a lot of money now.” 

Participants reported obtaining prescription opioids 
for illicit use from drug dealers, doctors, persons with 
prescriptions for them and through Internet purchase. 
Participants stated: “I just know people who have them 
prescribed to them; You can order them off the Internet 
[through social media] and have somebody bring you like 
180 of them, from a real prescription.…” 

The most common route of administration for illicit use of 
prescription opioids is oral consumption. Participants 
estimated that out of 10 illicit prescription opioid users, 
eight would orally consume (swallow) and two would 
snort the drugs. Participants stated: “Majority swallow; If 
it’s an OxyContin® you have to eat (orally take) it… it’s not 
like a regular pill, they made them like gel up (added an 
abuse deterrent) … so you can’t snort it.”

A profile of a typical illicit prescription opioid user did not 
emerge from the data. Participants described typical illicit 
prescription opioid users as everybody. A few participants 

reported the current street availability of prescription 
opioids as ‘7,’ while law enforcement most often reported 
it as ‘6;’ the previous most common scores were ‘2’ and 
‘4,’ respectively. A treatment provider stated, “They’re 
becoming more difficult to find.” A Law enforcement 
official noted, “I think [demand is low] because of heroin 
and fentanyl, they’re cheaper than prescription meds.”

Participants identified Dilaudid®, Opana®, OxyContin®, 
Percocet®, Roxicodone® and Vicodin® as the most popular 
prescription opioids in terms of widespread illicit use. 
However, a participant stated, “Percocet® is easier to 
get [than other prescription opioids].” Community 
professionals identified OxyContin®, Percocet®, Ultram® 
and Vicodin® as most popular. A treatment provider 
stated, “I think part of [the popularity of] Ultram® is that a 
lot of the times, it doesn’t show up on a standard urine 
[drug] screen…. [Illicit users] view Ultram® as not as 
harmful compared to some of the other drugs, so they’ll 
gravitate towards those, and a lot of times they’ll use them 
along with other drugs.”

Participants reported that the street availability of 
prescription opioids has decreased during the past 
six months. Participants discussed: “It’s because they’re 
pushing the methadone (medication-assisted treatment) 
in the clinics and the rehabs [thus reducing the number of 
opioids prescribed/diverted]; Doctors are getting caught 
for writing prescriptions for people that don’t really need 
them; [Prescription opioids] are not given out as much as 
they used to be.” Community professionals also reported 
that the street availability of prescription opioids has 
decreased during the past six months. Treatment 
providers commented: “There are more hoops to jump 
through (increased oversight) to get them, and to keep 
getting them; I keep hearing the Percocet® and OxyContin® 
… with the laws changing, they’re not easily prescribed as 
they used to be.” A law enforcement official added, “There 
are a lot more regulations through pharmacies and doctors 
now for opiates.”

BCI crime labs reported that the incidence of 
hydrocodone (Vicodin®), morphine and oxycodone 
(OxyContin®, Percocet®) cases they process from this 
region has increased during the past six months, while 
the incidence of tramadol (Ultram®) cases has decreased. 
The labs reported processing very few cases of 
hydromorphone (Dilaudid®), oxymorphone (Opana®) and 
methadone from this region during the past six months.
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement Decrease

Treatment providers Decrease
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Current Street Prices for 
Prescription Opioids

Percocet® $10 for 5 mg 
$15 for 10 mg 
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noted: “I think it’s gotten younger; It’s starting to get younger 
and younger like the entertainment industry ain’t nothing 
but glorifying it, it’s okay to be like, on something.” 
Community professionals also described typical illicit 
prescription opioid users as everybody. A treatment 
provider remarked, “Anyone who is given them, who’s 
prone to addiction.”

Suboxone®

Suboxone® (buprenorphine) remains highly available for 
illicit use in the region. Participants most often reported 
the current street availability of the drug as ‘10’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was also ‘10.’ Participants stated: “You can 
get [Suboxone®] anywhere now; They don’t want people to 
overdose on heroin and fentanyl, so they give them a crutch 
(Suboxone®).” In addition, a few participants reported on 
the current availability of Suboxone® in penal institutions. 
A participant shared, “I was locked up, so I can tell you, 
Suboxone® is the number one drug in institutions … 
everybody is on it in jail and prison.”

Treatment providers most often reported the current 
street availability of Suboxone® as ‘9,’ while law 
enforcement most often reported it as ‘10;’ the previous 
most common scores were ‘10’ and ‘8,’ respectively. 
Treatment providers stated: “A lot of [users] are being 
prescribed [Suboxone®]; There are Suboxone® clinics 
everywhere. There’s so many of them out there…. [Some 
clinics] are in it for the money, and money alone; In terms of 
being able to get it through manipulating a doctor or 
provider, as well as off the street, they’re pretty easy to get.” 
A law enforcement official added, “There are so many 
people that get prescriptions for [Suboxone®] that don’t use 
them and sell them.”

Participants and community professionals identified the 
sublingual filmstrip (aka “strip”) form of Suboxone® as 
more popular than the pill form of the drug in terms of 
widespread illicit use. Participants expressed a preference 
for the filmstrip form, sharing: “Strips are better because 
you can shoot them and they melt quicker when you put 
them under your tongue; Strips [are more available than 
pills] because that’s what insurance covers; Nobody likes 
pills because they don’t dissolve as quick …. The only people 
who want pills are the people who are really trying to get off 
heroin.” A treatment provider stated, “A lot of providers 

are quick to give out strips, and they’re easier to conceal….” 
Law enforcement officials offered: “Strips are more 
popular…. That’s what [doctors] are writing more of for 
some reason; Strips are easier to convey through the county 
jails through mail.” 

Participants and community professionals reported that 
the availability of Suboxone® for illicit use has remained 
the same during the past six months. BCI crime labs 
reported that the incidence of Suboxone® cases they 
process from this region has slightly increased during the 
past six months.

Reports of current street prices for Suboxone® were 
reported by participants with experience buying the drug. 
One participant stated, “$10-20 a strip on the street.” In 
addition, a few participants added: “Lock-up (jail/prison) 
price is different (higher) … they can go around (sell for) 
$200 a strip; You could make like $50-60 in the county (jail) 
off a strip; Prison, they’re about $140-200 a piece….” Overall, 
participants reported that the street price of Suboxone® 
has remained the same during the past six months. 

In addition to obtaining Suboxone® on the street from 
drug dealers, participants also reported getting the drug 
through clinics. Participants described: “You could just go to 
the doctor and get it, it’s so simple; Usually, people who go to 
the ‘sub’ (Suboxone®) clinic, you just wait for them to get their 
refill [and buy from them]; You got all these cash doctors 
around here now, I’ll be honest, I just went to the cash doctor 
to get my Subutex® (buprenorphine), so I can sell them to get 
heroin….”
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change
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Suboxone®

Filmstrip $10-20 for 8 mg 

Pill $15-20 for 8 mg 
$30-40 for 12 mg
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something that’s supplementing opioids or other drugs, but 
it doesn’t seem to be the main drug they’re using.” 

Participants identified Xanax®, followed by Klonopin® and 
Valium® as the most available sedative-hypnotics in terms 
of widespread illicit use. A participant summarized, 
“Everyone wants Xanax®.” Community professionals 
identified Xanax® as most available. A treatment provider 
stated, “Xanax®, absolutely Xanax®, it’s huge….”

Participants and community professionals reported 
that the general availability of sedative-hypnotics has 
remained the same during the past six months. BCI crime 
labs reported that the incidence of alprazolam (Xanax®), 
clonazepam (Klonopin®) and diazepam (Valium®) cases 
they process from this region has increased during 
the past six months, while the incidence of zolpidem 
(Ambien®) cases has remained the same. The labs 
reported processing very few cases of lorazepam (Ativan®) 
and carisoprodol (Soma®) from this region during the past 
six months. 

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. Overall, participants reported that the 
price of sedative-hypnotics has remained the same 
during the past six months.

Participants reported that the most common route of 
administration for illicit use of Suboxone® remains oral 
consumption. Other routes of administration discussed 
included: snorting, intravenous injection (aka 
“shooting”), as well as ocular administration (placing the 
filmstrip on the eye like a contact lens). Participants 
explained: “Most people are going to put it under their 
tongue…. From being locked up, I’ve seen more people 
dissolve it in water in a ChapStick® cap and snort it. I’ve 
seen people shoot them, too; When I was in prison the two 
most common ways were snorting it and putting it in your 
eye; You can put the strips in water and inject them with a 
needle, which I know a lot of people who do that.”

Participants described typical illicit Suboxone® users as 
opiate users and white people. Participants stated: 
“Heroin addicts use them in between paychecks, to get 
money for them, or to start the day off (will take to 
alleviate withdrawal symptoms until they obtain the day’s 
heroin); More white people do Suboxone®…. More white 
people go to the clinic.” Community professionals 
described typical illicit Suboxone® users also as opiate 
users. Treatment providers commented: “Most of them 
are ex- or [current] heroin addicts; They start using it as part 
of MAT (medication-assisted treatment), and sometimes … 
they end up abusing it instead of utilizing it to try to 
recover.”

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are moderately available for illicit use 
in the region. Participants most often reported the 
current street availability of these drugs as ‘3’ on a scale 
of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was ‘6.’ Participants stated: “They’re hard 
to find; Not too many people get them prescribed anymore; 
I think all that stuff has been put on the back burner (are in 
low demand) because there’s so much more enhanced 
(potent) stuff coming out now [that] people are trying…. 
I’m going to spend my money on what I know is going to 
get me the highest.” 

Community professionals most often reported the 
current street availability of sedative-hypnotics as ‘5;’ the 
previous most common scores were ‘3’ for treatment 
providers and ‘5’ for law enforcement. A treatment 
provider stated, “I’ve kind of seen [sedative-hypnotics] as
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Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change
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Current Street Prices for 
Sedative-Hypnotics

Klonopin® $1-2 per milligram

Valium® $2 for 10 mg

Xanax® $5-10 for 2 mg
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scale, $1,519, sixteen marijuana plants and supplies for a 
marijuana-grow operation; officers arrested the 53-year-
old resident of the home (www.wkbn.com, Sept. 5, 2019). 
Youngstown Police arrested a man during a traffic stop for 
drug possession and trafficking after the man informed 
police that he had marijuana and gave permission to 
search his vehicle; officers seized 86 pills along with heroin 
in a large plastic bag, over four grams of marijuana and 
$700 (www.wkbn.com, Nov. 25, 2019).

Participants and community professionals also discussed 
current availability of high-grade marijuana extracts and 
concentrates, often appearing as oil and waxy forms of 
the drug (aka “dabs”). Participants most often reported the 
current availability of marijuana extracts and concentrates 
as ‘10;’ the previous most common score was also ‘10.’ 
Participants stated: “It’s easy to conceal; I’ve seen people 
… [on the job] with bosses [nearby] just puffing away 
because [vaping dabs] doesn’t really smell; You can make 
it yourself. If you have weed, you can make dabs yourself.” 

Treatment providers most often reported the current 
availability of marijuana extracts and concentrates as ‘7,’ 
while law enforcement most often reported it as ‘10;’ the 
previous most common scores were ‘10’ for both 
treatment providers and law enforcement. 

Participants and community professionals reported that 
the availability of marijuana has remained the same 
during the past six months. Participants indicated that the 
availability of marijuana extracts and concentrates has 
also remained the same during the past six months, while 
community professionals reported that the availability 
of extracts and concentrates, often referring to hash oil 
(hashish, a drug made from the resin of the cannabis 
plant), has increased. A treatment provider stated, 
“Increasing, because they’re being able to do it now legally 
… you show your medical card and you can purchase it … 
and I hear about how easy it is to make edibles (food 
products made with marijuana extracts)….” A law 
enforcement officer noted, “The dabs are down, but the 
actual oils, that’s way up.” 

BCI crime labs reported that the incidence of cannabis 
(including edible cannabis) and concentrated THC (oils, 
dabs) cases they process from this region has increased 
during the past six months.

Participants reported obtaining sedative-hypnotics for 
illicit use from drug dealers, doctors and persons with 
prescriptions for them. One participant stated, “I buy them 
off people who have them.” The most common routes of 
administration for illicit use of sedative-hypnotics remain 
oral consumption (swallowing) and snorting. Participants 
estimated that out of 10 illicit sedative-hypnotic users, 
six would swallow and four would snort the drugs. A 
participant clarified, “You can snort them or eat (swallow) 
them … snorting hits you (gets you high) faster.”

A profile for a typical illicit sedative-hypnotic use did not 
emerge from the data. Participants described typical illicit 
sedative-hypnotics users as everyone. However, a few 
participants noted: “I’d say Xanax® is still pretty popular 
with kids; I think kids get prescribed Xanax® more.” 
Community professionals described typical illicit sedative-
hypnotic users as young people. A treatment provider 
stated, “A younger population.”  Law enforcement officials 
summarized: “I’d say younger; high school to college kids.” 

Marijuana

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

(highly available, extremely easy to get); the previous 
most common scores were also ‘10.’ Participants 
commented: “It’s becoming legal; Easy to get, and you can 
grow it yourself; I think a lot more people are just open-
minded to it.” A treatment provider stated, “It became legal, 
medically. It’s more acceptable I think by society, so people 
are more open with it.” A law enforcement official stated, 
“It’s essentially legal now. They didn’t mean to do that, but 
they essentially legalized it … with their new hemp laws.” 

Corroborating data indicated that marijuana is available in 
the Youngstown region. ODPS reported seizing 47.5 
kilograms (104.7 lbs.) of marijuana from this region during 
the past six months. In addition, media outlets reported 
on law enforcement seizures and arrests in the region this 
reporting period. Law enforcement’s annual “eradication 
day” flyover of Ashtabula County yielded 68 marijuana 
plants (www.starbeacon.com, Aug. 22, 2019). Youngstown 
Police executed a search warrant of a home and seized 
two bags of cocaine, two large bags of marijuana, a 
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edibles.” Participants estimated that out of 10 marijuana 
extract and concentrate users, all 10 would vape (inhale 
and exhale the vapor produced by an e-cigarette or 
similar device) the drug, mostly via cartridges. Participants 
stated: “Smoke (vape), that’s the only way to use it; Smoke 
out of a dab rig (small glass water pipe designed specifically 
for dabbing and vaporizing marijuana wax and 
concentrates) or a [vape] pen (aka vaporizer pen; a compact, 
pen-shaped vaporizer).” 

A profile for a typical marijuana user did not emerge from 
the data. Participants and community professionals 
described typical marijuana users as everyone. A 
treatment provider stated, “I cannot think of many [clients] 
in the last six months that haven’t smoked it….” Law 
enforcement officials noted: “It’s everybody, but it’s starting 
with younger kids; Younger and younger.” In addition, a 
participant noted dab use among long-term marijuana 
users, saying, “People that are advanced, people that have 
been smoking for years, and that’s like graduating to the 
purest form of it.”

Methamphetamine

Methamphetamine remains highly available in 
the region. Participants and community 
professionals most often reported the current 
availability of methamphetamine as ‘10’ on a 
scale of ‘0’ (not available, impossible to get) to 

‘10’ (highly available, extremely easy to get); the previous 
most common score was also ‘10.’ A participant remarked, 
“I’ve seen a lot of ‘glass’ (crystal methamphetamine) 
around.” Treatment providers most often reported the 
current availability of methamphetamine as ‘8,’ while law 
enforcement most often reported it as ‘10;’ the previous 
most common scores were ‘10’ for both treatment 
providers and law enforcement. 

Corroborating data indicated that methamphetamine 
is available in the Youngstown region. ODPS reported 
seizing 5.3 kilograms (11.6 lbs.) of methamphetamine 
from this region during the past six months. In addition, 
media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Columbiana 
County Drug Task Force executed a search warrant at a 
Salem home and found seven grams of 
methamphetamine; officers also seized marijuana, 
prescription opioids, digital scales and packing materials 

Participants most often rated the current overall quality 
of marijuana as ‘10’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was also ‘10.’ Participants stated: “I would 
say ‘loud’ (high-grade marijuana) has become the new 
normal, it’s hard to find lower grade [marijuana]; Everything 
is good now.” Participants also discussed the high quality 
of marijuana extracts and concentrates. Participants 
stated: “It’s pure THC, it’s the purest brand out there; It’s 
90-99% THC.” Overall, participants indicated that the
quality of marijuana has remained the same during the
past six months.

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase for marijuana is a 
gram; the most common quantity of purchase for 
marijuana extracts and concentrates is also a gram. 
Overall, participants reported that the price of marijuana 
and of extracts and concentrates has remained the same 
during the past six months.

The most common route of administration for marijuana 
remains smoking. Participants estimated that out of 10 
marijuana users, nine would smoke and one would orally 
consume the drug. A participant summarized, “Mostly just 
smoke it in a blunt, bong (water pipe) or [orally consume in] 
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Change during the Past 6 Months

Participants No change

Law enforcement Increase

Treatment providers Increase
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Current Prices for 
Marijuana

A blunt (cigar) or a gram $10-20

1/4 ounce $70

An ounce $240

Extracts and concentrates:

A gram $60

Surveillance of Drug Abuse Trends in the Youngstown Region

Page 190 OSAM Drug Trend Report    June 2019 - January 2020



Surveillance of Drug Abuse Trends in the Youngstown Region

from the home (www.wkbn.com, Aug. 23, 2019). East 
Liverpool Police (Columbiana County) stopped a vehicle 
for a loud exhaust, detected criminal indicators and called 
a K-9 officer; the K-9 officer alerted to a considerable 
amount of crystal methamphetamine in the car 
(www.wkbn.com, Sept. 11, 2019). Jefferson County Drug 
Task Force detectives conducted a traffic stop of a vehicle 
driven by a man believed to be a main methamphetamine 
supplier in Jefferson County; during the vehicle search, 
detectives seized 150 grams of methamphetamine valued 
at $15,000 (www.wtrf.com, Oct. 18, 2019). Columbiana 
County Drug Task Force discovered a methamphetamine 
lab in an apartment complex in Salem near the mayor’s 
office and city hall; four residents of the apartment 
complex were forced to evacuate to ensure their safety 
while law enforcement handled the situation 
(www.wtrf.com, Nov. 4, 2019). Jefferson County Drug Task 
Force executed two raids on two residences in the south 
end of the county and found methamphetamine and 
children at both residences; officers arrested two people, 
notifying Child Protective Services to take custody of the 
children (www.wtov9.com, Nov. 29, 2019). Niles Police 
(Trumbull County) conducted a drug sweep, searching 
three homes at the same time; officers made undercover 
purchases of methamphetamine and heroin and arrested 
three people, seizing 1.3 grams of suspected fentanyl, 28 
grams of suspected methamphetamine, drug 
paraphernalia, scales and packaging materials during the 
raids (www.wkbn.com, Dec. 13, 2019).

Participants and community professionals reported 
that methamphetamine is available in powdered and 
crystal forms throughout the region. However, they 
indicated crystal methamphetamine as the more prevalent 
form in the region. Participants stated: “‘Ice’ (crystal 
methamphetamine) is more prominent; Cartel shit from 
Mexico, [drug cartels] make [crystal methamphetamine] in 
huge labs … so, it’s more pure crystal.” Law enforcement 
officials stated: “Now, it’s almost exclusively crystal, no 
‘shake-and-bake’ (locally produced powdered 
methamphetamine); It’s coming from Mexico … getting 
pushed across the border and funneled through [the 
Youngstown region]; Crystal meth right now is the biggest. 
We used to see a lot of ‘one-pot meth’ (aka ‘shake-and-bake’) 
and we haven’t seen any labs recently because crystal meth is 
so cheap, there’s no sense in making your own; You can get 
better quality of meth at a cheaper price [than powdered 
methamphetamine], it’s kind of a no brainer.” A treatment 
provider stated, “Crystal is always the one I see….”

The powdered form of methamphetamine is typically 
referred to as “shake-and-bake,” which means users 
produce the drug in a single-sealed container, such as a 
two-liter soda bottle. By using common household 
chemicals along with ammonium nitrate (found in cold 
packs) and pseudoephedrine (found in some allergy 
medications), people who make methamphetamine can 
produce the drug in approximately 30 minutes in nearly 
any location. A participant stated, “You can make [shake-
and-bake] in your garage if you wanted to.” 

Participants reported that the availability of 
methamphetamine has increased during the past six 
months. Participants stated: “People are getting hip to it 
over here (in Mahoning County). A lot of ‘dope boys’ (heroin 
dealers) are selling it now, too … switching from crack to 
meth [sales]…. It’s way cheaper and you can make a lot 
more money off of meth than you do crack; It’s worked its 
way over … [methamphetamine] has been a west coast 
drug for a long time, so it’s just worked its way over [to 
Ohio].”  Treatment providers reported that the general 
availability of methamphetamine has increased during 
the past six months, while law enforcement reported 
that availability has remained the same. Treatment 
providers stated: “It’s increasing every day because people 
want it, the demand is there for it; I think it’s gone up 
because of how people are obviously afraid of dying from 
the fentanyl [overdose]….” BCI crime labs reported that 
the incidence of methamphetamine cases they process 
from this region has increased during the past six 
months.

Participants most often rated the current overall quality of 
methamphetamine as ‘7’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘5.’ However, participants  commented: 
“[Quality] fluctuates; Shake-and-bake is like wasp spray, it’s 
garbage…. ‘Glass and shards’ (crystal methamphetamine) 
are more lab grade (high quality).” 
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Participants discussed adulterants (aka “cuts”) that affect 
the quality of methamphetamine and reported the 
following as cutting agents for the drug: baking soda and 
wasp spray. Participants stated: “If you don’t get ice, you’re 
risking [powdered methamphetamine] being cut…. It’s cut 
with baking soda; They’re cutting it with wasp spray … 
that’s very common now.” Overall, participants reported 
that the quality of methamphetamine has decreased 
during the past six months. A participant stated, “I don’t 
know [why quality has decreased], I just know I can’t find as 
good of ice as I used to get.” 

Current prices for methamphetamine were reported by 
participants with experience buying the drug. 
Reportedly, the most common amount of purchase is a 
gram. Participants discussed: “I pay $300 an ounce to 
sell…. A gram [typically sells] for $40-50; [Price] depends on 
what [type and quality] you want and what you want to 
pay for it.” Overall, participants reported that the price of 
methamphetamine has remained the same during the 
past six months.

The most common route of administration for 
methamphetamine is smoking. Participants estimated 
that out of 10 methamphetamine users, six would 
smoke, three would intravenously inject (aka “shoot”), 
and one would snort the drug. Participants stated: “A lot 
of people just smoke because they don’t like needles, it just 

looks bad (there’s stigma around shooting drugs), and meth 
has a pretty bad name to it anyways, [although] shooting is 
a lot more intense; Smoking, but I think it would depend. If 
they were trying to hide it, then they would be snorting more 
than smoking; You can do it anyway, snort it, eat it, smoke it, 
shoot it….”

Participants described typical methamphetamine users as 
white people. Participants commented: “More white 
people; A lot more white people do [methamphetamine].” In 
addition, participants discussed methamphetamine use 
among the LGBTQ (lesbian, gay, bisexual, transgender and 
questioning) community. One participant remarked, “Big 
in LGBTQ community, it’s like a sexual [enhancement] drug.” 
Community professionals described typical 
methamphetamine users also as white people; however, 
mostly male, aged 20 years and older. A law enforcement 
official summarized, “White people, 20 to 35 years old.” 

Prescription Stimulants

Prescription stimulants are moderately available for illicit 
use in the region. Participants most often reported the 
current street availability of these drugs as ‘7’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was ‘10.’ A participant noted, “They’re 
available, but just like any other [prescribed] drug they’re 
cutting down on it.”  Treatment providers most often 
reported the current availability of prescription stimulants 
as ‘4,’ while law enforcement most often reported it as ‘2;’ 
the previous most common scores were ‘5’ for both 
treatment providers and law enforcement. A law 
enforcement official summarized, “I don’t think there’s any 
demand really.”

Participants and community professionals identified 
Adderall® as the most available prescription stimulant in 
terms of widespread illicit use. A participant remarked, 
“Adderall® is legal meth.” A treatment provider stated, 
“Adderall® is most common. They like the energy that it gives 
them for work, and school, and [for looking after] kids….”

Participants reported that the street availability of 
prescription stimulants has decreased during the past six 
months. A participant summarized, “They’re getting strict 
with prescribing it now.” Community professionals 
reported that the street availability of prescription 
stimulants has remained the same during the past six 
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l dimethyl sulfone (DMSO; dietary supplement)
l magnesium sulfate (Epsom salts)
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A gram $40-50

An ounce $200-300
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change

Treatment providers No change

aged. A law enforcement official summarized, “College 
kids … [illicitly use prescription stimulants to aid] studying 
and focusing.” 

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
is moderately available in the region. Participants most 
often reported the current availability of the pressed 
tablet form of ecstasy and of “molly” (powdered MDMA) 
as ‘7’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common scores were ‘2.’ Treatment providers most 
often reported the current availability of ecstasy and of 
molly as ‘5,’ while law enforcement most often reported it 
as ‘2;’ the previous most common scores were not 
reported and ‘2,’ respectively. A treatment provider 
summarized, “It’s not easily available, but they can get it if 
they want it.” 

Participants and community professionals reported that 
the availability of ecstasy and molly has remained the 
same during the past six months. BCI crime labs reported 
processing very few cases of MDMA (ecstasy/molly) from 
this region during the past six months.

Participants discussed the quality of ecstasy and molly 
and rated the current quality of ecstasy and molly as ‘7’ on 
a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the previous most common scores were not reported and 
‘10,’ respectively. Reportedly, ecstasy and molly are often 
adulterated (aka “cut”) with other substances including 
heroin, ketamine (an anesthetic typically used in 
veterinary medicine) and vitamins (B-12 and C). 
Participants stated: “B-12 helps give you energy and keeps 
you from being completely malnourished I guess, vitamin C,

months. BCI crime labs did not report any cases of 
amphetamine (Adderall®) or methylphenidate (Ritalin®) 
from this region during the past six months, and very few 
cases of lisdexamfetamine (Vyvanse®). 

Reports of current street prices for prescription stimulants 
were consistent among participants with experience 
buying these drugs. A participant stated, “A 10 milligram 
[pill sells] for $5, $0.50-1 a milligram … on [college] 
campuses it will be more.” Overall, participants reported 
that the price of prescription stimulants has remained the 
same during the past six months. 

Participants reported obtaining prescription stimulants 
for illicit use from drug dealers and people with 
prescriptions for the drugs. A participant summarized, 
“Street or taking from somebody who it was prescribed.” The 
most common route of administration for illicit use of 
prescription stimulants is oral consumption. Participants 
estimated that out of 10 illicit prescription stimulant users, 
eight would orally consume (swallow), one would snort, 
and one would intravenously inject (aka “shoot”) the 
drugs. 

Participants described typical illicit prescription stimulant 
users as young people. Participants stated: “Younger kids 
(adolescents); College kids, they’re using stimulants to stay 
up and study….” Community professionals described 
typical illicit prescription stimulant users also as college 
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Current Street Prices for  
Prescription Stimulants

Adderall® $5 for 10 mg 
$10-15 for 30 mg
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Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change
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too; I’ve seen ecstasy pills cut with heroin, ketamine; 
Everyone is trying to make their own ecstasy pills, so nobody 
trusts it.” Overall, participants reported that the quality of 
ecstasy and molly has decreased during the past six 
months. A participant stated, “[Quality is] down, the ‘roll’ 
(ecstasy high) definitely doesn’t last as long.”

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying 
the drugs. Overall, participants reported that the prices of 
ecstasy and molly have remained the same during the 
past six months. 

Participants indicated that ecstasy and molly are 
obtained through drug dealers. Participants reported 
that the most common routes of administration for 
ecstasy and molly remain oral consumption and snorting. 
Participants estimated that out of 10 ecstasy and molly 
users, eight would orally consume and/or snort and two 
would intravenously inject (aka “shoot”) the drugs. One 
participant remarked, “Sniff it, eat it, shoot it.” However, 
participants discussed that users typically snort molly 
and orally consume ecstasy. Participants and community 
professionals described typical ecstasy and molly users as 
young people. Participants stated: “Kids in their 20s; Bar 
scene mostly.” A law enforcement official summarized, 
“Always younger, partying crowd.”

Other Drugs in the Youngstown Region

Participants and community professionals listed 
Neurontin® (gabapentin) as another drug available for 
illicit use in the region, but Neurontin® was not mentioned 
by the majority of people interviewed. In addition, BCI 
crime labs reported that the incidence of psilocybin 
mushrooms cases they process from this region has 
increased during the past six months, while the incidence 
of LSD (lysergic acid diethylamide) cases they process 
from this region has slightly decreased.

Neurontin®  

Neurontin® (gabapentin, an anticonvulsant and nerve 
pain medication) is moderately available for illicit use in 
the region. Participants most often reported the drug’s 
current street availability as ‘7’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was ‘8.’ A participant stated, “[Neurontin® ] helps with 
[opiate] withdrawals, pain, anxiety.”  Treatment providers 
most often reported the current street availability of 
Neurontin® as ‘7;’ the previous most common score was 
‘8.’ A treatment provider stated, “That’s become very 
popular…. It’s become more easily available through a 
prescription from a doctor….”  Law enforcement did not 
report on the current availability of Neurontin® for illicit 
use.

Participants reported that the street availability of 
Neurontin® has increased during the past six months. A 
participant summarized, “It’s gaining popularity.” 
Treatment providers reported that the availability of 
Neurontin® for illicit use has remained the same during 
the past six months. 
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Current Prices for 
Ecstasy/Molly

Ecstasy:
Low dose (aka “single stack”) $10 

Medium dose (aka “double stack”) $15
Molly:

1/10 gram (aka “point”) $10
A gram $50
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Reports of current prices for Neurontin® were consistent 
among participants with experience buying the drug. 
Reportedly, the most common quantity of purchase for 
Neurontin® is 300 mg for $1; 800 mg most often sells for 
$2. Overall, participants reported that the price of 
Neurontin® has remained the same during the past six 
months. 

Participants reported that the most common route of 
administration for illicit use of Neurontin® is oral 
consumption. Participants estimated that out of 10 illicit 
Neurontin® users, nine would orally consume (swallow) 
and one would snort the drug. Participants described 
typical illicit Neurontin® users as opiate users and users 
receiving Suboxone® as MAT.

Conclusion

Crack cocaine, fentanyl, marijuana, methamphetamine, 
powdered cocaine and Suboxone® (buprenorphine) 
remain highly available in the Youngstown region; also, 
highly available is heroin. Changes in availability during 
the past six months include: increased availability for 
marijuana and methamphetamine; and decreased 
availability for prescription opioids.

While participants and community professionals reported 
high current availability ratings for heroin, these high 
ratings are reflective of fentanyl substitutions for heroin 
and fentanyl-heroin mixtures. Both groups of respondents 
continued to discuss that many users find it difficult to 
discern heroin from fentanyl. Participants and community 
professionals reported that the availability of heroin has 
remained the same during the past six months. BCI crime 
labs reported that the incidence of heroin cases they 
process from this region has decreased during the past six 
months; the labs reported processing beige, blue, brown, 
gray, pink, purple, tan and white powdered heroin as well 
as black tar heroin. Participants and community 
professionals noted the availability of different fentanyl 
analogues and carfentanil (a synthetic opioid more potent 
than fentanyl) in the region during the past six months.

Participants and community professionals reported high 
current availability for marijuana and for high-grade 

marijuana extracts and concentrates, often appearing as 
oil and waxy forms of the drug (aka “dabs”). Community 
professionals reported that the availability of extracts 
and concentrates, often referring to hash oil (hashish, a 
drug made from the resin of the cannabis plant), has 
increased. Respondents discussed the high potency and 
easy concealment of use for the increasing appeal of 
dabs. BCI crime labs reported that the incidence of 
cannabis (including edible cannabis) and concentrated 
THC (oils, dabs) cases they process from this region has 
increased during the past six months.

Participants and treatment providers reported that the 
high availability of crystal methamphetamine has 
increased during the past six months. They attributed 
increased demand for the cheap and potent drug as the 
primary reason for increased availability of 
methamphetamine. Treatment providers also noted 
opiate users switching to methamphetamine out of fear 
of fentanyl overdose death. BCI crime labs reported that 
the incidence of methamphetamine cases they process 
from this region has increased during the past six months. 
Community professionals described typical 
methamphetamine users as white people; however, 
mostly males, aged 20-35 years.

Lastly, participants reported that the street availability of 
Neurontin® (gabapentin, an anticonvulsant and nerve 
pain medication) has increased during the past six 
months. A participant stated, “[Neurontin® ] helps with 
[opiate] withdrawals, pain, anxiety.”
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