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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’

Akron-Canton Region
•  Increased availability of 

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

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

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

• Fentanyl availability 
• Illicit RX opioid availability
• Heroin not adulterated with fentanyl difficult to

obtain
• Spike in meth users entering treatment
• Heroin users alleviate withdrawal symptoms

with “dabs” & meth

• Fentanyl & meth
availability

• Heroin & illicit RX 
opioid availability

• Meth viewed as “safer
alternative” to opiates

• Crystal meth widely 
used, replacing crack

• in dealers pushing
meth for high profits 

• Crime lab reports      in
incidence of LSD cases     

• Fentanyl, marijuana &
meth availability

• Iillicit RX opioid & RX 
stimulant availability

• Fentanyl, drug of choice
for many users

• Meth overtaking heroin/
fentanyl in availability

• High availability of 
cannabis vape cartridges

• Synthetic marijuana easily
obtained from various 
retail outlets

• Fentanyl, marijuana &
meth availability

• Illicit RX opioid &
sedative-hypnotic
availability

• Fentanyl adulterated 
into every other drug

• Pressed fentanyl sold 
as RX drugs

• Cartels bringing
amounts of crystal 
meth from Mexico 

• in Narcan® resistant
xylazine (animal
sedative) use

• Fentanyl, marijuana &
meth availability

• Illicit RX opioid
availability

• Many users seek only
fentanyl

• in dealers/users
producing “dabs”
Crystal meth used to
alleviate “dope sickness”
High availability of
synthetic marijuana

Fentanyl, marijuana & meth availability
• Ecstasy (MDMA) availability
• Consensus fentanyl easier to obtain than heroin
•
•

High prevalence of fentanyl-cut cocaine
Counterfeit RX opioids containing fentanyl circulating

• Popularity of “dabs”      due to ease of concealment via
vaping pens

Cleveland Region
•

• Fentanyl & meth 
availability

• Illicit RX opioid
availability

• Pressed fentanyl 
sold as RX drugs

• Opioid users receiving Vivitrol® as MAT switching to
crystal meth

• Overdoses caused by fentanyl-cut meth

• Marijuana & meth
availability

• Heroin & illicit sedative-
hypnotics availability

• Heroin not adulterated
with fentanyl nearly 
unavailable

• ODPS seized 1,316.5 lbs.
of marijuana from this 
region in past six months

• Use of crystal meth has
“skyrocketed”

•

•
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Ohio Substance Abuse Monitoring NetworkOSAM

Executive Summary

Ohio Substance Abuse Monitoring (OSAM) Network consists of eight regional epidemiologists (REPIs) 
located in the following regions of Ohio: Akron-Canton, Athens, Cincinnati, Cleveland, Columbus, 
Dayton, Toledo and Youngstown. The OSAM Network conducts focus groups and individual interviews 
with active and recovering drug users and community professionals (treatment providers, law 
enforcement officials, etc.) to produce epidemiological descriptions of local substance abuse trends. 
Qualitative findings are supplemented with available statistical data such as coroner’s reports and 
crime laboratory data. Mass media sources, such as local newspapers, are also monitored for 
information related to substance abuse trends. Once integrated, these valuable sources provide the 
Ohio Department of Mental Health and Addiction Services (OhioMHAS) with a real-time method of 
providing accurate epidemiological descriptions that policymakers need to plan appropriate 
prevention and intervention strategies.

This Executive Summary presents findings from the OSAM core scientific meeting held in Columbus, 
Ohio on June 28, 2019. It is based upon qualitative data collected from January through June 2019 via 
focus group interviews. Participants were 354 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 107 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 
January through June 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 remains highly available in the 
majority of OSAM regions. There was no consensus 
regarding a change in availability of powdered cocaine 
during the past six months for Cincinnati, Cleveland and 
Dayton regions. In these regions, respondents reported 
either increased availability or no change in availability. 
Respondents who perceived increased availability 
primarily cited greater demand for powdered cocaine

among heroin users who like to “speedball” (concurrent 
or consecutive use of sedative and stimulant drugs to 
achieve an up and down effect), as well as a continued 
shift from heroin use to cocaine and other stimulant use 
due to fear of fentanyl and overdose death. Moreover, 
treatment providers continued to note clients receiving 
medication-assisted treatment (MAT) using cocaine in 
place of opioids, while participants discussed heroin 
users taking powdered cocaine to alleviate symptoms of 
opioid withdrawal.

OSAM Drug Trend Report  January - June 2019 Page 5
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the top cutting agents for the drug as: baby laxatives, 
baking soda and fentanyl. Half of OSAM regions reported 
fentanyl as a top cutting agent: Akron-Canton, Cleveland, 
Dayton and Youngstown. The only region in which 
participants did not name fentanyl as a cut for powdered 
cocaine was Athens. 

Other adulterants for powdered cocaine mentioned 
included: acetone, baby aspirin, baby formula (Similac®), 
baking soda, bath salts (substituted cathinones), caffeine 
powder, creatine, dietary supplements (Benefiber®, 
inositol and isotol), drywall, ether, flour, foot powder, 
heroin, laxatives, local anesthetics (benzocaine, lidocaine 
and procaine), mannitol (diuretic), methamphetamine, 
MiraLAX®, muscle relaxers, NoDoz®, powdered sugar, 
prescription opioids, sedative-hypnotics (Valium®), sugar, 
toothpaste, Tylenol® and vitamins (B-12 and C). Crime 
labs throughout OSAM regions noted the following 
cutting agents for powdered 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. Street names most often continue to refer to the 
white color of the drug (“snow,” “sugar” and “white girl”). 
Youngstown participants explained that “fish scales” is a 
street name that is indicative of high-quality powdered 
cocaine. A participant observed, “The stuff that isn’t as 
good is more powdery, the stuff that is better has like scales 
through it, they call it ‘fish scales,’ it’s higher quality.”

Corroborating data indicated that cocaine is readily 
available throughout OSAM regions. Coroner and medical 
examiner offices in three of Ohio’s largest counties, 
Cuyahoga, Hamilton and Montgomery, reported that 
45.4%, 35.1% and 33.7%, respectively, of all drug-related 
deaths they recorded this reporting period involved 
cocaine (powdered and/or crack cocaine). In addition, 
Ohio Department of Public Safety (ODPS) reported seizing 
77.1 kilograms (169.9 lbs.) and 79.5 kilograms (175.2 lbs.) 
of powdered cocaine from the Toledo and Columbus 
regions, respectively, during the past six months. 

Reported Change in Availability of 
Powdered Cocaine 

during the Past 6 Months

Region Current Availability Availability Change

Akron-Canton High No change

Athens Moderate No change

Cincinnati Moderate to High No consensus

Cleveland Moderate to High No consensus

Columbus High No change

Dayton High No consensus

Toledo High No change

Youngstown High No change

Participants throughout OSAM regions most often rated 
the current overall quality of powdered cocaine as ‘4’ and 
‘8’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the regional modal quality scores ranged from ‘2’ 
for Dayton to ‘8’ for Akron-Canton and Cleveland. 
Participants in five regions noted that the overall quality 
of powdered cocaine has remained the same during the 
past six months, while participants in Akron-Canton, 
Columbus and Youngstown regions reported decreased 
quality. 

Akron-Canton participants reported that good quality 
powdered cocaine is available but confirmed that quality 
varies based on source. In fact, throughout regions, 
participants noted a range in quality depending on the 
source of the powdered cocaine (i.e. dealer and location 
of purchase). Participants also discussed quality varying 
based on with what powdered cocaine is “cut” 
(adulterated), noting the potency of fentanyl-cut cocaine. 
Participants further discussed adulterants that affect the 
quality of powdered cocaine and most often reported

Current Street Names of 
Powdered Cocaine

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

Other Names   bitch, booger sugar, fish scale, nose candy, 
white, yayo

Throughout OSAM regions, reports of current prices 
for powdered cocaine were variable among participants 
with experience buying the drug. Participants continued 
to note that price varies depending on the dealer, desired 
quality, amount of purchase and location. One participant 
remarked, “[Price] depends on who you are and who you 
know.” Participants throughout OSAM regions generally 
reported that the most common quantity of purchase for 
powdered cocaine is a gram for $60-100, followed by 1/8 
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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 and marijuana. Regarding the use of 
alcohol with powdered cocaine, one participant reported, 
“Hands down, everyone does that, so you don’t get so 
‘tweaked’ (over stimulated by cocaine) … [alcohol] helps 
mellow the [cocaine high].” Regarding the use of heroin/
fentanyl with powdered cocaine, participants discussed 
“speedballing” the two drugs (concurrent or consecutive 
stimulant and sedative highs) and using powdered 
cocaine following heroin use to counteract the extreme 
sedative effect heroin produces or to prevent/reverse an 
opiate overdose. Participants reported: “[Use] cocaine to 
stay up when using heroin; I had a guy overdosing on heroin, 
I just put a bunch of coke up his nose [to reverse the 
overdose].” Reportedly, marijuana used with powdered 
cocaine, “Mellows you out, so you’re not too high, not too 
low.”Additional substances mentioned included: ecstasy 
(MDMA), lysergic acid diethylamide (LSD), 
methamphetamine, prescription opioids and sedative-
hypnotics. Akron-Canton participants reported using 
powdered cocaine when “candy flipping” (using LSD with 
MDMA) produces a “more intense high.” Prescription 
opioids and sedative-hypnotics are used with powdered 
cocaine to also achieve the speedball effect.

ounce (aka “eight ball”) for $150-300. However, 
participants in the Columbus region reported 1/10 gram 
for $10-20 as the most common quantity of purchase in 
that region. Participants in the Akron-Canton, Cleveland, 
Columbus and Toledo regions reported that the overall 
price of powdered cocaine has increased during the past 
six months, while participants in all other regions 
reported that prices have remained the same. One 
Cleveland participant stated, “Prices have definitely gone up 
in the last six months.”

The most common route of administration for powdered 
cocaine remains snorting, followed by intravenous 
injection (aka “shooting”). Throughout OSAM regions, 
participants estimated that out of 10 powdered cocaine 
users, 7-10 would snort and 0-3 would shoot the drug; 
only participants in the Cincinnati region reported 
shooting (nine of 10 users) as more common than 
snorting. Cincinnati participants continued to attribute 
the high prevalence of opiate users who intravenously 
inject as the reason for the high prevalence of users 
shooting powdered cocaine. Participants generally 
discussed those who snort powdered cocaine as “social 
users” and professionals. One participant observed, “The 
ones who snort are businessmen and doctors.” In addition, 
Akron-Canton participants reported lacing marijuana 
joints and cigarettes with cocaine. A participant 
remarked, “You snort a line, then stick the [cigarette] filter in 
the residue, and smoke it, they call it ‘snowballing.’” A 
Toledo participant remarked, “You can put it on your gums.”

Participants and community professionals continued to 
most often describe typical powdered cocaine users as 
people who need to stay up late, alcohol drinkers, 
partiers, professional people, white people and people 
with money. Law enforcement in the Youngstown 
region added that the typical user profile for powdered 
includes heroin users. One officer described, “People 
who are tired of the down of heroin … just tired of being 
so depressed from the heroin that they’re trying to use 
something to pick themselves back up.” In Akron-Canton 
and Columbus, participants and law enforcement noted 
powdered cocaine use among African-American people. 
A law enforcement officer in Columbus shared, “We are 
seeing a tremendous rise, specifically in the African-
American community, of cocaine overdoses … the 
problem is [that] it’s not cocaine anymore, it’s either pure 
fentanyl and they can’t tell or it’s [powdered cocaine] 
laced with fentanyl.”

Substances Most Often Combined with 
 Powdered Cocaine

• alcohol  •   ecstasy  •   fentanyl  •  hallucinogens (LSD) •
 • heroin   •   marijuana   •   methamphetamine   • 
•   prescription opioids  •   sedative-hypnotics   •

Crack Cocaine

Participants and community professionals in the majority of 
OSAM regions described high current availability of crack 
cocaine; reportedly, all one needs to do is drive down certain 
streets or go to gas stations in certain areas of a city and 
drug dealers solicit crack cocaine sales. Respondents in 
Cleveland summarized: “Anytime I go to the gas station, it’s, 
‘Hey I got that ‘hard’ (crack cocaine);’ Drive down the right street 
and make eye contact, use the universal sign, chin up [and 
dealers will approach you]. If someone is looking for crack, it’s 
in the inner city, urban areas….”

Surveillance of Drug Abuse Trends in the State of Ohio
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Participants and community professionals were not in 
agreement as to change of availability for crack cocaine 
during the past six months. Respondents reporting 
increased availability cited higher demand as heroin/
fentanyl users switch to crack cocaine either out of fear of 
overdose death or because they are receiving 
medication-assisted treatment (MAT) for opioid use 
disorder. Treatment providers stated: “Unfortunately, it’s 
become a ‘safe drug’ because unlike opiates, where you 
literally die overdosing, you don’t hear about patients who 
have overdosed on crack cocaine; People are not able to get 
high on heroin, opiates when they’re on Vivitrol® (MAT 
medication), but they can still use crack and get high; The 
availability is higher since the demand is more.” Many 
respondents reported that the availability of crack 
cocaine has remained the same or decreased during the 
past six months. Respondents perceiving decreased 
availability cited methamphetamine as supplanting crack 
cocaine as the preferred stimulant thus decreasing the 
demand for and supply of crack cocaine. A law 
enforcement officer in the Toledo region offered, 
“[Availability has] gone down because of ‘meth’ 
(methamphetamine) … especially out in the rural areas, it’s 
crystal meth more than crack.” A participant explained, 
“[Methamphetamine] gets you higher than [crack] cocaine 
… a longer high and it’s less expensive.”

Reported Change in Availability of 
Crack Cocaine 

during the Past 6 Months

Region Current Availability Availability Change

Akron-Canton High No change

Athens Moderate to High No consensus

Cincinnati High No consensus

Cleveland High No change

Columbus High No consensus

Dayton High No consensus

Toledo High No change

Youngstown High No consensus

Participants throughout OSAM regions 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 
regional modal quality scores ranged from ‘5’ for the 
majority of regions to ‘8’ for Cleveland and Youngstown 
regions. However, similar to powdered cocaine, 

participants continued to discuss that the quality of 
crack cocaine varies. A participant emphasized, “Crack’s 
only as good as the [powdered] cocaine [used to 
manufacture it].” Reportedly, the 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 adulterant in the drug. Participants 
in five regions noted that the overall quality of crack 
cocaine has remained the same during the past six 
months, while participants in Akron-Canton and 
Columbus reported decreased quality and participants 
in Youngstown indicated increased quality.

Participants discussed adulterants that affect the quality 
of crack cocaine, and they almost universally reported 
baking soda as one of the top cutting agents 
(adulterants) for the drug. Other top cutting agents 
named included: baby laxatives, fentanyl, fiber and 
lidocaine (local anesthetic). With the exception of Athens 
and Cleveland regions, participants identified fentanyl as 
a common cut for crack cocaine. Participants explained 
that dealers are cutting fentanyl into crack cocaine in 
order to addict more people to the drug to ensure repeat 
sales. One participant said, “[Fentanyl], that’s the hook 
that’s been keeping people coming back … it has a physical 
effect that’s a little bit deeper than crack cocaine itself.” 

Other adulterants for crack cocaine mentioned included: 
7UP®, ammonia, baby formula, candy, cement, creatine, 
drywall, methamphetamine, MiraLAX®, MSM 
(methylsulfonylmethane, a joint supplement), NoDoz®, 
Novocain® (local anesthetic), Orajel®, soap and vitamin 
B-12. Crime labs throughout OSAM regions noted the
following cutting agents for crack 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”). A Cleveland 
participant shared, “‘You got stones?’ That’s what a ‘D-
boy’ (‘dope boy,’ drug dealer) would call it … stones.” 
Participants also explained that some street names 
denote high-quality crack cocaine (“butter,” “cream” and 
“drop”). Youngstown participants commented: “It’s called 
‘drop’ when it’s supposed to be really good; ‘Cream’ or 
‘butter’ when it’s really, really good.”

Page 8 OSAM Drug Trend Report  January - June 2019
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American, residing in inner-city and urban areas, 
respondents in several regions noted a wide range of 
people using crack cocaine. In the Akron-Canton region, 
respondents indicated an increase in crack cocaine use 
among white people during the past six months. 
Comments included: “It’s saturated the black community for 
a long time [now white people are also using crack 
cocaine]; I notice a lot of white people who smoke crack.” 

Many other substances are used in combination with 
crack cocaine. Similar to powdered cocaine, participants 
continued to report that crack cocaine is most often used 
in combination with alcohol, heroin/fentanyl and 
marijuana. Participants reiterated that alcohol and 
marijuana are primarily used to come down from the 
stimulant high produced by crack cocaine use. Also, 
sedative-hypnotics (benzodiazepines) along with the 
aforementioned “downer” drugs are used conjointly with 
crack cocaine to maintain one’s high at an optimal level. 
One participant stated, “If you take enough Xanax®, you 
don’t get so tweaked out.” Participants reported using 
heroin/fentanyl with crack cocaine for the “speedball” 
effect (concurrent or consecutive stimulant and sedative 
highs). 

Participants in the majority of OSAM regions continued 
to report that the most common quantity of purchase for 
crack cocaine is 1/10 gram (aka “rock”) for $10-20; for the 
Athens and Cleveland regions, a gram for $80 and 
$50-100, respectively, is most common. Throughout 
OSAM regions, a gram sells for $40-100. Participants 
reporting gram amounts as most common discussed 
dealers moving away from selling smaller amounts to 
reduce risk of arrest by reducing the frequency of sales 
interactions. Participants explained: “Usually, dealers 
won’t sell it less than [a gram] … the risk [of arrest] down 
here (Athens region) isn’t worth [selling smaller amounts]
…. They don’t want to keep divvying out tenths (1/10 gram 
amounts); If you got the nickel and dime (smaller purchase 
amounts), that’s too much traffic, too many phone calls 
(too many repeat visits to the dealer); If you want it bad 
enough, you will get the money [to purchase a gram].” 
Participants throughout OSAM regions indicated that 
the price for crack cocaine has remained the same 
during the past six months, with the exception of the 
Akron-Canton region where participants reported 
increased pricing. 

Throughout OSAM regions, participants reported that 
the most common route of administration for crack 
cocaine remains smoking. A participant remarked, 
“Crack is a smokable thing, that’s why they say, ‘smoke 
crack’ … they don’t say, ‘snort crack’ … ‘eat crack.’” 
Participants estimated that out of 10 crack cocaine users, 
5-10 would smoke and 0-5 would intravenously inject
(aka “shoot”) the drug. Participants noted that some
users smoke and shoot crack cocaine. Comments
included: “If you shoot it, you’d still smoke it; I knew more
people that smoked it, and then they’d shoot it.” In the
Cincinnati region, participants noted differences in route
of administrations among users. They said: “African
Americans smoke, white people shoot it; Younger
generation shoots it, older smokes it.”

While participants and community professionals 
generally continued to describe typical crack cocaine 
users as of low socio-economic status and African 

Substances Most Often Combined with 
Crack Cocaine

• alcohol  •  fentanyl  •  heroin  •  marijuana   • 
•  methamphetamine  •

•  prescription opioids  •  sedative-hypnotics  •

Current Street Names of 
Crack Cocaine

General Names   butter, crack, hard, rock, work

Other names
boulders, cream, drop, hard 
candy, hardware, pebbles, stones

Surveillance of Drug Abuse Trends in the State of Ohio

Heroin

While participants and community professionals 
throughout OSAM regions continued to report high 
current availability of heroin, there was consensus among 
respondents that fentanyl is more available and preferred 
than heroin. Columbus participants noted some dealers 
selling only fentanyl and many users seeking only 
fentanyl, while Columbus treatment providers discussed 
increased tolerance to heroin as a reason for heroin users 
switching to fentanyl use. 

Participants and community professionals in the 
Dayton region described heroin as currently available 
“everywhere,” and participants in the region observed 
drug dealers soliciting customers outside of jails and 
probation offices with free samples of heroin; however, 
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these days…. I liked real heroin, but I was getting fentanyl 
the majority of the time; They’re mixing [heroin with 
fentanyl] to make it more potent; From my experience, it 
was straight fentanyl; You won’t find real heroin.”

Additional cuts mentioned for heroin included: baby 
aspirin, baby formula, baby laxatives, baby powder, beef 
bouillon, Benadryl®, Benefiber®, brown sugar, bug spray, 
carfentanil (synthetic opioid more potent than fentanyl), 
cocoa powder, coffee, cosmetics (powdered foundation), 
diet pills, Epsom salts, fiber, gelatin powder, inositol 
(dietary supplement), K2 (synthetic marijuana), ketamine 
(anesthetic typically used in veterinary medicine), Kool-
Aid® mix, lactose, mannitol (diuretic), MDMA (ecstasy/
molly), melatonin, Neurontin® (gabapentin), Nytol®, pre-
workout powders, powdered cocaine, powdered sugar, 
prescription opioids, quinine (antimalarial), rat poison, 
sedative-hypnotics (benzodiazepines), Seroquel®, sleep 
aids (Sleepinal®), soda pop (Coca-Cola®), sugar, 
trazodone (prescribed sedative and antidepressant) and 
vitamins (B-12 and E). Crime labs throughout OSAM 
regions noted the following cutting agents for heroin: 
acetaminophen, caffeine, cocaine, diphenhydramine 
(antihistamine), fentanyl, inositol, lidocaine (local 
anesthetic), mannitol, methamphetamine, papaverine 
(vasodilator), quinine, sorbitol (artificial sweetener), 
tramadol and xylazine (animal sedative). 

Participants in the majority of OSAM regions continued 
to report that the quality of heroin has remained the 
same during the past six months. Akron-Canton and 
Youngstown participants reported decreased quality,

many participants struggled with distinguishing heroin 
from fentanyl. Participants and treatment providers 
reported lower availability of “pure” (unadulterated) heroin 
during the past six months.  A participant summarized, “You 
can get [heroin], but it’s fentanyl.”

Participants also noted that many users prefer the more 
potent fentanyl over heroin. Likewise, while heroin 
remains available in the Youngstown region, participants 
overwhelmingly expressed difficulty in discerning heroin 
from fentanyl and reported heroin unadulterated with 
fentanyl as nearly unavailable. One participant stated, 
“Everything is ‘cut’ (adulterated with fentanyl), so there’s not 
really been heroin around here.”  Treatment providers in the 
Youngstown region concurred that the availability of 
heroin has decreased during the past six months. They 
indicated that heroin has 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 is high.

Reported Change in Availability of 
Heroin 

during the Past Six Months

Region
Current 

Availability
Availability 

Change

Most 
Available 

Type

Akron-Canton High No change Powdered 

Athens High No change
Black tar and 

Powdered

Cincinnati High No consensus Powdered

Cleveland High No change Powdered 

Columbus High No consensus
White 

Powdered

Dayton High Decrease White 
powdered

Toledo High No change Powdered

Youngstown No consensus Decrease White 
Powdered

beige, blue, brown, gray, pink, purple, tan and white 
powdered heroin as well as black tar heroin throughout 
OSAM regions.

Participants throughout OSAM regions most often rated 
the current overall quality of heroin as ‘10’ on a scale of 
‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the 
regional modal quality scores ranged from ‘3’ for Dayton 
to ‘10’ for Akron-Canton, Athens, Cleveland and 
Youngstown. The high-quality scores are reflective of the 
high prevalence of fentanyl substitutions for heroin and 
fentanyl-heroin mixtures. Participants commented: “I 
think the good heroin now is the stuff that is mixed with 
fentanyl; If it’s good, it’s fentanyl.” 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. They stated: “It’s rare you’ll find straight heroin 

BCI crime labs reported that the incidence of heroin cases 
they process from the Dayton and Youngstown regions, 
as well as from the Cleveland and Columbus regions, has 
decreased during the past six months; BCI crime labs 
reported that the incidence of fentanyl cases from every 
region has increased. The labs reported processing 
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buy more, usually they’ll cut a few dollars off [the price]; It 
depends on who you get it from and where; Prices are always 
lower in big cities; [Prices] depends on the quality.” 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 remains intravenous 
injection (aka “shooting”), followed by snorting. 
Participants estimated that out of 10 heroin users, 7-9 
would shoot and 1-3 would snort the drug. Participants 
discussed: “Most people start by snorting; Nobody starts on 
the needle right away, but within six months, they’ll be 
shooting it; Once you find out about shooting as the quicker 
high, you’ll switch to it.” In addition, a few participants 
mentioned smoking as an alternative route of 
administration for heroin. Comments included: “There’s 
that small percentage of people are ‘chasing that dragon’ 
…. smoking it; I like smoking heroin [although] most people 
think it’s a waste [of heroin to smoke it].” 

Participants reported that injection needles (aka 
“points” and “rigs”) are most available from drug dealers, 
pharmacies and big box retail stores. Additionally, 
participants reported obtaining needles from diabetics, 
needle exchanges (aka “syringe exchanges”), pet stores 
and other users. Treatment providers in the Cincinnati 
region also discussed injection needle use and availability, 
saying: “They need more options for needles. They can’t 
always make it to the needle exchange; Some do admit to 
sharing needles; Stealing needles from diabetic family 
members, stealing from drug stores.” Reportedly, the price 
for needles on the street is most often $1-3 per needle. 

Participants throughout OSAM regions continued to 
discuss the sharing of injection needles among users as 
common. Comments included: “Most people share needles; 
If you shoot it and you don’t have a needle, you’re going to 
share it, especially if you’re sick (experiencing withdrawal 
symptoms).” A participant explained her sharing of 
needles: “I thought I was safe. I was a different kind of user 
though … because I was with my baby’s dad, and we were 
together for so long … [sharing needles] became 
something we did together … he did to (injected) me, so I 
had to trust him.” Participants acknowledged the health 
risks of sharing needles: “The needle breaks off in your arm; 
Hep C (hepatitis C), AIDS (acquired immune deficiency 
syndrome) … HIV (human immunodeficiency virus) … and 
abscesses are common; You either get abscess or you get 
‘cotton fever’ (a feverish condition self-diagnosed by 
intravenous drug users)…. What they do is, they take

while Columbus participants reported increased quality. 
A participant’s perspective of quality was dependent on 
their preference for fentanyl. One Columbus participant 
said, “[More fentanyl] makes [heroin] way better,” while 
another participant shared that he found out a friend had 
overdosed and died on heroin before coming to the focus 
group; he remarked, “Well, obviously it’s good … the 
Narcan® (naloxone, opiate overdose reversal medication) or 
whatever didn’t bring him back.” Participants that reported 
decreased quality commented: “[Heroin mixed with 
fentanyl makes the quality] worse, it makes the high more 
intense, but it makes it more dangerous and shortened … 
you don’t feel the high for as long; People are interpreting 
death ratios as better ‘buzzes’ (highs), it’s not.” 

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 “dope” and “H.” Reportedly, street names most 
often reference the appearance of the drug (“brown 
sugar” and “dog food”) and male names/pronouns (“boy,” 
“Hank” and “him”). In addition, participants noted other 
street names as derivatives of more common street 
names (“boyfriend” and “pup”). Participants only indicated 
as street names, “tar” for black tar heroin and “china” (aka 
“china white”) for white powdered heroin.

Current Street Names of 
Heroin

General Names
boy, brown, brown sugar, dog, dog 
food, dope, fire, food, H, horse, slow, 
smack 

Other Names boyfriend, foo, Hank, him, mud, pup

Surveillance of Drug Abuse Trends in the State of Ohio

Participants in six of the eight OSAM regions reported 
that the most common quantity of purchase for heroin is 
a gram; participants in Athens and Youngstown regions 
reported 1/10 gram (aka “point”) as most common. 
However, a Cleveland participant observed, “The people 
I knew that were selling [heroin], never weighed it, they just 
kind of sifted it into a piece of paper or something and folded 
it up and handed it to you, it was never weighed.” In 
addition, participants in the Toledo region reported 
buying heroin in folded up lottery tickets, while Dayton 
participants reported purchasing capsules full of heroin 
(aka “caps”). Throughout regions, 1/10 gram most often 
sells for $10-20; however, the price of a gram reportedly 
varies from $40-180. Participants discussed: “[Price] just 
depends on who you are; How much money you have; If you
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attributed increased availability of fentanyl to increased 
demand for the drug, discussing fentanyl as commonly 
found and preferred over heroin because it produces a 
more intense high than heroin. A participant remarked, 
“[Fentanyl] is better than heroin.” In addition to increased 
demand, respondents noted the profitability of fentanyl 
sales and the increased tolerance of heroin users as also 
driving increased availability during the past six months. 
They discussed that selling fentanyl is considerably more 
profitable than heroin sales; thus, fentanyl has replaced 
“pure” heroin, oftentimes there is no choice but to buy 
fentanyl. A treatment provider stated, “It’s increased 
availability … whether you want [fentanyl] or not, you’re 
getting it.” Participants and treatment providers reported 
that fentanyl has become a drug of choice for many 
users. Similar to unadulterated heroin, Youngstown 
respondents indicated the availability of “pure” fentanyl 
as low while acknowledging the presence of the drug in 
almost every other drug. They concluded that the high 
availability of fentanyl has remained the same during the 
past six months. Law enforcement in the Youngstown 
region reported: “Not every dealer is going to have 
[unadulterated] fentanyl, but if you want it, you can find it; 
You can get it on the ‘dark web’ (websites operated by 
criminal enterprises).” 

cigarettes and they take the filter out, and that’s what they 
filtrate through, and sometimes you get [part of the filter, 
cotton] caught [in the syringe] … and you put it in your in 
your vein … it makes them horribly sick.”

While respondents throughout OSAM regions continued 
to note heroin use among white people, aged 20s and 
30s, the majority viewpoint was that anyone could be a 
heroin user. Law enforcement in the Cleveland region 
concluded: “We’ve seen all of it, we have young adults and 
we have older people. We just had a sixty-year old overdose, 
so it’s everyone; As far as race and socio-economic class and 
everything else, it’s a hodge-podge.…”

Many other substances are used in combination with 
heroin. Participants reported that heroin is most often 
used in combination with crack/powdered cocaine and 
methamphetamine to “speedball.” Benzodiazepines and 
prescription opioids intensify the effects of heroin. 
Participants described: “It’s like a more intense high; I’d say 
90% of people who are using heroin around here are also 
using benzos; People take [benzodiazepines and opioids 
with heroin] because it’s a [more intense] downer; Gets you 
high as shit; Close to death.” Participants acknowledged 
the inherent danger of combining heroin with the 
aforementioned prescribed medications. One participant 
stated, “That’s why people are dying.” Reportedly, alcohol, 
fentanyl and marijuana are also used with heroin to 
intensify one’s heroin high. 

Substances Most Often Combined with 
Heroin

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

• molly (powdered MDMA)  •  prescription opioids  •
•  sedative-hypnotics  •  synthetic marijuana  •

Fentanyl

Participants and community professionals agreed 
that fentanyl is highly available in every OSAM region. 
Participants discussed the drug as being pushed on users 
in that fentanyl is 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 

Reported Change in Availability of 
Fentanyl 

during the Past 6 Months

Region Current Availability Availability Change

Akron-Canton High Increase

Athens High Increase

Cincinnati High Increase

Cleveland High Increase

Columbus High Increase

Dayton High Increase

Toledo High Increase

Youngstown High No change

Corroborating data indicated that fentanyl is highly 
available throughout OSAM regions. ODPS reported 
seizing 249.1 pounds of fentanyl from across Ohio during 
the past six months; of which, 53.0% was seized from the 
Columbus region and 31.6% was seized from the 
Cincinnati region. ODPS reported seizing 164.2 pounds of 
fentanyl during the previous reporting period. In 

Page 12 OSAM Drug Trend Report  January - June 2019



Surveillance of Drug Abuse Trends in the State of Ohio

Participants in the majority of OSAM regions reported 
prices for fentanyl; only participants in the Athens region 
were unable to report on current pricing. In five of the 
seven reporting regions, a gram is the most common 
quantity of purchase; reportedly, 1/10 gram for $10-20 
is most common in the Columbus region and 2/10 gram 
for $20 is most common in the Youngstown region. 
Reports of current prices for fentanyl were variable 
among participants with experience purchasing a gram 
amount of the drug: $50-180. Overall, participants 
indicated that the price of fentanyl has remained the 
same during the past six months and continues to mirror 
the price of heroin.

The most common route of administration for fentanyl 
remains intravenous injection (aka “shooting”). 
Participants most often estimated that out of 10 fentanyl 
users, 6-10 would shoot and 0-4 would snort the drug. 
Most participants observed that fentanyl use continues to 
mirror heroin use. A participant confirmed, “Same as 
heroin, snort or injecting.” However, another participant 
noted, “The only reason people were snorting [fentanyl] is 
because they couldn’t find a vein.” A law enforcement 
officer remarked, “Most are injecting [fentanyl], ninety 
percent of people are injecting it.”

Throughout OSAM regions, participants and community 
professionals continued to most often describe typical 
fentanyl users as heroin users, white people, aged 20s and 
30s. A participant commented, “I think the white dudes use 
it more than anybody else. I’d say eight out of ten [fentanyl 
users] will be white.” A treatment provider reported, 
“Typically 20- to 35-year olds, typically white, no high school 
diploma … a lot of them blame back injuries or work injuries 
[for opiate use].” A law enforcement officer observed, 
“Heroin users.” A few respondents in the Cleveland and 
Columbus regions indicated that fentanyl use among 
adolescents (individuals less than 20 years of age) has 
increased during the past six months. Comments

Current Street Names of 
Fentanyl

Most Common Names dope, fetty, fetty wop, slow

Other Names boy, Chinese food, fenwah, fit, 
heroin, killer, pink, wop, wrap

addition, coroner and medical examiner offices in 
Cuyahoga, Hamilton and Montgomery counties reported 
that 72.5%, 83.7% and 85.5%, respectively, of all drug-
related deaths they recorded this reporting period 
involved fentanyl/fentanyl analogues. 

Participants most often rated the current overall quality of 
fentanyl as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality). One participant noted, “Through the roof 
… there’s been a lot of people that died as a result of 
[fentanyl’s high potency].” Other participants commented: 
“[Fentanyl is] a lot stronger than heroin; Like messing 
around with a rattle snake [highlighting the lethality of 
fentanyl].” Participants discussed adulterants (aka “cuts”) 
that affect the quality of the drug and continued to report 
that the top cutting agent for fentanyl is heroin. A 
participant commented, “When you get fentanyl, usually 
you are cutting it with ‘dope’ (heroin). You’re putting it with 
[heroin] to make [heroin] stronger.” Participants generally 
agreed that fentanyl is typically the cut for other drugs. 
They said: “I don’t think you can just buy straight fentanyl 
unless you know a dealer, it’s mainly used to cut heroin and 
[other drugs]; They’re mixing both heroin and cocaine with 
fentanyl to make it stronger; They’re putting it in meth; 
They’re putting it everything.”

Additional cuts mentioned for fentanyl included: baby 
formula, Benefiber®, carfentanil (synthetic opioid more 
potent than fentanyl), coffee creamer, crack/powdered 
cocaine, creatine, inositol (dietary supplement), 
MiraLAX®, methamphetamine, molly (powdered MDMA), 
prescription opioids, powdered sugar, protein powder, 
quinine (antimalarial), Splenda®, sugar and trazodone 
(prescribed sedative and antidepressant). Regarding 
cutting fentanyl with methamphetamine, a participant 
commented, “A lot of people are cutting fentanyl with 
‘meth’ (methamphetamine). It’s like a safety net [from 
overdosing].” Crime labs did not report on adulterants 
for fentanyl. Overall, participants reported that the 
general quality of fentanyl has remained the same 
during the past six months.

Throughout OSAM regions, participants overwhelmingly 
expressed difficulty in discerning heroin from fentanyl 
and reported heroin unadulterated with fentanyl as 
nearly unavailable. Thus, participants explained that 
many users now call fentanyl, “heroin” or use street 
names for heroin in reference to fentanyl and fentanyl-
heroin mixtures. A participant stated, “Pretty much it’s 
called the same things as heroin.” However, current street 

Surveillance of Drug Abuse Trends in the State of Ohio

jargon includes a few distinctive terms for fentanyl (“fetty” 
and “fetty wop”). 
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enforcement representative added, “They’re not readily as 
available as fentanyl … [users say] ‘what’s the point when 
fentanyl is so easy to get?’” In the Cleveland region, 
respondents were not in agreement as to the current level 
of street availability for prescription opioids. Participants 
reported high availability because they believed people 
continue to sell their prescriptions, while treatment 
providers reported low availability and law enforcement 
reported moderate availability due to current prescribing 
restrictions. 

For the majority of OSAM regions, the street availability of 
prescription opioids has decreased during the past six 
months. Respondents most often attributed decreased 
availability to stricter prescribing guidelines. Participants 
discussed: “A lot of doctors are not prescribing narcotics or 
anything of that nature anymore; I don’t know anybody who 
gets pills anymore, and when they do get them, they’re not 
trying to come up off (get rid) of them.” One participant in the 
Dayton region highlighted a concern over fake pills as a 
reason for decreased availability, stating, “You have to have 
a prescription, the pills they got now is crushed up, mashed up 
fentanyl.” Community professionals concurred with the 
participant assessment that doctors and pharmacies are 
limiting and monitoring prescription opioids. A treatment 
provider observed, “Because of the OARRS (Ohio Automated 
RX Reporting System), they can’t shop doctors as much.”

included: “A lot of young people are doing [fentanyl] … kids 
in high school and just out of high school; It’s getting 
younger.”

Many other substances are used in combination with 
fentanyl. A participant remarked, “Same as heroin, [used] 
with all types of drugs.” However, participants reported that 
fentanyl is most often used with heroin, followed by crack/
powdered cocaine, methamphetamine and sedative-
hypnotics (Xanax®). Participants explained 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 discussed combining fentanyl use with 
cocaine and methamphetamine to “speedball” (concurrent 
or consecutive stimulant and sedative highs). Lastly, 
participants explained using alcohol, benzodiazepines, 
marijuana and prescription opioids with fentanyl intensifies 
one’s high. Comments related to the combination of 
benzodiazepines and fentanyl included: “[Xanax® and 
fentanyl] is a lethal combination; Death. That’s the effect. You 
know mixing ‘benzos’ (benzodiazepines) and opiates will kill 
you. You just know that.”

Substances Most Often Combined with 
Fentanyl

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

•  prescription  opioids  •  sedative-hypnotics  •

Prescription Opioids

Participants throughout the majority of OSAM regions 
reported that the current availability of prescription 
opioids for illicit use is low to moderate. Participants in the 
Dayton region reported high current availability, 
explaining that for users who actively seek prescription 
opioids and have established connections for obtaining 
them, the drugs remain highly available. One participant 
commented, “If that’s what you’re looking for, you can find 
it.” Respondents throughout OSAM regions confirmed 
doctors are no longer prescribing prescription opioids like 
they used to and that when given the choice, many users 
would choose heroin/fentanyl due to the ease of 
obtaining it and its significantly lower price. Participants 
noted: “The doctors are not writing ‘scripts’ (prescriptions) 
like they used to … there are stricter guidelines that they have 
to go by; They’re not everywhere like heroin is.” A law

Reported Availability Change of 
Prescription Opioids 
during the Past 6 Months

Region
Current  

Availability
Availability 

Change
Most  

Available

Akron-Canton
Low to 

Moderate
Decrease Percocet®

Athens Low Decrease Percocet® 
Vicodin®

Cincinnati Low Decrease
Methadone 

Percocet® 
Vicodin®

Cleveland
No 

consensus
No change Percocet®

Columbus Moderate Decrease Percocet® 

Dayton High Decrease Percocet®

Toledo
Low to 

Moderate
Decrease Percocet®

Youngstown Low No change Percocet®
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Reports of current street prices for prescription opioids 
were reported by participants with experience buying the 
drugs. Reportedly, the majority of prescription opioids sell 
for $1-2 per milligram. One participant declared, “The high 
price is why I got away from [illicit use of prescription 
opioids].” Reportedly, Percocet® 5 mg sells for $5-12; 
Vicodin® 10 mg sells for $8-20. Overall, participants in 
most regions reported that the price for prescription 
opioids has remained the same during the past six 
months, with the exception of Cleveland, Columbus and 
Dayton regions where participants reported increased 
prices. A Cleveland participant stated, “[Increased pricing 
is] why we went to heroin … it’s way cheaper [than buying 
prescription opioids].”

Participants reported obtaining prescription opioids for 
illicit use from drug dealers, doctors, dentists, through 
Internet purchase and theft, as well as from family 
members, friends and acquaintances with prescriptions 
for the drugs. Participants commented: “Off the street; 
They’re robbing the drug stores now; Dealers will give me 
heroin for my ‘script’ (prescribed opioids); Most of the time 
you can walk into somebody’s bathroom and they’re 
medicine cabinet is full of [prescription opioids]; You may 
go to the dentist and get them; From cancer patients; I know 
a few people who go to Michigan … there’s a pill mill up 
there.” In addition, participants and treatment providers in 
the Toledo region reported older people obtaining 
prescription opioids for a legitimate reason and then 
selling them. One participant summarized, “Our social 
security check is not getting us that far, so I’ll sell a couple of 
these to make extra money.” One treatment provider 
highlighted, “You have the older people that are 
supplementing their income.”

While there were a few reported ways of consuming 
prescription opioids, and variations in methods of use 
were noted among types of prescription opioids, 
generally the most common route of administration for 
illicit use remains snorting, followed by intravenous 
injection (aka “shooting”) and oral consumption, 
including chewing and “parachuting” (crushing the pills in 
tissue and swallowing). Participants in six of OSAM’s eight 
regions estimated that out of 10 illicit prescription opioid 
users, 8-9 would snort and the remainder would shoot or 
orally consume the drugs. Participants commented: “Some 
people snort them, some people pop (swallow) them; I know 
people who chew them up; When I was doing it, I would snort 
it and eat one; I don’t see too many people shooting 
[prescription opioids] because there is too much binding 

In addition to the reporting on the current status of illicit 
use of prescription opioids, respondents in the Athens, 
Cleveland, Columbus and Youngstown regions also 
discussed the prevalence of pressed pills made to look like 
prescription opioids; reportedly, these clandestine pills 
actually contain illicit substances, most often fentanyl. 
Participants stated: “[Dealers are] pill pressing them; You 
break down a white Tylenol®, you put some fentanyl in the 
middle of it and you press … that’s why I got out of the pill 
game; They looked like exactly the same pill, like a regular 
Percocet®.” A treatment provider confirmed, “If they have to 
go seek on the street … it’s actually pressed fentanyl pills.” 
Law enforcement in the Columbus region observed: 
“We’ve had a few different groups selling counterfeit pills 
that are fentanyl…. We’ve seen [pill] presses with dyes 
labeling [counterfeits] as Percocet®, but they’re fentanyl and 
they test for fentanyl; [Counterfeit] pills are a problem…. We 
did a seizure of 9,000 fentanyl tablets that were scored 
OxyContin®, so the pills that we are getting, they’re not what 
you think they are. If we do pill seizures today … nine [of 10 
pills] would be straight fentanyl and the other one may be a 
legit pill.”

Current street jargon includes many names for 
prescription opioids. Participants discussed that street 
names are often shortened forms of the drug’s brand 
name or they reference the pill’s color or milligram 
strength. For instance, Percocet® is generally shortened to 
“perk;” Percocet® 5 mg, which is blue in color, is referred 
to as “blues” or connected to milligram strength, “5s.” 
Participants noted: “Usually, people just use the name; I 
would do it a little different (use street names) on the phone, 
or when I was texting, that way it would not be so obvious.” 

Current Street Names of 
Prescription Opioids

General Names    beans, pills

Dilaudid®  dilly 

Methadone  coffins, dones

Norco®       norcs

Opana®  OPs

OxyContin®  hillbilly heroin, OCs, oxys

Percocet®  blues, greens, jerks, Ps, perks

Roxicodone®       perk 30s, roxis

Ultram®       trams

Vicodin®       vics

Surveillance of Drug Abuse Trends in the State of Ohio
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Reportedly, alcohol, marijuana and Xanax® are used with 
prescription opioids to intensify the effect of the opioids. 
Participants commented, “Most people mix benzos (Xanax®) 
together [with prescription opioids] because it intensifies 
[the opiate high]. Alcohol does, too … I had a friend that 
died because he mixed alcohol and pills; I eat [prescription 
opioids] with a shot of liquor; ‘Weed’ (marijuana) increases 
the effect [of prescription opioids]; You feel like you’re on 
dope (heroin) if you do a pill (prescription opioid) and a 
benzo [together].” Participants explained that prescription 
opioids are also typically used to come down from the 
high of stimulant drugs (cocaine and methamphetamine). 
They shared: “People who snort cocaine, snort pills (opioids). 
You need something to come down; I would snort pills until 
the ‘meth’ (methamphetamine) wore down.” 

agent that would clog everything up.”  In addition, a 
Columbus participant mentioned, “Some people break 
them down (crush) and put them in ‘blunts’ (marijuana-
filled cigars) … Percocet® in the blunts.” Participants in 
the Cleveland and Youngstown regions estimated that 
5-6 illicit prescription opioid users would shoot and 4-5
would snort the drugs. A Cleveland participant clarified,
“I would preferably inject. I would take by mouth if I didn’t
have [shooting] utensils….”

A profile of a typical illicit prescription opioid user did 
not emerge from the data. However, respondents 
throughout OSAM regions noted typical illicit users as, 
“people with money,” but otherwise participants did not 
agree on descriptors. A law enforcement representative 
stated, “You have to be able to afford it because they’re 
selling them for $35-40 per pill.” Additional comments 
included: “I don’t know … younger, stealing out of 
grandma’s cabinet, 20s to 30s. I keep hearing there’s a lot 
of elderly people addicted to their medicines now; That’s a 
tough one because the age range is so broad. I’ve seen 
young people use them, college kids use them, working 
class…. It’s a broad spectrum of ethnicities, races and 
socio-economic class.”

While there was no consensus throughout regions to 
create a user profile, there were a few descriptors that 
were often offered: heroin users, blue-collar workers, 
people living with injuries/chronic pain, white people 
and drug dealers. Treatment providers stated: “People 
with injuries, they start out with prescriptions, they are not 
working enough (build tolerance to the drugs), so they up 
the dosage themselves; Same group as heroin; White 
people, a little more well off; Working class, more so for 
an injury or to function … not as much to get high … 
they get addicted to it and need to take them….” Lastly, 
treatment providers in the Youngstown region noted 
increased illicit prescription opioid use among young 
black men. Treatment providers highlighted: “I think a 
lot of younger black men, because of the whole rap 
culture, a lot of them use pills; There’s a song called 
‘Molly Percocet®’ and they don’t think there’s anything 
wrong with that, because everybody does it, because 
they’re [using] pills, and they’re not shooting dope.”

Many other substances are used in combination with 
prescription opioids. Participants reported that these 
drugs are most often used in combination with 
alcohol, crack/powdered cocaine, heroin, marijuana, 
methamphetamine and sedative-hypnotics (Xanax®).

Substances Most Often Combined with 
Prescription Opioids

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

•  sedative-hypnotics  •
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Suboxone®

Suboxone® (buprenorphine) remains highly available for 
illicit use throughout OSAM regions. Participants and 
community professionals continued to discuss the ease in 
which a user can obtain a prescription for Suboxone® and 
divert all or part of the prescription to other users. They 
indicated illicit Suboxone® is used as a substitute for heroin 
or a way to self-medicate to get off heroin in a more 
affordable way. Participants discussed: “Some people go to a 
clinic just to get it and then sell it for heroin; There’s a lot of it 
[and] there’s a lot of people that buy them off the street just to 
sub in (substitute for heroin), so they’re not sick (experiencing 
withdrawal symptoms); There’s a lot of people who buy them 
off the street that just don’t have the money to come to 
treatment … they’re really trying to get clean.” A treatment 
provider observed, “There are a lot of people selling it.” Law 
enforcement shared: “They get a script and they turn and sell 
those to people that can’t get heroin, and then they make 
money so they can go buy their heroin; We’re finding them at 
[the execution of] the majority of our search warrants.” 

While the majority of law enforcement reported illicit 
Suboxone® as highly available, law enforcement in the 
Cincinnati and Cleveland regions reported low current 

Page 16 OSAM Drug Trend Report  January - June 2019



Surveillance of Drug Abuse Trends in the State of Ohio

street availability due to their lack of interaction with the 
drug. A law enforcement officer summarized, “We haven’t 
been seeing it and none of our informants have mentioned 
buying it.” In addition, law enforcement in the Dayton 
region discussed availability of Suboxone® in jails and 
prisons. A law enforcement representative highlighted, 
“Suboxone® is very prevalent in the prison system, it is easy 
for them to get it in, it can come in the mail under stamps … 
it’s very profitable in prison [to sell Suboxone®].”

$10-20. During the previous reporting period, the 
consensus among most participants was that filmstrips 
often commanded higher prices than pills. For the 
current reporting period, participants in several regions 
indicated that price depends on who they are selling to, 
mentioning someone from an affluent background who 
could afford it or someone in need of a fix (experiencing 
withdrawal symptoms) are charged more for Suboxone®. 
Participants in Akron-Canton and Youngstown regions 
reported Subutex® sells for more than Suboxone®, with 
respondents in the Akron-Canton region reporting that a 
Subutex® pill sells for $25-35. 

In addition to obtaining Suboxone® for illicit use from 
users with prescriptions, participants also reported 
getting the drug through personal prescription from 
doctors, clinics, MAT (medication-assisted treatment) 
programs, as well as from drug dealers. They discussed: 
I’d get mine and sell half my script, then keep just enough; 
Just stand outside a Suboxone® clinic, ask who sells their 
Suboxone; You can get it free now with Medicaid; [Users] 
sell the Suboxone® to their dealers and get what they want.” 

The most common route of administration for illicit use 
of Suboxone® remains oral consumption. Participants 
stated: “Most people eat (orally consume) it; Simply place it 
under your tongue.” Some participants reported snorting 
the pill form of Suboxone®, while a few participants 
reported intravenously injecting (aka “shooting”) the 
filmstrip form. In the Cincinnati region, a treatment 
provider who works within the prison system shared, 
“They dilute [filmstrips] down and put it in their eyes with 
eye droppers … they are also taking the strip and putting it 
on their eyeball like a contact. They are melting it down 
and mixing it in and shooting it with other drugs. We have 
caught it on construction paper and sent in on their kid’s 
colored pictures … they are selling them like hits of acid…. 
We now photocopy pictures, we have gotten rid of all 
stamps, so they now have to use embossed envelopes. 
[Illicit use of Suboxone® filmstrips] is our biggest 
problem.”

Overall, participants and community professionals 
throughout OSAM regions continued to describe typical 
illicit Suboxone® users as heroin users. Reportedly, those 
who illicitly use Suboxone® do so to alleviate withdrawal 
symptoms or to self-medicate in an effort to discontinue 
their heroin use. A participant explained, “I’d do it just to 
get through the day and not get sick.” Treatment 
providers added: “People who are trying to get off heroin 
and fentanyl use it as a transition; They’re using it when 

Reported Availability Change of 
Suboxone® 

during the Past 6 Months

Region
Current 

Availability
Availability 

Change

Akron-Canton High No change

Athens High No consensus

Cincinnati High No change

Cleveland Moderate to High No change

Columbus High No change

Dayton High Increase

Toledo High Increase

Youngstown High No change

Current Street Names of 
Suboxone®

General Names subs

Other Names for 
Filmstrips films, strips 

Other Names for 
Pills boxes, oranges, stop signs
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Current street jargon includes several names for 
Suboxone®. Throughout OSAM regions, participants 
continued to note “subs” as the most common street 
name, generally. Participants explained that users 
typically 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”). 

Reports of current street prices for Suboxone® were 
reported by participants with experience buying the 
drug. Overall, Suboxone® filmstrips typically sell for 
$15-20 per 8 mg dose, while Suboxone® 8 mg pills sell for
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fakes are often fentanyl-pressed pills. Participants 
confirmed: “Xanax®, on the ‘dark web’ (websites operated 
by criminal enterprises) … are really bad, I blacked out for a 
whole week off them … they’re cut with fentanyl; Fake 
Xanax® is alprazolam, fentanyl and acetone, re-pressed.” 
Additionally, in the Cleveland region, Lake County 
Regional Crime Lab reported having processed three 
cases of “designer benzos” (synthetic drugs that produce 
similar effects as benzodiazepines) during the past six 
months. Participants and community professionals 
continued to report Xanax® as the most available 
sedative-hypnotic in terms of widespread illicit use, 
followed by Klonopin®.

BCI crime labs reported that the incidence of sedative-
hypnotic cases they process from the majority of OSAM 
regions has decreased or remained the same during the 
past six months. However, the labs reported that the 
incidence of alprazolam (Xanax®) cases they process 
from the Cleveland, Dayton and Toledo regions has 
increased, while the incidence of clonazepam 
(Klonopin®) cases from the Dayton and Youngstown 
regions has increased, and the incidence of diazepam 
(Valium®) cases from the Akron-Canton region has 
increased. 

Corroborating data indicated that sedative-hypnotics 
are available for illicit use throughout OSAM regions. 
Coroner and medical examiner offices in Cuyahoga, 
Hamilton and Montgomery counties reported that 
15.4%, 13.4% and 25.6%, respectively, of all drug-related 
deaths they recorded this reporting period involved one 
or more benzodiazepine or other sedative-hypnotic. 

The availability of sedative-hypnotics for illicit use 
has decreased for the Akron-Canton, Cincinnati and 
Youngstown regions during the past six months. 
Overall, respondents reporting decreased availability 
attributed physicians prescribing sedative-hypnotics 
less as reason for limiting supply of the drugs. In the 
Columbus region where there was no consensus as to a 
change in availability, participants reported that the 
availability of sedative-hypnotics for illicit use has 
remained the same, while law enforcement reported 
decreased street availability. A law enforcement 
representative observed, “Slightly decreasing, the same 
group [of recently incarcerated drug traffickers] that was 
bringing a lot of Percocet® in, was bringing [Xanax®] in as 
well.” 

they’re in a situation where they can’t get what they really 
want or they’re afraid of going into withdrawal … it’s not a 
drug of choice.”

Reportedly, other drugs are used in combination with 
Suboxone®. Participants continued to report that 
Suboxone® is often used in combination with cocaine and 
methamphetamine as the medication does not block the 
effects of stimulant drugs, allowing the user to continue 
to get high. In the Youngstown region, a participant 
shared that their use of cocaine with Suboxone® was, 
“‘cause subs are a blocker [for opiates], but not for nothing 
else,” while another added, “I would take meth with my 
suboxone because I couldn’t do heroin.” Other drugs  
mentioned as often combined with Suboxone® included: 
alcohol, marijuana and sedative-hypnotics (Xanax®). 
Participants commented: “[Suboxone® use is] quite popular 
[with benzodiazepines], because you can’t quite get the 
sedating feeling like you do with methadone, so people take 
benzos with [Suboxone®] to get there, that’s the most 
common thing I’ve seen; If you smoke ‘weed’ (marijuana) 
with it, you feel a little better (higher).”

Substances Most Often Combined with 
Suboxone®

• sedative-hypnotics  •

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

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are moderately to highly available 
for illicit use throughout OSAM regions. Respondents 
discussed that these medications are easily prescribed. 
Comments included: “I don’t know about the street 
[availability], but I know they’re easily prescribed; I know 
a lot of people with prescriptions; Sell some of your ‘script’ 
(prescription) to get other drugs.” Law enforcement in the 
Athens and Cleveland regions also reported a connection 
with availability and the proximity to colleges. A law 
enforcement representative summarized, “All depends on 
who you know, what kind of community you live in … 
college towns … it would be a little easier [to obtain illicit 
sedative-hypnotics].” Respondents in the Akron-Canton, 
Cincinnati and Columbus regions discussed the presence 
of fraudulent sedatives-hypnotics. Reportedly, these 
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months. Participants reported obtaining these drugs 
for illicit use from drug dealers, doctors, people with 
prescriptions and through Internet purchase. 

The most common routes of administration for illicit use 
of sedative-hypnotics are snorting and oral consumption. 
Participants throughout OSAM regions estimated that out 
of 10 illicit sedative-hypnotic users, five would snort and 
five would orally consume the drugs. Participants and 
community professionals most often described typical 
illicit sedative-hypnotic users as female, while also noting 
illicit use by people who misuse other substances (alcohol, 
prescription opioids), white people, young people (high 
school/college aged), people of higher socio-economic 
status and drug dealers. 

Many other substances are used in combination with 
sedative-hypnotics. Participants reported that sedative-
hypnotics are most often used in combination with 
heroin, followed by marijuana then alcohol. Additional 
substances mentioned included: fentanyl, crack/
powdered cocaine, methamphetamine and prescription 
opioids. Sedative-hypnotics are reportedly used to 
intensify the effect of alcohol, heroin and marijuana. 
Participants shared: “[Marijuana added to alcohol use] 
makes you feel more drunk; Heroin users who use a long time 
don’t get high anymore, they use [heroin] just so they can 
function … so, if you add Xanax® to [heroin], you can get 
high again; I’d take [Xanax®] before I smoked a ‘blunt’ 
(marijuana-filled cigar), it intensifies [the high].” Reportedly, 
sedative-hypnotics are used to aid sleep or to come down 
after the stimulant high of crack/powdered cocaine and 
methamphetamine. Participants commented: “If they are 
on stimulants, they’ll use [Xanax®] to come down; Meth, to 
come down … it helps you sleep afterwards; Benzos are to 
come down from crack.” 

Current street jargon includes many names for sedative-
hypnotics. General street names include reference to the 
sedative effect of the drugs (“downers”), shortened 
versions of the group classification of benzodiazepines 
(“benzos”) and names, such as “k-pins” for Klonopin®. 
Street names for Xanax® often refer to the color of the pill 
(“blues” and “peaches”) and its shape (“footballs” and 
“bars”). A participant summarized, “[Xanax®] 0.5 [mg] are 
peaches because they’re peach colored, the one milligram 
ones are footballs because they’re shaped like footballs, two 
milligrams are bars because they’re bar-shaped, they’re all 
aptly named.”

Reported Availability Change of 
Sedative-Hypnotics 

during the Past 6 Months

Region
Current 

Availability
Availability 

Change
Most Widely 

Used

Akron-Canton High Decrease Xanax®

Athens High No change Klonopin® 
Xanax®

Cincinnati Moderate to 
High Decrease Xanax®

Cleveland Moderate No change Xanax®

Columbus Moderate to 
High No Consensus Klonopin® 

Xanax®

Dayton High No change Xanax®

Toledo Moderate to 
High No change Xanax®

Youngstown Moderate Decrease Xanax®

Surveillance of Drug Abuse Trends in the State of Ohio

Current Street Names of 
Sedative-Hypnotics

General Names benzos, downers
Klonopin® k-pins

Xanax® bars, blues, footballs, peaches, school 
buses, xanie bars, xanies

Current street prices for sedative-hypnotics were 
consistent by region among participants with experience 
purchasing the drugs. Reportedly, Xanax® 1 mg most 
often sells for $2-3; Xanax® 2 mg most often sells for $5-7 
but can sell as high as $10 in Akron-Canton, Columbus 
and Youngstown regions. Participants in Cincinnati and 
Youngstown regions reported that the overall prices for 
sedative-hypnotics have increased during the past six 

Substances Most Often Combined with 
Sedative-Hypnotics

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

•  prescription opioids  •
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Marijuana

Marijuana remains highly available throughout OSAM 
regions. Participants and community professionals 
continued to reason that 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 have contributed to the high current availability of 
marijuana. Participants shared: “A lot of people are bringing 
[marijuana to Ohio] from other states; It’s no longer a 
jailable offense to just have a bag of ‘weed’ (marijuana) on 
you; People aren’t ashamed to use it; I cultivate my own; I 
pulled up to the gas station [recently] and had somebody 
ask me if I wanted to hit their bowl (marijuana pipe), that 
tells you how easy it is [to find marijuana].” In addition, 
treatment providers highlighted: “As a culture and society, 
we continue to be increasingly more accepting of marijuana, 
whether it’s at the medicinal or recreational level; It’s the one 
drug that people say, ‘I’ll quit my drug of choice, but I’ll stay 
with [marijuana];’ It’s perceived as this wonderful, miracle 
drug.” Law enforcement concluded: “Marijuana, we see the 
most [in arrests and seizures]; Everybody has it. When I 
worked traffic [patrol], almost every car I stopped had it; I 
can buy weed in uniform, it’s ridiculous; You can get weed in 
junior high easier than you can buy cigarettes; People look at 
it like it’s already decriminalized … when an officer writes a 
citation for possession, they’re like, ‘Why you doing this?’ … 
like it’s Colorado.”

Respondents in the majority of the OSAM regions 
reported that the overall availability of marijuana has 
increased during the past six months. Five of the eight 
OSAM regions (exceptions were Athens, Dayton and 
Toledo) continued to report an increase in high-grade 
marijuana extracts and concentrates, often appearing as 
oil and waxy forms of the drug (aka “dabs”). Participants 
and law enforcement attributed increased availability to 
the ease of dabs use via vape pens (aka vaporizer pen; a 
compact, pen-shaped vaporizer). Participants explained: 
“It’s getting really popular. You buy those cartridges 
[containing THC (tetrahydrocannabinol) oils, the 
psychoactive component of marijuana] and put it in your 
vape pen and go anywhere … people are [vaping THC oil] 
at work, in school, pretty much anywhere; People think 
you’re smoking (vaping) nicotine….”

Law enforcement stated: “Those cartridges are everywhere, 
thousands of them; They buy these THC vape pens and get 

the cartridges from other states [through Internet 
purchase] and they are just mailing them, or we get people 
who drive up to Michigan to get it; There are some [vape] 
shops [in Ohio] that openly sell cartridges, they know the 
police aren’t even going to mess with it; Now, [users] can 
reload the cartridges, so we got people making their own 
marijuana butane oil; I would say we’ve gotten a big uptick 
in the vapes (vape cartridges) … even in our schools.” 

Corroborating data indicated high and increasing 
availability of marijuana during the past six months. In 
the majority of OSAM regions (exception was Athens), 
regional crime labs reported that the incidence of 
concentrated THC cases they process has increased 
during the past six months. Moreover, BCI crime labs 
reported that the incidence of cannabis (including edible 
cannabis) cases has increased from the Akron-Canton 
region, although decreased from the Athens, Cincinnati, 
Toledo and Youngstown regions. In addition, ODPS 
reported seizing more than 21,600 pounds of marijuana 
from throughout Ohio during the past six months. 

Reported Availability Change of 
Marijuana  

during the Past 6 Months

Region
Current 

Availability
Availability 

Change

Akron-Canton High Increase
Athens High No change

Cincinnati High Increase
Cleveland High Increase
Columbus High Increase
Dayton High No change

Toledo High No change

Youngstown High Increase

Participants throughout OSAM regions most often rated 
the current overall quality of marijuana as ‘10’ on a scale 
of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality). 
Reportedly, the overall quality of marijuana has increased 
during the past six months for most OSAM regions, 
except for the Cincinnati and Cleveland regions where 
participants indicated that quality has remained the 
same. Participants attributed quality increases to 
marijuana legalization across the United States which has 
resulted in improved growing methods and the 
production of stronger marijuana strains.
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Participants noted: “They’re finding new ways to grow it, 
where there’s a lot more THC; Quality is high, there is a lot 
more technology to extract [THC]; The strains are so much 
better than they used to be; Genetically modified to be 
stronger; It’s better weed, you know exactly what you’re 
getting [when you buy from a dispensary], it’s regulated, 
there’s no chance of some fentanyl ending up in my weed, no 
bullshit.”

Current street jargon includes many names for marijuana. 
A participant from the Columbus region summarized, 
“There are a lot of nicknames depending on [the type of 
marijuana] you’re getting….”

Current street prices for marijuana were reported by 
participants with experience purchasing the drug. 
Participants reported that marijuana is most often 
purchased in quantities ranging from a “blunt” 
(marijuana-filled cigar, usually a gram amount) to an 
ounce. Throughout OSAM regions, a blunt most often 
sells for $10-15; 1/8 ounce most often sells for $25; 1/4 
ounce most often sells for $50-60; and an ounce most 
often sells for $160-200. Participants reported that 
marijuana extracts and concentrates are most often 
purchased in one-gram quantities for $40-60. 

Participants throughout OSAM regions continued to 
report smoking as the most common route of 
administration for marijuana and marijuana extracts and 
concentrates, followed by oral consumption. Participants 
and community professionals also continued to report 
the vaping of THC liquid and oils (dabs) as common. 
Respondent groups in all OSAM regions reported 
“edibles” (food products made with marijuana) as 
available.

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. However,

participants and community professionals were able 
to offer descriptors for typical marijuana extracts and 
concentrates users: young people, more experienced 
marijuana users and opiate users who “dab” as a form of 
MAT or to alleviate withdrawal symptoms in the absence 
of opiates. Participants discussed: “Most serious ‘pot heads’ 
(habitual marijuana users), when the weed is not strong 
enough to make you high anymore [use dabs]; Long-term 
weed users; They term it ‘marijuana maintenance,’ especially 
if you’ve been addicted to some other substance.” A 
treatment provider further explained, “We’ve seen a lot 
more marijuana usage among our opiate users as they’re 
trying to get off the opiates … that’s their means of helping 
themselves to withdraw.” Law enforcement added: “The 
real hard-core pot users, like the heroin users, have 
developed a tolerance for [marijuana], so they need the real 
hard-core stuff if they want to get a good high, so a lot of 
them lean toward dabs; Young teens to early 20s, the 
message [young people hear] is smoking is bad for you, but 
vaping is okay.”

Marijuana is used in combination with many other 
substances. Participants explained that marijuana is 
typically used to intensify the high of other drugs or to 
come down from the effects of other drugs. Participants 
shared: “I used [marijuana] as an add on, in addition to what 
[other drugs] I was doing; I know people that will put 
powdered coke in [marijuana blunts]; [Alcohol and 
marijuana], that’s like brother and sister right there, you can’t 
have one without the other; [Used with cocaine and 
methamphetamine] because marijuana will smooth you 
out after you’re all wired up (over stimulated).” 

Substances Most Often Combined with 
Marijuana

• alcohol  •  crack cocaine  •  fentanyl  •  heroin  •
 • methamphetamine  •  powdered cocaine  •

Current Street Names of 
Marijuana 

Most Common General 
Names

bud, dank, grass, green, Mary 
Jane, pot, smoke, trees, weed

Other Names for Low Grade mids, Reggie

Other Names for High Grade dro, fire, gas, kush, loud

Other Names for Extracts 
& concentrates

dabs, oils

Surveillance of Drug Abuse Trends in the State of Ohio

Methamphetamine

Methamphetamine remains highly available throughout 
OSAM regions. Participants and community professionals 
cited methamphetamine’s low price, long-lasting high, 
and a trend of opioid users on MAT turning to 
methamphetamine for a high as reasons for high 
availability. Participants commented: “Everyone is getting 
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off heroin with the Vivitrol® … and everyone is going to 
‘speed’ (stimulants), and ‘meth’ (methamphetamine) is 
about the best thing that there is right now; Last year, I 
switched from heroin to meth ‘cause I was tired of ‘dying’ 
(overdosing).” Treatment providers summarized: 
“Methamphetamine is at the top of the drug list this year; A 
lot of them are switching from the heroin and fentanyl to the 
methamphetamine because they don’t want the overdose 
factor, and they don’t want medical [services] to be involved 
with Narcan® (naloxone, opiate overdose reversal 
medication).” A law enforcement representative 
confirmed, “[Methamphetamine] has definitely taken over 
heroin use.” 

There was consensus among respondents that while 
methamphetamine is available in both crystal and 
powdered (aka “shake-and-bake” or “one-pot” 
methamphetamine), imported crystal methamphetamine 
remains the most prevalent form of the drug throughout 
OSAM regions. Respondents reported the availability of 
locally produced powdered methamphetamine is lower 
due to current laws regarding the production of 
methamphetamine. Law enforcement explained: “The 
penalties for manufacturing [shake-and-bake] are so much 
more than for possessing [crystal methamphetamine], and 
it is harder to obtain the needed materials now because of 
[pharmacy restrictions on the sale of ] Sudafed® 
(pseudoephedrine, precursor ingredient needed for 
methamphetamine production) … it is easier to just drive 
and buy [crystal methamphetamine]; With the shake-and-
bake, the penalties are higher … if we catch them with a 
one-pot [methamphetamine] lab, they’re looking at a felony 
of the second degree or third degree, which is a good chance 
you’re going to prison…. If you go and buy two grams of 
[crystal] meth … and if you get ‘popped’ (arrested) with that 
… you’re looking at probation or intervention in lieu of 
conviction….”

Participants and community professionals in the majority 
of OSAM regions reported that the availability of 
methamphetamine has increased during the past six 
months. Many respondents attributed this change to a 
shift in drug preference from opiates to 
methamphetamine. Participants shared: “The fentanyl, it’s 
cut in all kinds of stuff, so people are switching to meth; It’s 
safer [than the opiates].” Treatment providers highlighted: 
“People are using it to balance the withdrawal symptoms of 
heroin; I’ve heard clients say that meth saved their life from a 
heroin overdose; [With MAT] we saw methamphetamine use
skyrocket in this area.” Law enforcement concluded: “We’re

definitely seeing a lot more people on probation with their 
drug of choice being meth; They’d rather do meth [than 
heroin] because they don’t want to take a chance with 
overdosing … and they said that the withdrawals of heroin 
are so bad….”

Corroborating data indicated high and increasing 
availability of methamphetamine during the past six 
months. ODPS reported seizing over 450 pounds of 
methamphetamine from throughout OSAM regions 
during the past six months. BCI crime labs reported that 
the incidence of methamphetamine cases they process 
from the Akron-Canton, Athens, Cleveland, Dayton and 
Youngstown regions has increased during the past six 
months. 

Participants most often reported the current overall 
quality of methamphetamine as ‘7’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality). Participants 
discussed adulterants (aka “cuts”) that affect the quality of 
methamphetamine and most often reported the 
following cutting agents for the drug: acetone, bath salts 
(substituted cathinones; compounds containing 
methylone, mephedrone, MDPV or other chemical 
analogues, including alpha-PVP, aka “flakka”), battery acid, 
Drano®, ecstasy (MDMA), fentanyl, MSM 
(methylsulfonylmethane, a joint supplement), rock salt, 
rat poison, salt and wasp spray. Other cuts mentioned 
included: baking soda, Benefiber®, bleach, cocaine, Epsom 
salts, gasoline, laxatives, lithium, “molly” (powdered 
MDMA), Raid® and vitamin C. Crime labs reported that 
methamphetamine is cut with dimethyl sulfone (DMSO, 

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 No change

Youngstown High Increase
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dietary supplement) and magnesium sulfate (Epsom 
salts). 

Current street jargon includes many names for 
methamphetamine. General street names most often 
reference the stimulant effect of the drug (“fast,” “go fast” 
and “speed”), while street names for crystal 
methamphetamine specifically reference the appearance 
of the substance (“crystal,” “glass,” “ice” and “shards”). 

Current prices for methamphetamine were provided by 
participants with experience purchasing the drug. 
Generally, the most common quantity of 
methamphetamine purchase is a gram for $20-60; 1/2 
gram most often sells for $50; 1/8 ounce most often sells 
for $80; and an ounce most often sells for $200-300. 
Overall, the majority of participants reported that the 
price of methamphetamine has decreased during the past 
six months.

Participants throughout OSAM regions continued to 
indicate that the most common route of administration 
for methamphetamine is smoking, followed by 
intravenous injection (aka “shooting”) and snorting. 
Participants discussed 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. Participants also noted “hot 
railing” (a process where the user places the drug in 
a glass pipe, heats the pipe and inhales the resulting 
vapors) and “parachuting” (placing powder/crystals 
in tissue and swallowing) as alternative methods for 
methamphetamine use. 

Consistent with previous reports, respondents described 
typical methamphetamine users most often as white 
people, aged 18-40 years of low socio-economic status. 
Participants and community professionals also continued 
to note methamphetamine use among those in the gay 

community as well as among opiate users. In addition, 
respondents in the Akron-Canton region continued to 
report an increase in methamphetamine use among 
African-American and other non-white people during the 
past six months. 

Many other substances are used in combination with 
methamphetamine. All drugs used in combination 
(listed below) with methamphetamine are used 
to bring the user down from the stimulant high of 
methamphetamine. In addition, participants reported 
that heroin and sedative-hypnotics (Xanax®) are used 
with methamphetamine to achieve a speedball effect. 
Participants explained: “When you do heroin and meth 
together you get an intense rush of meth and then heroin 
and it makes a better high (speedball); I’ve always done 
heroin and meth together because I got so high strung (over 
stimulated by methamphetamine), and a shot of heroin 
evened me out; Weed makes my high go down and I’m 
ready for bed; If you’re coming off methamphetamines for 
two or three days, you’re going to want a Xanax®.”

Prescription Stimulants

Throughout OSAM regions, prescription stimulants 
are moderately available for illicit use. Participants and 
community professionals agreed that these drugs are 
easily obtained through prescription or through 
diversion of stimulants prescribed to children and college 
students. Participants remarked: “People are going to the 
doctors, and they hand them out like candy; People’s kids 
are prescribed and they take their kids’ medicine and sell 
them; A lot of people have kids that have ADHD (attention-
deficit-hyperactivity disorder) or say that their kids have 
ADHD … go to the doctor and get them.” Respondents in 
the Akron-Canton and Athens regions noted 
methamphetamine users seeking prescribed stimulants. 
A law enforcement representative commented, “Usually, 
if I get (arrest) somebody on a meth pinch (out of 
methamphetamine), they usually have a handful of pills. 

Substances Most Often Combined with 
Methamphetamine

• alcohol  •  ecstasy/molly (MDMA)  •  fentanyl  •
•  heroin  •  marijuana  •  sedative-hypnotics •

Current Street Names of 
Methamphetamine

General Names
crank, fast, go, go fast, go-go, 
meth, speed, Tina

Other Names 
for Powdered shake-and-bake

Other Names 
for Crystal clear, crystal, glass, ice, ice cream, shards

Surveillance of Drug Abuse Trends in the State of Ohio

OSAM Drug Trend Report  January - June 2019 Page 23



Surveillance of Drug Abuse Trends in the State of Ohio

You might find one or two Adderall® … it’s like their last-
ditch effort [to maintain their high].”

The majority of respondents reported that the availability 
of prescription stimulants for illicit use has remained the 
same during the past six months. However, respondents 
in the Akron-Canton region reported decreased 
availability, while treatment providers reported increased 
availability for the Cleveland region and decreased 
availability for the Dayton region. Those who reported 
decreased availability perceived doctors reducing patient 
dosage or cutting back on prescribing stimulants all 
together. Akron-Canton respondents noted: “They’re not 
prescribed as much; A lot of kids are prescribed it, but 
doctors are giving it out at lower doses [than previously].” 

Reported Availability Change of 
Prescription Stimulants 
during the Past 6 Months

Region Current 
Availability

Availability 
Change

Most 
Widely 
Used

Akron-Canton Decrease Adderall®

Athens No change Adderall®

Cincinnati
Moderate

No change Adderall®

Cleveland
Moderate to High

No consensus Adderall®

Columbus Moderate Decrease Adderall® 

Dayton Low to High No consensus Adderall®

Toledo No change Adderall®

Youngstown No change Adderall®

Current street jargon includes a few names for 
prescription stimulants. Street names commonly 
reference the stimulant effect of the drugs (“go fast” and 
“speed”) or are an abbreviation of the drug’s brand name 
(“addies” for Adderall®). 

Current Street Names of  
Prescription Stimulants

General Names
go fast, kiddie crack, poor man’s coke, 
speed

Adderall® addies

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; and Vyvanse® 30 mg sells for $5-12. 
Overall, for most regions, participants either could not 
reach a consensus or could not report on price changes 
for prescription stimulants during the past six months. 
However, participants in the Cincinnati region reported 
that prices have remained the same during the past six 
months; participants in the Cleveland region reported 
increased pricing which they thought has led to a user 
shift towards methamphetamine, while participants in 
Youngstown region reported decreased pricing, they 
perceived lowering of prices as an attempt by sellers of 
prescribed stimulants to compete with 
methamphetamine prices. 

The most common route of administration for illicit use 
of prescription stimulants is snorting, followed by oral 
consumption. Reportedly, the form of the drug impacts 
the route of administration. One participant explained, “It 
depends. If it’s a capsule, I’ll eat it. If it’s a pill, I’ll crush and 
snort it.” Participants explained that users snort for a 
quicker effect. In addition, participants in the Cleveland 
region reported intravenous injection (aka “shooting”) as 
another route of administration for illicit use, albeit a less 
common route. One participant shared, “I’ve shot mine.”

Respondents described typical illicit prescription stimulant 
users as young adults, high school and college students, 
as well as parents of children prescribed stimulants. 
Respondents noted that these drugs are typically used to 
stay alert, focused and awake. One participant reported, 
“[Students] use it to stay awake.” A treatment provider 
highlighted, “[Parents] steal their kids’ [prescriptions], use 
their kids as a vessel to get it.” A law enforcement 
representative added, “It’s going to be more of a college 
crowd, they’re basically just taking it to get through their 
testing, so they’re not failing their classes.”

Participants reported that other drugs are often used in 
combination with prescription stimulants. Participants 
explained that alcohol, marijuana, prescription opioids and 
sedative-hypnotics (Xanax®) are used to reduce the 
stimulant effects of the drugs when users want to come 
down and sleep. A participant also noted that prescription 
stimulants are often combined with alcohol to enable users 
to drink more alcohol and party for longer periods of time, 
stating, “You can drink all night.” Reportedly, prescription 
stimulants are used with crack/powdered cocaine and 
methamphetamine to intensify and prolong the stimulant 
high.

Moderate

Moderate

Moderate to High
Moderate to High
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Ecstasy 

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
availability is variable throughout OSAM regions. 
Respondents generally reported that the pressed tablet 
form of ecstasy and of “molly” (powdered MDMA) are not 
widely used or sought like other drugs such as marijuana, 
although many participants in a few regions noted that 
the drugs are plentiful during music festivals, other arts 
events or through an established connection. A law 
enforcement officer from the Dayton region summarized, 
“It’s readily available amongst the people that use it and 
know how to get it … [otherwise] it’s not widely used.” 

Several regions did not reach a consensus on availability 
and change in availability for ecstasy/molly. Respondents 
in the Athens, Cincinnati and Columbus regions reported 
that availability has either remained the same or 
decreased during the past six months, while respondents 
in the Dayton region reported that availability has either 
remained the same or increased. However, there was 
agreement among participants and treatment providers 
in the Cleveland region that the availability of ecstasy/
molly has decreased during the past six months. 
Cleveland region treatment providers commented: “The 
popularity of it (demand) just went away, they graduated to 
other things; Those are two party drugs, maybe [they are 
less available] because it’s the winter, there aren’t as many 
parties in the wintertime as there are in the summer.”

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

Participants throughout the OSAM regions discussed the 
current quality of ecstasy/molly and most often rated the 
overall quality of ecstasy as ‘5-6’ and of molly as ‘9-10’ on a 
scale from ‘0’ (poor quality, “garbage”) to ‘10’ (high quality). 
Participants from the Dayton region discussed variations 
in molly, with one participant stating, “You don’t know 
what’s in it, could be heroin based, meth based.” Participants 
from Akron-Canton, Cleveland, Columbus and Toledo 
regions reported fake ecstasy/molly as available, sharing: 
“A lot of people think they are doing molly, but it’s really bath 
salts (substituted cathinones) or meth; Most of the time it’s 
meth; A ‘triple stack’ (high-dose ecstasy tablet), it’s gonna be 
meth pressed in a pill.” 

Participants reported that ecstasy/molly are often 
adulterated (aka “cut”) with fentanyl, heroin and 
methamphetamine. Other cuts mentioned included: 
bath salts, cocaine and laxatives. Overall, participants 
reported that the quality of ecstasy/molly has remained 
the same during the past six months. Participants from  
Akron-Canton and Columbus regions reported 
decreased quality related to fake ecstasy/molly, while 
participants from the Youngstown region indicated 
increased quality for molly. 

Current street jargon includes a few names for ecstasy/
molly. Common names for ecstasy include abbreviated 
forms of the word “ecstasy” (“E” and “X”). The majority 
of participants reported that powdered MDMA is 
almost always called, “molly.” 

Substances Most Often Combined with 
Prescription Stimulants

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

• prescription opioids  •  sedative-hypnotics  •

Reported Availability Change of 
Ecstasy/Molly 

during the Past 6 Months

Region Current  
Availability

Availability 
Change

Akron-Canton Moderate No change

Athens No consensus No consensus

Cincinnati No consensus No consensus

Cleveland Moderate Decrease

Columbus Moderate No consensus

Dayton Moderate to High No consensus

Toledo Moderate to High No change

Youngstown Low No consensus
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Current prices for ecstasy/molly were provided by 
participants with experience purchasing the drugs. 
Participants reported that ecstasy is most often 
purchased as doses called “stacks,” including single, 
double and triple stacks. A low dose (aka “single stack”) of 
ecstasy continues to most often sell for $10; a medium 
dose (aka “double stack”) most often sells for $10-20; and 
a high dose (aka “triple stack”) most often sells for $15-25. 
For molly, generally, the most common quantities of 
purchase are 1/10 gram for $10 and a gram for $50-60. 
Overall, participants reported that the price of ecstasy/
molly has remained the same during the past six months.

Participants reported that ecstasy/molly are most often 
obtained through drug dealers, followed by purchase 
at bars, through social networking and Internet purchase 
through the dark web. The most common route of 
administration for ecstasy/molly remains oral 
consumption, followed by snorting. Participants and 
community professionals continued to describe typical 
ecstasy/molly users as young people, high school and 
college students, and those who like to party or are 
part of the “rave” (dance club) scene. A participant 
exclaimed, “It’s in the party scene … kids at the nightclub.” 
In addition, law enforcement from the Dayton region 
also described typical ecstasy/molly users as white people 
of higher socio-economic status and hallucinogen 
users. A law enforcement representative summarized, 
“The same guys that have the ecstasy, have the 
‘mushrooms’ (psilocybin mushrooms), have access to the 
‘acid’ (lysergic acid diethylamide or LSD) and all that.”

Several other substances are used in combination 
with ecstasy/molly. Reportedly, alcohol, marijuana and 
powdered cocaine help enhance the effects of ecstasy/
molly. A participant stated, “[Marijuana] enhances it, it 
makes it more like a psychedelic trip (high).” A few 
participants noted that alcohol helps balance out the 
high from ecstasy/molly. One participant shared, “I know 
someone who takes a ‘bean’ (ecstasy tablet) and then drinks 
[alcohol] on top of the bean to kind of make things even … 
it sort of balances you out [and] you don’t get too drunk.”

Current Street Names 
Ecstasy

Most Common Names 
for Ecstasy

beans, E, Rolls, X

Most Common Names 
for Powdered MDMA

M, molly

Substances Most Often Combined with 
Ecstasy/Molly

• alcohol  •  hallucinogens  (LSD)  •  marijuana  • 
•  methamphetamine  •  powdered cocaine  • 

Other Drugs in the OSAM Regions

Participants and community professionals listed a variety 
of other drugs as currently available, but these drugs were 
not mentioned by the majority of people interviewed. 
Several of these other drugs were not reported as present 
in every region. Note no mention/discussion of a drug 
does not indicate the absence of the drug in the region(s).

Reported Availability of 
Other Drugs 

in each of the  OSAM Regions
Region Other Drugs

Akron-Canton
hallucinogens (lysergic acid diethylamide 
[LSD], psilocybin mushrooms), kratom, 
synthetic marijuana

Athens    hallucinogens (LSD)

Cincinnati
hallucinogens (LSD), kratom, synthetic 
marijuana, xylazine*

Cleveland
hallucinogens (LSD, phencyclidine [PCP]*, 
psilocybin mushrooms), Neurontin®, 
synthetic marijuana

Columbus Neurontin®, synthetic marijuana

Dayton
hallucinogens (LSD, psilocybin 
mushrooms)

Toledo kratom, Neurontin®, promethazine, 
synthetic marijuana

Youngstown

anabolic steroids*, hallucinogens (LSD, 
psilocybin mushrooms), Imodium®*, 
kratom, Neurontin®, promethazine, 
synthetic marijuana

*For limited information on on anabolic steroids, Imodium®, PCP and xylazine,* please 
see regional report.
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Hallucinogens 

In six of eight OSAM regions, respondents and/or crime 
labs reported on the current availability of hallucinogens. 
Generally, participants and community professionals 
reported moderate to high availability of lysergic acid 
diethylamide (LSD) and psilocybin mushrooms. 
Respondents in the Akron-Canton region discussed that 
the use of hallucinogens is social and often part of 
spiritual practice. Treatment providers shared: “I had two 
clients who said they’d use hallucinogens four or five times a 
year, one of them stated he used it for spiritual awakening; 
People say, ‘I’ll use it if it’s there, I’ll use it socially.” 

Overall, respondents reported that the availability of 
hallucinogens has remained the same during the past six 
months, while some law enforcement reported increased 
availability. A law enforcement officer in the Akron-
Canton region highlighted, “We’re seeing a lot more of the 
psychedelic drugs … LSD, ‘mushrooms’ (psilocybin 
mushrooms). Because of marijuana and dabs being so 
much stronger in THC … they’re hallucinogens … people 
are moving on to LSD and mushrooms….” BCI crime labs 
reported an increase in the incidence of LSD cases they 
process from Akron-Canton, Athens, Columbus and 
Toledo regions, while the labs reported an increase in the 
incidence of psilocybin mushroom cases from Akron-
Canton, Dayton and Youngstown regions. Miami Valley 
Regional Crime Lab in the Dayton region reported that 
the incidence of LSD cases it processes has increased 
during the past six months.

Participants from Cleveland, Dayton and Youngstown 
regions reported on the current quality of LSD and 
psilocybin mushrooms. Generally, participants rated the 
overall quality of LSD as ‘6-9’ and of psilocybin 
mushrooms as ‘8’ on a scale from ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality). Reports of current prices 
for hallucinogens were reported by participants with 
experience buying the drugs: LSD most often sells for 
$7-10 per “hit” (single dose); and 1/8 ounce of psilocybin 
mushrooms most often sells for $20-40. 

Participants noted that the most common route of 
administration for LSD and psilocybin mushrooms 
remains oral consumption. Respondents generally 
described typical hallucinogen users as young, white 
people, marijuana users and hippies. Reportedly, 
hallucinogens are most often used in combination with 
alcohol and marijuana. 

Kratom 

Kratom (mitragynine, a psychoactive plant substance) 
was discussed in four OSAM regions: Akron-Canton, 
Cincinnati, Toledo and Youngstown. Due to its availability 
in head shops, vape shops and online, respondents 
reported that kratom is highly available. Participants also 
reported that kratom eases withdrawal symptoms from 
opioids, does not show on drug screens and aids in the 
management of pain. Participants added: “It’s not FDA 
approved. There’s no euphoria to it, it just takes the edge off; 
Kratom helps them with the dope sick stuff (opiate 
withdrawal) when they can’t find heroin; Once you take it, 
you’ll stop shaking, sweating (withdrawal symptoms will 
subside); It contained my pain for the entire day … it’s the 
best thing that ever happened to me.” Treatment providers 
summarized: “[People think], ‘It’s not going to show up on a 
drug screen and I’m still getting my mind altered;’ You 
literally have to specifically test for [kratom], and so I think 
it’s getting abused way more than we think that it is…. 
People who are on probation and parole probably use it a lot 
because they don’t get tested for it.”  

Participants reported that the most common route of 
administration for kratom remains oral consumption. 
Comments included: “You can literally mix it up in a 
smoothie and drink … it don’t taste that bad; Some people 
make tea out of it.” Participants and community 
professionals continued to describe typical kratom users 
as opiate users, while respondents in Toledo region also 
noted kratom use among white people, aged 20s and 30s. 

Neurontin®

Respondents in Cleveland, Columbus, Toledo and 
Youngstown regions described the current street 
availability of Neurontin® (gabapentin, an anticonvulsant 
used to treat nerve pain) as moderate to high. 
Participants and community professionals throughout 
reporting regions agreed that a prescription for 
Neurontin® is easy to obtain and that the drug is illicitly 
used most often to manage opiate withdrawal. A 
Columbus region law enforcement representative shared, 
“One drug that’s highly abused, but not a controlled 
substance, is gabapentin (Neurontin®)…. It’s supposed to 
help with [opiate] withdrawal and [act] as a pain reliever 
that is not an opiate … it is highly abused.” 
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Overall, respondents indicated that the availability of 
Neurontin® for illicit use has remained the same during 
the past six months. However, treatment providers from 
the Cleveland region reported an increase in illicit 
Neurontin® availability during the past six months. A 
treatment provider noted, “It’s a very widely prescribed drug 
right now. I think they’re trying to find alternate drugs for the 
narcotics, so now [doctors are] giving everybody something 
like gabapentin….”

Reports of current street prices for Neurontin® were 
reported by participants with experience purchasing 
the drug. Respondents noted that this drug has little 
street value and typically sells for $0.50-2 per pill. The 
most common route of administration for illicit use 
of Neurontin® remains oral consumption, followed by 
snorting. Respondents continued to describe typical illicit 
users as opiate users who use the drug to alleviate opiate 
withdrawal symptoms. Participants discussed that 
Neurontin® is most often used in combination with 
alcohol and kratom to enhance a high.

Promethazine

Respondents in Toledo and Youngstown regions 
reported current street availability of promethazine 
(prescription-strength cough syrup with codeine). 
Participants in the Toledo region reported promethazine 
as highly available for illicit use. Reports of current street 
prices for promethazine were reported by participants 
with experience buying the drug. Reportedly, a pint of 
promethazine sells for $400-800. Participants reported 
obtaining promethazine for illicit use from drug dealers, 
doctors and pharmacies through prescription and 
through diversion from other connections in the medical 
field. Participants reported that the most common route 
of administration for promethazine is oral consumption. 
Participants described mixing promethazine with soda to 
make a mixture known as “lean.” Participants in the 
Youngstown region reported the presence of fake lean, 
stating, “People make fake lean, you just take simple syrup 
and put fentanyl in it.” Respondents in the Youngstown 
region also described typical illicit users as African- 
American and younger people, teens to early 20s. 

Synthetic Marijuana

Respondents in the majority of OSAM regions reported 
current availability of synthetic marijuana (synthetic 
cannabinoids) during the past six months. Participants 
most often reported high availability, while community 
professionals most often reported moderate to high 
availability. BCI crime labs reported that the incidence 
of synthetic cannabinoid cases they process from 
throughout OSAM regions has remained the same or 
decreased during the past six months. 

Current prices of synthetic marijuana were reported by 
participants with experience purchasing the drug with 
no consensus across the regions. Participants shared 
that 2-3 grams sells for $10 in the Columbus region, 
while Cleveland region participants reported that 1/8 
ounce sells for $20. Law enforcement from the 
Youngstown region reported liquid synthetic marijuana 
making its way into the prison system through the mail, 
noting a square inch of paper soaked in synthetic 
marijuana sells for $5. Respondents reported 
purchasing synthetic marijuana at gas stations, head 
shops and corner convenience stores.

The most common route of administration of synthetic 
marijuana remains smoking, while incarcerated 
populations smoke or orally consume the drug. 
Respondents described typical users as young, people 
involved in the criminal justice system (on probation) 
and those who are subjected to drug testing. Law 
enforcement in the Toledo region added that the 
typical user also uses marijuana. 

Current Street Names of 
Other Drugs

LSD acid, blotter, lighter, Lucy, trip

Neurontin® gabadabadoos, gabbies, rontins

Promethazine lean, syrup

Psilocybin mushrooms mushrooms, shrooms

Synthetic marijuana K2, posh, spice
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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 Carroll, Portage, 
Stark, Summit and Tuscarawas counties. Data triangulation 
was achieved through comparison of participant data 
to qualitative data collected from regional community 
professionals (treatment providers and law enforcement) 
via focus group interviews, as well as to data surveyed 
from the Summit County Juvenile Court, 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 July through December 2018. In 
addition to these data sources, Ohio media outlets were 
queried for information regarding regional drug abuse for 
January through June 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
Sarah Balser, MPH, MSW, LSW, CHES

OSAM Coordinator
Jessica Linley, PhD, MSW, LSW 

OSAM Quantitative Data Analyst 

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

OSAM Drug Trend Report  January - June 2019 Page 29



Surveillance of Drug Abuse Trends in the Akron-Canton Region

*Not all participants filled out forms completely; therefore, numbers may not equal 40.
**Some respondents reported multiple drugs of use during the past six months.
***Other drugs included: lysergic acid diethylamide (LSD), psilocybin mushrooms and over-the-counter cough medicine.

Akron-Canton Regional Participant Characteristics

Regional Profile
Indicator1 Ohio Akron-Canton Region OSAM Drug Consumers
Total Population, 2017 11,689,442 1,196,014 40

Gender (female), 2017 51.0% 51.3% 65.0%

White, 2017 82.2% 85.2% 87.5%

African American, 2017 12.9% 9.9% 12.5%

Hispanic or Latino Origin, 2017 3.8% 2.1% 5.0%

High School Graduation Rate, 2013-17 89.8% 90.7% 75.0%

Median Household Income, 2013-17 $52,407 $54,686 $16,000-20,9992

Persons Below Poverty Level, 2017 14.0% 13.2% 62.5%3

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

In the previous reporting period (June 2018 – January 
2019), crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine, Neurontin® (gabapentin), 
powdered cocaine, sedative-hypnotics and Suboxone® 
(buprenorphine) remained highly available in the 
Akron-Canton region. Changes in availability during 
the reporting period included: increased availability 
for methamphetamine; likely increased availability 
for marijuana and synthetic marijuana (synthetic 
cannabinoids); decreased availability for prescription 
opioids; and possible decreased availability for heroin.

While the consensus among participants was that heroin 
was highly available, many participants clarified that what 
was available were heroin-fentanyl mixtures and fentanyl 
sold as heroin. Community professionals shared the view 
that unadulterated heroin was difficult to obtain. Thus, 
participants and community professionals reported that 
the availability of heroin had decreased during the 
reporting period. Heroin was being replaced by cheaper 
substitutions (fentanyl and methamphetamine). 
Reportedly, many heroin users preferred and sought 
fentanyl to heroin due to increased tolerance to heroin, 
while other heroin users became fearful of fentanyl 
overdose death and switched to methamphetamine use 
for that reason. Law enforcement previously discussed: 
“The market is flooded with meth (methamphetamine) and 
[users] are combatting opiate addiction with stimulants, so 
they don’t get the withdrawal; Some dealers don’t want to 
mess with that fentanyl because of the deaths. They can be 
charged with manslaughter.”

Corroborating data indicated that methamphetamine was 
highly available in the Akron-Canton region. Ohio 
Department of Public Safety (ODPS) reported seizing 
353.3 lbs. of methamphetamine from this region during 
the reporting period. A law enforcement officer had 
remarked, “It used to be heroin, heroin, heroin, then fentanyl, 
fentanyl, fentanyl. Now it’s [crystal] meth.” 

Participants and law enforcement reported that the 
availability of marijuana and marijuana extracts and 
concentrates (aka “dabs”) had increased during the 
reporting period. Participants explained: “With [marijuana] 
being legal in other states, it’s easier to get here; It’s the 
new trend, everyone is doing dabs; Now the equipment to 

smoke [dabs] is much more available; It’s more convenient 
to put it in a dab pen.” BCI crime labs reported that the 
incidence of cannabis (including edible cannabis) cases 
they process from this region had increased during the 
reporting period, while the incidence of concentrated 
THC (tetrahydrocannabinol oils, dabs) cases had remained 
the same.

Lastly, participants reported that many of the sedative-
hypnotics (particularly Xanax®) found on the street were 
not pharmaceutical sedatives but  fake pills pressed with 
other substances (usually fentanyl). Participants also 
discussed bath salts (substituted cathinones) sold as 
methamphetamine and methamphetamine cut 
(adulterated) with fentanyl. In addition, a participant 
explained a method to get high that involved bug spray; 
reportedly, users sprayed wasp killer on electric wires and 
used the resulting vapors and crystals to get high, either 
combined with methamphetamine or substituted for 
methamphetamine (aka “Raid® dope” or “wasping”).

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: “There’s three or four people in a five-block radius 
that sell it or distribute it; Dealers go to the bars to sell it; It’s 
really easy, you just go to a bar, wait ‘til you see someone 
sniffing or their jaw grinding (indicating possible cocaine 
use) … or just ask around; Most dealers who sell 
‘crack’ (crack cocaine) also sell ‘powder’ (powdered 
cocaine).” Treatment providers most often reported the 
current availability of powdered cocaine as ‘6,’ while law 
enforcement most often reported it as ‘10;’ the previous 
most common scores were ‘5’ and ‘10,’ respectively. 
Treatment providers remarked: “I hear much more about 
crack [than powdered cocaine]; It’s usually a drug people 
have tried, dabbing in it here and there, but it’s not a drug of 
choice for many.” Law enforcement noted: “Cocaine is 
always ‘king’ (highly desired). It’s out there if you want it; It’s 
pretty prevalent … everybody’s using it.” 
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process from this region has slightly decreased during 
the past six months; the labs do not differentiate 
between powdered and crack cocaine.

Participants most often rated the current overall quality 
of powdered cocaine as ‘8’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘5.’ Participants reported that good 
quality powdered cocaine is available but confirmed the 
quality varies based on source. They discussed: “I purchase 
it from the same person, so I usually know the quality; You 
definitely need to know the person (dealer); My dealer 
always has two sets (two types of cocaine based on quality), 
one good and one crappy; It depends on where you go; 
Dealers are using it, or cutting it to make more profit.” 

Participants discussed adulterants (aka “cuts”) that 
affect the quality of powdered cocaine and reported the 
top cutting agents as: baby laxatives and fentanyl. Other 
adulterants mentioned included: baby aspirin, baking 
soda, flour, heroin, inositol (dietary supplement), 
methamphetamine, NoDoz®, procaine (local anesthetic), 
sugar, toothpaste, Tylenol® and vitamin B-12. Participants 
added: “They’re putting fentanyl in it, it’s why it’s so 
dangerous; Nowadays you don’t know the cut; People are 
cutting it with whatever, as long as it is white and fluffy; 
Anything at GNC that dissolves in water [is used to cut 
powdered cocaine].” Overall, participants reported that 
the quality of powdered cocaine has decreased during 
the past six months. A participant shared, “I stopped using 
it [due to adulterants], I had to have the good stuff.” 

Corroborating data indicated that powdered cocaine is 
available in the Akron-Canton region. ODPS reported 
seizing 16.0 kilograms (35.4 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) conducted a traffic stop and 
probable cause search in Summit County, seizing more 
than two pounds of cocaine with an estimated street 
value of approximately $35,000; OSHP arrested the driver 
on felony drug charges and charged the passenger with 
possession and trafficking in cocaine 
(www.statepatrol.ohio.gov, April 1, 2019). Massillon Police 
(Stark County) executed a search warrant at a home and 
arrested three men after seizing large amounts of cocaine; 
two men were booked into jail on felony cocaine 
trafficking charges while the other man was booked into 
jail and held on an immigration detainer 
(www.cantonrep.com, April 5, 2019). After conducting 
surveillance of a Canton (Stark County) man with an 
outstanding warrant on a charge of cocaine possession, 
Canton Police Special Investigation Unit and Stark County 
Metro Narcotics Unit executed a search warrant at the 
man’s residence and seized marijuana, cocaine, crystal 
methamphetamine, heroin, a mixture of heroin and 
fentanyl and firearms; a U.S. District Court indicted the 
man on possession with intent to distribute cocaine, 
two counts of possession with intent to distribute 
methamphetamine, two counts of possession with intent 
to distribute fentanyl, and single counts of possession 
with intent to distribute heroin and possession of a 
firearm in furtherance of drug trafficking 
(www.cantonrep.com, June 14, 2019).

Participants reported that the availability of powdered 
cocaine has decreased or remained the same during the 
past six months. When participants were asked why the 
availability of powdered cocaine has decreased, several 
participants commented: “Other drugs are more popular 
now; It seems like the methamphetamine and heroin are 
taking over; When fentanyl got really big, people were 
cutting cocaine with it … [cocaine not adulterated with 
fentanyl became] hard to find. It’s pretty much a trust thing 
[users have switched from cocaine to other drugs because 
of fentanyl cuts].” Community professionals reported that 
the availability of powdered cocaine has remained the 
same during the past six months. A law enforcement 
officer observed, “I haven’t seen a change on the streets.” 
Ohio Bureau of Criminal Investigation (BCI) crime labs 
reported that the incidence of cocaine cases they 
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Cutting Agents  
Reported by Crime Lab

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine and procaine)
l phenacetin (banned analgesic)
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Reported Availability  
Change during the Past 6 Months

Participants No consensus

Law enforcement  No change

Treatment providers  No change
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Reports of current prices for powdered cocaine were 
variable among participants with experience buying the 
drug. Participants shared price varies for many reasons, 
discussing: “It depends on who you are and who you know; 
It depends on how much you want; The purer, the more 
expensive; My dealer has really good stuff, so you pay 
more; If it’s ‘fish scales’ (purer cocaine), they’ll pay $350 to 
$300 for [1/8 ounce] or $100 a gram; It’s more expensive in 
counties where it is harder to find.” Reportedly, the most 
common quantities of purchase are a gram and 1/8 
ounce. Overall, participants reported that the price of 
powdered cocaine has increased 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 inject (aka 
“shoot”) the drug. Participants stated: “You don’t find black 
people IV’ing (intravenously injecting) it, blacks mostly snort; 
That all depends on who you know, who you hang out with, 
my people, they all shoot it.” Participants also reported 
lacing marijuana joints and cigarettes with cocaine. A 
participant remarked, “You snort a line, then stick the 
[cigarette] filter in the residue, and smoke it, they call it 
‘snow-balling.’” 

Participants and community professionals described 
typical powdered cocaine users as individuals of middle 
to upper socio-economic status and laborers (truck 
drivers and pipe-liners). Participants also reported that 
exotic dancers frequently use powdered cocaine and that 
cocaine use is increasing among African Americans. 
Participants noted: “People with money; White guys with 
money, who make five figures a year where [the high price 
of powdered cocaine] is not an issue; People who need to 
be awake for long periods of time; It’s making a big come 
back with young black men.” Treatment providers 

commented: “Socio-economic status wise, cocaine is 
expensive, so people who have access to stable income use 
it more often; Lately, I’ve seen day laborers who use it, they 
get paid by the day, will go and blow it on cocaine.” A law 
enforcement officer observed, “Upper to middle class, it’s 
a rich man’s drug….”

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 declared: “Very, very, very common; Every 
corner you turn, you can find it; Bus stops, convenience 
stores, [beverage] drive-thrus … it’s everywhere; It’s easy to 
make; You make more money cooking [powdered cocaine] 
up and selling [crack cocaine].” Community professionals 
most often reported the current availability of crack 
cocaine as ‘8;’ the previous most common score was ‘9’ for 
treatment providers and ‘7’ for law enforcement. Law 
enforcement concluded: “There’s no problem finding it; It’s 
making a good come back, we’re finding houses where they 
are cooking it.” 

Corroborating data indicated that crack cocaine is 
available in the Akron-Canton region. ODPS reported 
seizing 176.9 grams (0.4 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. After a traffic stop, 
Canton Police (Stark County) arrested a fleeing passenger 
and seized an undisclosed amount of crack cocaine, 
heroin, marijuana and a digital scale; officers discovered a 
warrant had been issued for the man’s arrest in Columbus 
(Franklin County) due to a probation violation; Canton 
Police booked the man into Stark County jail on charges 
of cocaine possession, heroin trafficking and possession, 
obstructing official police business and on the warrant 
(www.cantonrep.com, April 20, 2019). Eight months after 
serving 18 years in prison, Canton Police pulled over a 
man with expired vehicle registration and seized a clear 
plastic bag containing large amounts of illegal drugs, 
including crack cocaine, powdered cocaine, fentanyl, 
heroin, along with money and a digital scale; police 
charged the man for cocaine trafficking and possession, 
heroin trafficking and possession and drug paraphernalia 
possession (www.cantonrep.com, April 24, 2019). New 
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Current Prices for  
Powdered Cocaine

A gram $35-100

1/16 ounce (aka “teener”) $80-120

1/8 ounce (aka “eight ball”) $160-300

1/4 ounce $450

An ounce $1,500-1,750
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Reports of current prices for crack cocaine were reported 
by participants with experience buying the drug. 
Reportedly, the most common quantity of purchase is a 
“$20 rock” (approximately 1/10-gram piece of crack 
cocaine). However, participants discussed smaller 
amounts as available: “You can get a ‘nickel piece’ ($5 
amount), a ‘dime piece’ ($10 amount); Sometimes you can 
get a dude willing to work with you; [When I dealt crack 
cocaine,] I used to keep a crumb sack [of small bits of 
crack cocaine] for anyone who only had a couple dollars.” 
Overall, participants reported that the price of crack 
cocaine has increased during the past six months. 
Participants share: “Because of the lack of other drugs, it’s 
hard to find pain pills, it’s hard to find Adderall®, powder 
cocaine is so hard to find, the fentanyl outbreak, crack and 
meth are the drugs high on the food chain right now; The 
size [of the rock] has gotten smaller [for the price].” 

Participants reported that the most common route 
of administration for crack cocaine remains smoking. 
Participants estimated that out of 10 crack cocaine users, 
eight would smoke and two would intravenously inject 
(aka “shoot”) the drug. One participant commented, “If you 
don’t break it down [and inject], you don’t get the full high.” 
While participants and community professionals reported 
that typical crack cocaine users tend to be of lower to 
middle socio-economic status and African American, they 
noted an increase in white people using the drug. 
Participants stated: “White people, young people, old 
people, people you wouldn’t expect; It’s saturated the black 
community for a longtime [now white people are also 
using crack cocaine]; I notice a lot of white people who 
smoke crack.” A treatment provider remarked, “I’ve seen 
more Caucasian now than in the past [using crack 
cocaine].” A law enforcement officer stated, “Lower income 
to middle class.” 

Philadelphia Police (Tuscarawas County) conducted a 
traffic stop where they pulled over a car in a school zone 
and found nearly 48 grams of crack cocaine, 33 grams of 
powdered cocaine, 29 grams of methamphetamine, 20 
grams of fentanyl and seven grams of marijuana (https://
fox8.com, May 7, 2019). 

Participants and community professionals reported 
that the availability of crack cocaine has remained the 
same during the past six months. However, one law 
enforcement officer reported an increase in availability, 
stating, “It’s gone up on the street … it’s dirt cheap.” 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. 

Participants most often rated the current overall quality 
of crack cocaine as ‘5’ and ‘9’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘4.’ Participants explained that 
quality: “Depends on where you get it from; Crack’s only as 
good as the cocaine [used to manufacture it]; Sometimes 
you get junk….” Participants reported that crack cocaine 
in the region is most often adulterated with baking soda 
and fentanyl; they also discussed NoDoz® as a cut for the 
drug. Participants added: “It used to be they cook it with 
baking soda, now they’re mixing fentanyl with it, makes it 
more dangerous; I used crack, got tested, came back as 
fentanyl and crack, that night all I was using was crack.” 
Overall, participants reported that the quality of crack 
cocaine has decreased 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 Cr
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Crack Cocaine

  1/10 gram (aka “rock”) $20

1/2 gram $30-50

A gram $100

1/8 ounce (aka “eight ball”) $250-400
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Cutting Agents  
Reported by Crime Lab

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine and procaine)
l phenacetin (banned analgesic)
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Heroin

Heroin remains highly available in the region. Participants 
most often reported the current availability of the drug as 
‘10’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common score was also ‘10.’ A participant 
commented, “It’s easier for me to get heroin delivered to my 
house than it is to get chew at the gas station.” Despite the 
overall high availability reported, most participants 
indicated that unadulterated heroin is difficult to find. 
Participants observed: “It’s next to impossible to find pure 
heroin; People say it’s heroin, but it’s fentanyl; Most of the 
people I’m around want more of the fentanyl, it’s a better 
high than heroin; I got what I got, I couldn’t pick and choose. 
I went to detox and tested [positive] for just fentanyl.” 

Treatment providers most often reported the current 
availability of heroin as ‘8’ and ‘10,’ while law enforcement 
most often reported it as ‘2;’ the previous most common 
scores were ‘2’ and ‘5’ for treatment providers and ‘3’ for 
law enforcement. Treatment providers concluded: “I’d say 
the availability is ‘10,’ but the clients say they don’t know 
what they are buying; I’ve had a client recently tell me his 
drug of choice is heroin, not fentanyl, but for the past few 
years, since fentanyl hit, heroin has been harder to get 
because everyone wants the bigger high; Who knows what 
they are actually getting.” Law enforcement maintained: 
“Powder is what we get, but it comes back as fentanyl. The 
heroin buyers are actually buying fentanyl. It can be a 
heroin/fentanyl mix, but sometimes it’s straight fentanyl or 
carfentanil (synthetic opioid more potent than fentanyl, 
horse tranquilizer); I can’t tell you the last time I sent 
something to the lab, and it came back as pure heroin; Out of 
270 overdose deaths in Summit County last year, there were 
only nine that were only heroin.”

Corroborating data indicated that heroin is available in 
the Akron-Canton region. ODPS reported seizing 756.6 
grams (1.7 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. Canton Police Department Special 
Investigation Unit (Stark County) observed a drug 
transaction involving a man on parole whom they later 
found with a folded piece of paper containing heroin; 
during a subsequent search of the man’s home, officers 
found an undisclosed amount of crack cocaine and

another folded piece of paper containing heroin in the 
bedroom he shared with his 10-year-old brother; officers 
arrested the man on a parole violation, felony charges 
of endangering children, heroin and cocaine trafficking 
and possession (www.cantonrep.com, April 4, 2019). 
Canton Police stopped and patted down a homeless man 
wanted on felony warrants walking down the middle of 
the street, seizing a dropped bag of heroin; in addition 
to the warrants charging the man with felony menacing 
by stalking, burglary, criminal damaging and domestic 
violence, police charged the man with heroin possession 
and obstructing official police business (www.cantonrep. 
com, April 17, 2019). Massillon Police (Stark County) 
conducted a traffic stop and found the driver of the 
stopped vehicle had a suspended license; officers seized 
an undisclosed amount of heroin which and arrested the 
man for heroin possession, aggravated drug possession, 
obstructing official business, resisting arrest and driving 
under suspension (www.cantonrep.com, April 24, 2019). 
Canton Police Special Investigation Unit raided a home 
and arrested three people after seizing an undisclosed 
amount of heroin and several needles; officers charged 
two of people with parole violations, felony heroin 
possession, misdemeanor possession of drug abuse 
instruments (www.cantonrep.com, May 4, 2019). Minerva 
Police (Stark County) arrested two men selling heroin to a 
police informant in a school zone, seizing 2.4 grams of 
heroin and cellphones used to set up illegal drug sales; 
officers charged each man with heroin trafficking and 
criminal tools possession (www.cantonrep.com, May 31, 
2019). OSHP pulled over a man for suspected registration 
violation and non-functioning rear license plate and 
noticed the driver smelled like alcohol and exhibited signs 
of intoxication; Ravenna Police (Stark County) responded 
to take the man into custody when the man allegedly 
assaulted the officer and trooper and left in his car with his 
passenger, leading to car accident where the passenger 
died and the man fled; Kent, Ravenna, Kent State 
University police officers and Portage County Sheriff’s 
officers were able to apprehend the driver, charging him 
with two counts of aggravated vehicular homicide, 
kidnapping, abduction, two counts of resisting arrest, 
minor misdemeanor reckless operation and tail light 
violations, and supplemental indictments of operating a 
vehicle while intoxicated by heroin and marijuana (www. 
cantonrep.com, June 28, 2019).
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While participants and community professionals 
continued to report powdered heroin as most available 
type of heroin in the region, participants and law 
enforcement also discussed black tar heroin. However, 
participants were not in agreement as to the current level 
of availability of this type of heroin. One participant 
remarked, “There’s a lot of black tar in the area.” Another 
participant shared, “You need to go to Columbus [to obtain 
black tar heroin].” Law enforcement discussed low current 
availability for black tar heroin. An officer emphasized, “No 
tar, every once and awhile.” Treatment providers reported 
having no knowledge of black tar heroin. 

Participants did not reach consensus regarding the 
change in availability of heroin during the past six 
months. Participants identifying with an increase in 
availability discussed: “You can’t find pain pills, so everyone 
is turning to heroin, it’s a cheap high; It’s the easiest thing to 
sell heroin; People would now prefer heroin, fentanyl is too 
dangerous, they want something they can do more often 
without the fear of dying.” Participants identifying a 
decrease in availability determined: “Fentanyl is cheaper, 
easier to find; Some dealers switched to crack, ‘cause they’re 
worried about the time in jail for selling heroin.” Community 
professionals reported that the general availability of 
heroin has remained the same during the past six months. 
A treatment provider declared, “It’s not that the availability 
has gone down, it’s people are afraid of what’s in it.” A law 
enforcement officer explained, “The availability is 
remaining the same, but the user is cutting down because 
they are changing drugs.” 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.

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 ‘5-6.’ Despite the high rating, participants confirmed 
the lack of “pure” (unadulterated) heroin in the area. 
Participants stated: “Fentanyl has had a big impact on the 
heroin down here; Now they’re putting that carfentanil stuff 
into it … it makes it good, people want it.” In addition to 
fentanyl, participants discussed other adulterants (aka 
“cuts”) that affect the quality of heroin. They reported that 
the top cutting agents for heroin are brown sugar and 
fentanyl. Additional cuts mentioned included: beef 
bouillon, Benefiber®, carfentanil, chocolate mix, diet pills, 
inositol (dietary supplement), mannitol (diuretic), Nytol®, 
opioids and vitamin B-12. Participants remarked: 
“Anything that brings you down; They go on the Internet, 
type, ‘what dissolves in water,’ then they go buy it.” Overall, 
participants reported that the general quality of heroin 
has remained the same during the past six months. 

Reports of current prices for heroin were variable among 
participants with experience purchasing the drug. 
Participants commented: “[Price] depends on how much 
money you have; It depends on the quality; Prices are 
always lower in big cities, in small towns they charge you 
$70 for a half-gram; People are paying at least $20 for a 
‘point’ (1/10 gram).” Reportedly, the most common 
quantities of purchase are 1/10 gram and a gram. 
Overall, participants indicated that the price of heroin 
has remained the same during the past six months. 
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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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Participants No consensus

Law enforcement No change

Treatment providers No change
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While there were a few reported ways of using heroin, 
generally, the most common route of administration 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 heroin users, eight 
would inject and two would snort the drug. Participants 
observed: “Most people start by snorting; Nobody starts on 
the needle right away, but within six months they’ll be 
shooting it; Once you find out about shooting, as the quicker 
high, you’ll switch to it.”

A profile for a typical heroin user did not emerge from the 
data. Although participants and community professionals 
reported that anybody could be a heroin user, several 
respondents reported that users tend to be young, aged 
20s to 30s. Participants discussed: “The college crowd, who 
started with OxyContin®; People with chronic pain who 
got cut off from their pain management; I think it’s taken 
everybody; It’s becoming normal to not have a stereotype for 
[heroin] users; It’s like drinking, I’m not surprised anymore to 
hear someone using heroin.” Treatment providers added: 
“The younger population seem more open to it, early 20s and 
30s; Across the board; I’ve seen all kinds, we know 
some [heroin users] in their 20s and some in their 60s.” Law 
enforcement shared: “I have one person on my [probation] 
case load now in their mid-40s or early 50s who is a heroin 
user … everybody else is a younger generation; Most of the 
people I deal with on the streets as informants are in their 20s 
and early 30s.” 

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 emphasized: “It’s everywhere; Ridiculously 
easy to get; It’s all you find now, so you just settle for it; 
People think they are getting heroin, but they are getting

fentanyl; The new users prefer it.” Community professionals 
most often reported the current availability of fentanyl as 
‘10;’ the previous most common scores were ‘8-9’ and ‘9,’ 
respectively. Treatment providers discussed: “I’ve heard 
people say that fentanyl is actually their drug of choice, 
they’re looking for it; I have a client, she does not think there is 
any heroin, it’s all fentanyl; Many have overdosed on 
‘coke’ (cocaine) cut with fentanyl.” Law enforcement 
confirmed: “They want the heroin mixed with fentanyl or 
they want the straight fentanyl; Some people are trying to 
buy heroin, but it’s cut with fentanyl … some people are 
trying to buy straight fentanyl; We’ve been getting a lot of 
pressed pills which are fentanyl and carfentanil. They look 
professionally made.”

Corroborating data indicated that fentanyl is available in 
the Akron-Canton region. ODPS reported seizing 37.5 
grams 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. OSHP conducted a traffic stop where a 
man fled on foot but was caught and found in possession 
of 20 grams of fentanyl/heroin and charged with 
possession and trafficking of fentanyl and heroin 
(www.record-courier.com, Jan. 4, 2019). Summit County 
Sheriff’s deputies and Green paramedics responded to an 
overdose on carfentanil and pronounced a man dead at 
the scene; investigators and Summit County Drug Unit 
determined the source of the carfentanil and charged the 
dealer of the drug with involuntary manslaughter and 
corrupting another with drugs (www.cleveland.com, May 
30, 2019). Streetsboro Police (Portage County) cited a 
woman for failure to control during a traffic stop and 
seized more than 100 grams of fentanyl, which resulted in 
the woman receiving a sentence of five years in prison 
(www.record-courier.com, June 24, 2019).

In addition to high current availability of fentanyl, 
participants also reported high current availability of 
carfentanil in the region. A participant declared, “There’s 
both fentanyl and carfentanil around here.” Law 
enforcement also noted carfentanil as available in the 
region. Officers observed: “We’ve had a couple of coroner 
reports confirming carfentanil; We sent some stuff out and 
there was cocaine mixed with carfentanil. The source was a 
person who thought she was buying heroin, but there was no 
heroin, it was cocaine mixed with carfentanil.”

Participants reported that the availability of fentanyl 
has increased during the past six months. Participants 
commented: “Absolutely increasing; It’s cheaper than 
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Heroin

Powdered:

  1/10 gram (aka “point”) $10-20

1/2 gram $40-80

A gram $60-160
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Participants did not agree on whether the price of 
fentanyl has changed during the past six months.

While there were a few reported ways of using fentanyl, 
generally, the most common route of administration 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 fentanyl users, eight 
would inject and two would snort the drug. Participants 
described typical fentanyl users primarily as white people. 
Community professionals did not agree on a description 
of a typical fentanyl user. Treatment providers concluded: 
“Everybody; Anybody, it’s not any group; Opioid users.” A law 
enforcement officer maintained, “Everybody, the same as 
heroin.” 

Prescription Opioids 

Prescription opioids are low to 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 ‘10.’ Participants added: “It’s hard 
to get on the streets; They aren’t around as they used to be; I 
have to go through pain management to get mine; That’s 
why people are turning to heroin, they can’t get pills.” 
Treatment providers most often reported the current 
street availability of prescription opioids as ‘4-5’ while law 
enforcement most often reported ‘8;’ the previous most 
common scores were ‘7.’ Treatment providers shared: 
“Heroin and fentanyl is more available, so clients say that’s 
why they switch, and it’s cheaper; By the time they get to us, 
they’ve graduated to heroin and fentanyl.” Law 
enforcement emphasized: “They’re still getting them on 
patrol, in traffic stops; We might get some on a search 
warrant, but we never purchase them. If we get it, it’s in bulk, 
usually.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Canton Police 
(Stark County) pulled over a man in a stolen car who lied 
about his identity and while he was being booked into jail, 

heroin, and it takes less to get 10 times as high; People 
are addicted to it now; You can order it over the Internet; 
There’s always someone willing to bring it to us.” Treatment 
providers reported that the general availability of 
fentanyl has remained the same during the past six 
months, while law enforcement reported increased 
availability. A law enforcement 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 has increased during the past six 
months, while the incidence of carfentanil cases has 
decreased. 

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.’ Participants remarked: “I know a lot of people who get 
pure fentanyl; If I know someone has carfentanil, I will go to 
that dealer and get it because you’re guaranteed [that] 
you’re going to get really high, and you only need a little 
amount. If you’re careful with it, you can get a twenty ($20 
amount) to last four to six hours; IV users want the stuff 
that’s killing people. Their buddy will fall out (overdose) and 
they’ll wonder where he got [his drug].” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of fentanyl and reported the following cutting 
agents for the drug: baby formula, Benadryl®, carfentanil, 
heroin, laxatives, prescription opioids and protein 
powder. However, participants continued to report 
fentanyl as a cut for other drugs. One participant noted, “It 
killed my fiancé’s uncle … [fentanyl was] in a piece of crack.” 
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 observed: “[Price] is the same as heroin, unless 
it’s really good, then a little more; You buy a gram of fentanyl 
for $100.” Reportedly, the most common quantities of 
purchase are 1/2 gram and a gram. 
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Current Prices for 
Fentanyl

1/2 gram $35-40

A gram $50-100

Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Decrease

Treatment providers No change
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officers found a Percocet® and crack cocaine on his person; 
police charged the man with receiving stolen property, 
obstructing official police business, illegal conveyance 
of drugs of abuse onto grounds of a government facility, 
aggravated drug possession and two counts cocaine 
possession (www.cantonrep.com, April 3, 2019). Alliance 
Police (Stark County) arrested and charged a female nurse 
with forgery, identity fraud and 28 counts each of theft of 
drugs, aggravated possession of drugs, illegal possession 
of drug documents and deception to obtain a dangerous 
drug after the woman forged coworkers initials and was 
found to be stealing and abusing pain medications herself 
(www.cleveland.com, June 14, 2019).

Participants identified Percocet®, Roxicodone® and 
Vicodin® as the most popular prescription opioids in terms 
of widespread illicit use. One participant added, “People 
don’t like the ‘oxys’ (OxyContin®) anymore because they got 
that gel (abuse deterrent).” In addition, participants 
discussed the current presence of fraudulent prescription 
opioids in the region. One participant said, “There’s fake 
‘perc 30s’ (Roxicodone®). A lot of them are fentanyl, [dealers] 
press them.” Community professionals identified Percocet® 
as the most popular prescription opioid in terms of 
widespread illicit use. However, a treatment provider 
acknowledged, “[They’ll use] anything they get their hands 
on.” 

Participants and treatment providers reported that the 
street availability of prescription opioids has decreased 
during the past six months. Participants shared: “Doctors 
are being monitored now; The government is shutting 
doctors down; [Patients] don’t even get it for minor surgery 
anymore; Even if you find someone [who has prescription 
opioids], they won’t want to sell them; They’re very 
expensive.” Treatment providers emphasized: “It seems 
that the medical profession is not prescribing them; It does 
not seem like hospitals are giving any out; It’s not as easy to 
go to doctors and say something hurts and get a ‘script’ 
(prescription for opioids); The laws are stricter on the 
dispensing, doctors are monitored more closely; People who 
are getting it prescribed are hanging on to the drugs, they 
know there are no refills; Meth and heroin availability is up 
because they can’t find the pills.” Law enforcement reported 
that the street availability of prescription opioids has 
remained the same during the past six months. 

BCI crime labs reported that the incidence of morphine, 
oxycodone (OxyContin®, Percocet®) and tramadol 
(Ultram®) cases they process from this region has 

increased during the past six months, while the incidence 
of hydrocodone (Vicodin®) cases has decreased. 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 consistent among participants with experience 
buying the drugs. Reportedly, the majority of prescription 
opioids sell for $1-2 per milligram. Participants discussed: 
“They’re real expensive; $1 a milligram, with a markup.” 
Overall, participants indicated that the price of 
prescription opioids has remained the same during the 
past six months, although some participants thought the 
price of Opana® and OxyContin® has decreased. 
Regarding Opana® and OxyContin®, participants 
confirmed: “The price has gone down because they’re gel; 
Not as expensive now, they gel up when you crush them; 
They changed the formulation, can’t break them down.” 

Participants reported obtaining prescription opioids for 
illicit use from drug dealers, doctors, dentists, as well as 
from family members, friends and acquaintances with 
prescriptions for the drugs. Participants commented: 
“Dealers will give me heroin for my script; I sell mine for crack; 
Most [dealers] will buy the whole script, then mark them up; 
You may go to the dentist and get them; Know someone

Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change

Treatment providers DecreasePr
es

cr
ip

ti
on

 
O

pi
oi

ds
Pr

es
cr

ip
ti

on
 

O
pi

oi
ds

Current Street Prices for 
Prescription Opioids

Opana® $50 for 40 mg (new formula) 
$105 for 40 mg (old formula)

OxyContin® OP $35 for 80 mg

Percocet® $6-8 for 5 mg 
$12-30 for 10 mg

Roxicodone® $40 for 30 mg

Vicodin® $1-2 per milligram
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who has a script; Family members; Cancer patients; I know a 
few people who go to Michigan … there’s a pill mill up 
there.” 

While there were a few reported ways of consuming 
prescription opioids, generally the most common route of 
administration for illicit use remains snorting. Participants 
estimated that out of 10 illicit prescription opioid users, 
eight would snort and two would orally ingest the drugs, 
including chewing and “parachuting” (crushing the pills in 
tissue and swallowing). Participants declared: “It depends. 
If they have acetaminophen in them, you won’t snort them; 
When you chew them, the active ingredient is released 
quicker.”

A profile of a typical illicit prescription opioid user did not 
emerge from the data. However, some participants 
described typical illicit users as, “people with money,” but 
otherwise participants did not agree on descriptors. 
Participants explained: “Everybody; There is no 
demographic; Your grandma, my grandma.” Treatment 
providers stated: “People with injuries, they start out with 
prescriptions, they are not working enough (build tolerance 
to the drugs), so they up the dosage themselves; People with 
chronic pain.”  Law enforcement remarked: “Opiate users; 
Same group as heroin; People who have money to buy them; 
There are some older persons who’ve been using pills for a 
while, or are getting too many of them, and selling them.”

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   noted: “It’s easy 
[to get], just expensive; Everybody has it, all you have to do is 
go to the doctor; I know a lot of people who are on them.” 
Generally, participants reported that both Suboxone® 
filmstrips (aka “strips”) and pills are available in the region. 
Some participants reported that pills are favored by 
insurance. Participants commented: “People are shooting 
up the strips, so companies are giving out the pill form; It 
used to be strips, but now insurance isn’t paying for them, so 
now it’s pills; They are changing from Suboxone® to Zubsolv® 
(buprenorphine sublingual tablet).”

Treatment providers most often reported the current 
availability of Suboxone® as ‘9,’ while law enforcement 

most often reported it as ‘8;’ the previous most common 
scores were ‘8’ and ‘3,’ respectively. Treatment providers 
observed: “I heard a client say they were trying to get off 
heroin, so [they] switched to Suboxone®; More people are 
getting Suboxone® prescribed; Pain management are 
putting people off the opioids and giving Suboxone® to treat 
the withdrawal; I had a guy tell me the reason he came here 
(treatment) is so he can get on Suboxone® legally; My 
experience is that people use it when the heroin isn’t there.” 
Law enforcement concluded: “I hear people getting 
Suboxone® when they can’t find heroin; At the clinic it’s more 
pills, on the streets it’s strips; If they have the money, they’ll 
get the Suboxone® [at the Suboxone® clinic].”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Kent Police 
(Portage County) charged a woman with breaking and 
entering after she allegedly broke into an Inn; the woman 
was also charged with tampering with evidence, 
aggravated possession of Suboxone®, possession of 
criminal tools, aggravated possession of  
methamphetamine and possession of drug abuse 
instruments (www.record-courier.com, Jan. 15, 2019).

Participants reported that the street availability of 
Suboxone® has increased during the past six months. 
Participants maintained: “It’s rapidly increasing; If you have 
a medical card, you can get it.” Community professionals 
reported that the 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 slightly increased during the 
past six months.

Reports of current street prices for Suboxone® were 
consistent among participants with experience buying 
the drug. Participants did not comment on a change in 
street price during the past six months. Participants said: 
“You can make a lot of money selling [Suboxone®]; I pay 
$220 a month to my doctor, some pay the $220 a month 
and sell them.”
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Change during the Past 6 Months

Participants Increase

Law enforcement No change

Treatment providers No change
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common score was also ‘10.’ Participants emphasized: 
“Very easy to find; Xanax® is a big one people get on the 
Internet; Xanax® is cheap.” Treatment providers most often 
reported the street current availability of sedative-
hypnotics as ‘4,’ while law enforcement most often 
reported it as ‘10;’ the previous most common score was 
‘6-7’ and ‘3,’ respectively. Treatment providers discussed: “I 
just don’t hear about that as frequently as I used to; I hear 
guys talk about it as past use; I don’t have many clients that 
are addicted to it, and even if they are, it’s not their drug of 
choice.” Law enforcement confirmed: “When you get opiates 
and the cocaine, [benzodiazepines] are always in the mix; 
We don’t actively look for it, but it’s usually around.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Alliance Police 
(Stark County) arrested a man on an outstanding warrant 
and seized from his car 39 Ativan® pills, 14 grams of crystal 
methamphetamine, an undisclosed amount of marijuana, 
a digital scale, a shotgun and multiple types of 
paraphernalia to ingest drugs; police charged the man 
with an open container violation, a weapons violation, 
aggravated drug possession, aggravated drug trafficking, 
criminal tools possession and possession of drug 
paraphernalia (www.cantonrep.com, April 20, 2019).

Participants identified Xanax® and Klonopin® as the most 
available sedative-hypnotics in terms of widespread illicit 
use. However, participants also reported about the 
availability of fraudulent pressed pills (fake Xanax®) in the 
region. Participants determined: “You take a ‘xanie bar’ 
(Xanax® 2 mg), break it down, mix it with filler (adulterants) 
and re-press them; Fake Xanax® is alprazolam, fentanyl and 
acetone, re-pressed; You know they are not the 
pharmaceutical grade, they are not the right color; The 
pressed are softer, and they taste different, too.” Community 
professionals identified Xanax® as most available. 

Participants and treatment providers reported that the 
general availability of sedative-hypnotics has decreased 
during the past six months. Participants declared: “They’re 
starting to get harder to find; Valium® is harder to find; 
Doctors don’t like to prescribe them no more, period; It’s 
harder to get the real ones, doctors are using Zoloft® more to 
help with anxiety.” Treatment providers explained: “Heroin, 
fentanyl, other drugs do the trick; Doctors are stopping 
to prescribe it; The pill mill doctors are being closed, so clients 
come to us and we are not prescribing them.” Law  
enforcement reported that the availability of sedative- 
hypnotics has increased during the past six months. 

Participants reported obtaining Suboxone® for illicit use 
most often from people they know who are prescribed 
the drug. Participants shared: “Some people use it the right 
way, others sell them to get what they really want; I’d get 
mine and sell half my script, then keep just enough; Just 
stand outside a Suboxone® clinic, ask who sells their 
Suboxone….”

Participants reported that the most common routes of 
administration for illicit use of Suboxone® filmstrips 
remain oral consumption (sublingual), followed by 
intravenous injection (aka “shooting”). Participants 
estimated that out of 10 illicit Suboxone® filmstrip users, 
eight would sublingually use and two would inject the 
drug. Participants also discussed dissolving Suboxone® 
filmstrips in water and administering in the eyes or nose. 
Participants reported that the most common routes of 
administration for illicit use of Suboxone® pill form are 
oral consumption (sublingual), followed by snorting. 
Participants estimated that out of 10 illicit Suboxone® pill 
users, six would sublingually use and four would snort the 
drug. 

A profile for a typical illicit Suboxone® user did not 
emerge from the data. Generally, participants and 
community professionals described typical illicit 
Suboxone® users as a person who abuses opiates. One 
treatment provider shared, “Women are going to pain 
management clinics, and are being taken off the pain 
medications and being treated with Suboxone®.”

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain highly available for illicit use in 
the region. Participants most often reported 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  
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Current Street Prices for 
Suboxone®

Filmstrip $20-30 for 8 mg

Pill $20-30 for 8 mg

Subutex® (buprenorphine 
without naloxone) $25-35 per pill 
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Community professionals did not agree on a description 
of the typical illicit sedative-hypnotic user. A law 
enforcement officer commented, “[Illicit use] covers a 
wide range….”

Marijuana

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

(highly available, extremely easy to get); the previous 
most common score was also ‘10.’ Participants observed: 
“It’s everywhere; People aren’t ashamed to use it; I cultivate 
my own.” Treatment providers concluded: “Everyone 
and their brother [uses marijuana]; It’s everywhere and 
anywhere; It’s the one drug that people say, ‘I’ll quit my drug 
of choice, but I’ll stay with [marijuana].’” Law enforcement 
maintained: “Ten plus; If you are not a government 
employee, you’re probably using it, it’s all over the place; 
There’s guys making ‘edibles’ (food products made with 
marijuana), ‘dabs’ (marijuana extracts and concentrates), 
there’s mother plants, father plants, cloning plants … it’s like 
an art form; It’s also shipped across the country from where 
it’s legal.”

Corroborating data indicated that marijuana is available in 
the Akron-Canton region. ODPS reported seizing 265.9 
kilograms (586.3 lbs.) of marijuana from this region during 
the past six months. In addition, the Summit County 
Juvenile Court reported that of the 708 cannabis tests 
it performed during the past six months, 32.9% were 
positive. Media outlets reported on law enforcement 
seizures and arrests in the region this reporting period. 
OSHP troopers conducted a traffic stop in Summit County 
and observed criminal indicators, leading to a probable 
cause search where they seized 90 pounds of marijuana 
and 806 grams of ‘hash’ oil (hashish, a drug made from the 
resin of the cannabis plant) worth approximately 
$276,600; police charged the Nevada man driving the 
vehicle with possession and trafficking in marijuana and 
liquid hash (www.statepatrol.ohio.gov, Jan. 17, 2019). 
Police arrested and charged two men with aggravated 
robbery and felonious assault after they robbed another 
man of 1/2 ounce of marijuana and then shot him in the 
ankle; police seized marijuana, drug paraphernalia and a 
shotgun when they arrested the two men 
(www.cleveland.com, Jan. 17, 2019). Akron Police (Summit 
County) responded to a report of a man shot in the 

BCI crime labs reported that the incidence of diazepam 
(Valium®) cases they process from this region has 
increased during the past six months, while the incidence 
of alprazolam (Xanax®), clonazepam (Klonopin®) and 
lorazepam (Ativan®) cases has decreased or remained the 
same. 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. Participants reported obtaining 
sedative-hypnotics for illicit use from drug dealers, 
doctors, through Internet purchase and from people with 
prescriptions for the medications. Participants remarked: 
“The dealer I got the ‘pain pills’ (prescription opioids) from 
always had them; Some doctors give it out really easily; Very 
easy to get on the Internet; I know people [with 
prescriptions], and I was actually prescribed Klonopin®; 
People who work in pharmacies, steal them.” 

The most common route of administration for illicit use of 
sedative-hypnotics remains oral consumption. 
Participants estimated that out of 10 illicit sedative-
hypnotic users, six would orally consume and four would 
snort the drugs. Participants noted: “You don’t get as much 
of the drug if you snort them; I see a lot of people who eat 
one and snort one.” Participants described typical illicit 
sedative-hypnotics users as young, white people. 

Se
da

ti
ve

- 
H

yp
no

ti
cs

Current Street Prices for 
Sedative-Hypnotics

Ativan® $4 for 2 mg

Klonopin® $1-3 per milligram

Valium® $5 for 10 mg

Xanax® $2-4  for 1 mg 
$4-12 for 2 mg
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Participants Decrease

Law enforcement Increase

Treatment providers Decrease
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of marijuana extracts and concentrates as ‘8;’ the previous 
most common score was ‘5-6’ for treatment providers and 
‘8’ for law enforcement. A treatment provider confirmed, 
“I’ve heard a lot more about the oils, they can put it in ‘vape 
pens’ (vaporizers, e-cigarettes).”A law enforcement officer 
shared, “If you want [dabs], you can get it … your dealer will 
find it for you.” 

Participants and community professionals also discussed 
the availability of cannabis vape cartridges. Participants 
reported current high availability of these cartridges. 
Participants emphasized: “It’s getting really popular. You 
buy those cartridges and put it in your vape pen and go 
anywhere … people are smoking them at work, in school, 
pretty much anywhere, and no one is going to know; I 
invested in 500 cartridges, they are in two different strains 
and consist of THC when it is in liquid form, it’s stronger and 
you can be in public and smoke, people think you’re smoking 
nicotine in a vaper; They don’t smell like a ‘joint’ (marijuana 
cigarette).” Law enforcement determined: “Those 
cartridges are everywhere, thousands of them; They buy 
these THC vape pens and get the cartridges from other states, 
and they are just mailing them or we get people who drive up 
to Michigan to get it; There are some shops that openly sell 
cartridges, they know the police aren’t even going to mess 
with it; I do a lot of school searches with the canines, and 
we’ve got tons of dabs, vape pens with marijuana in it … we 
see a lot of that with young kids; Now they can re-load the 
cartridges, so we got people making their own marijuana 
butane oil.”

Participants reported that the availability of marijuana 
and marijuana extracts and concentrates has increased 
during the past six months. Participants declared: “More 
states closer to us have legalized it; You got dispensaries 
popping up; It’s cheap, and because of the kind of drug it is, I 
can drive down the road smoking it and not worry about 
crashing or nodding out; You can smoke it just about 
anywhere; It’s socially acceptable; It’s legal for medical, you 
can get your medical card, go to the dispensary, and go crazy 
with it; I know someone, he’d go to the dispensary, get his 
product, then sell it on the street; It’s going to keep increasing 
until it’s legal [for recreational use].” 

Treatment providers reported that the availability of 
marijuana has increased or remained the same during the 
past six months. Treatment providers indicating increased 
availability noted that many users find the expense of 
purchasing marijuana from a medical marijuana 
dispensary too great, thus more people are seeking illicit 

stomach during a verbal argument while smoking 
marijuana (www.cleveland.com, Jan. 22, 2019). OSHP 
troopers stopped a car for a speed violation in Summit 
County and observed criminal indicators, leading to a 
probable cause search where they seized 25 pounds of 
marijuana worth approximately $75,000; police charged 
the driver of the vehicle, a Florida man, with possession 
and trafficking in marijuana (www.statepatrol.ohio.gov, 
Jan. 30, 2019). OSHP troopers conducted a probable cause 
search of a stopped vehicle in Summit County and found 
14 pounds of marijuana and marijuana edibles, 10 grams of 
solid hash and 16 grams of hash oil worth approximately 
$37,000; police charged the driver, a Colorado man, with 
possession and trafficking in marijuana and hash 
(www.statepatrol.ohio.gov, Feb. 13, 2019). As a result of a 
joint drug trafficking investigation between Akron Police 
Department’s Narcotics Unit, the Summit County Drug Unit 
and the U.S. Drug Enforcement Agency (DEA), police seized 
88 pounds of marijuana, about $128,000 in cash and a bank 
account containing $35,000; this search led to another 
search where officers recovered another $22,000, resulting 
in a total of five men arrested on felony drug charges 
(www.cleveland.com, March 8, 2019). Alliance Police (Stark 
County) seized approximately 100 grams of marijuana and 
23 grams of crystal methamphetamine at an Alliance 
residence and arrested two sisters; one for aggravated 
drug possession and the other for aggravated drug 
trafficking and possession, possession of criminal tools and 
possession of drug paraphernalia (www.ohio.com, March 
26, 2019). Akron Police searched for a man suspected of 
arranging to buy marijuana and then taking the marijuana 
and fatally shooting the person selling the drug 
(www.cleveland. com, April 1, 2019). Canton Police (Stark 
County) reported that candy eaten at a local Middle School 
unknowingly contained THC (tetrahydrocannabinol, the 
psychoactive component of marijuana); the student 
responsible reported getting it from home and admitted to 
knowing the candy were marijuana edibles (https://
fox8.com, May 9, 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 most often reported the 
current availability of extracts and concentrates as ‘10;’ the 
previous most common score was also ‘10.’ Participants 
added: “Very, very easy to find, for sure; If you sell weed, you 
sell dabs, too … it goes hand in hand.” Community 
professionals most often reported the current availability
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Reportedly, the most common quantity of purchase for 
marijuana is 1/8 ounce, while the most common quantity 
of purchase for marijuana extracts and concentrates is a 
gram. 

While there were a few reported ways of consuming 
marijuana, generally the most common route of 
administration remains smoking. Participants estimated 
that out of 10 marijuana users, 10 would smoke the drug. 
While participants reported that most users of the drug 
prefer smoking it, they also reported that edible forms of 
the drug are becoming more popular. Participants 
concluded: “Edibles are getting more popular, especially 
with older people; The edibles are becoming more liked; 
Edibles are really good, they hit you real hard, give you a 
longer high, more intense.” Participants estimated that out 
of 10 dabs users, all 10 would vape the drug (inhale and 
exhale the vapor produced by an e-cigarette or similar 
device), mostly via cartridges. 

A profile for a typical marijuana user did not emerge 
from the data. Participants and community professionals 
reported that members of any group can be marijuana 
users. A law enforcement officer remarked, “It’s everybody, 
from age 70 to 15 [years of age].” Participants and 
community professionals reported that typical users of 
marijuana extracts and concentrates are young people 
and “hard-core” marijuana users. Participants shared: 
“Most serious ‘pot heads’ (habitual marijuana users), when 
the weed is not strong enough to make you high anymore; 
Long-term weed users.” Law enforcement emphasized: 
“The real hard-core pot users, like the heroin users, have 
developed a tolerance for it, so they need the real hard-core 
stuff if they want to get a good high, so a lot of them lean 
toward dabs; Young teens to early 20s, the message is 
smoking is bad for you, but vaping is okay.”

marijuana. Treatment providers explained: “People are 
complaining that it’s more expensive to get medical 
marijuana, so they are just going to the street; People with 
medical conditions can only get so much, and it’s 
expensive.” Law enforcement 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. One law 
enforcement officer observed, “The availability of 
marijuana has always been high, now you get more edibles, 
more vapes, THC oils, dabs, marijuana derivatives have all 
gone up, but marijuana itself has always been high.” 
Another officer discussing availability of marijuana 
extracts and concentrates remarked, “It’s exploding.” 

BCI crime labs reported that the incidence of cannabis 
(including edible cannabis) as well as the incidence of 
cases of concentrated THC (tetrahydrocannabinol 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.’ Participants noted: “They’re finding new ways 
to grow it, where there’s a lot more THC; It tastes better, too. I 
love the way it smells; It’s [medical grade marijuana] 
coming down from Michigan and Canada.” One participant 
added, “The quality [of marijuana extracts and 
concentrates] is great.” Overall, participants indicated that 
the quality of marijuana has increased during the past six 
months. Participants commented: “‘Weed’ getting better all 
the time; People are getting educated on it; More organic, 
coming from states where it is legal.” A participant, talking 
about the different strands of marijuana, observed 
different types produce different desired effects: “This will 
give you energy, this will help you sleep.”

Reports of current prices for marijuana were consistent 
among participants with experience buying the drug.
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Current Prices for 
Marijuana

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

1/8 ounce $25-60
1/4 ounce $40-70
An ounce $160-250

Extracts and concentrates: 
A gram $40-60

A cartridge $35-60
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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 
discussed: “It’s rampant; It’s an epidemic around here; If you 
can’t find it, google it and make it yourself or get someone to 
make it.” A treatment provider confirmed, “If you are 
looking for it, you are going to know where to get it.” Law 
enforcement determined: “It’s the overwhelming thing 
here; That has definitely taken over heroin use right now.”

Corroborating data indicated that methamphetamine 
is available in the Akron-Canton region. ODPS reported 
seizing 9.3 kilograms (20.4 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. OSHP troopers 
stopped a car for improper lane change violation in 
Summit County and observed drug paraphernalia in plain 
view, leading to a probable cause search where they 
seized one pound of methamphetamine and 30 grams of 
cocaine worth approximately $40,000; troopers arrested 
the driver for possession of methamphetamine and 
cocaine, trafficking in drugs and possession of drug 
paraphernalia (www.statepatrol.ohio.gov, Jan. 9, 2019). 
Alliance Police (Stark County) responded to a call about a 
lost child at a laundromat, determining the child had 
wandered from across the road where they found a 
toddler crying and the mother sleeping, surrounded 
by a bag containing a gram of methamphetamine, two 
glass pipes, a bag of marijuana and a marijuana pipe; 
officers charged the woman with aggravated drug 
possession, endangering children, possession of drug 
paraphernalia (www.cantonrep.com, Jan. 17, 2019). 
Alliance Police pulled over a man for speeding and seized 
from the man’s car: six grams of methamphetamine, 
a handgun, a digital scale, a glass pipe and dozens of 
small plastic bags to prepare packages of drugs for 
sale; officers arrested the man for drug paraphernalia 
possession, aggravated drug trafficking and possession, 
possession of criminal tools, a weapons violation and 
for improperly handling firearms in a motor vehicle 
(www.cantonrep.com, Jan. 18, 2019). Alliance Police 
responded to a reported disturbance where they found 

a homeless man running from the area who was caught 
and arrested after officers seized a syringe and 43 grams of 
methamphetamine; police charged the man with 
possession of drug abuse instruments and aggravated 
drug trafficking and possession (www.cantonrep.com, 
April 3, 2019). Barberton Police (Summit County) executed 
a search warrant of a home and seized 97 grams of 
methamphetamine, 20 grams of marijuana, five grams of 
cocaine, six different kinds of prescription pills, $1,221 in 
cash and two guns; officers charged a woman with drug 
trafficking, a weapons violation and for receiving stolen 
property (www.ohio.com, May 2, 2019). Six men were 
sentenced to federal prison for selling over 200 pounds of 
methamphetamine in Northeast Ohio; sentences ranged 
from less than three years to more than 15 years (www. 
cleveland19.com, May 17, 2019). Canton Police responded 
to a break-in where the neighbor had trapped a homeless 
man who had entered the home and grabbed a child in 
the basement; when police arrested the man, he admitted 
to ingesting methamphetamine and was charged with 
burglary and abduction (www.cantonrep.com, June 20, 
2019). OSHP troopers stopped a car for a speed violation in 
Summit County and observed a passenger put a bag of 
white powder into his mouth after being asked to exit the 
vehicle, resulting in a search of the man’s vehicle where 
police seized 92 grams of methamphetamine worth about 
$7,500 and drug paraphernalia; police charged the man 
with possession of methamphetamine, trafficking in drugs, 
tampering with evidence and resisting arrest (www. 
ohio.com, June 21, 2019).

Participants reported that methamphetamine is available 
in crystal and powdered forms. However, participants and 
law enforcement indicated crystal methamphetamine 
as the most prevalent form in 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. 
However, participants shared: “In the past six months, I’ve 
only been able to find crystal ‘meth’ (methamphetamine); We 
still have some home ‘one-pot,’ shake-and-bake, but it’s 
harder to find … it’s hard to get Sudafed® 
(pseudoephedrine).” 
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for hours; The super meth (crystal) they are selling is more 
pure because people don’t want meth that’s cut.” Participants 
discussed adulterants (aka “cuts”) that affect the quality of 
methamphetamine and reported the following as cutting 
agents for the drug: acetone, bath salts (substituted 
cathinones; compounds containing methylone, 
mephedrone, MDPV or other chemical analogues, including 
alpha-PVP, aka “flakka”), Drano®, Epsom salts, fentanyl, 
“molly” (powdered MDMA), MSM (methylsulfonylmethane, 
a joint supplement), Raid®, rock salt and rat poison. 

Reports of current prices for methamphetamine were 
variable among participants with experience buying the 
drug. A participant shared, “It’s cheap. You can get an ‘eight 
ball’ (1/8 ounce) for $40.” A law enforcement officer added, 
“We can get an ounce of crystal [during an undercover 
buy] for $300.” 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. Participants 
emphasized: “The price has gone way down; It’s so easy to 
sell, so easy to get, that they can lower the price.”

Participants reported that the most common route of 
administration for methamphetamine remains smoking. 
Participants estimated that out of 10 methamphetamine 
users, four would smoke, three would “shoot” 
(intravenously inject) and three would snort the drug. 

Law enforcement remarked: “Most of what we see is 
‘crystal’ (crystal methamphetamine), unless it’s been ‘stepped 
on and cut’ (adulterated) with other things, then it is powder 
form; It’s all crystal, all straight Mexican [produced 
methamphetamine]; I couldn’t tell you the last time we 
found a meth lab, maybe one in the past year; We are not 
seeing many home-grown labs, most of it is big chunks of 
crystal. It’s so cheap, there’s no reason for them to make their 
own; Most of our crystal meth is cartel crystal meth. They 
may ship it here as liquid form, and once it’s here, it is 
converted in a lab to crystal. But, most of our people on the 
street are going to Akron, Canton or Massillon (Stark County) 
… I’ve not seen a conversion lab in our area (Tuscarawas 
County) yet, so they have to travel to get the crystal form.”

Participants and community professionals reported that 
the availability of methamphetamine has increased 
during the past six months. Participants noted: “The crystal 
is going up, for sure; A lot more people are starting to do it; 
The fentanyl, it’s cut in all kinds of stuff, so people are 
switching to meth; There’s a lot of people who used to do 
Adderall® and you can do [crystal methamphetamine and 
get] 10 times higher, and it’s cheaper.” Treatment providers 
commented: “They know how to make it; It’s cheap; People 
are using it to balance the withdrawal symptoms of heroin; 
Fear of fentanyl; People are dying off of opiates, so they are 
switching; I’ve heard clients say that meth saved their life 
from a heroin overdose.” Law enforcement observed: “We’re 
definitely seeing a lot more people on probation with their 
drug of choice being meth; It’s on the rise and is continuing 
to go up.” 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 ‘8’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘7.’ Participants concluded: “More 
people are learning how to make it; If you do crystal, it’s good 
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Crystal:

A gram $10-50

1/8 ounce $40-80

An ounce $200-450
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Participants discussed: “It depends on what kind of meth 
‘buzz’ (high) you like. You get a different buzz from smoking 
it than from snorting it; People usually go back and forth 
between snorting it and smoking it; Men smoke it, females 
usually snort it.” 

While a profile of a typical methamphetamine user did 
not emerge from the data, participants noted 
methamphetamine use among laborers, truck drivers and 
oil-field workers. Participants discussed: “Oil-field workers 
who do not have time to sleep; Blacks are starting to use 
meth more; It used to be white people, but now it’s across 
the board; A lot of girls use it to lose weight; A lot of people, 
when they can’t get Adderall®, go to meth; It’s cheaper than 
crack [cocaine]. A lot of homeless [people] have switched to 
meth.” A treatment provider determined, “I don’t think you 
can separate it … high school students do it, middle aged do 
it. I know homeless people use it and middle-class people.” A 
law enforcement officer declared, “I see it everywhere, no 
[typical] groups.” 

Prescription Stimulants

Prescription stimulants remain 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 ‘10.’ Participants explained: “It’s very hard to 
get Adderall®; Barely around here anymore; It depends on 
who you know, kids get prescribed it mainly; It’s really big in 
college areas.” 

Treatment providers most often reported the current 
street availability of prescription stimulants as ‘2,’ while 
law enforcement most often reported it as ‘6;’ the 
previous most common scores were ‘5-6’ and ‘2,’ 
respectively. Treatment providers stated: “I don’t hear that 
much anymore [about illicit prescription stimulant use] … 
I used to five years ago; It’s still there, but people aren’t 
seeking it as much.” A law enforcement officer remarked, 
“Usually, if I get (arrest) somebody on a meth pinch (in 
withdrawal, out of methamphetamine), they usually have a 
handful of pills. You might find one or two Adderall® … it’s 
like their last-ditch effort [to maintain their high].”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Portage 
County Drug Task Force executed a search warrant and 
seized Adderall®, 38 grams of crystal methamphetamine, 

marijuana packaged for distribution, Subutex®, money 
and drug paraphernalia (www.news5cleveland.com, April 
8, 2019). Participants and community professionals 
identified Adderall® as the most available prescription 
stimulant in terms of widespread illicit use. 

Participants and community professionals reported 
that the street availability of prescription stimulants has 
decreased during the past six months. Participants noted: 
“They’re not prescribed as much; I switched to meth because I 
could not find Adderall®.”  Treatment providers commented: 
“A lot of kids are prescribed it, but doctors are giving it out at 
lower doses; People who do get it, are not selling it but 
abusing it themselves.” A law enforcement officer 
observed, “It’s so easy to get meth now, people aren’t even 
messing with Adderall®.” BCI crime labs did not report any 
cases of amphetamine (Adderall®) or methylphenidate 
(Ritalin®) for 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. Participants reported obtaining 
prescription stimulants for illicit use from acquaintances 
and doctors. Participants discussed: “I had a friend who had 
a script, who did not take them [and sold them]; People with 
kids, they take them from their kids; Just go to the doctor, tell 
them you can’t focus [and obtain a prescription], anyone 
can do that.”
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Prescription Stimulants

Adderall® $5-10 for 20 mg

Vyvanse® $5-10 for 30 mg
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Participants continued to report that the most common 
routes of administration for illicit use of prescription 
stimulants remains oral consumption and snorting. 
Participants estimated that out of 10 illicit prescription 
stimulant users, six would orally consume and four would 
snort the drugs. However, participants commented: “It 
depends. If it’s a capsule, I’ll eat it. If it’s a pill, I’ll crush and 
snort it; You can’t snort the [Adderall®] 30 XRs; Break the 
capsule open and snort them; Vyvanse®, you can break open 
… it’s a powder, so it’s really easy to snort.” Participants and 
community professionals described typical illicit users of 
prescription stimulants as high school and college-aged 
young people. A treatment provider shared, “In the history 
of their drug use, they used it as adolescents.” However, 
another provider added, “We found kids coming to school, 
unmedicated, because the parents were using it.”

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 “molly” (powdered MDMA) as ‘5’ on a scale 
of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common scores were ‘1.’ Participants emphasized: “You 
have to be in a certain clique (have connections) to get 
ecstasy; There’s not a whole lot of molly or ‘sassafras’ (MDA) 
around here … that is hard to find; My dealer could get molly; 
People usually get it from Cleveland (Cuyahoga County); 
Molly you get at festivals or go to Detroit (Michigan); I’d go to 
Columbus (Franklin County) to get molly.”

Treatment providers most often reported the current 
availability of ecstasy/molly as ‘2’ or ‘5;’ the previous most 
common scores were ‘4-5.’ Treatment providers discussed: 
“It’s available, you can get it; I hear about it sporadically; I 
only had one client mention it in the past year; Most clients 
who endorsed ecstasy or molly say they used it years ago, 
once or twice; It’s a recreational drug versus an abused drug 
that you use every day.” Law enforcement did not rate the 
current availability of ecstasy/molly; the previous most 
common score was ‘8.’ Law enforcement confirmed: “Not 
a thing in our area, I link that to more college towns; I really 
don’t see a lot of ecstasy, every once and awhile we get people 
talking about molly. But, it ends up being usually meth, but 
they are selling it as molly.” Another law enforcement officer 
reported a recent seizure of psychedelic drugs, which 
included ecstasy.  

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Police 
jailed a woman who showed up to Minerva’s Mayor’s 
Court (Stark County) on unrelated drug charges with a 
backpack containing approximately 1/2 gram of MDMA/
methamphetamine mixture, 11 Neurontin® (gabapentin) 
pills, a small bag containing 2.3 grams of marijuana and 
three pipes; the woman was charged with possession of 
dangerous drugs with the intent to sell and possession of 
drug abuse instruments among other charges 
(www.ohio.com, Jan. 10, 2019). Participants and 
treatment providers reported that the availability of 
ecstasy/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.

A few participants discussed the quality of ecstasy and 
molly and rated the current quality of ecstasy as ‘4’ and of 
molly as ‘9’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common scores were 
‘7-8’ and ‘8,’ respectively. Participants commented on the 
current quality of ecstasy: “It’s garbage; Since the 90s, 
[quality has] gone way down.”

Reportedly, ecstasy and molly are often cut with other 
substances including bath salts and methamphetamine. In 
addition, participants observed that often what is sold as 
ecstasy/molly is not MDMA at all. Participants declared: 
“The molly around here is fake; A lot of people think they are 
doing molly, but it’s really bath salts or meth.” Overall, 
participants reported that the quality of ecstasy and molly 
has decreased during the past six months. 

Reports of current prices for ecstasy/molly were consistent 
among participants with experience buying the drug. 
Participants noted that molly is typically sold in gram 
amounts. Participants indicated that ecstasy and molly are 
obtained through drug dealers. However, they discussed 
that molly is often given to females at no charge. A 
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participant explained, “Girls, we get it for free. Guys say, 
‘Want to do some molly with me?’” 

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 users, eight would orally consume and two 
would snort the drug. Participants estimated that out of 
10 molly users, nine would snort and one would orally 
consume the drug. One participant remarked, “Put 
[molly] in water and drink it.” Participants described 
typical ecstasy and molly users as young (teens – early 
30s) and ‘ravers’ (people who attend dance parties). 
Treatment providers described typical ecstasy and molly 
users as also young (20s – 30s). One provider stated, 
“College party kids.”

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: hallucinogens (lysergic acid diethylamide 
[LSD] and psilocybin mushrooms), kratom (mitragynine) 
and synthetic marijuana. 

Hallucinogens

Hallucinogens remain available in the region. Participants 
most often reported the current availability of LSD as ‘10’ 
and of psilocybin mushrooms as ‘5-10’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common scores 
were ‘5’ and ‘8’ for LSD and ‘5’ for psilocybin mushrooms. 
Treatment providers most often reported the current 
availability of LSD as ‘2’ and of psilocybin mushrooms as 
‘7-8;’ the previous most common score was ‘2’ for LSD  
and not reported for psilocybin mushrooms. Treatment 

providers confirmed: “I don’t hear about LSD anymore; I hear 
about mushrooms more often; I had two clients who said 
they’d use hallucinogens four or five times a year, one of them 
stated he used it for spiritual awakening; I had a couple of 
clients in the past six months who said hallucinogens was 
their drug of choice; People say, ‘I’ll use it if it’s there, I’ll use it 
socially.” Law enforcement most often reported the current 
availability of LSD and psilocybin mushrooms as ‘5;’ the 
previous most common scores were ‘10’ for LSD and ‘6’ for 
psilocybin mushrooms. A law enforcement officer stated, 
“If you want it, you’re going to find it … you’ll know where to 
go.”

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. OSHP 
troopers apprehended a suspect for an outstanding 
warrant in Medina (Medina County) who had previously 
fled from a stolen car after a police chase leaving behind a 
bag containing 120 doses of LSD, 30 grams marijuana, 
seven grams of crack cocaine and a marijuana grinder; 
police charged the man with LSD, marijuana and cocaine 
possession, drug paraphernalia possession, receiving 
stolen property, operating a vehicle without a license, 
failure to display license plates or validation stickers, 
failure to comply with police and two counts of drug 
trafficking (www.cantonrep.com, April 23, 2019). 

Participants reported that the overall availability of 
hallucinogens has decreased during the past six months, 
while treatment providers reported that it has remained 
the same, and law enforcement reported increased 
availability. A law enforcement officer added, “We’re seeing 
a lot more of the psychedelic drugs … LSD, mushrooms. 
Because of marijuana and dabs, marijuana being so much 
stronger in THC … it’s a hallucinogen … people are moving 
on to LSD and mushrooms…” 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. 
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Ecstasy:
Low dose (aka “single stack”) $10-15
High dose (aka “triple stack”) $15

Molly: 
A gram $50
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Very few participants reported recent use of hallucinogens, 
and hence did not report on current quality. Current prices 
were reported by participants with experience buying the 
drugs. 

Participants described typical hallucinogen users as white, 
young people and ‘hippies’. A participant shared, “It’s a 
young people thing.” Treatment providers described typical 
hallucinogen users as young (teens to 30s). Law 
enforcement described typical hallucinogen users as 
marijuana users. Law enforcement emphasized: “It kind of 
goes hand-in-hand with marijuana; We got quite a few on 
probation, their drug of choice is marijuana, but their felony 
conviction is possession of LSD.” 

Kratom

Kratom (mitragynine, a psychoactive plant substance) is 
available in the region. Treatment providers discussed: 
“It’s easily bought in stores; You can get it right across the 
street; I’ve heard one client joke about using it, not sure if he 
was serious.” Law enforcement reported the current 
availability of kratom as ‘4.’ One law enforcement officer 
confirmed, “They are getting it on the Internet.” 

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) is highly 
available in the region. Participants most often reported 
the drug’s current availability as ‘10’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was also ‘10.’ Participants commented: “Every other 
[beverage] drive thru in Akron has it, but they have to know 
you [to sell to you]; You can still get it at gas stations, corner 
stores … on the counter; You can buy it on-line, you buy the 
spray and make your own.” 

Treatment providers in Summit County rated the current 
availability of synthetic marijuana as ‘9;’ the previous most

common score was also ‘9.’ A treatment provider stated, 
“You can get it in smoke (tobacco) shops.” However, 
treatment providers outside of Summit County 
commented: “I haven’t heard anything about it; It was a 
designer drug for a minute, now nothing.” Law enforcement 
reported having no encounter with the drug during the 
past six months. A law enforcement officer stated, “We 
have heard of K-2 (synthetic marijuana) out there. We’re not 
seeing it.” BCI crime labs reported that the incidence of 
synthetic cannabinoids cases they process from this 
region has slightly increased during the past six months.

Reports of current prices for synthetic marijuana were 
variable among participants with experience buying the 
drug. A participant reported the drug is purchased from 
stores for $30 to $50 [the participant did not know the 
volume]. Another participant reported that her high 
school son shared that the drug is sold in his school for 
$35 but did not know the volume. Participants indicated 
that the only route of administration for synthetic 
marijuana is smoking. They estimated that out of 10 
synthetic users, all 10 would smoke the drug. Participants 
described typical synthetic marijuana users as individuals 
on probation and those subjected to urine drug 
screening. 

 Conclusion

Crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine, powdered cocaine, sedative-
hypnotics and Suboxone® (buprenorphine) remain highly 
available in the Akron-Canton region; also, highly 
available is synthetic marijuana (synthetic cannabinoids). 
Changes in availability during the past six months include: 
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 has increased during the past six 
months. 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 has become the drug of choice for many 
users. Law enforcement also noted the prevalence of 
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Psilocybin mushrooms:
1/8 ounce $25-30
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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 has increased during the 
past six months.

Participants and community professionals described 
the current high availability of methamphetamine as 
overtaking heroin/fentanyl, the most available drug in 
the region, and epidemic as its use is now widespread. 
Respondents were unable to provide a profile of a 
typical methamphetamine user, stating that the drug 
is used “across the board,” meaning all types of people 
are now using methamphetamine. Participants and law 
enforcement indicated crystal methamphetamine as 
the most prevalent form of the drug in the region. Law 
enforcement observed that the crystal methamphetamine 
originates 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 
has increased during the past six months.

In addition to reporting current high availability of 
marijuana, participants and community professionals 
reported current high availability of high-grade marijuana 
extracts and concentrates (aka “dabs”), particularly noting 
the current 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 is 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 (dabs) cases they 
process from this region has increased during the past six 
months.

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

Surveillance of Drug Abuse Trends in the Akron-Canton Region
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Regional Epidemiologist:
Alycia Taylor, MPA

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, Belmont and Perry 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 July through 
December 2018. In addition to these data sources, Ohio media 
outlets were queried for information regarding regional drug 
abuse for January through June 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 Athens Region

OSAM Staff:

R. Thomas Sherba, PhD, MPH, LPCC

Ohio Substance Abuse Monitoring NetworkOSAM

OSAM Principal Investigator

Sarah Balser, MPH, MSW, LSW, CHES
   OSAM Coordinator

Jessica Linley, PhD, MSW, LSW
   OSAM Quantitative Data Analyst 
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*Not all participants filled out forms completely; therefore, numbers may not equal 38. 
**Some respondents reported multiple drugs of use during the past six months.
***Other drugs included: lysergic acid diethylamide (LSD) and synthetic marijuana.

Athens Regional Participant Characteristics

Indicator1 Ohio Athens Region OSAM Drug Consumers
Total Population, 2017 11,689,442 578,199 38

Gender (female), 2017 51.0% 50.2% 57.9%

White, 2017 82.2% 94.7% 92.1%

African American, 2017 12.9% 2.2% 7.9%

Hispanic or Latino Origin, 2017 3.8% 1.1% 7.9%

High School Graduation Rate, 2013-17 89.8% 87.0% 65.8%

Median Household Income, 2013-17 $52,407 $43,411 Less than $12,0002

Persons Below Poverty Level, 2017 14.0% 17.1% 71.1%3

1Ohio and Athens region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period:  January  through June  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 1 participant due to missing 
and/or invalid data. 
3Poverty status was unable to be determined for 1 participant due to missing and/or invalid data.

Number of Participants

Consumer Characteristics N=38*

≥ $38,000
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Historical Summary

In the previous reporting period (June 2018 – January 
2019), heroin, marijuana, methamphetamine and 
Suboxone® (buprenorphine) remained highly available in 
the Athens region; also, highly available in the region was 
Neurontin® (gabapentin). Changes in availability during 
the reporting period included: increased availability for 
Suboxone®; likely increased availability for marijuana 
extracts and concentrates (aka “dabs”) and Neurontin®;  
and decreased availability for prescription opioids. 

While there was consensus among respondents that the 
availability of heroin had remained highly available in the 
region during the reporting period, participants and law 
enforcement reported low availability of unadulterated 
fentanyl. These respondents shared the perception that 
fentanyl apart from heroin (aka “straight fentanyl”) was 
challenging for users to obtain; reportedly, dealers typical 
sold the drug mixed with heroin. Participants continued 
to discuss fentanyl as a top cut (adulterant) for heroin. 

Corroborating data indicated that fentanyl was highly 
available in the Athens region. Ohio Department of Public 
Safety (ODPS) reported seizing 33.1 kilograms (73.0 lbs.) of 
fentanyl from this region during the reporting period. BCI 
crime labs reported that the incidence of fentanyl and 
fentanyl analogue cases they processed from this region 
had increased during the reporting period; the labs also 
reported increased incidence of heroin cases.

Participants and law enforcement were also in agreement 
that the availability of high-grade marijuana extracts 
and concentrates, dabs, oil and waxy forms of marijuana 
had increased during the reporting period. Participants 
attributed the increased availability of dabs to heightened 
popularity for this form of marijuana due to its higher 
content of THC (tetrahydrocannabinol, the psychoactive 
component of marijuana). Law enforcement discussed 
legalization and greater social acceptability for marijuana 
generally, along with reduced sentencing guidelines for 
marijuana possession, as having led to more growers of 
marijuana, and thus more producers of the popular dabs.

Participants and community professionals continued 
to report high availability of methamphetamine in the 
region, with law enforcement and BCI labs also indicating 
increased cases of methamphetamine during the 

reporting period. One treatment provider remarked, “It 
is like an epidemic around here … [methamphetamine] is 
everywhere.” There was consensus among respondents 
that crystal methamphetamine was the most prevalent 
form of methamphetamine in the region. Law 
enforcement reported that crystal methamphetamine 
was trafficked into the region via drug cartels originating 
in Mexico. Participants and community professionals 
described typical methamphetamine users as anyone. 
However, treatment providers noted methamphetamine 
use among opiate users and users receiving Vivitrol® 
(medication-assisted treatment for opioid use disorder). 

Lastly, respondents discussed high availability of 
Neurontin® for illicit use. Participants explained that 
doctors prescribed this medication more while 
prescribing opioids less. Reportedly, opiate users sought 
Neurontin® to alleviate withdrawal symptoms and 
because this drug was not typically screened for by 
treatment providers and probation officers.

Current Trends

Powdered Cocaine

Powdered cocaine remains available in the region. 
Participants most often reported the drug’s current 
availability 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 ‘5’ and ‘8.’ Participants 
stated: “It is harder to get nowadays; Sometimes, it can be in 
a drought (unavailable); All of my [powdered cocaine] 
connections are dead or locked up.” Treatment providers 
most often reported the current availability of powdered 
cocaine as ‘1,’ while law enforcement most often reported 
it as ‘5-6;’ the previous most common scores were ‘6’ and 
‘7,’ respectively. Treatment providers remarked: “I would 
say [powdered] cocaine is lower [in availability] than ‘crack’ 
(crack cocaine); It is not accessible to our population because 
it is so expensive.” Law enforcement noted: “Anyone who 
wants cocaine, can get it; I don’t think it is as prevalent as 
other [drugs].”

Corroborating data indicated that powdered cocaine 
is available in the Athens region. ODPS reported seizing 
403.2 grams (0.9 lbs.) of powdered cocaine from this 
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back clear, then [I knew] it was good stuff. Sometimes, it 
came out white and chalky … like you are drawing up 
baking soda [it was poor quality]; It comes from larger cities 
and then comes to our little town … [dealers] try to stretch it, 
to make more money off of it, so, they add other additives to 
it.” Participants discussed adulterants (aka “cuts”) that 
affect the quality of powdered cocaine and reported the 
top cutting agent as isotol (dietary supplement). Other 
adulterants mentioned included: baby laxatives, ether, 
mannitol (diuretic), prescription opioids, Similac® and 
Tylenol®. Participants shared: “People like to cut it with 
other stuff … like isotol, pills and numbing stuff; Similac® is 
used because it is identical in color; Ether to make you numb 
… or to bind it together.” Overall, participants reported 
that the quality of powdered cocaine remained the same 
during the past six months.

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

Participants reported that the most common route of 
administration for powdered cocaine is snorting. 
Participants estimated that out of 10 powdered cocaine 
users, seven would snort and the others would 
intravenously inject (aka “shoot”) or smoke the drug. One 
participant stated, “Once you hit a needle (intravenously 
inject), there is no other way to get high.” Participants and 
community professionals described typical powdered 

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) conducted a traffic stop in Hocking County 
and seized 49 grams of cocaine, 458 grams of 
methamphetamine, 37 grams of suspected hashish (aka 
‘hash,’ a drug made from the resin of the cannabis plant), 
more than a gram of heroin and a gram of suspected crack 
cocaine valued at approximately $39,360; troopers 
arrested two men and a woman drug possession and 
trafficking (www.statepatrol.ohio.gov, March 29, 2019). 
Athens Major Crimes Unit recovered 6.5 ounces of 
powdered and crack cocaine, drug paraphernalia, a 
handgun and $1,300; officers arrested two suspects for 
drug trafficking and drug manufacturing (www.wtap.com, 
April 29, 2019).

Participants and community professionals reported that 
the availability of powdered cocaine has remained the 
same during the past six months. A participant observed, 
“Most people who use drugs prefer methamphetamine or 
heroin.” A treatment professional shared, “It is so expensive.” 
A law enforcement representative reported, “The dynamics 
of drug trafficking is different in the city than in the rural 
areas. So, if you take a rural area … meth and heroin are 
more prevalent. But, if you come into the university setting, 
you are looking at more cocaine or Xanax® and marijuana.” 
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 ‘2,’ ‘4’ and ‘7-8’on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality); the previous most 
common score was ‘6.’ Participants discussed quality as 
variable: “I was a shooter (intravenous injector of powdered 
cocaine) … if I put it in a spoon and added water, it came 
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l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine and procaine)
l phenacetin (banned analgesic)
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Participants No change

Law enforcement No change

Treatment providers No change
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cocaine users as of higher socio-economic status, those 
who need to stay up late, college students and white 
people. Participants confirmed: “Rich white men; People 
who work in the restaurant industry; A lot of college 
students to stay up and get their work done … rich kids, 
who have the money.” A treatment provider shared, 
“Wealthy, business-class individuals who have more 
money to spend.” A law enforcement representative 
declared, “A little bit of a trend with the college students, 
talking with people at the university….”

Crack Cocaine

Crack cocaine is remains moderately to highly available 
in the region. Participants most often reported the drug’s 
current availability as ‘8’ 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 ‘6.’ Participants commented: “I can make ‘crack’ (crack 
cocaine). I can cook it myself; I have sixty phone numbers [of 
dealers and other users] … everyone has crack.” Treatment 
providers most often reported the current availability 
of crack cocaine as ‘4-5,’ while law enforcement most 
often reported it as ‘3;’ the previous most common scores 
were ‘5-6’ and ‘8,’ respectively. One treatment provider 
commented, “It does not seem like it is accessible here. I 
know it is difficult to obtain.” However, a treatment 
provider indicated a high preference for crack cocaine 
among treatment clients, stating, “The people coming in 
(entering treatment) right now … it is usually their second 
drug of choice to methamphetamine….”

Corroborating data indicated that crack cocaine is 
available in the Athens region. ODPS reported seizing 
80.7 grams of crack cocaine from this region in the past 
six months. In addition, media outlets reported on law 
enforcement seizures and arrests in the region this 
reporting period. Belmont County Major Crimes Unit 
and Bellaire Police seized guns, cash and 6.5 ounces of 
crack cocaine, methamphetamine and heroin from two 
men; officers charged the men with drug trafficking, 
receiving stolen property and a weapons violation (www. 
wtov9.com, March 8, 2019). Belmont County Sheriff’s 
Office executed a search warrant and seized nearly an 
ounce of crack cocaine, approximately two grams of 
fentanyl/heroin, marijuana, liquid THC, $1,193 and $400 
in counterfeit money; officers arrested a man for drug 
trafficking and possession of cocaine, heroin/fentanyl and 
marijuana (www.wtrf.com, June 11, 2019). 

Participants and treatment providers reported that the 
availability of crack cocaine has remained the same 
during the past six months, while law enforcement 
reported that availability has increased. 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 
crack cocaine as ‘7’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common scores 
were ‘3’ and ‘5.’ Participants noted: “It depends of the quality 
of the ‘powder’ (powdered cocaine used to make the crack 
cocaine); You have to go to the city (Columbus) to get the 
good stuff.” Participants reported that crack cocaine in the 
region is most often adulterated (aka “cut”) with baking 
soda. Other cuts mentioned included: methamphetamine, 
Novocain®, Orajel® and Similac®. A participant shared, 
“All you need is baking soda to turn powder cocaine into 
crack. The more baking soda, the more it blows up … the 
more it weighs and the more money you make….” 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. A participant concluded, “[Price] depends on 
what you have … if it is good, I am going to the bank.” 
Reportedly, the most common quantity of purchase is a 
gram. Participants discussed: “Usually, dealers won’t sell it 
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Law enforcement Increase

Treatment providers No change

Cr
ac

k 
Co

ca
in

e  

Cutting Agents  
Reported by Crime Lab

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (benzocaine, lidocaine

and procaine)
l phenacetin (banned analgesic)

OSAM Drug Trend Report  January - June 2019 Page 57



Surveillance of Drug Abuse Trends in the Athens Region

the Athens region. ODPS reported seizing 1.3 kilograms 
(2.9 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. An Athens County Major Crimes Unit 
investigation found over 40 items of evidence related to 
illegal drug trafficking, including approximately a quarter 
pound of heroin, a quarter pound of methamphetamine, 
$12,000 in cash, two handguns and digital scales 
(www.athensnews.com, February 17, 2019). A Guernsey 
County Sheriff’s deputy conducted a traffic stop and 
found heroin, drug paraphernalia and potential fentanyl; 
the Sheriff’s office seized the stopped vehicle and arrested 
its two occupants (www.daily-jeff.com, April 26, 2019). 
Washington County Sheriff’s office and Major Crimes Task 
Force collaborated in a raid, seizing narcotics, drug 
paraphernalia and weapons; officers arrested six people 
for weapons violations and felony drug offenses, 
including possession and trafficking in heroin and 
methamphetamine (www.wtap.com, May 2, 2019).

While many types of heroin are currently available in the 
region, participants reported black tar and white 
powdered heroin (aka “china white”) as most available. 
Participants and law enforcement reported that the 
overall availability of heroin has remained the same 
during the past six months, while treatment providers 
were not in agreement as to whether availability has 
increased or remained the same. BCI crime labs reported 
that the 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 quality of heroin 
as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the previous most common scores were ‘3’ and ‘8.’ 
A participant commented on the high potency of heroin, 
“It is cut with fentanyl and carfentanil.” Participants 
discussed adulterants (aka “cuts”) that affect the quality of 

less than [a gram amount] … the risk [of arrest] down 
here isn’t worth [selling smaller amounts]…. They don’t 
want to keep divvying out tenths (1/10 amounts); If you 
want it bad enough, you will get the money.” Overall, 
participants reported that the price of crack cocaine has 
remained the same during the past six months. 

Participants reported that the most common route 
of administration for crack cocaine remains smoking. 
Participants estimated that out of 10 crack cocaine users, 
all 10 would smoke the drug. A participant confirmed, “It 
gives you instant gratification. You can smoke it and it hits 
you really fast….” Participants and community 
professionals described typical crack cocaine users as of 
lower socio-economic status. However, one participant 
added, “There are some people we call ‘part-time smokers,’ 
they work through the week and smoke on the weekends … 
they pay their bills, have gas in their car and maintain their 
households and their kids.” Treatment providers shared: 
“Around here, … it would be Caucasian female, living in 
poverty; More inner city than the rural population.” A law 
enforcement official emphasized, “We see more males and 
individuals who are of lower socio-economic status.”

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 ‘8.’ Participants commented: “It is 
everywhere; More people get addicted to it every day.”  
Treatment providers most often reported the current 
availability of heroin as ‘7-10,’ while law enforcement most 
often reported it as ‘6;’ the previous most common scores 
were ‘10’ and ‘9,’ respectively. A treatment provider shared, 
“I just know it is in the top five of drugs as far as prevalence 
around here.” A law enforcement official explained a 
moderate availability rating by stating, “Most people who 
were using heroin in this area, transitioned to 
methamphetamine.”

Corroborating data indicated that heroin is available in
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Reported Availability  
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Participants No change

Law enforcement No change

Treatment providers No consensus 

Page 58 OSAM Drug Trend Report  January - June 2019



Surveillance of Drug Abuse Trends in the Athens Region Surveillance of Drug Abuse Trends in the Athens Region

the drug and continued to report the top cutting agents 
for the drug as fentanyl and coffee. Additional cuts 
mentioned included: brown sugar, carfentanil (synthetic 
opioid more potent than fentanyl), Coca-Cola®, cosmetics 
(powder foundation), isotol (dietary supplement) and 
mannitol (diuretic). Participants shared: “People will do 
crazy stuff. They will cut make-up in [heroin] … brown 
gravy; It is cut with so many items .” Overall, participants 
reported that the general quality of heroin has remained 
the same during the past six months.

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase 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, eight 
would inject and two would smoke the drug. A profile for 
a typical heroin user did not emerge from the data. 

Fentanyl

Fentanyl 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); 

participants most often assigned a low availability rating 
to fentanyl last reporting period based on the 
determination that unadulterated fentanyl was difficult to 
obtain as the drug was typically used as a cut for other 
drugs and not sold “straight.” Participants added: “It is 
pretty common where I am from, people prefer it over heroin 
… because it is a lot stronger and people like how it makes 
you nod out (fall asleep) more; People down here sell pure 
fentanyl; It is usually used as a fishing technique to get 
people addicted to whatever they are selling; They press 
fentanyl into ‘perk 30s’ (Roxicodone®) or ‘xanies’ (Xanax®) or 
anything….” 

Treatment providers most often reported the current 
availability of fentanyl as ‘9,’ while law enforcement 
reported it as ‘4;’ the previous most common scores were 
‘8’ and ‘3,’ respectively. Treatment providers shared: “It is 
huge; Every one of our clients are coming in testing [positive 
for fentanyl on urine drug screens]….” A law enforcement 
representative emphasized that the moderate availability 
score for fentanyl is reflective of the fact that straight 
unadulterated fentanyl is not as readily available as other 
drugs, saying, “It is not as easy to find as methamphetamine 
or heroin, but it is available.” A law enforcement official 
further clarified, “I haven’t had a situation where I’ve seen 
the carfentanil, just fentanyl.”

Corroborating data indicated that fentanyl is available in 
the Athens region. ODPS reported seizing 423.1 grams 
(0.9 lbs.) of fentanyl from this region in the past six 
months. Media outlets reported on law enforcement 
seizures and arrests in the region this reporting period. 
Cambridge Police (Guernsey County) initiated a traffic 
stop that resulted in a K-9 unit alerting to the vehicle 
where two women admitted to possession of drugs; one 
woman was in possession of fentanyl and the other 
possessed heroin (www.daily-jeff.com, March 6, 2019). 
Cambridge Police charged a Cleveland man with felony 
drug charges after suspected fentanyl was found inside 
his shorts’ pocket during a police investigation of an 
alleged breaking-and-entering attempt (www.daily-
jeff.com, June 11, 2019). 
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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)
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Powdered:

1/10 gram (aka “point” ) $20-25

1/2  gram $50-80

A gram $150
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Participants and treatment providers reported that the 
availability of fentanyl has increased during the past six 
months. Participants confirmed: “[Fentanyl] is on the rise 
in the last six months; More available because [fentanyl] is 
cheaper to obtain than heroin; [Fentanyl] is talked about 
more and it is being offered more; People are wanting 
[fentanyl] more, it is better than heroin.” One treatment 
provider determined: “Increased … they are finding it in 
traces of crack, marijuana and other drugs.” Law 
enforcement officials reported that the general 
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 slightly increased during the 
past six months. BCI crime labs reported that they did not 
process any cases of carfentanil from this region 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 
not reported. A participant explained, “The quality of it is 
high and very pure … people do not understand how pure 
[fentanyl] is. They are thinking they are shooting heroin, 
or they’re trying to shoot the same amount as they would 
heroin, [fentanyl] is a lot stronger.” Participants discussed 
that in addition to fentanyl being used to adulterate 
(aka “cut”) other drugs, they discussed heroin as a cut for 
fentanyl. A participant stated, “They cut [fentanyl] with 
other stuff to make more money, then you start to 
withdrawal from [fentanyl], you need it more and more.” 
Overall, participants reported that the quality of fentanyl 
has remained the same during the past six months. 

Participants were unable to report the current prices for 
fentanyl. Participants remarked: “It depends on what form 
they are selling it in. For instance, if they are selling it as a pill 
like ‘perk 30s’ (Roxicodone®) the price will be different [than a 
fentanyl-heroin mixture]; The come up (price mark-up) is 

insane … you can make a lot of money off of it.” While there 
were a few reported ways of using fentanyl, generally, 
participants reported that the most common route of 
administration for the drug as intravenous injection (aka 
“shooting”). Participants estimated that out of 10 fentanyl 
users, six would shoot and four would smoke the drug. 
However, a participant noted, “A lot of people are afraid to 
inject the drug because it can kill you.” 

Participants described typical fentanyl users as heroin 
users between the ages of 16-40 years. One participant 
shared, “I’ve seen a lot of younger kids aged 16 [years] who 
were getting high with their friends on ‘perks’ (Percocet®), 
then the perk was cut with fentanyl … they are now just 
seeking out straight [fentanyl].” Community professionals 
were unable to describe a typical fentanyl user other than 
to say someone addicted to opioids that has progressed 
in their addiction. 

Prescription Opioids

Prescription opioids 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 ‘5.’ Participants concluded: “They are not easy to get … 
and they are overpriced; The doctors are not writing 
‘scripts’ (prescriptions) like they used to … there are stricter 
guidelines that they have to go by; A lot of people have 
graduated from opioids to harder drugs like heroin.” In 
addition, participants commented on fraudulent pills 
being sold as prescription opioids. They said: “[Dealers are] 
pill pressing them; They use methadone to press into ‘perks’ 
… they use the aspirin to press into ‘perks,’ too.” 
Treatment providers most often reported the current 
street availability of prescription opioids as ‘10,’ while law 
enforcement most often reported it as ‘3;’ the previous 
most common scores were ‘9’ and ‘10,’ respectively. A 
treatment provider maintained, “I think we live in a 
community where people sell their prescriptions to buy other 
drugs or to supplement their income.” 

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Meigs 
County Sheriff’s deputies seized 13 oxycodone pills, 
methamphetamine, 20 glass pipes, syringes, digital scales, 
other drug paraphernalia and a small amount of cash 
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from two men, charging the men with possession of 
methamphetamine, drug trafficking and tampering with 
evidence (www.wsaz.com, April 22, 2019). 

Participants identified Norco®, Percocet® and Vicodin® as 
the most popular prescription opioids in terms of 
widespread illicit use. Participants added: “I rather have 
Percocet® than Vicodin® … they work better … they give you 
that move (boost) which allows you to do what you got to 
do; ‘Perks’ (Percocet®), ‘vics’ (Vicodin®), you can get those two 
easy if you go to the hospital, they won’t give you a bunch, 
but they still will give them to you; Norco®, if you have a 
small surgery that is what they give you; Norco® is easier to 
obtain from a doctor [than other opioids].” Community 
professionals identified Percocet® and Vicodin® as most 
popular in terms of widespread illicit use. Treatment 
providers shared: “‘Perks’ are huge; It seems like those are 
always around.” 

Participants reported that the street availability of 
prescription opioids has decreased during the past six 
months. A participant confirmed, “They are harder to find 
… I think doctors are doing a great job in cracking down and 
not prescribing to so many people. People who actually have 
the prescriptions are noticing this … so they do not sell them 
as much.” Treatment providers reported that the street 
availability of prescription opioids has remained the same 
during the past six months, while law enforcement 
reported that availability has decreased. A treatment 
provider shared, “The ERs (hospital emergency rooms) don’t 
give out any kind of opioids unless it is serious. Doctors are 
cutting down as well.” Law enforcement officials 
determined: “It keeps decreasing all the time; The 
manufacturers are getting put in jail … I think doctors are 
more scared to write scripts as they did in the past, because 
they are going to be held accountable for them….”

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®) 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 consistent among participants with experience 
buying the drugs. Reportedly, the majority of prescription 
opioids sell for $1-2 per milligram. One participant 
declared, “The high price is why I got away from [illicit use 
of prescription opioids].” 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 individuals who sell their 
prescriptions. A participant explained, “From a doctor and 
dealer … both buying prescriptions or obtaining their own 
script.” A treatment provider added, “I think people are 
really good at going to their doctor or the emergency room 
… to get them. The ladies we work with tend to sell them to 
obtain their drug of choice. Also, because we live in a lower 
social-economic area, I think people are looking for a way to 
supplement their income.” 

While there were a few reported ways of consuming 
prescription opioids, generally the most common route of 
administration for illicit use remains snorting. Participants 
estimated that out of 10 illicit prescription opioid users, 
eight would snort and two would orally consume the 
drugs. Participants remarked: “I don’t see too many people 
‘shooting’ (intravenously injecting) because there is too 
much binding agent that would clog everything up; I would 
eat them.”

Participants described typical illicit prescription opioid 
users as high school students, construction workers and 
anyone who had a serious injury. A participant noted, “I’ve 
seen the younger generation doing this, like 25 [years of 
age] and younger. Most people who are over 25 want either 
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Current Street Prices for 
Prescription Opioids

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

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

Vicodin® $1 per milligram
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‘weed’ (marijuana) or the harder stuff.” Community 
professionals described typical illicit prescription opioid 
users as anyone. A treatment provider commented, “I think 
everyone abuses [prescription opioids] … and it is not really 
a big deal to anyone anymore … they just sit around and take 
them.” A law enforcement official observed, “It affects 
everyone.”

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 concluded: 
“People just use it as a replacement for the heroin. There are 
clinics everywhere and there are not that many measures in 
place for regulating the clinics; A lot of heroin users use it 
when they can’t get heroin; Everyone is selling that stuff; I 
know people who would buy them off the street because they 
didn’t have the time or the proper insurance to go to the 
doctor … it is cheaper that way for them….” Treatment 
providers most often reported the most often reported it 
as ‘9;’ the previous most common scores were ‘10’ and 
‘9-10,’ respectively. Treatment providers maintained: “They 
are being prescribed the 18 mg and the doctors are getting 
the cash, so they are making a ton of money; People are 
detoxing themselves and trying to use it for this, but … people 
using this as their drug of choice, we don’t see that often.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Muskingum 
County/Zanesville City Joint Drug Unit, Perry County 
Sheriff’s Office and Central Ohio Drug Enforcement 
Task Force arrested and charged four people with drug 
trafficking and possession of drugs, including Suboxone®, 
methamphetamine, fentanyl and marijuana; officers also 
seized drug packaging materials, U.S. currency and a 
vehicle (www.ycitynews.com, April 4, 2019). 

Participants reported that the street availability of 
Suboxone® has remained the same during and the past six 
months. Treatment providers did not reach a consensus on 
whether street availability of Suboxone® has increased or 
decreased during the past six months, while law 
enforcement reported increased availability. A law 
enforcement representative emphasized, “High availability 
for trade … what they will do is get a prescription 

for Suboxone® and trade it for heroin, pills or meth … 
trading one drug for the next drug.” 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 
consistent among participants with experience buying 
the drug. Participants discussed: “It depends; [Asking price] 
depends on who you sell it to … an upper-class white male 
has more money, so you can sell it to them for more … they 
are willing to pay more to hide their addictions.” 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 and other users, participants reported 
getting the drug from clinics. Participants stated: “You  
can get it free now with Medicaid; As long as you can pass a 
drug test with only Suboxone® in your system, you can 
obtain them for free.” Participants reported that the most 
common route of administration for illicit use of 
Suboxone® is snorting. Participants estimated that out of 
10 illicit Suboxone® users, all 10 would snort the drug. A 
participant declared, “I snorted them.…” Participants 
described typical illicit Suboxone® users as heroin users. A 
participant commented, “Anyone strung out on ‘dope’ 
(heroin), anyone who is stuck on ‘pills’ (opioids).” 
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Participants No change

Law enforcement Increase

Treatment providers No consensus

Su
bo

xo
ne

® 

Current Street Prices for 
Suboxone®

 Filmstrip $20-25 for 8 mg

Pill $25-30 for 8 mg
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should get Ativan®, he told me that he thinks everyone should 
be on them.” 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 decreased or 
remained the same. BCI labs reported processing very few 
cases of 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. Participants discussed: “It is all about 
desperation and how bad you want them that will 
determine how much you will pay; The more you buy, the 
cheaper the prices … the dealer will cut you a deal.” 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 with 
prescriptions. A participant emphasized, “Dealers, and 
from someone who is prescribed them … for like PTSD (post-
traumatic stress disorder).” The most common routes of 
administration for illicit use of sedative-hypnotics are 
snorting and oral consumption. Participants estimated 
that out of 10 illicit sedative-hypnotic users, 5 would 
snort and 5 would orally consume the drugs. Participants 
discussed: “They would chew them because it hits you 
faster; It would all depend on my mood with me, sometimes 
I would eat a handful and sometimes I would snort them … 
it is [a drug] that is harder to ‘shoot’ (inject) because it has 
the binding agent in it.”

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are moderately available for illicit use in 
the region. Participants most often reported current street 
availability of these drugs as ‘10’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was ‘5.’ Participants remarked: “You can obtain them off the 
Internet; I know a lot of people with prescriptions.” Treatment 
providers most often reported the current street 
availability of sedative-hypnotics as ‘10,’ while law 
enforcement most often reported it as ‘6-7;’ the previous 
most common scores were ‘5’ and ‘6,’ respectively. 
Treatment providers noted: “I would say they are really 
accessible; Doctors are overprescribing it actually.” A law 
enforcement official commented, “There is definitely an 
uptick at [the university] with Xanax® right now.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. While on a 
different investigation, Belmont County Sheriff’s officers 
viewed drugs in a motel room in plain sight, resulting in 
the seizure of several Xanax® pills, methamphetamine and 
cocaine; officers arrested one suspect for drug possession 
and trafficking and another suspect for obstruction of 
official police business, possession of drugs and drug 
instruments (www.dispatch.com, March 27, 2019). 

Participants and treatment providers identified Xanax® and 
Klonopin® as the most available sedative-hypnotics in 
terms of widespread illicit use, while law enforcement 
identified Xanax® and Valium® as most available. 
Participants shared: “I still hear about the Ambien® but 
[Xanax® and Klonopin®] is what everyone is wanting; Xanax® 
is the strongest and the best [benzodiazepine]; They gave me 
Klonopin® for my withdrawal symptoms when I was 
detoxing.” Treatment providers concluded: “If you separate 
the drugs out, Xanax® is the most prevalent, Valium® is fading 
out, Ambien® is on the rise, Klonopin® is fading out … it is still 
there. I feel Xanax® is more used and thus more accessible and 
it is prescribed quite a bit; Klonopin® is not being prescribed 
that much unless they are in a facility for withdrawal, it does 
not do the same as Xanax®.” 

Participants and community professionals reported that 
the general availability of sedative-hypnotics has remained 
the same during the past six months. A participant added, 
“I tried to get my doctor to give them to me, but he wouldn’t. 
When I was working in a nursing home a doctor told me I 
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Klonopin® $2 per milligram

Xanax® $7 for 2 mg 
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Participants and community professionals described 
typical illicit sedative-hypnotics users as college students 
and females. Participants confirmed: “College students; 
More commonly prescribed for college students … so they 
are not stressed out about school and stuff … [and] they sell 
it to make money; Middle-class to upper-class moms or 
soccer moms for stress, and there are a lot of people who do 
it to enhance their buzz (high from another drug); Everyone, 
15 year of age to soccer moms.”  Treatment providers 
observed: “Alcoholics I work with (treat), they tend to use 
the sedatives; Someone who is trying to self-medicate, sleep 
or has anxiety issues.” A law enforcement representative 
added, “They love to mix it with alcohol….” 

Marijuana

Marijuana remains highly available in the region. 
Participants and community professionals most often 
reported the current availability of the drug as ‘10’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common scores were also ‘10.’ Participants explained: 
“You have the whole legalization thing going so it is not 
hard to find; A lot of people are bringing it from other states; 
You can get ‘weed’ (marijuana) anywhere.” Treatment 
providers stated: “It is very easy to get; It is used frequently.” 
A law enforcement representative remarked, “It is 
everywhere.”

Participants and law enforcement 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 ‘8.’ One participant noted, “Dabs are becoming more 
popular, you get higher quicker and more people are 
making it. I know a lot more people who are into the dabs.” 
Law enforcement most often reported the current 
availability of marijuana extracts and concentrates as 
‘6-7;’ the previous most common score was ‘5.’ 

Corroborating data indicated that marijuana is available 
in the Athens region. ODPS reported seizing 1,770.6 
kilograms (3,903.5 lbs.) of marijuana from this region 
during the past six months; ODPS reported seizing 272.2 
kilograms (600.0 lbs.) the previous reporting period. In 
addition, media outlets reported on law enforcement 
seizures and arrests in the region this reporting period. 

OSHP conducted a traffic stop that led to the seizure 
of 7,040 liquid ounces of CBD (cannabidiol) oil worth 
approximately $165,000; troopers the arrested of the driver 
and passenger of the care for possession of a schedule I 
substance (www.statepatrol.ohio.gov, Feb. 28, 2019). 
Central Ohio Drug Enforcement Task Force, Guernsey 
County Special Response Team and Guernsey County 
Sheriff’s Office executed a search warrant that resulted in 
one of the largest drug seizures in county history, seizing 
an estimated 50 pounds of marijuana, several pounds of 
methamphetamine, cocaine, a large amount of THC 
(tetrahydrocannabinol, the psychoactive component of 
marijuana) oils and psilocybin mushrooms while also 
confiscating several firearms and approximately $100,000 
cash; law enforcement arrested and charged a man and 
woman with two counts of trafficking in drugs and one 
count of engaging in a pattern of corrupt activity 
(www.ohio.com, April 24, 2019).

Participants reported that the availability of marijuana and 
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 during the past six months, while they did not 
report on the availability of marijuana extracts and 
concentrates. 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 remained the same.

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 observed: “The higher quality is now 
more available, now all of it is hydroponic weed; The strands 
are constantly changing, they are always coming up with new 
[potent] strands.” Overall, participants indicated that the 
quality of marijuana has increased during the past six 
months. Participants added: “The quality has gone up; Purer 
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THC; Quality is high, there is a lot more technology to extract 
it; ‘Chronic’ (high-grade marijuana) is getting better.” 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase for marijuana and 
marijuana extracts and concentrates is a gram. 
Participants shared: “They have gone up and down with 
pricing [depending on location where purchased]; [Price] 
depends on how ‘thirsty’ (greedy) the dealer is, if they have 
the better quality than anyone around, then they will up the 
price; ‘Mids’ (regular-grade marijuana), you can get $5 a 
gram … it is a lot cheaper, but people want the higher grade 
because it lasts longer, the texture is better, it smells better 
and you smoke less; Dabs, you can get [vape] cartridges for 
like $30 bucks.” Overall, participants reported that the 
price of marijuana has remained the same during the past 
six months. 

While there were a few reported ways of consuming 
marijuana, generally the most common route of 
administration remains smoking. Participants estimated 
that out of 10 marijuana users, all 10 would smoke the 
drug. Participants reported that the most common routes 
of administration for marijuana extracts and concentrates 
are orally consumption and smoking/vaping. Participants 
estimated that out of 10 marijuana extracts and 
concentrates users, five would orally consume and five 
would smoke/vape the drug. Participants commented: 
“Dabs, they make it into the butter;  Edibles … it is infused in 
food … in macaroni and cheese.” 

A profile for a typical marijuana user did not emerge from 
the data. Participants and community professionals 
described typical marijuana users as anyone. Participants 
declared: “It’s not socially unacceptable anymore; Everyone, I 
think all ethnicities … it is a popular drug, it has many uses, 

for health, for recreation or partying, a lot of teenagers like it 
13-18-year olds use it….” A treatment provider added, 
“Everyone is smoking it, it is a natural herb.”  

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 scores were also ‘10.’ Participants 
discussed: “You can always find it; It is off the Richter scale; 
Everyone wants it because it lasts longer than any other 
‘upper’ (stimulant). If it is good, you can take 1/10 gram and 
go 24 hours; Everyone is doing it … it is cheaper and there is 
more of it and it lasts longer; Everyone is getting off heroin 
with the Vivitrol® … and everyone is going to ‘speed’ 
(stimulants), and ‘meth’ (methamphetamine) is about the 
best thing that there is right now.” Treatment providers 
remarked: “Methamphetamine is at the top of the drug list 
this year; It is really accessible here, many of the women we 
work with here make it and sell it; There is a lot of 
manufacturing in this area; That is all we got lately is 
methamphetamine clients.” 

Corroborating data indicated that methamphetamine 
is available in the Athens region. ODPS reported seizing 
5.1 kilograms (11.2 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. Belmont County 
detectives seized more than a quarter pound 
of drugs, including crystal meth with a street value of 
more than $12,000, and $1,600 in cash after receiving 
information regarding a shipment coming into the county 
for distribution; detectives arrested and charged three 
people with drug-related offenses (www.cantonrep.com, 
March 6, 2019). Cambridge Police (Guernsey County) 
investigated three drug-related incidents resulting 
in the arrest of three people with one charged with 
aggravated possession of drugs related to suspected 
methamphetamine residue, receiving stolen property and 
possession of drug paraphernalia (www.daily-jeff.com, 
March 14, 2019). A Guernsey County deputy on routine 
patrol initiated a traffic stop and detected an odor of 
marijuana resulting in a probable cause search where a 
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Marijuana

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

1/4 ounce $50-60

An ounce $180-280

Extracts and concentrates:

A gram $50-100
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plastic bag with methamphetamine was seized along with 
drug paraphernalia, digital scales and a small amount of 
marijuana; the deputy arrested the two men traveling in 
the stopped vehicle (www.daily-jeff.com, April 4, 2019). 
Cambridge Police conducted a traffic stop where they 
found methamphetamine; law enforcement impounded 
the vehicle and arrested the driver (www.daily-jeff.com, 
May 3, 2019). OSHP conducted a traffic stop in Hocking 
County and seized 458 grams of methamphetamine worth 
$45,800 along with a loaded gun and drug abuse 
instruments; troopers arrested three individuals on 
possession of a schedule I substance, aggravated drug 
trafficking and improper handling of a firearm in a motor 
vehicle (www.statepatrol.ohio.gov, May 13, 2019). Central 
Ohio Drug Enforcement Task Force arrested several 
individuals in Perry County for drug trafficking after 
they caught two individuals selling methamphetamine to 
undercover agents; officers subsequently executed a 
search warrant at a residence where another individual 
was charged with drug trafficking and three others were 
found to have various quantities of methamphetamine 
(www.zanesville.com, June 6, 2019). Noble County Sheriff’s 
deputies investigated a fraudulent check complaint and 
discovered two meth labs, suspected marijuana, two 
marijuana plants and drug paraphernalia; officers arrested 
a woman for child endangerment after arresting a man at 
the residence for drug and weapons violations (www. 
daily-jeff.com, June 19, 2019). Perry County Sheriff’s Office 
and Central Ohio Drug Enforcement Task Force arrested 
two men for possession of methamphetamine and drug 
trafficking after one suspect attempted to traffic bulk 
quantities of methamphetamine to an undercover agent 
and the other suspect was stopped and detectives found 
two ounces of methamphetamine on him (www. 
zanesville.com, June 28, 2019).

Participants and community professionals reported that 
methamphetamine is available in powdered and crystal 
forms throughout the region. However, they specified that 
crystal methamphetamine is the most prevalent form in 
the region. Participants commented: “I haven’t seen 
powder; Most people don’t sell powder. Powder is when you 
do not have any money and you go and make it yourself.” 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. 
Law enforcement noted: “They are not making [shake-and-
bake] here anymore; The penalties for manufacturing 
[methamphetamine] are so much more than for possessing 
[crystal methamphetamine], and it is harder to obtain the 
materials now because of [pharmacy restrictions on the 
sale of] Sudafed®, it is easier to just drive and buy it….”

Participants reported that the availability of crystal 
methamphetamine has increased during the past 
six months, while the availability of powdered 
methamphetamine has decreased. Participants observed: 
“It’s cheaper, people are bringing it in … the ‘buzz’ (high) … 
lasts for days; ‘Coke’ (powdered cocaine) lasts for a couple of 
hours, and this lasts for 12 hours … and you get up and go to 
work.” Community professionals also reported that the 
availability of crystal methamphetamine has increased 
during the past six months. Treatment providers 
concluded: “What I am seeing, is that when we moved 
through the opioid wave, ladies were getting on the 
medication-assisted treatment (MAT) program, they let the 
opioids go and picked up methamphetamine, those two 
things can be used together and we saw methamphetamine 
use skyrocket in this area; They are selling it cheap [to get 
people hooked].” Law enforcement maintained: “Last year, 
it was on its way up and now it is just … bad (high in 
availability); We are losing.” 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 ‘4’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘8-10.’ Participants assigned a 
moderate quality score based on their reporting of the 
many adulterants (aka “cuts”) being added to 

M
et

ha
m

ph
et

am
in

e Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase

Page 66 OSAM Drug Trend Report  January - June 2019



Surveillance of Drug Abuse Trends in the Athens Region Surveillance of Drug Abuse Trends in the Athens Region

methamphetamine. Comments included: “[Quality] 
depended on the number of hands in it, cutting it to make 
more money; It is a hit or miss with me … I think out of five 
people that I went to, only one person had really good 
stuff.”

Participants discussed cuts that affect the quality 
of methamphetamine and reported the following 
cutting agents for the drug: baking soda, bath salts 
(substituted cathinones), ecstasy (MDMA), fentanyl, 
MSM (methylsulfonylmethane, a joint supplement), rock 
salt, salt and vitamin C. Participants stated: “People are 
cutting it with a lot of things that they shouldn’t be; My son 
OD’d (overdosed) on meth because they used fentanyl to 
cut it … he didn’t know it had it in there; I tested for 
Suboxone® when I came here (residential treatment) and I 
don’t use ‘subs’ (Suboxone®).” 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 is a gram. Participants shared: “I get really cheap 
pricing for meth. I don’t buy 1/2 grams I buy ounces … 
because I am a drug dealer. I would sell a 1/2 gram for $30 to 
a friend, not a friend, $50. A gram I would sell $75 to a friend, 
non-friends $100; An ‘eight ball’ (1/8 ounce), I would pay $60 
but I would sell it for $150-200; I didn’t sell large quantities 
but I would buy in in large quantities, you make more money 
if you will sell in less quantities; The more you buy, it is 
cheaper.” 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 intravenous 
injection (aka “shooting”) and snorting. Participants 
discussed: “[Shooting] is not as hush hush (looked down 
upon) as it used to be; I liked the rush that [shooting] gave 

me, I felt like Hulk and that nothing could stop me; Snorting 
is for the newcomer … it burns your nose; Most people are 
shooting it because of the instant high, it is intense….”

A profile for a typical methamphetamine user did not 
emerge from the data. However, participants noted 
methamphetamine use among individuals who work 
long or physically demanding jobs. Community 
professionals described typical methamphetamine users 
as prior opioid users and anyone. Treatment providers 
declared: “Indigent, Caucasian with a prior opioid 
addiction; I see the women using the methamphetamine to 
kind of stabilize whatever they are going through … so 
when they feel they have a lot more demand (stressors) in 
their lives and they need less sleep, they use the 
methamphetamine as a stimulant … it is to maintain and 
renew their energy levels….” A law enforcement official 
explained, “Someone who cannot afford opioids any more, 
or someone who is on Vivitrol®.”

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 ‘4’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was ‘10.’ Participants stated: “A lot of people 
are not doing them anymore because they have gone to 
meth; Meth is cheaper and easier to get and stronger; I know 
several people who were using Adderall® that are now doing 
meth … me, too.” Treatment providers most often 
reported current street availability of prescription 
stimulants as ‘7,’ while law enforcement most often 
reported it as ‘4;’ the previous most common scores 
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l dimethyl sulfone (DMSO; dietary supplement)
l magnesium sulfate (Epsom salts)

M
et

ha
m

ph
et

am
in

e Current Prices for  
Methamphetamine

1/2 gram $20-50

A gram $80-120

1/8 ounce (aka “eight ball”) $150-200
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were ‘8’ and ‘6-8,’ respectively. Treatment providers 
remarked: “A lot of the ladies that I work with have the 
prescription stimulants in their house for their kids; The 
individuals I work with are sharing the prescriptions; I have 
heard that women would pay their children to obtain the 
drug at school … I heard it a few times.” 

Participants and law enforcement identified Adderall® 
as the most available prescription stimulant in terms of 
widespread illicit use. A law enforcement official noted,  
“We have a little Adderall® at the college.” Treatment 
providers were unable to report the most available 
prescription stimulant in terms of widespread illicit use. 
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®).

Participants did not report the current street prices for 
prescription stimulants. Participants reported obtaining 
prescription stimulants for illicit use from someone with 
a prescription. Participants commented: “If you have kids 
that take it, you take it from them; Some doctors [advise] 
parents to take their kids off of the prescription during the 
summer, so they are going to have extra … it is going to be 
readily available [during the summer months].”

Participants reported that the most common route of 
administration for illicit use of prescription stimulants 
remains snorting. Participants estimated that out of 10 
illicit prescription stimulant users, all 10 would snort the 
drugs. Participants and law enforcement described 
typical illicit prescription stimulants users as college 
students, while treatment providers identified women 
with children. 

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) ) 
remains available in the region. Participants most often 
reported the current availability of the pressed tablet form 
of ecstasy as ‘6’ and of “molly” (powdered MDMA) as ‘10’ on 
a scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common scores were not reported for ecstasy and ‘5’ for 
molly. A participant observed, “It is available … it is just not 
done as much [as other illicit drugs].” Treatment providers 
most often reported the current availability of ecstasy as 
‘2’ and of molly as ‘8;’ the previous most common scores 
were not reported. A treatment provider concluded, “It 
doesn’t seem to be a drug of choice as compared to a drug 
that is abused when it is around.” Law enforcement most 
often reported the current availability of ecstasy and molly 
as ‘4-5;’ the previous most common scores were not 
reported for ecstasy and ‘4-5’ for molly. 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Athens County 
Major Crimes Unit arrested a college student for drug 
trafficking during a local festival; officers found molly, 
suspected cocaine, THC, resin (dabs) and almost $300 in 
cash during a search of the student’s dorm 
(www.athensnews.com, March 3, 2019).

Participants and law enforcement reported the availability 
of ecstasy and molly has remained the same during the 
past six months. Treatment providers reported the 
availability of ecstasy has remained the same during the 
past six months, while the availability of molly has 
increased. Treatment providers explained: “I know the 
clients are looking for it more, so the demand is high; We also 
live in a college town and students use a lot of molly, and so 
that might bring more of it into the area; It pops up in a 
[urine drug] screen every once in a while, and clients don’t 
expect it to be on there … .” 
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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 ecstasy as ‘6’ and of molly 
as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the previous most common scores were not 
reported. Participants did not report on cutting agents. 
Overall, participants reported that the quality of ecstasy 
and molly has remained the same during the past six 
months.

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying 
the drug. Participants reported that molly is typically sold 
as a “single stack” (low dose amount) for $20. A participant 
added, “Twenty dollars a pill. If you buy more than one, you 
can get a better price.” 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 drugs dealers and 
at bars. Participants and community professionals 
described typical ecstasy and molly users as college 
students. A treatment provider shared, “I know in the 
college population around here, it is pretty high (used 
often).” 

Other Drugs in the Athens Region

Participants and community professionals did not report 
on additional drugs as present in the region. However, 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. In addition, 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; the labs 
reported having processed very few cases of synthetic 
cannabinoids, psilocybin mushrooms and DMT 
(dimethyltryptamine) from this region during the past six 
months. 

Conclusion

Heroin, marijuana, methamphetamine and Suboxone® 
(buprenorphine) remain highly available in the 
Athens region; also, highly available are fentanyl and 
sedative-hypnotics. Changes in availability during 
the past six months include: increased availability for 
methamphetamine; likely increased availability for 
fentanyl; and decreased availability for prescription 
opioids.

Participants most often assigned a low availability rating 
to fentanyl last reporting period based on the 
determination that unadulterated fentanyl was difficult to 
obtain as the drug was typically used as a cut for other 
drugs and not sold “straight.” Participants this reporting 
period indicated high and increasing availability for the 
drug. They attributed increased availability during the 
past six months to increased demand for the drug, 
discussing fentanyl as commonly found and preferred 
over heroin because it produces 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 is pressed into pills resembling 
prescription opioids. BCI crime labs reported that the 
incidence of fentanyl and fentanyl analogue cases they 
process from this region has slightly increased during the 
past six months.

Participants and community professionals reported that 
the availability of crystal methamphetamine has increased 
during the past six months. 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 have 
switched from heroin/fentanyl to methamphetamine, 
with this transition most notable among users receiving 
Vivitrol® as MAT. Law enforcement concurred with 
participants that the availability of powdered (aka “shake-
and-bake”) methamphetamine has decreased during the 
past six months due primarily to the wide availability of 
crystal methamphetamine which is cheap and pushed 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 
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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 has increased during the past six months. 

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

Regional Epidemiologist:
    Shauna P. Acquavita, PhD, MSW, LISW-S    

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

OSAM Principal Investigator

Sarah Balser, MPH, MSW, LSW, CHES 
OSAM Coordinator

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 July through 
December 2018. In addition to these data sources, Ohio media 
outlets were queried for information regarding regional drug 
abuse for January through June 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

OSAM Drug Trend Report  January - June 2019 Page 71



Surveillance of Drug Abuse Trends in the Cincinnati Region

27

18

1

6

16

6

12

4

6

22

14

2

18

9

7

4

5

15

9

8

3

18

15

13

15

6

8

11

1

0 5 10 15 20 25 30

Male

Female

< 20

20s

30s

40s

50s

≥ 60

High school graduate

Some college or associate's degree

Bachelor's degree or higher

< $12,000

$12,000 to $20,999

$21,000 to $28,999

$29,000 to $37,999

≥ $38,000

Alcohol

Cocaine, Crack

Cocaine, Powdered

Ecstasy/Molly

Heroin/Fentanyl

Marijuana

Methampehtamine

Prescription Opioids

Prescription Stimulants

Sedative-Hypnotics

Suboxone®/Subutex®

Other Drugs***

Ge
nd

er
Ag

e
Ed

uc
at

io
n

Ho
us

eh
ol

d 
In

co
m

e
Dr

ug
s 

U
se

d*
*

Number of Participants

Cincinnati Regional Participant Characteristics

Consumer Characteristics N=45*

Indicator1 Ohio Cincinnati Region OSAM Drug Consumers
Total Population, 2017 11,689,442 2,054,317 45

Gender (female), 2017 51.0% 50.9% 40.0%

White, 2017 82.2% 81.7% 80.0%

African American, 2017 12.9% 13.2% 17.8% 

Hispanic or Latino Origin, 2017 3.8% 2.9% 0.0%

High School Graduation Rate, 2013-17 89.8% 89.5% 84.4%²

Median Household Income, 2013-17 $52,407 $50,314 $12,000-$15,9993

Persons Below Poverty Level, 2017 14.0% 13.5% 60.0%4

1Ohio and Cincinnati region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: January through June 2019. 
2Graduation rate does not include 1 participant due to missing and/or invalid data. 
3Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for 2 participants due to missing 
and/or invalid data. 
4Poverty status was unable to be determined for 2 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. 
***Other drugs included: lysergic acid diethylamide (LSD) and inhalants.

Cincinnati Regional Participant Characteristics

Regional Profile

< High school graduate

Page 72 OSAM Drug Trend Report  January - June 2019



Surveillance of Drug Abuse Trends in the Cincinnati Region

Historical Summary

In the previous reporting period (June 2018 – January 
2019), crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine, powdered cocaine and Suboxone® 
(buprenorphine) remained highly available in the 
Cincinnati region. Changes in availability during the 
reporting period included: increased availability for 
fentanyl and methamphetamine.

While the availability of heroin remained high, participants 
reported that the availability of heroin had decreased 
during the reporting period. Participants explained that 
heroin had been supplanted by a cheaper alternative, 
fentanyl. However, participants noted gray powdered 
heroin, believed to contain fentanyl, as the most available 
and popular heroin type in the region. Respondents 
discussed adulterants (aka “cuts”) that affected the quality 
of heroin and reported that the top cutting agent for the 
drug remained fentanyl. A participant shared, “They put 
brown sugar in [fentanyl] and act like it’s real heroin.” A 
treatment provider remarked, “It’s not even really heroin in 
this area … it’s mainly fentanyl.”

Corroborating data indicated that fentanyl was highly 
available in the Cincinnati region. The Hamilton County 
Coroner’s Office reported that 77.7% of the 202 drug-
related deaths it recorded during the reporting period 
involved fentanyl; the Scioto County Coroner’s Office 
reported that 58.8% of the 34 drug-related deaths it 
recorded involved fentanyl. Also, during the reporting 
period, Ohio Department of Public Safety (ODPS) reported 
seizing 30.3 kilograms (66.7 lbs.) of fentanyl from the 
region.

Reportedly, although the high produced from fentanyl 
does not last as long as the high produced by heroin, 
many users preferred fentanyl for its potency over heroin. 
One participant remarked, “I know more people who just 
don’t want heroin, they want fentanyl.” Community 
professionals  also discussed fentanyl was an additive to 
other illicit drugs such as crack cocaine and 
methamphetamine. A treatment provider stated, 
“[Fentanyl] is in everything.”

Participants and community professionals reported that 
the availability of crystal methamphetamine increased 
during the reporting period. Participants discussed that 

law enforcement efforts had been focused on opiates, and 
as a result dealers and users were switching focus to 
methamphetamine and other stimulant drugs. 
Participants also reported individuals were using 
methamphetamine to come off heroin. One participant 
stated, “Everyone’s trying to get off dope (heroin), so they 
start doing meth … they are strung out on meth.” 

Treatment providers discussed an increase in users 
simultaneously using heroin and methamphetamine to 
“speedball” (concurrent or consecutive stimulant and 
sedative highs). Law enforcement attributed the increase 
in methamphetamine availability to drug cartels forcing 
the drug on users in the region. An officer reported, 
“The cartels will give you heroin, but you must take the 
methamphetamine as well.” BCI crime labs reported that 
the incidence of methamphetamine cases they processed 
from this region increased during the reporting period. 
ODPS reported seizing 194.8 kilograms (429.5 lbs.) of 
methamphetamine from this region during the reporting 
period.

Lastly, participants reported high availability of 
Neurontin® (gabapentin) for illicit use as well as high 
availability of synthetic marijuana (synthetic 
cannabinoids); treatment providers discussed increased 
availability and use of kratom (mitragynine) during the 
reporting period. 

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.’ A 
participant stated, “If you got money, it’s easy.” Treatment 
providers most often reported the current availability of 
powdered cocaine availability as ‘2,’ while law 
enforcement most often reported it as ‘5;’ the previous 
most common scores were ‘8’ and ‘2,’ respectively. A 
treatment provider remarked, “They don’t usually find the 
‘powder’ (powdered cocaine), they find the ‘crack’ (crack 
cocaine).” 

Surveillance of Drug Abuse Trends in the Cincinnati Region
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Corroborating data indicated that powdered cocaine 
is available in the Cincinnati region. Hamilton County 
Coroner’s Office reported that 35.1% of the 239 drug-
related deaths it recorded this reporting period involved 
cocaine, while Scioto County Coroner’s Office reported 
that one of the 24 drug-related deaths it recorded 
involved cocaine; the coroners’ reports do not 
differentiate between powdered and crack cocaine. In 
addition, ODPS reported seizing 13.4 kilograms (29.6 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. Chillicothe 
Police (Ross County) executed a search warrant related to 
suspected drug activity and seized 14 grams of cocaine 
and 14 grams of heroin with fentanyl; officers arrested 
a Columbus man for possession of cocaine and heroin 
(www.chillicothegazette.com, March 12, 2019). Ohio 
State Highway Patrol (OSHP) conducted a probable cause 
search of a stopped vehicle in Clinton County and seized 
11 pounds of cocaine and five grams of marijuana, with a 
combined worth over $400,000, along with a loaded 
handgun; troopers arrested a Texas man for possession 
and trafficking of cocaine and possession of marijuana 
(www.statepatrol.ohio.gov, March 14, 2019). Butler 
County Undercover Narcotics Task Force and Cincinnati 
Police Gang Unit conducted a lengthy undercover 
operation, resulting in law enforcement seizure of 
approximately 1.5 kilograms of cocaine, a half kilogram of 
methamphetamine, more than $7,000 in cash, a 
handgun, marijuana, hand press and scales; officers 
arrested and two people for possession of drugs and 
drug trafficking (www. daytondailynews.com, May 1, 
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. A law enforcement officer 
observed, “We’re starting to see a little more, there’s been 
a trend for getting away from heroin and fentanyl [that 
started] the first three months of the year, and now we are 
seeing more [powdered] cocaine, crack and meth.” 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.

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 ‘2.’ However, participants concluded: 
“[Quality] depends on who you go to; Depends on how 
many times it’s been ‘stepped on’ (adulterated); You take a 
chance every time.” Participants discussed adulterants (aka 
“cuts”) that affect the quality of powdered cocaine and 
reported the top cutting agents as baking soda and 
vitamin B-12. Other adulterants mentioned included: 
acetone, baby formula, baby laxatives, bath salts 
(substituted cathinones), benzodiazepines (Valium®), 
drywall, fentanyl, heroin, inositol (dietary supplement), 
laxatives, local anesthetics (benzocaine and lidocaine), 
mannitol (diuretic), methamphetamine, MiraLAX®, 
muscle relaxers, powdered sugar and vitamin C. 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 shared: “The more you buy, the cheaper 
it is; The further east you go, the more it’ll cost you. In Brown 
and Adams [counties] it’s $100 a gram or $250 for an 
‘eight ball’ (1/8 ounce) … you can get an eight ball for $90 in 
Cincinnati if you find the right person.” 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.
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l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine and procaine)
l phenacetin (banned analgesic)
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Participants reported that the most common route of 
administration for powdered cocaine remains 
intravenous injection (aka “shooting”). Participants 
estimated that out of 10 powdered cocaine users, seven 
would shoot and three would snort the drug. A 
participant emphasized, “If you want the best high, you 
shoot.” Another participant stated, “The ones who snort are 
business men and doctors.”

Participants and community professionals described 
typical powdered cocaine users as upper middle-class 
and young professionals. Participants discussed: “In my 
world, it’s upper middle class; A lot of young professionals; 
White collar; It’s a rich people drug.” A treatment provider 
added, “Male, Caucasian, age 25 to 35 [years of age].” A law 
enforcement officer determined, “Professionals more than 
your actual drug-addicted individuals.”

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, “I think it’s because crack cocaine is more 
readily available, and people tend to gravitate more 
towards crack.” Treatment providers most often reported 
current availability of crack cocaine as ‘10,’ while law 
enforcement reported it as ‘5;’ the previous most 
common score was ‘9’ for both treatment providers and 
law enforcement. A treatment provider explained, “They 
are often ‘speedballing’ (concurrently or consecutively using 
stimulants and sedatives for an up and down effect) 
[heroin/fentanyl] with crack cocaine.” A law enforcement 
officer added, “People are trying to get away from fentanyl 
and heroin [and switching their drug use to stimulants, 
crack cocaine].”

Corroborating data indicated that crack cocaine is 

available in the Cincinnati region. ODPS reported seizing 
618.0 grams (1.4 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. Butler County Sheriff’s 
deputies conducted a traffic stop and seized 122 grams of 
crystal methamphetamine, 45 grams of suspected 
fentanyl, three grams of crack cocaine and a stolen 
handgun; deputies arrested one person on an 
outstanding warrant and two others for possession of and 
trafficking in drugs (www.journal-news.com, June 9, 
2019). Hamilton County Heroin Task Force investigated six 
suspected crack cocaine overdose deaths and found that 
crack cocaine laced with fentanyl had caused the 
overdose deaths (www.wcpo.com, May 30, 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 that decreased availability. One participant 
remarked, “Stayed the same, commonly available.” A 
treatment provider noted, “Declined due to ‘meth’ 
(methamphetamine) increase.” 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.

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 ‘3.’ 
Participants commented: “[Quality] depends on who you go to 
(the dealer); Depends on location [of purchase].” Participants 
discussed adulterants (aka “cuts”) that affect the quality of 
crack cocaine and reported that the top cutting agent for the 
drug remains baking soda. Other cuts mentioned included: 
baby formula, fentanyl, MSM (methylsulfonylmethane, a 
joint supplement) and vitamin B-12. Overall, participants 
reported that the quality of crack cocaine has remained the 
same during the past six months. 
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Current Prices for  
Powdered Cocaine

A gram $50-100

1/16 ounce (aka “teener”) $90- 120
1/8 ounce (aka “eight ball”) $90-$275

1/2 ounce $325
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Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers Decrease
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Reports of current prices for crack cocaine were varied 
among participants with experience buying the drug. 
Participants shared: “I would go in and do just $10, $20 at a 
time; A lot of time it don’t go by weight, it goes by how much 
money you got; A $20 will get you a ‘rock’ (1/10 gram piece of 
crack cocaine); You go far east [of Cincinnati], it’s $100 for a 
gram.” A law enforcement officer added, “[Crack cocaine is 
a] cheaper version of [powdered] cocaine … it is less
expensive.” Reportedly, the most common quantity of
purchase of crack cocaine is 1/10 gram. 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 is smoking. Participants 
estimated that out of 10 crack cocaine users, seven would 
smoke and a three would intravenously inject (aka 
“shoot”) the drug. Participants commented: “Once you 
shoot it, you don’t smoke it anymore; African Americans 
smoke, white people shoot it; Younger generation shoots it, 
older smokes it; Most people I know smoke it, but I know a 
lot of people who are shooting it and they break it [down for 
shooting] with vinegar or Kool-Aid®.”

Participants and community professionals described 
typical crack cocaine users as of lower socio-economic 
status. Participants stated: “Poor and white, lower middle 
class; Crack is the poor people’s coke.” A treatment provider 
confirmed, “Unemployed, homeless, younger.” A law 
enforcement officer determined, “More drug-addicted 
individuals, we see them use more crack cocaine then 
powdered, occupation … service industry professional, low 
pay.”

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 also ‘10.’ A participant declared, “It’s everywhere.” 
Treatment providers concurred that heroin is extremely 
available. When asked to rate current availability on the 
scale of ‘0’ to ‘10,’ one provider answered, “100!”

Corroborating data indicated that heroin is available in 
the Cincinnati region. Hamilton County Coroner’s Office 
reported that 23.8% of the 239 drug-related deaths it 
recorded this reporting period involved heroin; of these 
heroin-related deaths, 91.2% also involved fentanyl. 
Scioto County Coroner’s Office reported that five of the 24 
drug-related deaths it recorded this reporting period 
involved heroin. In addition, ODPS reported seizing 84.8 
kilograms (186.9 lbs.) of heroin from this region during the 
past six months; ODPS reported seizing 9.5 kilograms 
(21.0 lbs.) the previous reporting period.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Lockland Police 
(Hamilton County) arrested a man after he forced his way 
into the Lockland Police Department and assaulted 
officers and firefighters; law enforcement found two bags 
of suspected heroin in the suspect’s anal cavity resulting 
in law enforcement charging the man with possession of 
drugs, resisting arrest, assault and obstructing official 
business (www.local12.com, April 1, 2019). OSHP stopped 
a vehicle that then attempted to flee in a short pursuit 
where one suspect threw contraband out a window of the 
vehicle, resulting in all suspects surrendering and law 
enforcement seizing 250 grams of heroin worth 
approximately $27,500; law enforcement arrested the 
suspects for possession of heroin, drug trafficking and 
failure to comply with a police order (www.statepatrol. 
ohio.gov, April 9, 2019). Middletown Police (Butler and 
Warren counties) collaborated with multiple agencies 
to serve warrants and make arrests of a drug ring that 
supplied as much as half the drugs in the city; law 
enforcement arrested three people for possession of 
heroin and weapons violations (www.wcpo.com, May 9, 
2019). Southern Ohio Drug Task Force conducted a traffic 
stop in Scioto County that resulted in the arrest of two 
people for possession of heroin; officers seized 87 grams 
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Current Prices for 
Crack Cocaine

1/10 gram (aka “rock”) $10-20

1/2 gram $25-30

A gram $50-100
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Cutting Agents  
Reported by Crime Lab

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine and procaine)
l phenacetin (banned analgesic)
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Participants most often rated the current overall quality 
of heroin as ‘7’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was ‘3.’ 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: anti-depressants, 
baby laxatives, baby powder, benzodiazepines, brown 
sugar, bug spray, cocaine, cosmetics (powdered 
foudation), Epsom salts, fentanyl, ketamine (an 
anesthetic typically used in veterinary medicine), 
lactose, Neurontin® (gabapentin), mannitol (diuretic), 
MDMA (ecstasy/molly), prescription opioids (morphine, 
Oxycontin®, Percocet® and tramadol) and vitamins 
(B-12 and E). Participants shared: “It’s rare you’ll find 
straight heroin these days…. I liked real heroin, but I was 
getting fentanyl the majority of the time; You won’t find 
real heroin; Heroin [high] lasts longer than fentanyl … 
fentanyl lasts only four to six hours.” 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. Overall, participants indicated that 
the price of heroin has remained the same during the 
past six months. However, one participant noted, “Tar’s 
a little cheaper.”

of suspected heroin with an estimated street value of over 
$10,000 (www.wsaz.com, May 24, 2019). Chillicothe Police 
(Ross County) conducted a traffic stop that resulted in its 
largest heroin seizure from a single search; officers seized 
3.4 pounds of suspected heroin along with $2,200 in cash 
and took the driver of the stopped car into custody for 
possession and trafficking of drugs (www. 
chillicothegazette.com, June 4, 2019).

While many types of heroin are currently available in 
the region, participants and community professionals 
continued to report powdered heroin as most available. 
When describing the typical color of available powdered 
heroin participants stated: “Brown, tan, depends where 
you’re at … gray; Most common is tan or gray.” A treatment 
provider remarked, “Normally brown, haven’t heard of 
[availability] ‘tar’ (black tar heroin).” A law enforcement 
officer noted, “We see zero black tar, it’s more of a brown 
heroin … it’s a powder. The fentanyl (fentanyl-cut heroin) 
has been white.”

Participants reported that the availability of heroin has 
decreased during the past six months, while community 
professionals reported that availability has increased. 
Participants commented on large police seizures of heroin 
in the region as the reason for decreased availability. 
However, a law enforcement officer observed, “The end of 
last year and first few months of this year we saw a decrease, 
now it is on the rise again. I think it is just simple supply and 
demand. People were getting away from it because there 
was so much meth everywhere and now … there is a rise in 
the overdoses of heroin and fentanyl.” BCI crime labs 
reported that the 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.
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement Increase

Treatment providers Increase
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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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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, seven 
would shoot and three would snort the drug. Participants 
observed: “Girls more snorting, guys shooting; The ones 
snorting … just started [using heroin].” Participants and 
community professionals described typical heroin users as 
young, white males 18 to 40 years of age. A participant 
summarized, “More common in the white community.” 
Treatment providers remarked: “White, working class; 
Young white males, 18 to 30ish, most have not graduated 
high school.” A law enforcement officer noted, “Socio-
economic status is low, age 18 to 30….”

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.’ One participant 
commented, “It’s more available now because everyone’s 
throwing it at you.” Treatment providers observed: “We 
don’t have a heroin problem anymore, we have a fentanyl 
problem; A lot of them are getting it confused with the 
heroin, they are not sure what they are getting until they are 
revived [after overdosing].” A law enforcement officer 
added, “You have to understand that individuals selling it 
may say it’s heroin, but we test it … it is fentanyl.”

Corroborating data indicated that fentanyl is available in 
the Cincinnati region. Hamilton County Coroner’s Office 

reported that 83.7% of the 239 drug-related deaths it 
recorded this reporting period involved fentanyl/fentanyl 
analogues. Scioto County Coroner’s Office reported that 
62.5% of the 24 drug-related deaths it recorded this 
reporting period involved fentanyl/fentanyl analogues. In 
addition, ODPS reported seizing 35.6 kilograms (78.6 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. Portsmouth 
Police (Scioto County) responded to a complaint at a 
local Inn and encountered a suspect with a gun; law 
enforcement arrested the suspect on a weapons violation 
and for drug possession and trafficking after seizing 
$2,500, 19 grams of a suspected fentanyl-heroin mixture 
and 62 grams of suspected crystal methamphetamine 
valued at $6,000 (www.portsmouth-dailytimes.com, March 
29, 2019). Middletown Police (Butler and Warren counties) 
and federal agents arrested a major drug dealer with one 
federal charge of distributing a controlled substance and 
another charge of conspiracy to distribute fentanyl and 
heroin; law enforcement had hoped the raid would lead to 
information that could solve murders in the area 
(www.abc6onyourside.com, May 6, 2019). Hamilton 
County Heroin Task Force confirmed a drug supplier in 
Hamilton County as passing off fentanyl-tainted 
methamphetamine as ecstasy and pressed-fentanyl pills as 
prescription opioids; the drugs were believed to have 
been connected to 18 overdose deaths over a two-week 
period (www.cincinnati.com, May 29, 2019). A Hamilton 
County Common Pleas Court judge sentenced a man to 12 
years and nine months in prison on charges of involuntary 
manslaughter, drug trafficking and tampering with 
evidence after the man’s 13 month old daughter died after 
ingesting fentanyl contained in a heroin rock 
(www.cincinnati.com, June 19, 2019). In Hamilton County, 
10 people died in a brief timespan from drugs tainted with 
fentanyl; many drug users believed they were buying 
cocaine or prescription opioids (www.local12.com, June 
25, 2019).

Participants and community professionals reported that 
the availability of fentanyl has increased during the past 
six months. Treatment providers emphasized: “More 
available because the demand is higher for the fentanyl; It’s 
just what is available.” A law enforcement officer noted, 
“We’ve seen an increase in fentanyl-heroin due to supply and 
demand.” 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 
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Current Prices for 
Heroin

Powdered:

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

A gram $80-150

Black tar:
1/10 gram $20

1/2 gram $40-60
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crime labs did not report any cases of carfentanil from 
this region 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 ‘7.’ Participants commented: “[Fentanyl is] a lot 
stronger than heroin; Like messing around with a rattle 
snake [highlighting the lethality of fentanyl].” Participants 
discussed adulterants (aka “cuts”) that affect the quality 
of the drug and reported the top cutting agent for 
fentanyl as vitamin B-12. Additional cuts mentioned 
included: coffee creamer, creatine, inositol (dietary 
supplement), MiraLAX®, methadone, molly (powdered 
MDMA), prescription opioids, powdered sugar, Splenda®, 
sugar and trazodone (prescribed sedative and 
antidepressant). Participants determined: “It always looks 
white; A lot of dealers use a Magic Bullet (blender/food 
processor) and put in fentanyl and powdered sugar … I 
never needed to chop it up, it was so fine.” Overall, 
participants reported that the quality of fentanyl has 
remained the same during the past six months. 

Reports of current prices for fentanyl were varied among 
participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase is a 
gram. Participants added: “Four grams for $300; Buy three 
[grams], get one free.” Overall, participants indicated that 
the price of fentanyl has remained the same during the 
past six months. 

generally, the most common route of administration 
remains intravenous injection (aka “shooting). Participants 
estimated that out of 10 fentanyl users, seven would 
shoot and three would snort the drug. A participant 
confirmed, “Same as heroin, snort or injecting.” A law 
enforcement officer remarked, “Most are injecting it, ninety 
percent of people are injecting it.”

Participants described typical fentanyl users as similar to 
heroin users, white people of lower socio-economic 
status. They commented, “Homeless; People in poverty; 
Similar to someone on heroin.” Community professionals 
described typical fentanyl users as white males, aged 18 to 
35 years. A treatment provider commented, “Typically 20- 
to 35-year olds, typically white, no high school diploma … a 
lot of them blame back injuries or work injuries [for opiate 
use].” Law enforcement agreed: “We’re seeing now, 18 to 
30-something years old … lower income individuals; Male,
white.”

Prescription Opioids 

Prescription opioids 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 ‘1.’ A participant concluded, “Doctors 
aren’t prescribing it.” Treatment providers and law 
enforcement most often reported the current street 
availability of prescription opioids as ‘4;’ the previous most 
common scores were ‘5’ and ‘2,’ respectively. A law 
enforcement officer commented, “We’re seeing some, I 
mean very little, pills are out there but the cost of pills [is 
prohibitive] … a dollar a milligram [and] $10 for a 
‘cap’ (capsule filled with heroin), why would you [buy] 
Vicodin®?”

Corroborating data indicated that prescription opioids are 
available for illicit use in the Cincinnati region. Hamilton 
County Coroner’s Office reported that 15.5% of the 239 
drug-related deaths it recorded this reporting period 
involved prescription opioids. Scioto County Coroner’s 
Office reported that three of the 24 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. Scioto County Sheriff’s deputies arrested 
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Current Prices for 
Fentanyl

1/10 gram $5-10 

1/2 gram $40-50

A gram $80-100
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Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase

While there were a few reported ways of using fentanyl,
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two people for drug possession after law enforcement 
seized oxycodone, suspected methamphetamine and a 
suspicious powder they sent out for lab testing (www. 
wsaz.com, June 14, 2019).

Participants and community professionals identified 
methadone, Percocet® and Vicodin® as the most popular 
prescription opioids in terms of widespread illicit use. 
Participants shared: “The stronger pain killers are harder to 
find; Methadone or Percocet® are the top [most available].” 
Treatment providers emphasized: “‘Percs’ (Percocet®) 
are most popular; I think methadone is going up because 
it is being prescribed now for pain.” A law enforcement 
officer added, “You see more perc, Vicodin®.” In addition, 
participants reported fake prescription opioids as 
present in the region. A participant shared, “I thought I 
got ‘perc 30s’ (Roxicodone®), looked the same … it was 
fentanyl pressed [into pill form]. It put me down (I 
overdosed) … it was bad.”

Participants and community professionals reported that 
the street availability of prescription opioids has 
decreased during the past six months. A participant 
confirmed, “A lot less [available], drug laws are changing, 
doctors don’t want to write [prescriptions for opioids], 
and people who do get them, don’t wanna get rid of them.” 
A treatment provider stated, “Doctors are making it 
difficult.” Law enforcement declared: “It has decreased 
over the last six months because of legislation (new 
prescribing guidelines).” 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 
has decreased or remained the same. 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 consistent among participants with experience 
buying the drugs. Reportedly, the majority of 
prescription opioids sell for $1 per milligram. Overall, 
participants indicated that the price of prescription 
opioids has remained the same during the past six 
months. 

Participants reported obtaining prescription opioids for 
illicit use from drug dealers, people with prescriptions, 
through Internet purchase and doctor shopping. 
Participants mentioned: “They buy it off the people who 
do get them; Emergency room; Doctor shopping; Pill mill; 
Dealer; Some people get it online; Post on Facebook.” 
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, one would inject, and one would 
swallow the drugs. Participants noted: “Most snort; Some 
eat.” 

Participants described typical illicit prescription opioid 
users as older individuals. Participants commented: 
“Older people, 40s to 50s to 60s; A mixture of black and 
white people; Construction workers, warehouse workers.” 
Community professionals described typical illicit 
prescription opioid users as working-class individuals 
who had injuries. Treatment providers observed: 
“Caucasian, construction men because if they can’t work 
through the pain, they can’t survive; Most of them will say 
it’s to manage pain, whether it’s prescribed or illicit.” A law 
enforcement officer concluded, “Lower to middle class, 
working class, more so for an injury or to function … not as 
much to get high … they get addicted to it and need to 
take them….”
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Current Street Prices for 
Prescription Opioids

Opana® $0.50-1 per milligram

Percocet® $6-7 for 5 mg 
$9-12 for 10 mg

Roxicodone® $20-25 for 30 mg

Vicodin® $5 for 7.5 mg 
$8 for 10 mg
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement Decrease

Treatment providers Decrease
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Suboxone®

Suboxone® (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.’ A participant noted, 
“Some people go to a clinic just to get it and then sell it for 
heroin.” Treatment providers most often reported the 
current street availability of Suboxone® as ‘9,’ while law 
enforcement most often reported it as ‘4;’ the previous 
most common scores were ‘8’ and ‘2,’ respectively. 
Treatment providers stated: “Very easy to get off the street; 
Probably easier to get than Tylenol®.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Ohio’s 
Attorney General Special Prosecutions Section and 
Medicaid Fraud Control Unit, along with the U.S. Drug 
Enforcement Administration, the Ohio’s Pharmacy and 
Medical boards investigated an owner of three addiction 
treatment centers in Southern Ohio (Lawrence County); 
the owner of the centers was arrested on 34 felony 
charges, including Medicaid fraud, drug trafficking and 
engaging in a pattern of corrupt activity; the indictment 
accused the owner of overbilling for Medicaid services 
and illegally operating a dispensary for Suboxone® 
(www.myfox28columbus.com, March 27, 2019).

Participants and treatment providers reported that the 
street availability of Suboxone® has remained the same 
during the past six months, while law enforcement 
reported that street availability has decreased. A law 
enforcement officer explained, “It’s decreasing, people are 
not turning to Suboxone®, they are turning to other drugs 
[such as methamphetamine].” BCI crime labs reported 
that the incidence of Suboxone® cases they process from 
this region has slightly decreased during the past six 
months.

Reports of current street prices for Suboxone® were 
variable among participants with experience buying the 
drug. A participant noted, “Pills cost more.” Overall, 
participants reported that the price of Suboxone® has 
increased during the past six months. A participant 
stated, “It’s higher, $15-20 and keeps going up.”

In addition to obtaining Suboxone® on the street from 
drug dealers, participants also reported getting the drug 
through people who are prescribed it. One participant 
explained, “From someone who went to the clinic, like a 
connection.” Participants reported that the most common 
route of administration for illicit use of Suboxone® is oral 
consumption (sublingual, dissolving under the tongue). 
Participants estimated that out of 10 illicit Suboxone® 
users, four would orally consume, three would snort 
and three would shoot the drug. Participants stated, 
“Most people eat (orally consume) it; A lot of people snort 
it; I shot it … the ‘strips’ (filmstrips).” A treatment provider 
who works within the prison system shared, “They dilute 
[filmstrips] down and put it in their eyes with eye droppers 
… they are also taking the strip and putting it on their 
eyeball like a contact. They are melting it down and mixing 
it in and shooting it with other drugs. We have caught it on 
construction paper and sent in on their kid’s colored 
pictures … they are selling them like hits of acid…. We now
photocopy pictures, we have gotten rid of all stamps, so 
they now have to use embossed envelopes. [Illicit use of 
Suboxone® filmstrips] is our biggest problem.”

Participants and community professionals described 
typical illicit Suboxone® users as individuals trying to 
avoid experiencing withdrawal symptoms. Participants 
stated: “I’d do it just to get through the day and not get sick; 
Someone addicted to opiates” Community professionals 
remarked: “A lot of people use it to manage withdrawal; 
People who are trying to get off heroin and fentanyl use it 
as a transition; Laborers, working class [people] that are 
doing it to continue to work.”Su
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement Decrease

Treatment providers No change
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® Current Street Prices for 
Suboxone®

Filmstrip $8-20 for 8 mg

Pill $10-30 for 8 mg
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Sedative-Hypnotics 

Sedative-hypnotics (benzodiazepines, 
barbiturates and muscle relaxants) are 
moderately to highly available for illicit use in 
the region. Participants most often reported 
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 ‘6.’ Community professionals 
most often reported the current street availability of 
sedative-hypnotics as ‘4;’ the previous most common 
scores were ‘6’ for treatment professionals and ‘7’ for law 
enforcement. A law enforcement officer observed, “Not 
any really, very low cases [involving sedative-hypnotics].” In 
addition, participants discussed the presence of 
fraudulent sedatives-hypnotics in the region. Reportedly, 
these fake pills are often fentanyl-pressed pills. A 
participant confirmed, “Xanax®, on the ‘dark web’ (websites 
operated by criminal enterprises) … are really bad, I blacked 
out for a whole week off them … they’re cut with fentanyl.”

Corroborating data indicated that sedative-hypnotics are 
available for illicit use in the Cincinnati region. Hamilton 
County Coroner’s Office reported that 13.4% of the 239 
drug-related deaths it recorded this reporting period 
involved one or more benzodiazepines or other sedative-
hypnotics.

Participants identified Xanax® and Valium® as the most 
available sedative-hypnotics in terms of widespread illicit 
use. Community professionals identified Xanax® as the 
most available. A law enforcement officer noted, “Purple 
‘footballs,’ which is Xanax® [1 mg], is probably what we see 
most of.” Participants reported that the general street 
availability of sedative-hypnotics has remained the same 
during the past six months, while community 
professionals reported that street availability has 
decreased. A law enforcement officer shared, “Decreased a 
lot, they are turning to other drugs.”

BCI crime labs reported that the incidence of alprazolam 
(Xanax®), clonazepam (Klonopin®) and diazepam 
(Valium®) cases from this region have decreased or 
remained the same during the past six months. BCI labs 
reported processing very few cases of carisoprodol 
(Soma®), lorazepam (Ativan®) 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. Reportedly, sedative-hypnotics most 
often sell for $2-3 per milligram. A participant shared, “I 
heard some are charging $5 for 1 mg [Klonopin®], usually 
it’s $3.” Overall, participants reported that the price of 
sedative-hypnotics has increased during the past six 
months. 

Participants reported obtaining sedative-hypnotics for 
illicit use from physicians and through Internet purchase. 
Participants discussed: “Off the street, doctors, dark web, 
people’s scripts; Robbery.” Generally, the most common 
route of administration for illicit use of sedative-
hypnotics is snorting. Participants estimated that out of 
10 illicit sedative-hypnotic users, six would snort and four 
would orally consume the drugs. 

Participants described typical illicit sedative-hypnotics 
users as anybody. Participants commented: “Everybody; 
Anybody that has anxiety, anyone that is stressed; People 
who are stressed … out.” Community professionals 
described typical illicit sedative-hypnotic users as middle 
class. A law enforcement officer stated, “Middle class, 
injured, lower middle class, doing it to sleep or work or 
whatever they may need for pain relief.”
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Current Street Prices for 

Sedative-Hypnotics

Klonopin® $3 for 1 mg

Valium® $3-5 for 10 mg

Xanax® $2.50-4 for 1 mg 
$5-7 for 2 mg
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Marijuana

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

the previous most common score was also ‘10.’ 
Community professionals most often reported current 
availability as ‘9;’ the previous most common score was 
‘10.’ A law enforcement officer stated, “Marijuana, we see 
the most [in arrests and seizures].”

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 ‘5.’ A 
participant remarked, “[Dabs are] more popular now.” 
Community professionals most often reported the current 
availability of marijuana extracts and concentrates as ‘9;’ 
the previous most common score was not reported. A law 
enforcement officer noted, “‘Edibles’ (food products made 
with marijuana extracts and concentrates) … gummy bears 
… stuff like that are very popular.”

Corroborating data indicated that marijuana is available 
in the Cincinnati region. ODPS reported seizing 2,168.4 
kilograms (4,780.4 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. Elmwood Place Police 
(Warren County) conducted a traffic stop, and when 
officers noticed a very strong odor of marijuana, they 
searched the vehicle and seized 19 baggies of marijuana 
individually packaged for sale, a box containing marijuana 
brownies and envelopes containing cash; law 
enforcement arrested the female driver of the vehicle for 
drug trafficking (www.cincinnati.com, April 24, 2019). 
Hamilton County Sheriff’s Office arrested and charged a 
man with two counts of drug trafficking and two counts of 
drug possession after seizing 27 pounds of marijuana, 108 
THC (tetrahydrocannabinol, the psychoactive component 
of marijuana) infused cigars, 12.7 pounds of THC infused 
gummy fruit candy, 1,333 THC vape cartridges, 39 ounces 
of concentrated THC hash oil (hashish, a drug made from 
the resin of the cannabis plant), seven guns and $15,642 
(www.fox19.com, May 10, 2019). Lawrence County 
Sheriff’s Office executed a search warrant and arrested 

four people for first-degree felony drug offenses after 
receiving tips from the public that drugs were being sold 
from their location; law enforcement seized marijuana, 
crystal methamphetamine, cash, two guns and a drug 
ledger (www.wsaz.com, June 18, 2019). 

Participants and 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. 
Participants commented: “It’s everywhere, more people 
have med (medical marijuana) cards; You can get a medical 
card here (in Ohio), you just pay $250 … for anxiety or 
depression, they write you one.” Law enforcement 
described: “It has probably increased because of the 
availability of medical marijuana, people don’t think it has 
any major effects, like alcohol. Society doesn’t think of it as a 
gateway drug; We were seeing the butane hash oil, the 
‘butter’ … they are extracting the THC from marijuana and 
creating the butter, most of [the increase] has to do with the 
‘vape pens’ (vaporizers, e-cigarettes), we’re starting to see a 
little bit more of that.” BCI crime labs reported that the 
incidence of cannabis (including edible cannabis) cases 
they process from this region have remained the same 
during the past six months, while the incidence of 
concentrated THC (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 also ‘10.’ Participants added: “I can 
only find high quality; ‘Gas’ and ‘loud’ (high-quality 
marijuana) are most common.” Participants also discussed 
the high-quality of marijuana extracts and concentrates, 
commenting: “Better than weed; [Dabs] are strong, they 
knock you out!” In addition, a few participants shared that 
they suspected some marijuana to be tainted with 
fentanyl. One participant stated, “Fentanyl, I don’t know if 
it is intentional or unintentional, I think they just store it 
together.” Overall, participants indicated that the quality 
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to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was ‘8.’ Participants 
commented: “In Hamilton [County] people are crazy for 
‘meth’ (methamphetamine); Last year I switched from heroin 
to meth ‘cause I was tired of ‘dying’ (overdosing).” 
Community professionals most often reported the current 
availability of methamphetamine as ‘10;’ the previous most 
common scores were ‘9’ for treatment providers and ‘10’ 
for law enforcement. Treatment providers observed: 
“[Clients] try to quit heroin by going to meth; A lot of them 
are switching from the heroin and fentanyl to the 
methamphetamine because they don’t want the overdose 
factor, and they don’t want medical [services] to be involved 
with Narcan® (naloxone, opiate overdose reversal 
medication).” 

Corroborating data indicated that methamphetamine is 
available in the Cincinnati region. Hamilton County 
Coroner’s Office reported that 12.6% of the 239 drug-
related deaths it recorded this reporting period involved 
methamphetamine. Scioto County Coroner’s Office 
reported that 54.2% of the 24 drug-related deaths it 
recorded this reporting period involved 
methamphetamine. In addition, ODPS reported seizing 
25.0 kilograms (55.2 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 Lawrence 
County Public Library employee in Ironton found a box 
marked ‘Not Dope’ with methamphetamine and a syringe 
inside; Ironton Police investigated the incident 
(www.wsaz.com, Jan. 4, 2019). OSHP conducted a traffic 
stop that led members of the Southern Ohio Task Force in 
Scioto County to seize about two pounds of crystal 
methamphetamine and 14 grams of heroin and fentanyl 
mixture with a street value of $56,000 combined, along 
with $3,396; law enforcement arrested two individuals for 
felony trafficking and drug possession (www.whio.com, 
April 1, 2019). OSHP conducted a traffic stop in Ross 
County and seized over 100 grams of methamphetamine; 
troopers arrested the driver of the stopped vehicle for 
drug possession (www.chillicothegazette.com, April 26, 
2019). Butler County Undercover Regional Narcotics Task 
Force stopped a car and found the driver attempting to 
destroy 400 grams of crystal methamphetamine; law 
enforcement arrested and charged the man, who was also 
believed to be the head of a drug trafficking ring, on 
felony charges of drug possession, drug trafficking and 
tampering with evidence (www.wdtn.com, April 26, 2019). 
Cincinnati Police investigated a suspected 

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 is a gram. Overall, 
participants reported that the price of marijuana 

has remained the same during the past six months.  

Participants reported obtaining marijuana from drug 
dealers, local growers and through Internet purchase and 
mail delivery. A participant explained, “You can buy it from 
Michigan, Colorado, California.” While there were a few 
reported ways of consuming marijuana, generally the 
most common route of administration remains smoking. 
Participants estimated that out of 10 marijuana users, 
eight would smoke and two would orally consume the 
drug. A participant shared making butter to orally 
consume marijuana: “‘Canabutter’ (cannabis-infused butter) 
… I take weed, put three grams in the oven and it becomes 
butter … I have it with toast….”

A profile for a typical marijuana user did not emerge from 
the data. Participants and community professionals 
described typical marijuana users as anyone; however, 
they discussed younger people as dabs users. One 
participant stated, “Teenagers to early 20s are doing dabs 
and smoking loud.” A treatment provider remarked, 
“Everyone.” Law enforcement officer noted, “Everyone.” 

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 
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Current Prices for 
Marijuana

Low grade:
A blunt (cigar) or a gram $10-40

1/4 ounce $40-100
1/2 ounce $60-100
An ounce $90-200

Extracts and concentrates:

1/2 gram $25-30
A gram $45-60
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methamphetamine lab and arrested two men who were 
cooking methamphetamine (www.fox19.com, May 9, 
2019). Cincinnati Police were alerted by probation officers 
that during a home visit they discovered materials to 
make methamphetamine, which resulted in a drug lab 
team dismantling the lab; officers arrested three people in 
the home for drug possession, drug trafficking, possession 
of drug paraphernalia, receiving stolen property and 
weapons violations (www.local12.com, May 10, 2019). 
Ross County Sheriff’s officers followed up on an 
investigation and found items consistent with 
methamphetamine production, leading to a search 
warrant where officers seized methamphetamine, items 
used in drug trafficking, drug paraphernalia, suspected 
stolen property, and a gun; law enforcement arrested and 
charged five people (www.nbc4i.com, June 16, 2019).

While participants reported that methamphetamine is 
available in crystal and powdered forms throughout the 
region, reportedly, crystal methamphetamine remains 
more prevalent. Participants maintained: “There’s more ‘ice’ 
(crystal methamphetamine) on the street … so much ice; 
When I was out there on the streets, the ‘dope boy’ (drug 
dealer) went from heroin and crack to, ‘I got ice now,’ 
expanding the business.” A law enforcement officer 
confirmed, “We see the ice meth 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. 

Participants and community professionals reported that 
the availability of methamphetamine has increased during 
the past six months. Participants emphasized: “The cartels, 
they wanna switch it (transition for heroin to 
methamphetamine); It’s safer, it’s cheaper [than heroin].” A 
treatment provider noted, “Seems to be an upswing.” A law 
enforcement officer confirmed, “We are seeing so much ice. 
It is so cheap that your typical user is buying an ounce or 
more of ice… it is everywhere.” BCI crime labs reported that 
the incidence of methamphetamine cases they process 
from this region has remained the same during the past 
six months.

Participants most often rated the current overall quality of 
crystal methamphetamine as ‘10’ and of powdered 
methamphetamine as ‘7’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘7’ for methamphetamine generally. A 
participant determined, “It’s very pure today.” However, 
participants discussed adulterants (aka “cuts”) that affect 
the quality of methamphetamine and reported the 
following as cutting agents for the drug: cocaine, Drano®, 
ecstasy (MDMA), fentanyl, laxatives, salt and wasp spray. 
Overall, participants reported that the quality of 
methamphetamine has remained the same during the 
past six months.

Reports of current prices for methamphetamine were 
variable among participants with experience buying the 
drug. Reportedly, the most common amount of purchase 
is a gram. A participant commented, “Gram, and [price] 
depends where you’re at….” Overall, Respondents 
reported that the price of methamphetamine has 
decreased during the past six months. A law 
enforcement officer stated, “Was $100 a gram, now $50 a 
gram. The supply is so great that they could decrease the 
cost.” 
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l dimethyl sulfone (DMSO; dietary supplement)

l magnesium sulfate (Epsom salts)
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Participants reported that the most common routes of 
administration for methamphetamine are intravenous 
injection (aka “shooting”) and snorting. Participants 
estimated that out of 10 methamphetamine users, 
five would shoot and five would snort the drug. A 
participant remarked, “A lot of younger ones like to snort it.” 
Participants and community professionals described 
typical methamphetamine users as white people of lower 
socio-economic status living in rural areas. Participants 
commented: “Hillbilly; White, 18 to 35 [years of age]; Rural 
areas.”  Treatment providers observed, “Females, 25 to 33 
[years of age]; No high school diploma, white male, 18 to 45 
[years of age], tend to live in a more rural area.” A law 
enforcement officer concluded, “Lower to middle income 
mainly, young adults … 18 [years of age] and up.”

Prescription Stimulants

Prescription stimulants are moderately to highly available 
for illicit use in the region. Participants most often 
reported the current street availability of these drugs as 
‘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.’ A participant commented, 
“I can easily get it.” Treatment providers did not report on 
prescription stimulants, while law enforcement most 
often reported current street availability as ‘4;’ the 
previous most common scores were ‘5’ and ‘4,’ 
respectively. 

Media outlets reported on law enforcement seizures and

arrests in the region this reporting period. Norwood Drug 
Task Force (Hamilton County) investigated a tip of a man 
selling drugs from his home near a school; officers 
discovered that a man was selling methamphetamine, 
heroin, dextroamphetamine (prescribed amphetamine) 
and various other pharmaceutical drugs from his home 
with two children present; law enforcement arrested the 
man for drug possession, drug trafficking and weapons 
violations (www.wcpo.com, May 23, 2019). 

Participants and law enforcement identified Adderall® as 
the most available prescription stimulant in terms of 
widespread illicit use. A participant concluded, “Adderall® 
is pretty easy to get, I don’t hear about Ritalin®.” Participants 
and law enforcement reported that the street availability 
of prescription stimulants has remained the same during 
the past six months. 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®).

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

Participants reported obtaining prescription stimulants for 
illicit use from parents whose children are prescribed the 
drug. A participant shared, “I know someone with kids who 
get it, they sell it.” Participants reported that the most  
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Participants No change

Law enforcement No change

Treatment providers No comment
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Current Prices for  
Methamphetamine

Powdered:

1/2 gram $20-40

A gram $30-40

1/8 ounce $200

Crystal:

1/2 gram $10

A gram $20-70

1/8 ounce $80-100

1/4 ounce $60-120

An ounce $150-300
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Current Prices for  
Prescription Stimulants

Adderall® $5-8 for 30 mg

Ritalin® $1 for 5 mg
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common route of administration for illicit use of 
prescription stimulants is snorting. Participants estimated 
that out of 10 illicit prescription stimulant users, eight 
would snort, one would orally consume, and one would 
intravenously inject the drugs. Participants commented: 
“Snorting it … eat it once in a while; If you are eating it, you 
are pulling the capsule apart, so it hits you faster.”

A profile for a typical illicit prescription stimulant user did 
not emerge from the data. Participants described a 
variety of people as illicitly using the drugs. They said: 
“Moms, people who have stuff to do; College kids; People 
who work long hours; Computer programmers, techies.” 
Community professionals described typical illicit 
prescription stimulant users as young adults. A law 
enforcement officer confirmed, “The cases we have were 
the young adults….” 

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
remains available in the region. Participants most often 
reported the current availability of the pressed tablet form 
of ecstasy as ‘5’ and of “molly” (powdered MDMA) as ‘8’ on 
a scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common scores were ‘2’ and ‘6,’ respectively. Participants 
commented: “If I got a car, it is an 8; Powder (molly) is more 
available.” Treatment providers did not report on ecstasy 
or molly, while law enforcement most often reported the 
current availability of ecstasy as a ‘1’ and of molly as ‘6;’ the 
previous most common scores were not reported. A law 
enforcement officer stated, “We don’t see [ecstasy or molly] 
on a regular basis.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Middletown 
Police and Warren County Drug Task Force executed a 
search warrant of a home that resulted in the arrest of five 
people after the seizure of a small amount of ecstasy, 200 
grams of methamphetamine, a small amount of fentanyl, 
and two handguns; officers charged the suspects with 
drug trafficking, drug possession, obstructing official 
business, and some were arrested for other warrants as 
well (www.local12.com, March 5, 2019). 

Participants reported the availability of ecstasy/molly 
has decreased during the past six months, while law 
enforcement reported that availability of ecstasy/molly 
has remained the same. BCI crime labs reported 
processing very few cases of MDMA (ecstasy/molly) from 
this region during the past six months.

Participants most often rated the current overall quality of 
ecstasy/molly as ‘6’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was not reported. Reportedly, ecstasy/
molly are often adulterated with other substances 
including heroin and methamphetamine. Overall, 
participants reported that the quality of ecstasy/molly has 
remained the same during the past six months. 

Reports of current prices for ecstasy and molly were 
inconsistent 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 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. A 
participant summarized, “If it is the pills, they are going to 
be eating. If it is the powder, they will be snorting.” 
Participants and community professionals described 
typical ecstasy/molly users as young people. A participant 
explained, “High school, college, 20s, more white people.” 
One law enforcement officer stated, “College students.” 
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Other Drugs in the Cincinnati Region

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people 
interviewed: hallucinogens (lysergic acid diethylamide 
[LSD]), kratom (mitragynine), synthetic marijuana 
(synthetic cannabinoids) and xylazine (animal sedative).  

Hallucinogens

Hallucinogens remain available in the region. Participants 
most often reported the current availability of LSD as ‘10’ 
on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common score was not reported. Community 
professionals did not report on hallucinogens. BCI crime 
labs reported that the incidence of LSD and psilocybin 
mushrooms cases they process from this region has 
remained the same during the past six months, although 
very low. 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Law 
enforcement in Butler County secured a high school 
student who self-reported use of LSD before groping 
several female school staff members, fleeing the school, 
kicking through the window of the partition in the police 
cruiser, kicking a police officer in the head and strangling 
a nurse; after his release from the hospital, law 
enforcement took the student to a juvenile detention 
center, charging him for vandalism, resisting arrest, gross 
sexual imposition and assault (www. nbc4i.com, Jan. 23, 
2019). 

Participants reported that a dose (aka “a hit”) typically 
costs $7-10. While there were a few reported ways of 
consuming LSD, generally the most common route of 
administration is oral consumption. Participants described 
typical LSD users as marijuana users. A participant 
remarked, “Spiritual, ‘pot heads’ (habitual marijuana users).” 

Kratom

Kratom (mitragynine, a psychoactive plant substance) 
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 not available. Participants reported 
kratom is highly available because you can purchase it 
from head shops, and it helps with withdrawal. 
Participants highlighted, “Not wanting to take it every day, 
it’s not FDA approved, no euphoria to it, just takes the edge 
off; Didn’t have the money to get heroin, once you take it, 
you’ll stop shaking, sweating.” Community professionals 
did not report on kratom. 

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
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.’ Community professionals most often 
reported current availability of synthetic marijuana as ‘3;’ 
the previous most common scores were not reported. A 
treatment provider noted, “ It’s creating a lot of issues … a 
lot of medical interventions [are needed as a result of use] 
… psychotic thoughts, bizarre thinking, causing vitals to be 
off the charts, not allowing medical to do what they need to 
do to monitor them as they think they are out to hurt them.” 
A law enforcement officer commented, “Not seeing a 
whole bunch of it. The ‘K-2’ (brand of synthetic marijuana) is 
still at the stores, but it is so difficult for us to enforce….”

Participants did not report on change in availability of 
synthetic marijuana during the past six months, while 
community professionals reported that the general 
availability of synthetic marijuana has decreased. A law 
enforcement officer observed, “Marijuana is so available 
they use that instead of the synthetic.” BCI crime labs 
reported that they processed very few cases of synthetic 
cannabinoids from this region during the past six months.

Community professionals described typical synthetic 
marijuana users as young people. A law enforcement 
officer concluded, “14 to 21 [years of age] … young adults, 
students.”
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Xylazine

Xylazine (animal sedative) is available in the region. 
Participants and treatment providers did not report on 
xylazine, while law enforcement most often reported the 
drug’s current availability as ‘3-4’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was not reported. A law enforcement officer noted, “It is 
an animal tranquilizer called xylazine, resistant to Narcan®.” 
Law enforcement reported that the availability of xylazine 
has increased during the past six months. Law 
enforcement described typical xylazine users as opioid 
users.  

Conclusion

Crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine and Suboxone® (buprenorphine) 
remain highly available in the Cincinnati region. Changes 
in availability during the past six months include: 
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 is extremely available in the region. Participants 
discussed the drug as being pushed on users in that 
fentanyl is 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 
has increased during the past six months, due primarily to 
increased demand for the drug. 

Corroborating data indicated that fentanyl is 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 
this reporting period involved fentanyl/fentanyl 
analogues. In addition, ODPS reported seizing 78.6 lbs. of 
fentanyl from this region during the past six months. BCI 
crime labs reported that the incidence of fentanyl/
fentanyl analogue cases they process from this region has 
increased during the past six months

While methamphetamine is available in crystal and 
powdered forms, reportedly, crystal methamphetamine 
(aka “ice”) remains 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 past six 
months to drug cartels bringing in greater amounts 
of the drug from Mexico to meet increasing demand. 
Participants and treatment providers reported that heroin 
users are switching drugs due to the overdose dangers of 
fentanyl that is 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 
the current 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 has increased 
during the past six months. Participants expressed a 
preference for dabs due to its higher potency. Comments 
included: “Better than weed; [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 current moderate 
availability of xylazine (animal sedative) in the region. 
They noted that the drug is resistant to Narcan®. Law 
enforcement also reported that the availability of xylazine 
has increased during the past six months, and they 
described typical xylazine users as opioid users.

Surveillance of Drug Abuse Trends in the Cincinnati Region
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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, Geauga, 
Lorain and Wayne 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, 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 July through December 2018. In addition to 
these data sources, Ohio media outlets were queried for 
information regarding regional drug abuse for January 
through June 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

Sarah Balser, MPH, MSW, LSW, CHES 
OSAM Coordinator

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

Regional Epidemiologist:
   Jamie Cammilletti, MPH
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Indicator1 Ohio Cleveland Region OSAM Drug Consumers
Total Population, 2017 11,689,442 2,272,467 56

Gender (female), 2017 51.0% 51.6% 42.9%

White, 2017 82.2% 76.7% 67.9%

African American, 2017 12.9% 18.7% 26.8%

Hispanic or Latino Origin, 2017 3.8% 5.4% 14.3%2

High School Graduation Rate, 2013-17 89.8% 89.1% 85.7%3

Median Household Income, 2013-17 $52,407 $59,400 $12,000 to $15,9994

Persons Below Poverty Level, 2013-17 14.0% 14.5% 44.6%5

1Ohio and Cleveland region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: January through June 2019.  
2Hispanic or Latino Origin was unable to be determined for 2 participants due to missing and/or invalid data. 
3Education level was unable to be determined for 2 participants due to missing and/or invalid data. 
4Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for 8 participants due to missing 
and/or invalid data. 
5Poverty status was unable to be determined for 9 participants due to missing and/or invalid data.

Regional Profile

32
24

1
21

17
8

5
4

6
24

20
4

20
8

4
3

13
28

14
19

1
15

27
14

18
9

14
8

1

0 5 10 25 30 35

Male
Female

< 20
20s
30s
40s
50s

≥ 60

< $12,000
$12,000 to $20,999
$21,000 to $28,999
$29,000 to $37,999

≥ $38,000
Alcohol

Cocaine, Crack
Cocaine, Powdered

Ecstasy/Molly
Heroin/Fentanyl

Marijuana
Methampehtamine

Prescription Opioids
Prescription Stimulants

Sedative-Hypnotics
Suboxone®/Subutex®

Other Drugs***

Ge
nd

er
Ag

e
Ho

us
eh

ol
d 

In
co

m
e 

Ed
uc

at
io

n
Dr

ug
s 

U
se

d*
*

15 20 

Number of Participants

Cleveland Regional Participant Characteristics
Consumer Characteristics N=56*

*Not all participants filled out forms completely; therefore, numbers may not equal 56. 
**Some respondents reported multiple drugs of use during the past six months. 
***Other drugs included: lysergic acid diethylamide (LSD) and phencyclidine (PCP”).

Regional Profile

Cleveland Regional Participant Characteristics

< High school graduate
High school graduate

Some college or associate's degree 
Bachelor's degree or higher

Page 92 OSAM Drug Trend Report  January - June 2019



Surveillance of Drug Abuse Trends in the Cleveland Region

Participants and community professionals reported that 
the availability of crystal methamphetamine had 
increased during the reporting period. Respondents 
attributed increased availability to a shift in use from 
opiates to stimulant drugs due to fear of fatal overdose 
with fentanyl. Participants commented: “A lot of people 
died from fentanyl, so everyone’s moving to ‘meth’ 
(methamphetamine); Meth is running rampant; More people 
want it, so more people have it.” Participants also discussed 
that methamphetamine was preferred over cocaine 
because it was cheaper, more potent and easier to obtain.

According to all reporting regional crime labs (BCI, 
Cuyahoga County and Lake County crime labs), the 
incidence of methamphetamine cases for the Cleveland 
region had increased during the reporting period. The 
labs reported that they processed brown and white 
powdered methamphetamine, as well as clear, blue, pink 
and white crystalline methamphetamine during the 
reporting period.

Lastly, participants indicated that the availability of 
marijuana extracts and concentrates (oils, “dabs”) had 
increased during the reporting period. One participant 
explained that increased availability of dabs was due to 
increased demand for more potent forms of marijuana. 
In addition, community professionals reported that the 
availability of Neurontin® for illicit use had increased 
during the reporting period. A law enforcement officer 
remarked, “Definitely increased.” Community professionals 
described typical illicit Neurontin® users as white people 
in their 20s.

Current Trends 

Powdered Cocaine

Powdered cocaine is moderately to highly available in the 
region. Participants most often reported the drug’s 
current availability as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ 
Participants stated: “[Powdered cocaine is] making a 
comeback, heroin is getting too dangerous; It’s everywhere.” 
Treatment providers most often reported the current 
availability of powdered cocaine as ‘5,’ while law 
enforcement most often reported it as ‘6;’ the previous 

Historical Summary

In the previous reporting period (June 2018 – January 
2019), fentanyl, heroin, marijuana and methamphetamine 
remained highly available in the Cleveland region; also, 
highly available in the region was crack cocaine. Changes 
in availability during the reporting period included: 
increased availability for methamphetamine; likely 
increased availability for Neurontin® (gabapentin) and 
Suboxone® (buprenorphine); and decreased availability 
for prescription opioids. 

Respondents reported that the high availability of heroin 
and fentanyl had remained the same during the reporting 
period. Participants and law enforcement observed drug 
dealers pushing heroin in urban areas similar to how crack 
cocaine had been pushed. Participants reported that in 
Cleveland all one had to do to obtain heroin was drive 
into certain areas where drug dealers approached cars 
and solicited for customers. One participant remarked, 
“People come up (approach you) [and ask], ‘You working for 
that boy?’ (looking for heroin).” Law enforcement also 
noted that heroin dealers were driving around and 
looking for customers. One officer commented, “They see 
people that they think are either ‘dope sick’ (experiencing
withdrawal) or look like they’re addicts, and basically, they’re 
just asking them if they’re looking to buy drugs….”

While several respondents indicated that they thought 
fentanyl was more available than heroin, there was 
consensus that the two drugs had become synonymous. 
Participants expressed: “It’s all so mixed; Heroin and 
fentanyl are one in the same anymore.” Participants 
continued to report that the top cutting agent for heroin 
remained fentanyl; several participants reported heroin as 
the top cutting agent for fentanyl. 

In addition to heroin-fentanyl mixtures, fentanyl 
continued to be combined with other drugs such as 
cocaine and methamphetamine. Law enforcement also 
reported that fentanyl was pressed into pill form to 
resemble prescription opioids. The use of fentanyl 
continued to result in fatal consequences. Cuyahoga 
County Medical Examiner’s Office reported that 68.7% of 
the 259 drug-related deaths it recorded during the 
reporting period involved fentanyl/fentanyl analogues; 
9.3% of the 259 deaths involved carfentanil (synthetic 
opioid more potent than fentanyl).

Surveillance of Drug Abuse Trends in the Cleveland Region

OSAM Drug Trend Report  January - June 2019 Page 93



Surveillance of Drug Abuse Trends in the Cleveland Region

most common scores were ‘9’ and ‘6,’ respectively. A 
treatment provider remarked, “Most people use crack 
cocaine.” Law enforcement noted: “We don’t deal with too 
many [powdered cocaine] informants, Geauga County … 
we’re pretty rural. We don’t have people hanging on the 
streets [selling powdered cocaine], so we have to 
prearrange [a buy]; I have come across [powdered cocaine] 
quite often [in Cuyahoga County].”

Corroborating data indicated that powdered cocaine 
is available in the Cleveland region. Cuyahoga County 
Medical Examiner’s Office reported that 45.4% of the 306 
drug-related deaths it processed during the past six 
months involved cocaine (crack and/or powdered 
cocaine). In addition, Ohio Department of Public Safety 
(ODPS) reported seizing 4.5 kilograms (10.0 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. Cleveland 
Police (Cuyahoga County) arrested eight men involved in 
drug trafficking after a raid of two homes; officers seized 
236 grams of cocaine, three pounds of marijuana, a small 
amount of heroin, 10 guns, equipment to weigh and 
package drugs, $8,790 and two cars (www.cleveland. 
com, Jan. 31, 2019). After a long investigation, U.S. Drug 
Enforcement Agency (DEA) arrested three people with 
connections to a restaurant in Lakewood (Cuyahoga 
County) on federal cocaine charges and for unlawful 
possession of a firearm (www.cleveland.com, Feb. 4, 
2019). Parma Police (Cuyahoga County) were dispatched 
for a possible overdose but when they arrived on scene 
the victim fought and attempted to swallow evidence; 
officers took the man into custody and were exposed to a 
mixture of powdered cocaine and possible fentanyl 
(www.fox8.com, Feb. 6, 2019). Cleveland State University 
disciplined members of their swim team and dismissed 
one team member after confirming cocaine and 
marijuana were used; the head coach and two senior 
athletics department officials resigned 
(www.cleveland.com, March 22, 2019). Ohio State 
Highway Patrol (OSHP) conducted a traffic stop and 
seized 11 pounds of cocaine; law enforcement charged 
the suspect with intent to distribute cocaine 
(www.fox8.com, March 28, 2019). Broadview Heights 
Police (Cuyahoga County) spoke to a man acting 
erratically in his car and seized cocaine, marijuana and 
a pipe after he started dumping juice around his car to 
rinse off cocaine residue; police arrested the man for 

drug abuse, possession of drug paraphernalia, driving with 
a suspended license and illegal window tint (www. 
cleveland.com, May 29, 2019). U.S. DEA seized nearly 20 
pounds of cocaine, fentanyl, 21 ounces of marijuana and 
$1,000,000 while searching homes after an investigation 
into a drug operation; law enforcement charged five men 
with conspiracy to possess with intent to distribute 
narcotics (www.cleveland.com, June 17, 2019). Cleveland 
Police arrested three men in connection to a drug deal 
that turned into a deadly shootout that left one man dead 
and four others hurt; investigators seized cocaine, heroin, 
methamphetamine, other drugs, guns and cash from the 
home where the shootout took place 
(www.cleveland.com, June 20, 2019). The U.S. Department 
of Justice arrested 15 people in Lorain County for 
attempting to transport and sell cocaine, heroin and 
fentanyl (www.patch.com, June 20, 2019).

Participants and treatment providers reported that the 
availability of powdered cocaine has remained the same 
during the past six months, while law enforcement 
were not in agreement as to change of availability. Law 
enforcement discussed: “It’s more available … people are 
scared to mess with heroin [due to fentanyl and overdose] 
… they’re just trying to be a little safer [by switching to 
cocaine use]; I would say availability has decreased, it’s 
expensive…. If you’re going to go with something cheap, 
then why not do fentanyl or heroin?” BCI crime labs reported 
that the incidence of cocaine cases they process from this 
region has decreased during the past six months, while 
Lake County Crime Lab reported that the incidence of 
cocaine cases it processes has increased. The labs do not 
differentiate between powdered and crack cocaine.

Participants most often rated the current overall quality of 
powdered cocaine as ‘8’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘6.’ However, participants responded: 
“It all depends who you get it from; The one person I know
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Change during the Past 6 Months

Participants No change

Law enforcement No consensus

Treatment providers No change
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that got it, got some really clean stuff.” 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, Benefiber® 
and fentanyl. Other adulterants mentioned included: 
creatine and foot powder. A participant stated, “Some 
people are cutting it with ‘fetty’ (fentanyl).” 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. Reportedly, the most common quantities of 
purchase are a gram and 1/8 ounce (aka “eight ball”). 
Participants shared: “[Price] depends on whether you’re 
using it or selling it; You can get it cheaper, but it’s going to 
be cut.” Overall, participants reported that the price of 
powdered cocaine has increased during the past six 
months. A participant stated, “Prices have definitely gone 
up in the last 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, all 10 would snort the drug. Participants 
emphasized: “They’d all snort it; I’ve never smoked it or done 
anything besides snort it; Everyone I know snorts it.”

Participants described typical powdered cocaine users as 
of middle to upper socio-economic status as well as 
people who work long hours and need to stay awake. 

Participants discussed: “Cocaine’s expensive, so you gotta 
have a good job to support that habit; It’s a rich man’s drug; 
Truck drivers, waitresses, lawyers; I know a lot of nurses that do 
it, they have long shifts.”  Community professionals 
described typical powdered cocaine users as white people, 
30-40 years of age. A treatment provider summarized, 
“Caucasians are more inclined to use powdered cocaine …
suburban, white … business people.”

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 
declared: “I don’t know if it’s because I look like an addict, 
but anytime I go to the gas station, it’s, ‘Hey I got that 
‘hard’ (crack cocaine);’ Every ‘dope’ (heroin) dealer I ever 
knew always had ‘crack’ (crack cocaine) on them, too; 
There’s still four or five ‘dope boys’ (drug dealers) on my 
block that I used to grab [crack cocaine] from … it wouldn’t 
take a whole lot of effort to get it if I wanted it.”

Treatment providers most often reported the current 
availability of crack cocaine as ‘10,’ while law enforcement 
most often reported it as ‘4;’ the previous most common 
scores were ‘10’ and ‘8,’ respectively. Treatment providers 
explained: “It’s easy to get; Drive down the right street and 
make eye contact, use the universal sign, chin up. If someone 
is looking for crack, it’s in the inner city, urban areas….” A 
law enforcement representative stated, “We haven’t come 
across it too much recently … now we’re seeing a lot of 
‘meth’ (methamphetamine)….”

Corroborating data indicated that crack cocaine is 
available in the Cleveland region. ODPS reported seizing 
544.8 grams (1.2 lbs.) of crack cocaine from this region in 
the past six months. In addition, media outlets reported 
on law enforcement seizures and arrests in the region this 
reporting period. Cleveland Police Vice Unit raided an 
apartment and seized 279 grams crack cocaine, 100 grams 
heroin-fentanyl mixture and four guns; officers arrested a 
man for drug trafficking (www.cleveland.com, Jan. 31, 
2019). Westlake Police (Cuyahoga County) conducted a 
traffic stop and discovered the passenger with suspected 
crack cocaine and heroin; after a struggle, law 
enforcement arrested and charged the passenger with 
felony drug possession, obstructing official business and
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Current Street Prices for 
Powdered Cocaine

A gram $60-100

1/16 ounce (aka “teener”) $100-120

1/8 ounce (aka “eight ball”) $150-160
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l atropine (prescription heart medication)
l caffeine
l levamisole (livestock dewormer)
l local anesthetics (benzocaine, lidocaine

and  procaine)
l mannitol (diuretic)
l phenacetin (banned analgesic)
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later for bringing prohibited contraband into a jail 
(www.cleveland.com, May 19, 2019). Lorain County 
Sheriff’s deputies conducted a traffic stop and arrested an 
individual for driving under suspension; while being 
booked, law enforcement recovered $1,448 from a pocket 
and two baggies of suspected crack cocaine and fentanyl 
from the driver’s rectum, which the driver tried to conceal 
and destroy, resulting in the exposure of six people to the 
suspected fentanyl; officers charged the driver with 
assault on a police officer, tampering with evidence, 
possession of crack cocaine and driving under suspension 
(www. news5cleveland.com, May 30, 2019). Westlake 
Police conducted a traffic stop where the driver had two 
active arrest warrants and a K-9 unit alerted to possible 
drugs inside the vehicle; officers found a pipe the driver 
admitted to using with crack cocaine; officers arrested the 
driver and later found she smuggled suspected crack 
cocaine into the jail which resulted in police charging her 
with felony conveyance of contraband into a detention 
facility along with possession of crack cocaine and drug 
paraphernalia (www.cleveland.com, May 30, 2019).

Participants and community professionals reported that 
the availability of crack cocaine has remained the same 
during the past six months. Participants remarked: “Crack 
ain’t goin’ nowhere; It won’t go nowhere because it’s too easy 
to make money off of. I’m going to sell you 20 bucks [worth 
of crack cocaine] and you’re going to be back in ten minutes 
[for more crack cocaine due to the drug’s short-lived 
high].” Law enforcement commented: “It’s on every corner; 
It’s always been pretty available, so I would say it’s probably 
the same.” BCI crime labs reported that the incidence of 
cocaine cases they process from this region has decreased 
during the past six months, while Lake County Crime Lab 
reported that the incidence of cocaine cases it processes 
has increased. The labs do not differentiate between 
powdered and crack cocaine.

“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘7.’ Participants observed: “It really 
depends on how it’s cut; It depends on who you get it from, 
there’s a lot of garbage out there; I get it from the same 
people … sometimes they would cook it in my kitchen … it 
was good quality.” Participants reported that crack cocaine 
in the region is most often adulterated (aka “cut”) with 
baby laxatives, baking soda and fiber. Overall, 
participants reported that the quality of crack cocaine has 
remained the same during the past six months. 

Reports of current prices for crack cocaine were 
consistent among participants with experience buying 
the drug. Reportedly, the most common quantity of 
purchase is a gram. Participants concluded: “That’s how 
they buy it on the street, they buy it by the gram; Some 
people do it by the gram, some people do it by the ‘stone’ 
(piece, aka ‘rock’); Each dope boy is a little different on what 
they give; There’s a lot [of dope boys] that just pull it out the 
bag and hand it to you.” 

Participants reported that the most common routes of 
administration for crack cocaine are smoking and 
intravenous injection (aka “shooting”). Participants 
estimated that out of 10 crack cocaine users, five would 
smoke and five would shoot the drug. Participants 
discussed: “Crack is a smokable thing, that’s why they say, 
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Current Street Prices for 
Crack Cocaine

1/10 gram (aka “rock”) $10-20

1/2 gram $40-45

A gram $50-100

1/8 ounce (aka “eight ball”) $180
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l levamisole (livestock dewormer)
l local anesthetics (benzocaine, lidocaine

and  procaine)
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Participants No change

Law enforcement No change
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Participants most often rated the current overall quality 
of crack cocaine as ‘8’ on a scale of ‘0’ (poor quality,
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‘smoke crack’ … they don’t say, ‘snort crack’ … ‘eat crack;’ 
The crowds I hung out with, most would smoke it. I 
personally would shoot it or smoke it; If you shoot it, you’d 
still smoke it; It’s not water soluble, so you need vinegar, 
lemon juice, or for some reason Kool-Aid® breaks it down [for 
injection]; I knew more people that smoked it, and then 
they’d shoot it.” 

Participants and treatment providers described typical 
crack cocaine users as living in urban areas and of low 
socio-economic status. Participants added: “They come in 
all ages, from twelve [years of age] on up; Definitely an 
inner-city drug; They call it, ‘the poor people’s drug.’” Law 
enforcement commented: “We’re not seeing [a typical user] 
at all; Crack cocaine is probably more  the African-American 
race, although … definitely white males and females [also 
use crack cocaine].”

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 
emphasized: “[Heroin] is everywhere; It’s readily available.” 
Treatment providers most often reported current 
availability of heroin as ‘10,’ while law enforcement most 
often reported it as ‘9;’ the previous most common scores 
were also ‘10’ and ‘9,’ respectively. One treatment provider 
discussed, “ In this area, there’s a high overdose rate … 
[heroin is] on every corner.” A law enforcement 
representative added, “If you define availability as waiting 
20 minutes for someone to bring it [to you], I think it’s pretty 
easy.” However, although reporting current high 
availability of heroin, participants and community 
professionals noted that available heroin typically 
contains fentanyl or is fentanyl. One treatment provider 
stated, “Most of the people say that heroin hardly exists … 
it’s all fentanyl now.” A law enforcement officer reported, 
“We see a lot more fentanyl and the carfentanil, we rarely see 
straight heroin anymore.” One participant explained, “As 
consumers, you could ask for heroin, but for the most part, 
you’re getting fentanyl regardless now.”

Corroborating data indicated that heroin is available in 
the Cleveland region. Cuyahoga County Medical 
Examiner’s Office reported that 27.8% of the 306 drug-

related deaths it processed during the past six months 
involved heroin; 92.9% of these heroin cases also 
involved fentanyl. ODPS reported seizing 1.4 kilograms 
(3.2 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. OSHP 
conducted a traffic stop that resulted in a high-speed car 
chase where the driver jumped out of the car and was 
pursued and caught on foot while a passenger fled the 
scene; law enforcement seized heroin, cocaine, marijuana 
and a gun from the car (www.news5cleveland.com, Jan. 
8, 2019). Cleveland narcotics detectives arrested and 
charged a drug dealer with involuntary manslaughter 
after a man died from a fatal dose of fentanyl and heroin 
supplied by the dealer (www.cleveland.com, March 12, 
2019). Cleveland’s DEA office charged 22 people, part of a 
drug trafficking ring known as ‘Grovewood Boys,’ for 
trafficking heroin, fentanyl, other synthetic opioids, 
powdered and crack cocaine after executing 15 search 
warrants; investigators shared that the suspects shared 
cell phones that their customers could call 24/7 to make 
purchases (www.cleveland.com, March 13, 2019). 
Richmond Heights Police (Cuyahoga County) responded 
to an accident where the driver of the wrecked car was 
under the influence of heroin and required six 
applications of Narcan® (naloxone, opiate overdose 
reversal medication) to be revived (www.fox8.com, April 
6, 2019). Lorain Police (Lorain County) responded to a call 
where two men had overdosed and died at an 
abandoned house; police discovered hundreds, if not 
thousands, of hypodermic needles in the house 
(www.news5cleveland.com, April 8, 2019). Westlake 
Police (Cuyahoga County) responded to a call about a 
vehicle parked between two houses where they found 
the driver slumped over his steering wheel with the car 
running; officers administered Narcan® and the driver 
confessed to snorting heroin before the incident 
(www.cleveland.com, May 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. 
Participants stated: “I feel like every ‘dope’ (heroin) you buy 
these days is in a powdered form; I’ve seen white, pink, gray 
and brown [powdered heroin]; I’m scared of the white shit, 
every time I do white [powdered heroin], I overdose; 
Fentanyl-heroin [mixture] is most popular … it’s white, like 
powdered sugar.” Law enforcement shared: “We’re mostly 
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just seeing the powder … mostly gray or pink,  and some 
white; I haven’t seen ‘tar’ (black tar heroin) in a long time.”

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, while Lake 
County Crime Lab reported that the incidence of heroin 
cases it processes has increased. 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.’ Participants explained that their high-quality 
scores were reflective of the high potency of heroin with 
fentanyl. They said: “Fentanyl makes the heroin a lot 
stronger; You know they have those strips (fentanyl test 
strips) now, you put it in there and see if [your heroin] has 
fentanyl…. [If it does contain fentanyl], I’ll limit my dose; 
You cannot get pure heroin right now. It’s all cut up with 
fentanyl, that’s why so many people are dying.” However, 
some participants were conflicted over the quality of 
heroin when fentanyl is used as a “cut” (adulterant). 
Participants shared: “[Heroin mixed with fentanyl makes 
the quality] worse, it makes the high more intense, but it 
makes it more dangerous and shortened … you don’t feel 
the high for as long; People are interpreting death ratios as 
better ‘buzzes’ (highs), it’s not.” 

Participants discussed adulterants that affect the quality 
of the drug and continued to report the top cutting agent 
for heroin as fentanyl. Additional cuts mentioned 
included: baby laxatives, Benadryl®, carfentanil, lactose, 
mannitol (diuretic), melatonin, quinine (antimalarial), 
Seroquel® (antipsychotic), Sleepinal®, sugar and trazodone 
(sedative and antidepressant). Overall, participants 

Reports of current prices for heroin varied among 
participants with experience purchasing the drug. 
Participants discussed: “[Price] depends on who you get it 
from and where; The dude that I get it from, he charges most 
people $20 a bag, I get two [bags] for $20, so it just depends 
on who you are and who you’re going through.” Reportedly, 
the most common quantity of heroin purchase is a gram. 
However, a participant noted, “The people I knew that were 
selling it never weighed it, they just kind of sifted it into a 
piece of paper or something and folded it up and handed it 
to you, it was never weighed.”  

The most common route of administration for heroin 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 users, eight would 
shoot and two would snort the drug. Participants noted: 
“Most common is shooting it; There’s that small percentage 
of people are chasing that dragon’ …. smoking it; I would 
say two would snort it, everyone else would shoot it. I don’t 
see anyone smoking it.”
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Current Street Prices for 
Heroin

Powdered:

1/10 gram (aka “point” ) $10-20

1/2 gram $30-80
A gram $60-120
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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)H
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change

reported that the quality of heroin has remained the 
same during the past six months.
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A profile of a typical heroin user did not emerge from the 
data. Participants and community professionals described 
typical heroin users as anyone. Participants said: “It varies; 
Anybody could be one; [Heroin] is super not discriminative.” 
Treatment providers observed: “In a treatment center, you 
really see all ages and races; Nobody is immune, but the 
typical [age] right now is maybe between 20 to 35 [years].” 
Law enforcement concluded: “We’ve seen all of it, we have 
young adults and we have older people. We just had a sixty-
year old overdose, so it’s everyone; As far as race and socio-
economic class and everything else, it’s a hodge-podge … 
we’ve had as young as 17 [years of age] … and the oldest 
was in their sixties.”

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 maintained: “No problem getting it, just make 
a phone call; Heroin is harder to find; Most of us are getting 
fentanyl; It’s cheaper for  to buy [fentanyl], and it’s stronger 
so they can cut it more; There is no drug that is not laced 
with fentanyl right now.” One participant summarized, 
“These days it’s just fentanyl and carfentanil. There’s no real 
heroin on the streets….”  Treatment providers most often 
reported the current availability of fentanyl as ‘10,’ while 
law enforcement most often reported it as ‘8;’ the 
previous most common scores were ‘10’ and ‘6-7,’ 
respectively. A treatment provider added, “Now they’re 
just asking for and getting fentanyl (users prefer fentanyl).” 

Corroborating data indicated that fentanyl is available 
in the Cleveland region. Cuyahoga County Medical 
Examiner’s Office reported that 72.5% of the 306 drug-
related deaths it processed during the past six months 
involved fentanyl/fentanyl analogues. In addition, ODPS 
reported seizing 1.5 kilograms (3.2 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. Cuyahoga 

County Sheriff’s Office seized a package with more than 
two pounds of fentanyl at a United Parcel Service hub and 
reached out to federal authorities who assisted in a 
controlled delivery of the package resulting in the arrest 
of a California man, charging him with possession with 
intent to distribute controlled substances (www. 
cleveland.com, Jan. 15, 2019). Lake County General Health 
District reported the discovery of more than 250 blue 
fentanyl-laced pills mimicking prescription oxycodone in 
that county (www.news5cleveland.com, March 4, 2019). 
Northern Ohio Law Enforcement Task Force in Cuyahoga 
County conducted an investigation that led to the 
indictment of 21 people for drug conspiracy, distribution 
of heroin and opioids, several weapons charges, money 
laundering and use of a cellphone to commit drug 
offenses; during the investigation, law enforcement found 
two people sold a mix of heroin, fentanyl, carfentanil and 
acetyl fentanyl that led to an overdose and seized $44,000, 
six guns and ammunition (www.cleveland.com, April 25, 
2019). Federal agents in Cuyahoga County determined 
a man still serving prison time in a halfway house had 
three-quarters of a pound worth of blue pills laced with 
fentanyl shipped to Ohio; agents arrested the man for 
attempted possession with intent to distribute fentanyl 
and for possession of crack and powdered cocaine, heroin, 
marijuana and prescription pills (www.cleveland.com, May 
23, 2019).

Participants reported that the availability of fentanyl has 
remained the same during the past six months, while 
community professionals reported increased availability. 
Treatment providers confirmed: “We have a lot of people 
testing positive for fentanyl now; Increased, now they’re 
putting it into the cocaine, too; People are testing positive for 
cocaine and fentanyl.” Law enforcement determined: 
“I think it’s become more available [because of] popularity, 
you just need a little bit, you can get it from China, it’s cheap 
… it’s readily available; We are a lot more hesitant and more 
careful of dealing with any kind of drugs because they have 
the possibility of being fentanyl.” BCI and Lake County 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 they did not process any cases of carfentanil 
from this region during the past six months, while Lake 
County Crime Lab reported having processed only one 
case of carfentanil.
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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.’ However, a participant clarified, “[Quality is a ‘10’ if you] 
get it before it’s ‘cut’ (adulterated) … you gotta get it before 
it’s been passed through 12 different hands.” Participants 
discussed adulterants (aka “cuts”) that affect the quality of 
the drug and continued to report the top cutting agent for 
fentanyl as heroin. An additional cut mentioned was sugar. 
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. 
Reportedly, the most common quantities of purchase are  
1/2 gram and a gram. 

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. A participant 
stated,  “It’s the same as heroin.” 

Participants and community professionals described 
typical fentanyl users as heroin users. However, treatment 
providers noted fentanyl use among young people in 
particular. One provider shared, “For the fentanyl, they’re 
younger … 18, 29, 30 [years of age] … they jumped doing all 
that other stuff, … and now going straight to fentanyl.” Law 
enforcement officer noted, “In my experience, tends to be 
white and Latino populations, also 30s to 40s [in age] and 
then low to working class for sure, not to say the higher 

echelons don’t use, it’s just not what I commonly run into at 
work.”

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 ‘8.’ Participants commented: “I know plenty of people 
that sell their ‘scripts’ (prescription opioids); Getting them off 
the street, that’d be really easy out here; Most dope boys that 
sell crack or heroin usually have pills, too….” Treatment 
providers most often reported the current street 
availability of prescription opioids as ‘3,’ while law 
enforcement most often reported it as ‘6;’ the previous 
most common scores were ‘3’ and ‘5,’ respectively. Law 
enforcement concluded: “They’re putting the restrictions on 
the doctors for over prescribing … so it’s not as easy to go to 
a doctor and get a script [as previously]; [Prescription 
opioids are] pretty available … it depends on the 
prescription; We all have access from someone who has 
them prescribed.”

Corroborating data indicated that prescription opioids are 
available for illicit use in the Cleveland region. Cuyahoga 
County Medical Examiner’s Office reported that 11.8% 
of the 306 drug-related deaths it processed during the 
past six months involved prescription opioids. In addition, 
media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Olmsted Falls 
Police (Cuyahoga County) searched for a man suspected 
of at least two pharmacy armed robberies, where he 
demanded prescription opioids (www.cleveland.com, Jan. 
8, 2019). Cuyahoga County Sheriff’s deputies conducted 
an investigation at a jail after a drug overdose that 
resulted in the arrest of a Cuyahoga County Jail officer 
after deputies witnessed the officer selling opioids to an 
inmate; deputies seized oxycodone, heroin, cellphone 
batteries, vape pens and $1,409 from the officer and 
charged him with corrupting another with drugs, bribery, 
fentanyl trafficking, and obstructing justice 
(www.cleveland.com, May 16, 2019). 

Participants and community professionals identified 
Percocet® as the most popular prescription opioid in 
terms of widespread illicit use. A participant stated, “I used 
to tell doctors I was allergic to Vicodin® so they would give 
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Reported Availability  
Change during the Past 6 Months

Participants No change 

Law enforcement Increase 

Treatment providers Increase
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 Current Street Prices for 
Fentanyl

1/10 gram $10

1/2 gram $30-70
A gram $60-120
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me Percocet®.” A treatment provider shared, “Percocet®, 
OxyContin®, those are probably the ones I’ve heard most in 
this area.” A law enforcement officer added, “Norco®, 
oxycodone and OxyContin®, Percocet® are on the street.”

Participants also reported counterfeit prescription opioids 
containing fentanyl as currently available in the region. 
Participants discussed: “I know someone who thought they 
were taking a Percocet® and they tested positive for fentanyl; 
I can get [a pill press] right now for $20, you put whatever 
powder you want in it; [People are pressing pills with] 
fentanyl, you break down a white Tylenol®, you put some 
fentanyl in the middle of it and you press … that’s why I got 
out of the pill game.”

Participants and law enforcement reported that the 
general availability of prescription opioids has remained 
the same during the past six months, while treatment 
providers reported that availability has decreased. 
Treatment providers explained: “On the streets, they’re less 
available that’s why so many people have transferred over to 
heroin; With a prescription it’s becoming more difficult, 
anybody that goes to a hospital these days that has a history 
of documented addiction, heroin addiction, they don’t want 
to give them pain medication….” 

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

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 street prices of prescription opioids 
have increased during the past six months. A participant 
stated, “That’s why we went to heroin … it’s way cheaper 
[than buying prescription opioids on the street].”

Participants reported obtaining prescription opioids for 
illicit use from drug dealers, doctors and persons with 
prescriptions for them. While there were a few reported 
ways of consuming prescription opioids, generally the 
most common route of administration for illicit use is 
intravenous injection (aka “shooting”). Participants 
estimated that out of 10 illicit prescription opioid users, 
five would shoot, four would snort, and one would orally 
consume the drugs. Participants commented: “You can 
snort them or take them orally; When I was doing it, I would 
snort it and eat one; I would preferably inject. I would take by 
mouth if I didn’t have [shooting] utensils….” 

A profile of a typical illicit prescription opioid user did not 
emerge from the data. A treatment provider shared, “I 
don’t know … younger, stealing out of grandma’s cabinet, 
20s to 30s. I keep hearing there’s a lot of elderly people 
addicted to their medicines now, but I never really had any in 
treatment.” Law enforcement stated: “White people, a little 
more well off; That’s a tough one because the age range is so 
broad. I’ve seen young people use them, college kids use 
them, working class…. It’s a broad spectrum of ethnicities, 
races and socio-economic class.”Pr
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers Decrease
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Current Street Prices for 
Prescription Opioids

methadone $1 per milligram

OxyContin® OP $10 for 10 mg 
$50 for 80 mg

Percocet®
$9-10 for 5 mg 
$12-13 for 7.5 mg 
$15-17 for 10 mg

Roxicodone® $35 for 30 mg

Tramadol $1-2 per pill

Vicodin® $1-2 per milligram
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Suboxone®

Suboxone® (buprenorphine) remains moderately to highly 
available for illicit use in the region. Participants most often 
reported the current street availability of Suboxone® 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.’ Participants remarked: “I’d 
say it’s pretty easy to get; I have a friend of a friend who is in 
treatment and sells [Suboxone®].” Treatment providers most 
often reported the current street availability of Suboxone® 
as ‘10,’ while law enforcement most often reported it as ‘1;’ 
the previous most common score was ‘6’ for both 
treatment providers and law enforcement. Treatment 
providers noted: “There are a lot of people selling it; A lot of 
them … use a minimum for themselves and sell the rest….” 
Law enforcement commented: “We haven’t been seeing it 
and none of our informants have mentioned buying it; I’ve 
run into it a little bit….”

Participants and community professionals reported that 
the availability of Suboxone® for illicit use has remained 
the same during the past six months. BCI and Lake County 
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 
consistent among participants with experience buying the 
drug. Reportedly, Suboxone® 8 mg most often sells for 
$10-20. Participants commented: “Most people that use 
heroin know where to get it from; $10-12 a ‘strip’ (sublingual 
filmstrip).”

The most common routes of administration for illicit use of 
Suboxone® remain oral consumption and snorting. 
Participants estimated that out of 10 illicit Suboxone® 
users, five would orally consume and five would snort the 
drug. Participants did not identify a typical illicit Suboxone® 
users. However, community professionals described 

typical illicit users as similar to heroin users. A treatment 
provider noted, “[Heroin users] like to use them to avoid 
withdrawal whenever they can’t get the opioids.” A law 
enforcement representative shared, “It’s basically the 
same as the heroin user because it’s a treatment for heroin 
addiction.”

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 ‘8.’ One participant emphasized, “If you 
wanted it, you’d know where to get it.” Treatment providers 
most often reported the current street availability of 
sedative-hypnotics as ‘5,’ while law enforcement most 
often reported it as ‘4;’ the previous most common scores 
were ‘8’ and ‘4,’ respectively. A treatment provider shared, 
“‘Benzos’ (benzodiazepines) are a problem … you get tested 
(drug screen positive) with benzo, you would get kicked out 
of the program. They can’t come into treatment on it…. 
Most heroin addicts seek benzos … these are easier to get 
from the doctors [than opioids].” Law enforcement 
confirmed: “I’m sure it’s out there, we’re just not seeing it; All 
depends on who you know, what kind of community you live 
in … college towns … it would be a little easier [to obtain 
illicit sedative-hypnotics].”

Corroborating data indicated that sedative-hypnotics are 
available for illicit use in the Cleveland region. Cuyahoga 
County Medical Examiner’s Office reported that 15.4% of 
the 306 drug-related deaths it processed during the past 
six months involved one or more benzodiazepine or other 
sedative-hypnotic. In addition, media outlets reported on 
law enforcement seizures and arrests in the region this 
reporting period. Ashland Police (Ashland County) arrested 
a person on an outstanding warrant for aggravated drug 
trafficking of methamphetamine and found they were in 
possession of Xanax®, methamphetamine, heroin, 
marijuana and several items related to drug trafficking and 
paraphernalia (www.wmfd.com, March 26, 2019).

Participants identified Klonopin® and Xanax® as the most 
available sedative-hypnotics in terms of widespread illicit 
use. Community professionals identified Ambien® and 
Xanax® as most available. Law enforcement confirmed: 
“[We’re seeing] Ambien® for sure; We’re running into Xanax®
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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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a lot; We all know someone who has Xanax® prescribed to 
them for some reason, we can all reach out to them like, 
‘Hey, can I get some ‘xanies’ (Xanax®)?’”

Participants reported that the street availability of 
sedative-hypnotics has decreased during the past six 
months. Participants commented: “More restrictions and 
guidelines and they’re monitoring the prescription counts; 
People aren’t getting scripts like they used to.” Community 
professionals reported that the availability of sedative-
hypnotics has remained the same during the past six 
months. A treatment provider declared, “[Availability has] 
stayed the same … it’s a pretty high ease of access.” 

BCI crime labs reported that the incidence of alprazolam 
(Xanax®) cases they process from this region has slightly 
increased during the past six months, while the incidence 
of clonazepam (Klonopin®), diazepam (Valium®) and 
lorazepam (Ativan®) cases has decreased or remained the 
same. BCI labs reported processing very few cases of 
carisoprodol (Soma®) and zolpidem (Ambien®) from this 
region during the past six months. Lake County Crime Lab 
reported that the incidence of alprazolam cases it 
processes has increased during the past six months, while 
the incidence of clonazepam and diazepam cases it 
processes has decreased or remained the same during 
the past six months. Lake County Crime Lab reported few 
cases of carisoprodol, lorazepam and zolpidem; in 
addition, the lab reported that it processed three cases of 
designer benzodiazepines.

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. However, a participant remarked, 
“[Price] depends on how many pills you buy.” Participants 
reported obtaining sedative-hypnotics for illicit use from 
drug dealers, doctors and persons with prescriptions for 
them. A participant noted, “It’s usually somebody you know 
who has a script or you get your own script.”

The most common routes of administration for illicit use of 
sedative-hypnotics remain oral consumption and snorting. 
Participants estimated that out of 10 illicit sedative-
hypnotic users, five would orally consume and five would 
snort the drugs. Participants commented: “I used to ‘pop’ 
(swallow) mine and then I used to snort them; Anytime that 
I’ve ever done pills, we always grinded them down and 
snorted them.” A profile of a typical illicit sedative-hypnotic 
user did not emerge from the data. One participant 
observed, “All races, all ages [use them]….”

Marijuana

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

the previous most common score was also ‘10.’ Participants 
shared: “You can get ‘weed’ (marijuana) anywhere; It’s no 
longer a jailable offense to just have a bag of weed on you; 
People grow it; It’s all over people’s yards, basements.” 
Treatment providers most often reported the current 
availability of marijuana as ‘10,’ while law enforcement 
most often reported it as ‘9;’ the previous most common 
scores were ‘10.’ A treatment provider emphasized, “They’re 
legalizing it and … people that never smoked it will want to 
try it because it’s a cure for everything now. It’s perceived as 
this wonderful miracle drug … everybody wants to try 
marijuana.” A law enforcement officer  noted, “Everybody has 
it. When I worked traffic, almost every car I stopped had it.”

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 confirmed: “With the invention of medicinal use, 
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change

Treatment providers No change
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Current Street Prices for 
Sedative-Hypnotics

Valium® $2-3 for 10 mg

Xanax® $1-2 for 1 mg 
$6 for 3 mg
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the oils have become available and now the vapes (vaping 
pens or e-cigarettes) is real big; It’s convenient [to vape]; 
Everybody I see now has the vape cartridges.” Community 
professionals most often reported the current availability 
of marijuana extracts and concentrates as ‘8;’ the previous 
most common scores were not reported. Law 
enforcement declared: “We are dealing a lot with those, a 
lot of the vapes, the THC (tetrahydrocannabinol oils, dabs), 
the ‘edibles’ (food products made with THC oil), we get a ton 
of it; It’s becoming more and more common and more 
popular, we’re finding it on the streets … it’s a step up from 
marijuana.”

Corroborating data indicated that marijuana is available in 
the Cleveland region. ODPS reported seizing 772.4 
kilograms (1,703.0 lbs.) of marijuana from this region in 
the past six months. Media outlets reported on law 
enforcement seizures and arrests in the region this 
reporting period. Brooklyn Police (Cuyahoga County) 
conducted a traffic stop, detected the smell of marijuana 
from the stopped car and arrested the driver; the driver 
admitted to smoking a “blunt” (marijuana-filled cigar) 
while driving and driving while having a suspended 
license (www.cleveland.com, Jan. 16, 2019). Cleveland 
Police arrested a mother for child endangerment after her 
son took marijuana-laced gummies to school and gave 
them to 14 classmates between the ages of five and nine 
years (www.cleveland.com, Feb. 5, 2019). OSHP in 
Cuyahoga County seized 60 pounds of marijuana worth 
approximately $84,000 during a traffic stop; troopers 
arrested the driver for possession and trafficking in 
marijuana (www.statepatrol.ohio.gov, Feb. 27, 2019). 
Cuyahoga County Sheriff’s deputies were alerted to a 
strong odor coming from corrections officers’ lockers 
where they found marijuana and cited an officer with 
misdemeanor marijuana possession; the officer was 
placed on paid administrative leave (www. cleveland.com, 
March 5, 2019). Parma Heights Police (Cuyahoga County) 
were dispatched to a disturbance due to a couple in a 
verbal disagreement; officers found the man in possession 
of marijuana and cited him for drug abuse and causing a 
disturbance (www.cleveland.com, March 13, 2019). Parma 
Heights Police observed a car without headlights on and 
when they pulled the driver over they smelled marijuana 
and found a marijuana blunt and THC oils; the officer cited 
the driver for drug abuse and driving without headlights 
(www.cleveland.com, March 13, 2019). Willowick Police 
(Lake County) investigated a delivered package addressed 
to the actor Leonardo DiCaprio that contained about two 
pounds of marijuana and suspected heroin 

(www.fox8.com, March 15, 2019). Westlake Police 
(Cuyahoga County) conducted a traffic stop and detected 
the smell of marijuana; officers found drug paraphernalia 
and more than a pound of marijuana in both edible and 
plant forms, officers arrested the driver for possession of 
marijuana, drug paraphernalia and carrying various 
weapons (www.patch.com, March 18, 2019). U.S. DEA 
agents in Cuyahoga County seized over 15,000 THC vaping 
cartridges (www.news5cleveland.com, April 23, 2019). The 
following month, DEA agents seized additional cartridges 
totaling 23,000 THC vaping cartridges and arrested three 
men for conspiracy and possession with intent to 
distribute THC; agents also seized nearly $1.5 million 
(www. cleveland.com, May 9, 2019). Medina County Drug 
Task Force conducted an investigation of a high school 
student who became ill from THC gummies that resulted 
in the seizure of over 13 pounds of edibles containing THC; 
officers arrested a woman for drug possession, drug 
trafficking and corrupting another with drugs; law 
enforcement confirmed the woman had an Ohio medical 
marijuana card and she purchased the edibles in Michigan 
(www.cleveland19.com, May 20, 2019). Brecksville Police 
(Cuyahoga County) conducted a traffic stop after 
observing speeding and two different license plates on a 
vehicle with one being reported stolen one month earlier; 
officers also found a bag of marijuana and charged the 
driver with receiving stolen property, drug abuse, 
speeding and driving with a suspended license 
(www.cleveland.com, May 29, 2019). North Royalton Police 
(Cuyahoga County) conducted a traffic stop for speeding 
and observed a weapon and suspicious behavior that 
resulted in a vehicle search and seizure of a hidden 
container of marijuana; law enforcement cited the driver 
for drug abuse, speeding and possession of drug 
paraphernalia (www.cleveland.com, June 5, 2019). 
Bentleyville Police (Cuyahoga County) conducted a traffic 
stop for speeding, seized a two-gram bag of marijuana, 
citing the driver for a minor misdemeanor 
(www.cleveland.com, June 7, 2019). Westlake Police 
rescued a 14-month-old child who was locked in a vehicle 
and observed marijuana in plain sight that resulted in law 
enforcement charging the father, who reportedly forgot 
the child was in the car, with child endangerment and 
possession of marijuana (www.news5cleveland.com, June 
11, 2019).

Participants and law enforcement reported that the 
availability of marijuana has remained the same during 
the past six months, while treatment providers reported 
increased availability of marijuana. A treatment provider 
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remarked, “It has probably increased just because of the 
legal aspect and the stigma has come off of it….”

Participants and community professionals indicated that 
the availability of marijuana extracts and concentrates 
has increased during the past six months. Participants 
stated: “[Dabs are] becoming more popular; I know people 
who are getting it mail ordered from out of the states … 
from Canada; The oils are definitely increasing.” A 
treatment provider commented, “Concentrates have 
increased, too, probably because everybody is curious.” 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 has increased. Lake County Crime Lab 
reported that the incidence of cannabis and 
concentrated THC cases it processes has decreased 
during the past six months.

Participants most often rated the current overall quality of 
marijuana as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was also ‘10.’ One participant said of the potency of dabs: 
“You can take a couple hits of dabs and be good … versus 
smoking weed, you need less [of the dabs].” 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 quantities of purchase are a gram and 
1/4 ounce; the most common quantity of purchase for 
marijuana extracts and concentrates is a gram. 
Participants explained: “[Amount of purchase] depends. If 
you just want to smoke, you get a gram; For extracts, [the 
most common unit] is either a gram or one of the 
cartridges.” Overall, participants reported that the price of 
marijuana has remained the same during the past six 
months. 

Participants reported obtaining marijuana from drug 
dealers. A participant shared, “A lot of people grow it, a lot of 
people buy it. We’re not getting it from a dispensary, no one 
is.” The most common route of administration for 
marijuana remains smoking/vaping. Participants 
estimated that out of 10 marijuana users, nine would 
smoke/vape and one would orally consume the drug. 
Participants stated: “I’ve smoked it, I ate it; I think people 
prefer smoking for the ritual behind it; It depends on what 
kind of high you want to get, they’re two different highs.… 
Edible is more of a body high….”

A profile for a typical marijuana user did not emerge from 
the data. Participants determined: “Everybody uses it; Any 
income level, any race; I feel like everybody smokes it.” A 
treatment provider declared, “That, I can say is all ages, I 
couldn’t [describe a typical marijuana user], especially now 
that it’s so … accepted … it’s anybody and everybody.” Law 
enforcement explained: “It’s young, old, homeless to people 
that are well off; Everybody, it doesn’t matter if you’re black 
or white…. I’m not saying everybody that I pull over, but a lot 

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 
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Current Street Prices for 
Marijuana

A blunt (cigar) $5-10

A gram $10-20

1/8 ounce $25-45

1/4 ounce $50-75

1/2 ounce $60-125

An ounce $120-200

Extracts and concentrates:

A gram $30-60

A cartridge $45-50

of them.” Participants and community professionals 
described typical marijuana extract and concentrate 
users as young people, including high-school aged 
adolescents. A law enforcement officer said, “More the 
younger crowd … like 16 to 30 [years of age].” 

Methamphetamine
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get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ Participants 
discussed that the ease of availability of 
methamphetamine is due to high demand for the drug 
which is driven by its low cost and high potency. 
Participants commented: “‘Ice’ (crystal methamphetamine) 
is a lot cheaper now [than heroin]; Once you’ve done ‘meth’ 
(methamphetamine), you don’t even wanna do crack 
anymore.” Treatment providers reported the current 
availability of methamphetamine as ‘5,’ while law 
enforcement most often reported it as ‘7;’ the previous 
most common scores were ‘4’ and ‘6,’ respectively. A 
treatment provider observed, “I’m really just starting to see 
an increase in people reporting using meth.” 

Corroborating data indicated that methamphetamine 
is available in the Cleveland region. Cuyahoga County 
Medical Examiner’s Office reported that 5.6% of the 
306 drug-related deaths it processed during the past 
six months involved methamphetamine. In addition, 
ODPS reported seizing 8.0 kilograms (17.7 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. Ashland Police 
(Ashland County) investigated a child abuse case that 
resulted in the seizure of methamphetamine, drug 
paraphernalia, a gun and the removal of children from a 
home; officers arrested the children’s parents for drug 
possession, weapons violations, tampering with evidence 
and child endangerment; in a separate case, Ashland 
Police investigated a report of a runaway juvenile, when 
they later found the juvenile in a residence with evidence 
of drug use that resulted in a search warrant being 
executed and the seizure of methamphetamine and drug 
paraphernalia, officers arrested two individuals; in 
another case, Ashland Police investigated numerous 
complaints of drug trafficking at a trailer park where 
officers arrested one male after seizing suspected 
methamphetamine, drug paraphernalia and a gun 
(www.wmfd.com, March 26, 2019). Westlake Police 
(Cuyahoga County) conducted a traffic stop and arrested 
a driver after seizure of methamphetamine, marijuana, 
loose pills and drug paraphernalia (www.patch.com, 
March 29, 2019). U.S. postal inspectors flagged a package 
that a Cuyahoga County Sheriff’s K-9 officer alerted to; 
officers arranged for a controlled delivery where a 
woman used a fake name and accepted the package that 
was found to have 14 ounces of methamphetamine pills; 

law enforcement charged the woman with possession 
with intent to distribute methamphetamine 
(www.cleveland.com, April 11, 2019). Solon Police 
(Cuyahoga County) conducted a traffic stop after 
observing erratic driving and found the driver had a 
suspended out-of-state license and placed him in custody; 
law enforcement seized 7.2 grams of methamphetamine, 
a pipe and scales, charging the driver with driving 
under suspension, drug possession and not wearing a 
seatbelt while the front seat passenger was charged with 
possession of drugs, possession of drug paraphernalia, 
obstructing official business and not wearing a seatbelt 
(www.patch.com, April 15, 2019). Wickliffe Police (Lake 
County) were conducting a drug investigation where they 
witnessed a drug deal and arrested both parties; officers 
arrested one man with possession of methamphetamine 
and the other with trafficking in methamphetamine, 
possession of methamphetamine, tampering with 
evidence, possession of criminal tools and resisting arrest 
(www.news5cleveland.com, May 5, 2019). U.S. 
Department of Justice in Cuyahoga County filed a nine-
count indictment against four people connected to a drug 
ring; all four people were charged with possession with 
intent to distribute methamphetamine, after they were 
found to have been trying to sell 16 pounds of 
methamphetamine (www.patch.com, May 27, 2019). 
Westlake Police conducted a traffic stop for an expired 
license plate and found the driver to be in possession of 
drug paraphernalia in addition to three outstanding 
warrants and driving under suspension; officers seized 
suspected methamphetamine from the vehicle and 
charged the man for possession of methamphetamine 
and drug paraphernalia (www.cleveland.com, May 30, 
2019).

Participants and law enforcement reported that 
methamphetamine is available in crystal and powdered 
forms throughout the region. However, they continued to 
note crystal methamphetamine as most prevalent. Law 
enforcement reported: “We see both [powdered and 
crystal methamphetamine], but we have more of the 
crystal; It’s mostly all just coming straight from Mexico, so 
the clandestine labs down there are making [crystal 
methamphetamine] in huge batches, bringing it over … it’s 
dirt cheap and it’s more pure [than powdered 
methamphetamine].” The powdered form of 
methamphetamine is typically referred to as “shake-and-
bake” or “one-pot” 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 
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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 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. A law 
enforcement officer summarized: “With the shake-and-
bake, the penalties are higher … if we catch them with a one-
pot lab, they’re looking at a felony of the second degree or 
third degree, which is a good chance you’re going to 
prison…. If you go and buy two grams of meth … and if you 
get ‘popped’ (arrested) with that … you’re looking at 
probation or intervention in lieu of conviction….”

Participants reported that the availability of crystal 
methamphetamine has increased during the past 
six months, while the availability of powdered 
methamphetamine has decreased. Community 
professionals reported that the availability of crystal 
methamphetamine has remained the same during the 
past six months, while the availability of powdered 
methamphetamine has increased or remained the same. 
A treatment provider noted, “It’s more available … more 
reports of clients coming in with reports of using meth….” A 
law enforcement representative shared, “The cartels are 
flooding the United States with [crystal 
methamphetamine].” BCI and Lake County crime labs 
reported that the incidence of methamphetamine cases 
they process from this region has increased during the 
past six months. The labs reported processing  blue, 
brown and white powdered methamphetamine along 
with crystal methamphetamine during the past six 
months. 

quality, “garbage”) to ‘10’ (high quality); the previous most 
common score was ‘7.’ However, a participant 
emphasized, “[Quality] depends again on who you get it 
from.” Participants discussed adulterants (aka “cuts”) that 
affect the quality of the drug and reported the following 
as cutting agents for methamphetamine: bath salts 
(substituted cathinones) and MSM 
(methylsulfonylmethane). 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 amounts of 
purchase are 1/8 ounce and an ounce. A participant 
determined, “There’s no reason to buy a half a gram if you 
can get a gram for $20.” Overall. Participants reported that 
the price of methamphetamine has decreased during the 
past six months. A participant stated, “The price keeps 
going down for ice.”

Participants reported that the most common route of 
administration for methamphetamine is intravenous 
injection (aka “shooting”). Participants estimated that out 
of 10 methamphetamine users, five would shoot, four 
would snort and one would smoke the drug. Participants 
declared: “As far as I’ve witnessed … half the people would 
shoot, half the people would smoke and snort it; ‘Hot rail’ … 
you heat up a glass tube, and when it gets hot, you snort it; 

Current Prices for  
Methamphetamine

Crystal: 

A gram $20

1/8 ounce $75-120

An ounce $175-300
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l dimethyl sulfone (DMSO; dietary supplement)
l magnesium sulfate (Epsom salts)
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Participants most often rated the current overall quality of 
powdered methamphetamine as ‘7-8’ on a scale of ‘0’ (poor
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Pretty much 90 percent of the time it’s going in my nose; You 
can eat it, ‘parachute’ it; Parachuting is when you wrap 
[methamphetamine] in [tissue] paper [and swallow the 
bundle], so you don’t taste it … it tastes like shit.”

While participants could not provide a profile of a typical 
methamphetamine user, community professionals 
described typical users as of low socio-economic status, 
white, aged 20-40 years of age and rural. Treatment 
providers stated: “More rural than inner city; The ones that 
I’ve dealt with have all been young, white people, 20s. I’d 
probably say lower income most of them.” Law enforcement 
remarked: “Lower income and almost all white, I would say 
like 20s to 40s … we’ve had some 50-year old’s; The poorer 
people [use methamphetamine], at least that’s what we’ve 
seen.” 

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 ‘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 also ‘5.’ Participants noted: “It’s harder 
to get more of it. Once you’re out for the month, you’re out for 
the month; I know people who have prescriptions, and 
doctors have really cut back on them; A lot of people have 
kids that have ADHD (attention-deficit-hyperactivity 
disorder) or say that their kids have ADHD … go to the doctor 
and get them.” Treatment providers most often reported 
the current street availability of prescription stimulants as 
‘3,’ while law enforcement most often reported it as ‘5;’ the 
previous most common scores were ‘9’ and ‘5,’ 
respectively. One treatment provider commented, “I just 
don’t hear a lot of talk about it or people reporting [illicitly] 
using it….”

Participants and community professionals identified 
Adderall® as the most available prescription stimulant in 
terms of widespread illicit use. Participants stated: “All of 
them [are available], but Adderall® is the most popular; I 
see Adderall® and Vyvanse® the most.” A treatment 
provider added, “Adderall®, that’s probably the only one 
[we hear about], most of them don’t like the rest of them, 
they say they don’t work.” A law enforcement officer 
observed, “We’re seeing a little bit of Adderall®…. We 
haven’t seen a lot of it in the county.”

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 explained, “Decreased, you don’t hear about it 
… it’s not the thing anymore.” 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 (Adderall®) cases it processes has increased 
during the past six months.

Reports of current street prices for prescription stimulants 
were consistent among participants with experience 
buying these drugs. However, a participant commented, 
“[Price] depends on how much you buy….” Overall, 
participants reported that the price of prescription 
stimulants has increased during the past six months. 
Participants explained: “It never used to be that expensive; 
That’s why everyone’s doing meth nowadays because 
[prescription stimulants] are way too expensive; Who needs 
Adderall® when you can get meth.”

Participants reported obtaining prescription stimulants 
for illicit use from drug dealers and from persons with 
prescriptions or whose children are prescribed the drugs. 
The most common route of administration for illicit use of 
prescription stimulants remains snorting. Participants 
estimated that out of 10 illicit prescription stimulant 
users, six would snort, two would shoot (intravenously 
inject), and two would orally consume the drugs. 
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Current Street Prices for  
Prescription Stimulants

Adderall® $10 for 30 mg

Vyvanse® $2-5 for 30 mg
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Participants shared: “I’ve shot mine; It’s easier to snort them 
[than shoot them]; I wouldn’t snort the capsules, but if I 
have the pressed pills [I would snort those] … they’re 
easier to crush [for snorting]; Snort them or eat them.” 

Participants and community professionals described 
typical illicit prescription stimulants users as high school 
and college students. A treatment provider stated, 
“Probably, 18 to 25 [years of age] … mostly prescribed to 
school-age kids, so that’s the group that traded their 
Adderall®.” Law enforcement confirmed: “I would say the 
younger crowd; The college kids.”

Ecstasy

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

reported the current availability of the pressed tablet 
form of ecstasy as ‘6’ and of “molly” (powdered MDMA) as 
‘5’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common scores were ‘4.’ Participants determined: “I 
could get it right now if I wanted to, but I wouldn’t trust it 
because of the fentanyl and everything [adulterated into 
ecstasy tablets]. I don’t trust any kind of pills right now; I can 
get it, but I just don’t seek it; I have tried to get [molly], but 
[dealers] … don’t want me doing molly when they could be 
providing me heroin, so they have it [for personal use]….”

Treatment providers most often reported the current 
availability of ecstasy as ‘3’ and of molly as ‘4;’ the previous 
most common scores were ‘7.’ Law enforcement most 
often reported the current availability of ecstasy and 
molly as ‘6;’ the previous most common scores were ‘3.’ 
Treatment providers declared: “Anything is available, but 
it’s just not what’s real popular right now. Molly,  you 
probably hear more about that than ecstasy; I think the 
popularity of it just went away, they graduated to other 
things; Those are two party drugs, maybe it’s because it’s the 
winter, there aren’t as many parties in the wintertime as 
there are in the summer.” Law enforcement explained: “I 
haven’t seen ecstasy or molly in a while … it’s infrequent; 
We’ve seen it around … but not as much as the heroin and 
the meth obviously; All of ours is basically coming in the mail, 
being shipped over from China, we got two pounds sitting in 

our safe right now that the postal service gave us that was 
going to a trailer park….”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Ashland Police 
(Ashland County) executed a search warrant and arrested 
an individual after they recovered MDMA, more than two 
pounds of marijuana, marijuana brownies, cocaine, dabs, 
THC cartridges and other evidence of drug trafficking 
(www.fox8.com, March 25, 2019).

Participants reported that the availability of ecstasy and 
molly has decreased during the past six months. 
Treatment providers reported that the availability of 
ecstasy has decreased during the past six months, while 
the availability of molly has remained the same. Law 
enforcement reported that the availability of ecstasy and 
molly have 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 remained the same during the past six months 
and remains low.  

Participants discussed the quality of ecstasy and molly 
and rated the overall quality of ecstasy and molly as ‘5’ on 
a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the previous most common scores were ‘5’ and ‘7,’ 
respectively. Reportedly, molly is often adulterated (aka 
“cut”) with other substances including fentanyl and 
methamphetamine. Participants stated: “It’s all fentanyl; 
Crystal meth, people try to pass it off as molly; Anyone can 
say that they’re going to give you molly, but most of the time 
it’s meth.” Overall, participants reported that the quality of 
ecstasy and molly has remained the same during the past 
six months. 

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying 
the drug. Participants reported that the most common 
quantity of purchase for molly is 1/10 gram. Overall, 
participants reported that the prices of ecstasy and molly 
have remained the same during the past six months.
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Participants indicated that ecstasy and molly are obtained 
through drug dealers. The most common route of 
administration for ecstasy and molly remains oral 
consumption. Participants estimated that out of 10 
ecstasy and molly users, all 10 would swallow the drug. 
Participants noted: “Ecstasy you swallow; Molly you either 
snort it or put it in water and drink it; I’ve never snorted it. I 
always would just ‘pop’ (swallow) it or put in the drinks.”

Participants and community professionals described 
typical ecstasy and molly users as 15-35 years of age and 
people who go to clubs or “raves” (dance parties). A 
participant commented, “People who go to raves … 
younger to middle age white people … like 15 to 35.” 
Another participant noted, “Molly is sort of associated, in 
my experience, with drug dealers….” Law enforcement 
concluded: “High school to the twenty-year olds … more 
the party crowd; College age.”

months and remains low. BCI labs also reported that the 
incidence of U-47700 (synthetic opioid) cases they process 
from this region has increased during the past six months, 
although it remains low.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. South Euclid 
Police (Cuyahoga County) responded to a call about a man 
in a bathroom stall for five hours and located the man 
attempting to leave the store with several cans of canned 
air (inhalants), which he admitted to law enforcement that 
he had been “huffing” (inhaling); law enforcement cited 
the man for theft and took him to the hospital 
(www.cleveland.com, Jan. 23, 2019). Westlake Police 
(Cuyahoga County) conducted a traffic stop and found an 
intoxicated driver who reported to be under the influence 
of GHB (gamma-hydroxybutyrate, a central nervous 
system depressant) as well as methamphetamine; officers 
charged the man with felony possession and trafficking 
offenses, and when they searched his hotel, they found 
another man in possession of suspected GHB and drug 
paraphernalia (www.patch.com, April 15, 2019).

Hallucinogens

Hallucinogens remain available in the region. Participants 
most often reported the current availability of psilocybin 
mushrooms as ‘8,’ LSD as ‘6’ and PCP 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 ‘7’ for psilocybin mushrooms and LSD 
and not reported for PCP. Law enforcement most often 
reported the current availability of psilocybin mushrooms 
as ‘4,’ LSD as ‘5’ and PCP as ‘4;’ the previous most common 
scores were ‘3’ for LSD and not reported for psilocybin 
mushrooms and PCP. A law enforcement officer 
summarized, “We’ve seen a decent amount of LSD. We’ve 
dealt with a bunch of ‘mushrooms’ (psilocybin mushrooms). 
We don’t seem to come across PCP too much.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Solon Police 
(Cuyahoga County) conducted a traffic stop after 
witnessing a car driving in and out of traffic and then 
hitting a curb while stopping; officers took the driver into 
custody for suspicion of drug abuse and marked lanes 
violations after seizing LSD, five grams of marijuana and a 
container of marijuana dabs (www.patch.com, June 7, 
2019). 

Ec
st

as
y/

M
ol

ly

Current Prices for 
Ecstasy/Molly

Ecstasy:

Low dose (aka “single stack”) $10

High dose (aka “triple stack”) $20

Molly:

1/10 gram $10

A gram $60

 Other Drugs in the Cleveland Region

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people 
interviewed: hallucinogens (lysergic acid diethylamide 
[LSD], phencyclidine [PCP] and psilocybin mushrooms), 
Neurontin® (gabapentin) and synthetic marijuana 
(synthetic cannabinoids). In addition, BCI and Lake 
County crime labs reported that the incidence of 
substituted cathinones (“bath salts”) cases they process 
from this region has decreased during the past six  
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Participants and law enforcement reported that the 
availability of LSD and PCP has remained the same during 
the past six months. BCI crime labs reported that the 
incidence of LSD and psilocybin mushrooms cases they 
process from this region has decreased during the past six 
months. BCI labs reported that they processed very few 
cases of PCP. Lake County crime lab reported processing 
very few cases of hallucinogens during the past six 
months.

Participants discussed the quality of hallucinogens and 
rated the current quality of LSD as ‘6’ and of psilocybin 
mushrooms as ‘8’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common scores 
were ‘8-9’ for LSD and not reported for psilocybin 
mushrooms. Participants emphasized: “I would give [LSD] a 
‘6’ because of all the fake chemicals and stuff; I would say ‘8’ in 
general for mushrooms.” Overall, participants reported that 
the quality of hallucinogens has remained the same 
during the past six months.  

Reports of current prices for psilocybin mushrooms and 
LSD were consistent among participants with experience 
buying the drugs. Participants reported that psilocybin 
mushrooms are typically sold in 1/8-ounce amounts and 
LSD is typically sold by hits (single doses). A participant 
noted, “‘Acid’ (LSD) is either ten bucks a hit or 60 bucks a 
strip, that’s ten hits.”

Participants reported that the most common route of 
administration for psilocybin mushrooms and LSD is oral 
consumption. Participants estimated that out of 10 
psilocybin mushroom and LSD users, all 10 would orally 
consume the drugs. A participant confirmed, “You can’t 
really do anything else [with psilocybin mushrooms] 
except eat them.”

Participants and community professionals described 
typical hallucinogen users as young, white people and 
hippies. Participants stated: “White people with 
‘dreadlocks’ (hippies); I’ve noticed it’s mostly a young 
person’s drug; Most older people who are doing it are trying 
to go back to being young; 13-year olds to 20s.” Law 
enforcement added: “The younger age, I would say 18 to 
mid-twenties; In my history, I’ve never seen blacks use 
‘shrooms’ (psilocybin mushrooms) or acid, it’s mostly all 
whites; College age kids, 17, 18 to late twenties; [For PCP] 
younger individuals, late 20s to early 30s.“

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); the previous most common score 
was not reported. Participants explained: “Everybody gets 
gabapentin; I’ve been prescribed them multiple times; I 
know my mom gets gabapentin and my aunt hits her up for 
them all the time.” Treatment providers also reported the 
current street availability of Neurontin® as ‘10;’ the 
previous most common score was ‘7.’ A treatment 
provider stated, “It’s a very widely prescribed drug right 
now. I think they’re trying to find alternate drugs for the 
narcotics, so now [doctors are] giving everybody 
something like gabapentin….”

In addition to reports of illicit Neurontin® use, 
participants and treatment providers also discussed 
illicit use of Lyrica® (pregabalin, a nerve pain 
medication). A participant shared, “I used to get Lyrica® 
and would take like six or seven at one time … it’s for 
nerve pain … if you take enough of them, trust me, you 
feel something.” Treatment providers commented: 
“Lyrica® messes them up, like being drunk. I’ve seen some 
people under the influence and thought they were drunk; 
Lyrica® doesn’t really show up on drug tests. If you have 
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No comment
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Current Prices for 
Hallucinogens

Psilocybin mushrooms:
 1/8 ounce $40

LSD: 

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

10 hits (aka “strip”) $60
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a drug or alcohol problem, you’re not supposed to take it.” 
Participants reported that the street availability of 
Neurontin® has remained the same during the past six 
months, while treatment providers reported increased 
availability. 

Reports of current prices for Neurontin® were consistent 
among participants with experience buying the drug. 
Participants noted: “Two dollars for a pill, you can buy a 
whole bottle for like 10 bucks; When I used to take them, 
somebody would just give them to me; It’s pretty much like 
that, people just sharing them; There’s not really a financial 
market for it….” 

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. A profile for a typical 
illicit Neurontin® user did not emerge from the data. A 
treatment provider observed, “That one does not really 
have a typical because they give it to people of all ages, 
nerve pain, older people as well as … younger people.”

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 not reported. Participants concluded: “It’s a ten, you 
can find it anywhere online. I used to make it. You can order 
a powder and mix it with acetone … I used to sell it to 
people getting out of rehab; If you go to the right 
neighborhood, you can get it.” 

Participants reported that the availability of synthetic 
marijuana has increased during the past six months. 
Participants maintained: “It’s easier to get on the ‘dark 
web’ (websites operated by criminal enterprises) now than 

ever; If you look for it, it’s easy to find.” 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 and remains low. 

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 $20. A participant noted, “It’s cheap.” The 
most common route of administration for synthetic 
marijuana is smoking. Participants estimated that out of 
10 synthetic marijuana users, all 10 would smoke the drug. 
A participant shared, “There ain’t no other way you can do it 
than smoke it.” A profile of a typical synthetic marijuana 
user did not emerge from the data. However, a participant 
stated, “Somebody that can’t smoke weed for probation.” 
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No comment

Treatment providers Increase
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Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement No comment

Treatment providers No comment

Conclusion

Crack cocaine, fentanyl, heroin, marijuana and  
methamphetamine remain highly available in the 
Cleveland region; also, highly available for illicit use is 
Neurontin® (gabapentin). Changes in availability during 
the past six months include: increased availability for 
fentanyl, marijuana and methamphetamine; and likely 
decreased availability for ecstasy (MDMA).

There was consensus among participants and 
community professionals that fentanyl is 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 is a user preference for fentanyl over 
heroin. Community professionals noted an increase in 
fentanyl availability during the past six months.
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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 currently 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 has increased during the past six 
months. 

Participants and community professionals reported 
current 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 are high in THC 
(tetrahydrocannabinol, the psychoactive component of 
marijuana) content and its use is easy to conceal via 
vaping pens. Participants and community professionals 
indicated that the availability of marijuana extracts and 
concentrates has increased during the past six months. 
BCI crime labs reported that the incidence of 
concentrated THC (oils, dabs) cases they process has 
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].”

Participants discussed that the ease of availability of 
methamphetamine is due to high demand for the drug 
which is driven by its low cost and high potency. 
Participants and law enforcement reported that 
methamphetamine is available in crystal and powdered 
forms throughout the region. However, they continued 
to note crystal methamphetamine as most 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 penalties for possession of crystal 
methamphetamine as another reason for user 
preference for the crystal form. 

Lastly, participants and treatment providers reported 
high current availability for Neurontin® for illicit use in 
the region. These respondents reported increased 
doctor prescribing for the drug as the reason for current 
high availability. Treatment providers explained that 
doctors are 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 
past six months.
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OSAM Staff:
R. Thomas Sherba, PhD, MPH, LPCC

OSAM Principal Investigator

Sarah Balser, MPH, MSW, LSW, CHES 
OSAM Coordinator

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

Regional Epidemiologists:

Data Sources for the Columbus Region

This regional report was based upon qualitative data 
collected via focus group interviews. Participants were 
active and recovering drug users recruited from alcohol 
and other drug treatment programs in Delaware, Franklin 
and Richland counties. Data triangulation was achieved 
through comparison of participant data to qualitative data 
collected from regional community professionals 
(treatment providers and law enforcement) via focus group 
interviews, as well as to data surveyed from 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 July through December 2018. In 
addition to these data sources, Ohio media outlets were 
queried for information regarding regional drug abuse for 
January through June 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 Columbus Region

Ohio Substance Abuse Monitoring NetworkOSAM

Jennifer Olejownik, PhD    
Alina Sharafutdinova, BS
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Indicator1 Ohio Columbus Region OSAM Drug Consumers
Total Population, 2017 11,689,442 2,302,790 49

Gender (female), 2017 51.0% 50.6% 51.0%

White, 2017 82.2% 77.8% 61.2%

African American, 2017 12.9% 15.2% 36.7%

Hispanic or Latino Origin, 2017 3.8% 4.0% 0.0%2

High School Graduation Rate, 2013-17 89.8% 90.7% 77.6%

Median Household Income, 2013-17 $52,407 $59,694 $21,000-$24,9993

Persons Below Poverty Level, 2017 14.0% 13.2% 59.2%4

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

*Not all participants filled out forms completely; therefore, numbers may not equal 49. 
**Some respondents reported multiple drugs of use during the past six months.
***Synthetic marijuana.

Columbus Regional Participant Characteristics
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Historical Summary

In the previous reporting period  (June 2018 – January 
2019), crack cocaine, heroin, marijuana and Suboxone® 
remained highly available in the Columbus region; also, 
highly available in the region were fentanyl and 
methamphetamine. Changes in availability during the 
reporting period included: increased availability for 
fentanyl and methamphetamine; likely increased 
availability for marijuana (“dabs”); decreased availability 
for prescription stimulants; and likely decreased 
availability for prescription opioids and sedative-
hypnotics. 

While heroin remained highly available in the region, 
respondents acknowledged that a lot of heroin contained 
fentanyl or was fentanyl substituted for heroin. In fact, 
participants reported that the availability of heroin had 
decreased during the reporting period. Participants 
discussed difficulty in finding heroin not adulterated with 
fentanyl; they described heroin-fentanyl mixtures as 
having saturated the market. They also continued to 
report that the top cutting agent (adulterant) for heroin 
was fentanyl.

Respondents indicated that fentanyl was higher in 
availability than heroin, and its availability had increased 
during the reporting period. They attributed increased 
availability of fentanyl to increased user demand for more 
potent opiates. Law enforcement discussed: “There are a 
lot of users out there that want to come as close to death as 
possible. So, they want [fentanyl]; They’re even going so far 
as to have Narcan® on hand.” 

Corroborating data indicated that heroin/fentanyl was 
highly available in the Columbus region. Columbus Fire 
Department reported administering 2,099 total doses of 
naloxone (opiate overdose reversal medication) to 1,446 
individuals in the city of Columbus during the reporting 
period.

Participants observed high availability of crystal 
methamphetamine, with many participants noting 
methamphetamine as the most available drug in the 
region. Participants attributed the increase in availability 
of crystal methamphetamine to the drug’s low price 
compared to other drugs, as one participant expressed 
methamphetamine was, “cheap, dirt cheap.” Participants 
also discussed that users receiving MAT (medication-

assisted treatment) for opioid use disorder had switched 
to methamphetamine to continue drug use. 

BCI crime labs reported that the incidence of 
methamphetamine cases they processed from this region 
had increased during the reporting period. Participants 
discussed adulterants (aka “cuts”) that affected the quality 
of the drug and reported the following as cutting agents 
for methamphetamine: Adderall®, Drano® (drain cleaner), 
fentanyl and salt. A participant commented, “They’re 
putting fentanyl in everything.” Respondents described 
typical methamphetamine users as white people, 
although they discussed the drug as being used by a 
wide range of people.

Lastly, participants reported increased availability of 
marijuana extracts and concentrates, oil and wax forms of 
marijuana (aka “dabs”). They discussed that the popularity 
for these alternative, and more potent, forms of 
marijuana were increasing due to heightened user 
demand for potent marijuana and because extract and 
concentrate use was easily concealed through the use of 
vape pens or e-cigarettes. BCI crime labs reported that 
the incidence of cannabis (including edible cannabis) and 
concentrated THC (tetrahydrocannabinol oils, dabs) cases 
they processed from this region had increased during the 
reporting period.

Current Trends

Powdered Cocaine

Powdered cocaine  is highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was ‘6.’ Participants 
remarked: “I can get powdered cocaine easily; That’s just 
what I relapsed on; All you got to do is walk into somebody’s 
bar, club, somebody got it.”

Treatment providers most often reported the current 
availability of powdered cocaine as ‘8,’ while law 
enforcement most often reported it as ‘9-10;’ the previous 
most common scores were ‘8’ and ‘6,’ respectively. 
Treatment providers commented: “It’s accessible, if you 
have the money; It’s so common … it’s almost like asking a 
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visitor of yours if they’d like a beer (people offer cocaine to 
others at bars).” Law enforcement added: “It’s everywhere; I 
think what’s happening is they’re trying to utilize a drug that 
helps them not be sick (experience withdrawal symptoms) 
because they’re addicted to opiates … they’ll take anything 
that helps them not be sick…. They’re switching to cocaine, 
but it’s not straight cocaine, it’s got fentanyl in it … that’s 
why it works (alleviates opiate withdrawal symptoms).” 

Corroborating data indicated that powdered cocaine 
is available in the Columbus region. Ohio Department 
of Public Safety (ODPS) reported seizing 79.5 kilograms 
(175.2 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. Whitehall Police (Franklin County) 
executed a search warrant while investigating cocaine 
trafficking and seized 2,500 grams of cocaine valued 
at more than $200,000, 15 grams of heroin/fentanyl, 
two loaded guns and $8,281; officers arrested one person 
for trafficking in cocaine, possession of cocaine and a 
weapons violation (www.nbc4i.com, April 26, 2019). 
Whitehall Narcotics Unit executed four search warrants 
and seized 91 grams of cocaine, 207 grams of 
methamphetamine, 50 grams of heroin, 18 grams of 
heroin/fentanyl, a bulletproof vest, five guns and $1,840; 
officers arrested an individual for possession of drugs and  
another individual for trafficking in cocaine and 
possession of drugs (www. myfox28columbus.com, May 9, 
2019). Columbus Police (Franklin County) narcotics 
detectives executed a search warrant and seized seven 
pounds of cocaine and $40,000; detectives arrested four 
men for drug trafficking (www.dispatch.com, May 30, 
2019).

Participants and community professionals reported 
that the availability of powdered cocaine has remained 
the same during the past six months. Law enforcement 
noted: “Most of the dealers in our area sell cocaine and have 
continued to sell cocaine … a lot of them sometimes get 
afraid of the fentanyl-heroin mixtures … just because they 
know we’re targeting fentanyl dealers; I think it’s steady, 
most of the dealers we come across sell both (cocaine and 
heroin) because the users want both, an upper and a 
downer….” 

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 ‘4’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘4-5’ Participants shared: “Overall, the 
quality of powder out here is crap … there’s so much baking 
soda in it; Depends on where you get it from; If you’re a good 
buyer (regular customer), you’re going to get good stuff. If 
you’re a part-time buyer (once in a while customer), you’re 
going to get the shitty stuff.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of powdered cocaine and reported the top 
cutting agents for the drug as: baby laxatives and 
laxatives. Other adulterants mentioned included: baking 
soda, creatine, dietary supplements and fentanyl. 
Participants discussed: “A lot of people are starting to mix it 
with fentanyl; Creatine or baking soda, anything that’s white 
really, that will mix in with it.” A law enforcement 
commented on fentanyl-cut cocaine: “Overdoses are 
coming back with cocaine and fentanyl [mixtures]….” 

Overall, participants reported that the quality of 
powdered cocaine has decreased during the past six 
months. Participants confirmed: “You’ll get like 10 percent 
of cocaine … mixed with a whole bunch of other stuff; It’s 
gone from good quality to like people spazzing out because 
it’s cut with different stuff now … you never know what 
you’re getting; The quality has changed drastically, you can 
tell it’s not the same … I [recently] sat in my room like 
literally flipping out, like it was bad, and I’ve never in my life 
done that, and I’ve done cocaine a lot over the years.”
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Reported Availability  
Change during the Past 6 Months

Participants  No change

Law enforcement  No change

Treatment providers  No change

Cutting Agents  
Reported by Crime Labs

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine and procaine)
l phenacetin (banned analgesic)
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to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ Participants 
stated: “It’s pretty much everywhere … it’s on every street 
corner, in every alley; I know that I can make a call and get it 
right now if I wanted to … it’s very available.” Treatment 
providers most often reported the current availability of 
crack cocaine as ‘9,’ while law enforcement most often 
reported it as ‘6;’ the previous most common scores were 
‘6’ for treatment providers and law enforcement. A 
treatment provider said, “I truly feel you could go within 
a block of here and get it.” A law enforcement officer 
remarked, “We are seeing … both crack and powdered 
[cocaine], but a lot of powdered.”

Corroborating data indicated that crack cocaine is 
available in the Columbus region. ODPS reported seizing 
588.3 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. Dublin Police (Franklin 
County) with the assistance of Columbus Police executed 
a search warrant and seized more than two pounds of 
drugs, including crack cocaine, powdered cocaine, 
fentanyl, one military body armor and five guns, including 
three stolen guns; officers arrested one person for 
aggravated drug trafficking, a weapons violation and 
receiving stolen property (www.nbc4i.com, Jan. 24, 2019). 
The city of Columbus shut down two suspected drug 
houses after reports of years of activity associated with 
drugs and violence; Columbus detectives most recently 
made covert purchases of crack cocaine and subsequently 
executed a search warrant recovering cash, weapons, 
ammunition and drugs (www.10tv.com, April 4, 2019).

Participants reported that the availability of crack cocaine 
has remained the same during the past six months, while 
community professionals reported that the availability has 
increased. Treatment providers added: “We’re shifting back 
toward stimulant use because there’s been such a crackdown 
on opiates … heroin and fentanyl; Unfortunately, it’s become 
a ‘safe drug’ because unlike opiates, where you literally die 
overdosing, you don’t hear about patients who have 
overdosed on crack cocaine; I’ve just seen a lot more use of it, 
so I’m assuming the availability is higher since the demand is 
more.” 

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.

Reports of current prices for powdered cocaine were 
variable among participants with experience buying the 
drug. Reportedly, the most common quantity of purchase 
is 1/10 gram. Participants discussed: “It really depends on 
who you have a connection with, someone you don’t know is 
going to give you a steeper (higher) price; [Price varies] … 
depending on who you’re getting it from and the quality of 
it.” Overall, participants reported that the price of 
powdered cocaine has increased during the past six 
months. A participant commented, “It’s pretty expensive.”

Current Prices for  
Powdered Cocaine

1/10 gram $10-20

A gram $40-80

1/8 ounce (aka “eight ball”) $180-375
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Reportedly, the most common route of administration for 
powdered cocaine remains snorting. Participants 
described typical powdered cocaine users as white, 
upper-class professionals and people who work in the 
restaurant business. Participants discussed: “Business 
professionals; It’s a lot of money to obtain it, so if you’re 
going to do it … you got a big paycheck; I see it a lot in the 
restaurant … high-paced [environment] … you’re expected 
to be very over productive … so you need your energy and 
focus.” Treatment providers described typical powdered 
cocaine users as weekend partiers. Treatment providers 
explained: “20s and 30s; It’s more of the weekend user, party; 
Weekend, I’m gonna hang out, drink and have a good time.” 
Law enforcement noted use of powdered cocaine among 
heroin users who “speedball” (concurrent or consecutive 
stimulant and sedative highs). In addition, one officer 
indicated powdered cocaine use among African-American 
people, stating, “We are seeing a tremendous rise 
specifically in the African-American community because of 
cocaine overdoses … individuals have been using cocaine 
for years, the problem is [that] it’s not cocaine anymore, it’s 
either pure fentanyl and they can’t tell or it’s [powdered 
cocaine] laced with fentanyl.”

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 
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Participants most often rated the current overall quality 
of crack cocaine as ‘5’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was also ‘5.’ However, participants 
discussed that quality is variable. They said: “It depends on 
how it was cooked; Some people have better stuff because 
they get better [powdered] cocaine … there’s other ones 
that have decent cocaine but they mix way too much baking 
soda in; It depends on how many hands it goes through 
because everyone’s wanting to make money on it [adding 
adulterants]; When you know who you’re going to … your 
own special person (regular dealer) … you’re gonna get 
better because they know you’re gonna keep going back.” 

Participants reported that crack cocaine in the region 
is most often adulterated (aka “cut”) with baking soda and 
fentanyl. One participant remarked, “Fentanyl’s in 
everything.” Other cuts mentioned included: creatine, 
methamphetamine and Orajel®. Overall, participants 
reported that the quality of crack cocaine has decreased 
during the past six months. A participant observed, 
“Compared to what it used to be, it’s decreased.” 

Reports of current prices for crack cocaine were variable 
among participants with experience buying the drug. 
Reportedly, the most common quantity of purchase is 
1/10 gram. A participant confirmed, “On the streets … if 
you’re buying it on the corner, they’ll have their bags put 
together and it’s ‘10s and 20s’ ($10 and $20 amounts).” 

Reportedly, the most common route of administration 
for crack cocaine remains smoking. A profile of a typical 
crack cocaine user did not emerge from the data. 
Participants and community professionals described 
typical use among a wide range of people. They 
commented: “Younger to middle-aged white heroin 
addicts; There’s a lot of younger people messing around 
with it; I’ve seen all ages. I literally seen a girl who is 13-years 
old buy [crack cocaine] from the same dealer at the same 
time [as myself]; Crack doesn’t have a color or age; On the 
south end [of Columbus] I see more young black African-
American males and young women on it,  but when I go out 
west [of Columbus], I see all white people and they’re 35 
[years of age] and up so.” Treatment providers declared: 
“Addiction does not discriminate; I’ve seen it all across the 
board; Probably an increase in middle-class use I would 
think because opiate users are using it more often.” A law 
enforcement officer commented, “Age-wise with crack 
cocaine, it’s across the spectrum, but usually in the black 
community….”

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 commented: “You can definitely find it; Almost 
as easy as getting ‘weed’ (marijuana) nowadays, if not 
easier.” Treatment providers most often reported the 
current availability of heroin as ‘9-10,’ while law 
enforcement most often reported it as ‘10;’ the previous 
most common scores were ‘10’ and ‘7,’ respectively. 
Treatment providers remarked: “Easily available; It’s very 
common; We see at our facility … primarily opiates … 
heroin with the assumption that it’s at least partially cut 
(adulterated) with fentanyl.” Law enforcement stated: “It’s 
available but … it’s fentanyl … they believe they’re buying 
heroin, it’s the same price as heroin; It’s hard to find 
[unadulterated] heroin….” 

Current Prices for 
Crack Cocaine

1/10 gram (aka “rock”) $10

A gram $40-100Cr
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement Increase

Treatment providers Increase

Cutting Agents  
Reported by Crime Labs

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine and procaine)
l phenacetin (banned analgesic)
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Corroborating data indicated that heroin is available 
in the Columbus region. ODPS reported seizing 51.1 
kilograms (112.6 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. Franklin County Drug Task Force 
executed a search warrant and seized more than an ounce 
of heroin, one-half ounce of cocaine, nearly half a pound of 
marijuana, a loaded gun, ammunition and $7,000; officers 
arrested an individual for drug possession and other 
charges (www.nbc4i.com, March 29, 2019). Columbus 
Police executed a search warrant at a suspected drug 
house and seized heroin and arrested two people for 
outstanding warrants; officers discovered no utilities at the 
home, raw sewage, dangerous living conditions and 
alerted Columbus Code Enforcement, who ordered the 
home to be vacated and boarded up (www. 
myfox28columbus.com, May 15, 2019). Franklin County 
Sheriff’s Office detectives executed a search warrant near 
an elementary school and seized six grams of heroin, 15 
grams of methamphetamine and 51 grams of cocaine; 
officers arrested an individual for possession of cocaine 
and trafficking in heroin (www.myfox28columbus.com, 
May 25, 2019). Columbus Division of Police Narcotics Unit 
executed a search warrant and seized 420 grams of heroin, 
624 grams of cocaine, 75 grams of fentanyl, 75 grams of 
methamphetamine, $10,500 and six guns; officers arrested 
two people for trafficking in drugs and weapons violations 
(www.abc6onyourside.com, June 1, 2019).

While many types of heroin are currently available in the 
region, participants and community professionals reported 
white powdered heroin as most available. However, 
participants and community professionals agreed that 
powdered heroin is often heroin-fentanyl mixtures or 
fentanyl substituted for heroin often unbeknownst to the 
user. Participants discussed: “Powder is what’s out now; It 
might be ‘china’ (aka ‘china white,’ white powdered heroin) 
and fentanyl; I would say it’s not even china, it’s fentanyl….  
Some of these dealers they don’t even know they’re selling 
fentanyl. They’re calling it china, and calling it heroin, but it’s 
not.” Treatment providers concluded: “I don’t hear about it 
[black tar or brown powdered heroin] as much as I hear 
about china; They want the white.” Law enforcement 
observed: “We’re seeing the black tar and we’re seeing the 
china white; Most of it’s powder….”

Participants reported that the availability of heroin has 
increased during the past six months, while community 
professionals reported that availability has remained the 
same. However, a treatment provider noted, “Pure heroin,

that’s probably decreased.” BCI crime labs reported that 
the incidence of heroin cases they process from this 
region has slightly 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 ‘8’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘3-4.’ 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 aspirin, brown sugar, 
carfentanil, coffee, fiber, gelatin powder, prescription 
opioids (Dilaudid® and Percocet®) and sleep aids. A 
participant stated, “Anything from GNC or the health food 
store.” Another participant stated, “You never know what 
it’s cut with.” Overall, participants reported that the 
general quality of heroin has increased during the past 
six months. Participants determined: “It’s gotten better; 
Fentanyl makes it better.” 
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Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement No change

Treatment providers No change
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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 sweeteners)
l tramadol
l xylazine (animal sedative)
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Fentanyl is highly available in the region.  
Participants most often reported the current 
availability of the drug as ‘9’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the 

previous most common score was ‘10.’ Participants noted: 
“Fentanyl is in every heroin you would get in Richland 
County and surrounding counties … people just don’t 
realize that you’re doing more fentanyl than heroin; I know 
people that sell solely fentanyl, I mean they’ll tell you, this 
isn’t heroin … and you can tell when you taste it because 
heroin has a real bitter nasty taste, with fentanyl it’s almost 
sweet; I know somebody that can get it all day long if that’s 
what you want; It’s pretty available … you get heroin and 
fentanyl everywhere….”

Community professionals most often reported the 
current availability of fentanyl as ‘10;’ the previous most 
common scores were also ‘10.’ Treatment providers 
observed: “That’s a big one, people are being very specific 
and almost elitist about it to be honest, it’s like, ‘I’m not 
going to use heroin, I’m only gonna use fentanyl;’ I can 
pretty much say without a shadow of a doubt everything’s 
made with fentanyl … we’re looking at [fake] Tylenol® … it 
has fentanyl in it; Many people, their high (tolerance) has 
gone way past heroin at this point, they don’t get high off it 
anymore and that’s the reason they’ve moved on to 
fentanyl….” Law enforcement concluded: “I’d say it’s off 
the charts; Most of our lab results [for heroin] from the last 
six months have mainly been different types of fentanyl.”

Corroborating data indicated that fentanyl is highly 
available in the Columbus region. ODPS reported seizing 
59.9 kilograms (132.1 lbs.) of fentanyl from the region 
during the past six months; ODPS reported seizing 725.2 
grams (1.6 lbs.) of fentanyl from the region during the 
previous reporting period. In addition, media outlets 
reported on law enforcement seizures and arrests in the 
region this reporting period. Columbus Police executed a 
search warrant and seized 763 grams of fentanyl (enough 
to kill 400,000 people) with a street value of $76,200, 694 
grams of heroin, 43 grams of cocaine, 16 grams 
marijuana and three guns; police arrested an individual 
for possession of fentanyl and heroin 
(www.abc22now.com, March 14, 2019). Central Ohio 
Drug Enforcement Task Force conducted an investigation 

Participants reported that the most common route of 
administration for heroin remains intravenous injection 
(aka “shooting”). Participants estimated that out of 10 
heroin users, nine would inject and one would snort or 
smoke the drug. Participants declared: “Inject, smoke, 
snort … I injected it … I’ve never done any other way; I 
injected it in my neck; There’s a few smokers and snorters 
around.” 

A profile of a typical heroin user did not emerge from the 
data. Participants and community professionals 
described typical users as anyone. Participants discussed: 
“Between 20s to 40s in age, usually Caucasian; Male to 
female, soccer mom, a homeless girl … it don’t discriminate; 
I’ve seen [an array of people purchasing heroin] at my 
dealer’s house … from a 60-year-old woman with her 
grandchild to a 20-year-old white guy; People in their 50s or 
60s are doing heroin; I see a lot of working-class men … at 
lunch time come and getting their fix then going back to 
work; You can’t really describe a heroin user like you used to, 
it could be your neighbor; It’s a huge variety of people.” A 
treatment provider remarked, “The only thing I see 
differentiating is, I see it more prevalent in Caucasians.” Law 
enforcement stated: “Heroin typically is a white problem … 
the African-American community … they’re starting to get 
into it because the cocaine that they use is laced with 
fentanyl and now they have to have an opiate; I’m seeing a 
lot of overdoses from people in their 50s … it’s all over 
(heroin use spans the spectrum of people in the 
community).”

enforcement stated: “Heroin typically is a white problem … 
the African-American 
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Current Prices for 
Heroin

1/10 gram (aka “point”) $10-20

1/2 gram $35-75

A gram $60-150

Reports of current prices for heroin were variable 
among participants with experience purchasing the 
drug. Participants commented: “If it’s good china, $75 
[for half a gram]; If it’s fentanyl, $20 for a tenth; In 
Columbus … $80 a gram; I usually see a gram for about a 
$100 … a $100 is usual; $10 a point which is 1/10 a gram, 
half grams are $35-40, a gram is about $70.” Reportedly, 
the most common quantity of purchase is a gram. 

Fentanyl
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in Licking County with a confidential informant to have 
four ounces of fentanyl delivered to a local motel to a drug 
dealer; the dealer fled in his car, resulting in a police chase 
where the dealer threw the suspected fentanyl out the 
car’s window; officers caught the suspected dealer and 
charged him with one count of aggravated trafficking in 
drugs (www.newarkadvocate.com, April 25, 2019). 
Franklin County Sheriff’s Office executed a search warrant 
and seized large amounts of various drugs, a gun, 21 dogs 
and dog fighting paraphernalia; police arrested an 
individual for possession and trafficking in a fentanyl-
related compound, cocaine and heroin, a weapons 
violation, dogfighting and cruelty to animals 
(www.nbc4i.com, May 3, 2019).

Participants and community professionals reported that 
the availability of fentanyl has increased during the past 
six months. Participants confirmed: “More drug dealers are 
willing to deal in it because a kilo can produce something like 
… 10 times the profit of what one kilo of heroin will, so … 
they’re opting to do that more, plus it packs a punch, the drug 
addicts like it because it’s strong; Once you start doing 
fentanyl, there’s no going back, you know heroin don’t work 
no more, pills don’t work no more, so I think the demand for it 
has gotten greater.” Treatment providers determined: 
“Everybody wants the newest thing that’s on the street, so it’s 
a seller; I would say pure heroin has gone down and at the 
same time fentanyl has gone up; It’s increased availability … 
whether you want [fentanyl] or not, you’re getting it.” Law 
enforcement declared: “It’s money … the amount it takes to 
cut the profit margin are I’m assuming outrageous compared 
to heroin; I’ve heard that [users] are going for the heroin with 
fentanyl because heroin is just not giving them the high that 
they would [get] with the fentanyl.” 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 ‘8’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was ‘10.’ Participants discussed: “I don’t think you can just 
buy straight fentanyl unless you know a dealer, it’s mainly 
used to cut heroin and [other drugs]; I’d say it’s really strong 
… it’s killed like five of my friends; I would say probably most 
of the time if you get the real [fentanyl] … it’s usually pretty 
good unless they’re cutting the crap out of it.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of the drug and reported that the top cutting 
agent for fentanyl remains heroin. Additional cuts 
mentioned included: other drugs, powdered sugar and 
gelatin powder. One participant shared, “I had an 
experience where I was using ‘fetty’ (fentanyl) and I had to 
take a urine test (drug screen) … and [fentanyl]  was the 
only thing I thought I was using, but I tested positive for 
fentanyl, heroin, MDMA (ecstasy/molly) and oxycodone … 
so it’s being cut with other drugs for sure.” 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. 
Reportedly, the most common quantity of purchase is “a 
point” (1/10 gram). A participant remarked, “Same [price] 
as heroin, $10 a point.”
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 Current Prices for 
Fentanyl

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

A gram $75-150
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Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase

Reportedly, the most common route of administration 
for fentanyl remains intravenous injection (aka 
“shooting”). Participants and community professionals 
described typical fentanyl users as heroin users. 
Participants discussed: “A lot of young people are doing it 
… kids in high school and just out of high school; It’s getting 
younger; Fentanyl is getting to where that’s the developed 
(experienced) user; The full blown addict; You had to have 
been doing opiates for years to even start using fentanyl; 
You have to have a tolerance to it or … it would probably 
either put them in the hospital or kill them; Same with 
heroin it doesn’t discriminate, it can be anybody, from a 
homeless person to a soccer mom, teachers … it doesn’t 
care who you are, if it wants you, it’s going to get you.” 
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Treatment providers noted: “Caucasian males, 25 to 35 
[years of age]; My clients mostly just identify as 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 ‘4-5’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly 

available, extremely easy to get); the previous most 
common score was ‘10.’ Participants discussed: “I don’t 
know where to find them; With the opiate crisis and 
epidemic, they definitely cracked down on doctors, 
pharmacies, so opiates, painkillers are very hard to get now; 
You got to know somebody really good before you can get 
them; You can find them if you look … but they’re not easy 
[to find].”

Treatment providers did not report on the current street 
availability of prescription opioids. A treatment provider 
explained, “They’re too expensive right now [to be a 
problem anymore].” Law enforcement most often reported 
the current street availability of prescription opioids as ‘5;’ 
the previous most common score was not reported. Law 
enforcement confirmed: “We actually just arrested a whole 
crew [of people] that were selling 250 to 300 [Roxicodone® 
30 mg pills]; If someone’s asking for it, their dealer will be 
able to find it, but we stopped large supply lines coming into 
this town.”

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Marion 
Metro Drug Enforcement Unit with the assistance of 
Marion Police and Marion County Sheriff’s Office 
executed two search warrants and seized $18,500 worth 
of drugs, including 39 oxycodone pills, 150 grams of 
crack cocaine, 20 grams of heroin, 60 grams of 
marijuana and $2,000; police arrested three suspects on 
drug-related charges, including trafficking in cocaine 
and heroin (www.nbc4i. com, March 22, 2019). 
Whitehall Police (Franklin County) executed a search 
warrant and seized 349 OxyContin® pills, 1,790 grams 
marijuana, 18 grams of fentanyl, vaping devices, 14 
guns, body armor and $2,922; officers arrested an 
individual for possession of drugs (www.nbc4i.com, May 
31, 2019).

Participants identified Percocet® and Vicodin® as the most 
popular prescription opioids in terms of widespread illicit 
use. Participants determined: “‘Percs’ (Percocet®) are 
probably the most common; Percocet® is definitely most 
common and Vicodin® is second.” Law enforcement 
identified Percocet® and oxycodone as most popular. In 
addition, law enforcement discussed the increasing 
prevalence of counterfeit prescription opioids in the 
region. They observed: “We’ve had a few different groups 
selling counterfeit pills that are fentanyl…. We’ve seen [pill] 
presses with dyes labeling [counterfeits] as Percocet®, but 
they’re fentanyl and they test for fentanyl; [Counterfeit] pills 
are a problem…. We did a seizure of 9,000 fentanyl tablets 
that were scored OxyContin®, so the pills that we are getting, 
they’re not what you think they are. If we do pill seizures 
today … nine of [10 pills] would be straight fentanyl and the 
other one may be a legit pill; [Doctors] don’t prescribe them 
anymore, there’s too many [opioid prescribing] regulations 
now.”

Participants and law enforcement reported that the street 
availability of prescription opioids has decreased during 
the past six months. Participants responded: “On the 
streets is harder [to obtain prescription opioids]; The 
doctors are not giving them out like they used to; A lot of 
people are losing [their prescriptions due to doctors not 
prescribing], so they are not making its way to the streets as 
much; It’s more expensive than the heroin and fentanyl 
[which are] cheaper and last longer.” A law enforcement 
representative declared, “In the past six months … we 
arrested about 40 people [selling prescription opioids] … 
so, there’s a decrease because of the arrests.”  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®).
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement Decrease

Treatment providers No comment

Page 124 OSAM Drug Trend Report  January - June 2019



Surveillance of Drug Abuse Trends in the Columbus Region

Current street prices for prescription opioids were 
reported by participants with experience buying the 
drugs. Reportedly, the majority of prescription opioids 
sell for $1-1.50 per milligram. Participants confirmed: 
“‘Perk 30s’ (Roxicodone® 30 mg) … are usually $30 a pop 
(each); Whatever milligram it says on it, that’s the dollar 
amount you will pay for it ($1 per milligram).” Overall, 
participants indicated that the price of prescription 
opioids has increased during the past six months. 
Participants shared: “They are so expensive now; When I 
first started doing them, I was getting them for maybe $0.30 
a milligram, now, you’re talking [up to] $1.50 a milligram.”

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 ‘8-9.’ Participants noted: “There’s a lot 
of it [and] there’s a lot of people that buy them off the street 
just to sub in (substitute for heroin), so they’re not sick 
(experiencing withdrawal); There’s a lot of people who buy 
them off the street that just don’t have the money to come 
to treatment … they’re really trying to get clean; If you can 
find heroin, most of the time a heroin dealer actually has 
Suboxone® so his clients don’t get sick in between [highs]
….”

Treatment providers most often reported the current 
street availability of Suboxone® as ‘8,’ while law 
enforcement most often reported it as ‘6’; the previous 
most common scores were ‘10’ and ‘6,’ respectively. A law 
enforcement representative observed, “A lot of dealers 
have access to it to sell to people who want to get clean, 
people who are on the Suboxone® program will pick it up 
and sell it to their dealers or trade it for drugs, so it’s 
trafficked along with the other drugs … it’s available to 
people who want it….”

While participants did not report on the change in 
availability, community professionals reported that the 
availability of Suboxone® for illicit use has remained the 
same during the past six months. A treatment provider 
concluded, “No, still the same, pretty available.” BCI crime 
labs reported that the incidence of Suboxone® cases they 
process from this region has increased during the past six 
months.

Pr
es

cr
ip

ti
on

  
O

pi
oi

ds

Current Street Prices for 
Prescription Opioids

Percocet® $7 for 5 mg 
$15-20 for 10 mg

Roxicodone® $30-45 for 30 mg

Participants reported obtaining prescription opioids for 
illicit use from drug dealers, doctors, emergency room 
visits, friends with prescriptions and through travel to 
other states. Participants reported that the most common 
routes of administration for illicit use of prescription 
opioids are snorting and oral consumption. Participants 
remarked: “Some people snort them, some people pop 
(swallow) them; I know people who chew them up; Some 
people break them down (crush) and put them in 
‘blunts’ (marijuana-filled cigars) … Percocet® in the blunts.”

Participants described typical illicit prescription opioid 
users as young people, people of middle to high socio-
economic status and people who work in blue-collar jobs, 
such as construction and in restaurants/bars. Participants 
discussed: “It could be anybody, but I’ve seen … an increase 
in the 18 to 25 [years of age]; [Illicit users are] getting 
younger and younger; High-class people; The soccer moms 
… better dressed and more well-to-do people are hooked on 
pills (prescribed opioids)…. In their heads, they’re playing 
this game of ‘I don’t do street dope (heroin), I’m only on pills;’ 
Factory workers; Construction; Bartenders.” Law 
enforcement also described typical illicit prescription 
opioid users as people of middle to high socio-economic 
status. A law enforcement representative stated, “You 
have to be able to afford it because they’re selling them for 
$35-40 per pill.”
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Reported Availability  
Change during the Past 6 Months

Participants No comment

Law enforcement No change

Treatment providers No change
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Reports of current street prices for Suboxone® were 
consistent among participants with experience buying 
the drug. In addition to obtaining Suboxone® on the 
street from drug dealers, participants also reported 
getting the drug through doctors and through MAT 
(Medication-Assisted Treatment) programs. Participants 
confirmed: “Usually off the street; I would buy it off the 
streets and use one ‘strip’ (filmstrip) for three days, now, I’m 
prescribed one strip a day; Anybody who has a medical card 
in the state of Ohio and has an opiate use disorder can get 
Suboxone® for free.” 

Participants reported that the most common route of 
administration for illicit use of Suboxone® filmstrips is oral 
consumption (sublingual); the most common route of 
administration for illicit use of Suboxone® pills is snorting. 
Participants declared: “Simply place it under your tongue; If 
you’re abusing them, snorting them; I have seen people 
snort it.”

Participants and community professionals described 
typical illicit Suboxone® users as young, heroin users who 
are trying not to experience withdrawal symptoms. 
Treatment providers responded: “Probably 30 [years of 
age] and younger; They’re using it when they’re in a 
situation where they can’t get what they really want or 
they’re afraid of going into withdraw … it’s not a drug of 
choice.” Law enforcement said: “White people, around I’d 
say average of 30 years old; They use it to stop (alleviate) 
[withdrawal symptoms].” 

hasn’t included ‘benzos’ (benzodiazepines); It’s an opiate 
crisis not a benzo crisis, and I’ve noticed too that Suboxone® 
doctors are prescribing it, Xanax®, I see that a lot.” While 
treatment providers did not rate the current street 
availability of sedative-hypnotics on the aforementioned 
availability scale, one treatment provider stated, “High 
[availability], you just go to a doctor and get it. I’ve seen 
abuse of it among [treatment clients].” Law enforcement 
most often reported current street availability as ‘4;’ the 
previous most common scores were not reported for law 
enforcement and treatment providers. Law enforcement 
discussed: “We see benzos a lot; If you go to any bar, you can 
buy them … benzos.”

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Whitehall 
and Columbus Police (Franklin County) executed a search 
warrant and seized 90 Xanax® pills, five pounds of 
methamphetamine worth more than $250,000, 250 grams 
of marijuana, three guns, body armor and $15,000; police 
issued arrest warrants for two suspects on drug trafficking 
charges (www.myfox28columbus.com, May 23, 2019).

Participants identified Xanax® and Klonopin® as the most 
available sedative-hypnotics in terms of widespread illicit 
use. A participant determined, “Xanax® is probably more 
popular.” Treatment providers identified Klonopin® as the 
most available, while law enforcement identified Xanax® 
as most available. Treatment providers noted: “They’re 
abusing [Klonopin®], they’re crushing it [to snort] … selling 
it to each other … we’re having a real problem with that at 
our agency; Basically … every time they go to the doctor, 
they have some new reason to get a new Klonopin® 
[prescription].” Law enforcement remarked: “Mainly just 
Xanax®; We see Xanax® all the time.” In addition, similar 
to prescription opioids, law enforcement discussed the 
increasing prevalence of counterfeit sedative-hypnotics 
(pressed fentanyl pills) in the region. An officer noted, 
“Pressed with fentanyl, [counterfeit] Xanax® … very 
available.”

Participants reported that the street availability of 
sedative-hypnotics has remained the same during the 
past six months, while law enforcement reported 
decreased availability. A law enforcement representative 
observed, “Slightly decreasing, the same group [of recently 
arrested drug traffickers] that was bringing a lot of 
Percocet® in, was bringing [Xanax®] in as well.” BCI crime 
labs reported that the incidence of alprazolam (Xanax®), 
carisoprodol (Soma®), clonazepam (Klonopin®), diazepam 
(Valium®), lorazepam (Ativan®) and zolpidem (Ambien®) 
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® Current Street Prices for 
Suboxone®

Filmstrip $15-20 

Pill $10-20

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain moderately to 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 ‘10.’ Participants determined: 
“The crackdown [on illicit prescription opioid availability]
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cases they processfrom this region has decreased or 
remained the same during the past six months.

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. Participants reported obtaining 
sedative-hypnotics for illicit use through Internet 
purchase, from people with prescriptions and from drug 
dealers. Participants shared: “I’ve gotten them online and 
through a dealer; You can buy them online pretty easily; I 
bought them off the streets.” 

Participants continued to report that the most common 
route of administration for illicit use of sedative-hypnotics 
is snorting. Participants described typical illicit sedative-
hypnotics users as college-aged, young people. 
Treatment providers described typical illicit users as 
females, aged 25 to 30 years. A treatment provider 
remarked, “Young females.” Law enforcement described 
typical illicit sedative-hypnotic users as white women, 
aged 30 to 40 years and opioid users. Law enforcement 
added: “I’d say your Xanax® users are generally 30- to 40-
year-old women, white, sometimes it’s your younger black 
generation; Those that are on heroin still use the benzos to 
take the edge off, so they need the heroin not to be sick 
(experience withdrawal) … until they can get their fix and to 
get themselves right, they need something to take that edge 
off….” 

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 
confirmed: “I pulled up to the gas station and had 
somebody ask me if I wanted to hit their bowl (marijuana 
pipe), that tells you how easy it is; High [availability] almost 
everywhere, especially with it being legalized [for medicinal 
use]; It’s just a phone call away; All types of ‘weed’ 
(marijuana) are available in this town.” A treatment 
provider remarked, “I can probably just go across the street 
and get it.” Law enforcement determined: “One of the 
street patrol guys just got three-quarters of a pound out of a 
car stopped … it seems like it’s everywhere anymore; 
I can get weed about a block from here; I can buy weed in 
uniform, it’s ridiculous; You can get weed in junior high 
easier than you can buy cigarettes…. A lot of kids start using 
weed in junior high.”

Corroborating data indicated that marijuana is available 
in the Columbus region. ODPS reported seizing 3,249.9 
kilograms (7,164.8 lbs.) of marijuana from the region 
during the past six months. In addition, media outlets 
reported on law enforcement seizures and arrests in the 
region this reporting period. Dublin Police (Franklin 
County) were dispatched to a vehicle at a local ski resort 
after a call about a vehicle whose occupants showed 
signs of impairment as the vehicle was attempting to 
leave with the trunk open; deputies spoke to the 
occupants, observing an odor of marijuana and alcohol, 
and seized a marijuana and an open can of beer that 
belonged to two teenage passengers; officers issued 
summons for the two passengers for drug possession 
and open container in a motor vehicle (www. 
examiner.org, Jan. 15, 2019). Franklin County Sheriff’s 
Office with the assistance of U.S. 23 Major Crimes Task 
Force and Ross County Sheriff’s Office executed a search 
warrant and seized $2.3 million worth of drugs, including 
120 pounds of marijuana, 20,000 vapor cartridges 
containing 98% concentrated THC (tetrahydrocannabinol 
oils, aka “dabs”), 12 pounds of hashish (marijuana extract, 
cannabis resin, aka “hash”), five pounds of psilocybin 
mushrooms, LSD (lysergic acid diethylamide), cocaine 
and $111,000; officers arrested two individuals for 

Se
da

ti
ve

- 
H

yp
no

ti
cs

Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement Decrease

Treatment providers No comment
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Sedative-Hypnotics

Xanax®
$2 for 0.5 mg 
$5 for 1 mg 
$10 for 2 mg
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possession of drugs, including marijuana and cocaine 
(www.nbc4i.com, March 12, 2019). Licking Heights Local 
School district (Licking County) took disciplinary action 
against a middle school student after two staff members 
found a vaping device and were exposed to a suspected 
potent form of THC resulting in a trip to the hospital; the 
district turned the vaping device over to Pataskala Police  
(www.nbc4i.com, March 20, 2019). Ohio State Highway 
Patrol (OSHP) conducted a traffic stop in Madison County 
for marked lanes violation where criminal indicators were 
observed and a probable cause search conducted, 
revealing 33 pounds of marijuana worth $165,000; 
troopers charged the driver with possession of marijuana 
(www.statepatrol.ohio.gov, April 29, 2019). Columbus 
Police investigated after a local elementary school 
student was caught smoking marijuana in a school 
bathroom (www.nbc4i.com, May 2, 2019).

Participants and law enforcement 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 law enforcement 
most often reported the current availability of marijuana 
extracts and concentrates as ‘10;’ the previous most 
common scores were ‘10’ for participants and not reported 
for law enforcement. Participants explained: “I know so 
many people that make [dabs] … but you don’t hear about 
it as much as you do marijuana; A lot of people are going to 
these [marijuana] dispensaries. We go to one up in Detroit 
[Michigan], and we got the ones down here (in Ohio); It’s 
easier to use in public, they don’t smell (emit an odor like 
smoking marijuana does); It’s getting popular; Everybody’s 
using them damn cartridges [containing THC concentrates] 
in vape pens now….” A law enforcement officer 
responded, “It is becoming a lot more readily available 
… in the last six months, we’re seeing a lot of shipments 
of THC oils, THC pens. I know dealers now that are selling 
THC pens … sources they have are in legal states (states 
where medicinal/recreational use of marijuana is permitted 
by law).” 

Participants and law enforcement reported that the 
availability of marijuana has remained the same during 
the past six months. Participants commented: “It’s always 
been really easy to get; Maybe with the opening of the 
dispensaries, it might be a little easier honestly, but not 
much.” A law enforcement representative summarized, 
“I’d say steady.” Participants and law enforcement 
reported that the availability of marijuana extracts and 
concentrates has increased during the past six months. 

Participants stated: “I haven’t met at least one person who 
hasn’t tried [dabs]; It’s easier to get because it’s getting ready 
to be legal [for recreational use].” Law enforcement 
remarked: “I would say we’ve gotten a big uptick in the 
vapes (vape cartridges) … even in our schools; What we’re 
seeing now is the dabs … smoking dabs in the vape pen, 
when they extract the THC out of marijuana, it’s like 95% 
straight THC. We’ve also seen an uptick on the CBD 
(cannabidiol) oils, a lot of usage for that … in health food 
stores we’re seeing that being sold.” 

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 (oils, 
dabs) cases has increased.

Participant most often rated the current overall quality of 
marijuana as ‘8’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘10.’ Overall, participants indicated that the quality of 
marijuana has increased during the past six months. 
Participants observed: “It’s really pure, it’s stronger … [the 
high it produces is] gonna last longer [than regular 
marijuana]; As soon as other states started legalizing it … 
quality has gone up because they bring it here; The quality is 
getting better.” 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Reportedly, 
the most common quantity of purchase is 1/8 ounce; 
while the most common quantity of purchase for 
marijuana extracts and concentrates is cartridges. 
Participants discussed: “I knew someone who’s selling [an 
ounce] for around $210-250 and that’s kind of low, honestly 
really depends on the grade; I have a dab pen so I buy the 
cartridges that have the oil in it already, I pay $30 for it; If 
you’re getting a gram in a pen, you’re usually looking 
between $50 and $60….” Overall, participants reported 
that the price of marijuana has decreased during the past
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Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers No comment
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six months. A participant observed, “I would say $25 for 
1/8 [ounce] right now for good quality, it used to be $50, 
but now there’s so much available … everybody’s in 
competition ….”

Participants continued to report that the most common 
route of administration for marijuana remains smoking/
vaping, followed by oral consumption. Participants 
explained: “Mostly smoking or using vapor pens; You got 
some people who make it with food … brownies and 
cookies; Edibles are more potent, it’ll take about an hour to 
hit you, but when it does, find a good movie to watch 
because you ain’t getting off the couch.” 

Participants and community professionals described 
typical marijuana users as anyone; however, the discussed 
use of marijuana extracts and concentrates as typical 
among young people. Participants discussed: “You can’t 
really categorize it; It doesn’t discriminate; It’s all over the 
place; Elderly people, they do it for pain so there’s really no 
age or category; With a lot of younger people in their late 
teens, early 20s, they’re always talking about their dab pens; 
Some of my peers’ children, they don’t like smoking weed, 
they go straight for the oil.” One treatment provider 
highlighted an increase in marijuana use among opioid 
users, stating, “We’ve seen a lot more marijuana usage 
among our opiate users as they’re trying to get off the 
opiates … that’s their means of helping themselves to 
withdraw.” Law enforcement concluded: “We’re seeing 
[dabs use] more in the junior high level … usually around 
seventh and eighth grades; In the high school they dab 
because of the vape pens….”

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 confirmed: “It’s very easy to find, very easy; Big 
time; It’s easier to get than ‘weed’ (marijuana).” Treatment 
providers most often reported the current availability of 
methamphetamine as ‘9,’ while law enforcement most 
often reported it as ‘7’ and ‘10;’ the previous most common 
scores were ‘10’ and ‘6,’ respectively. A law enforcement 
officer stated, “It’s everywhere [and] it’s cheap. You got 
powder and crystal [methamphetamine] … it’s everywhere, 
they’re giving it away.”

Corroborating data indicated that methamphetamine is 
available in the Columbus region. ODPS reported seizing 
22.3 kilograms (49.1 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. OSHP conducted a 
traffic stop in Licking County for a marked lanes violation 
and arrested the driver for OVI (operating a vehicle 
impaired); troopers searched the vehicle and seized more 
than a pound of methamphetamine worth $10,000, drug 
paraphernalia and a gun resulting in the suspect being 
charged with possession of drugs and weapons violations 
(www.abc6onyourside.com, April 17, 2019). Central Ohio 
Drug Enforcement Task Force worked with a confidential 
informant to purchase a half pound of methamphetamine 
for $1,900; officers arrested the suspect for aggravated 
trafficking in drugs (www.newarkadvocate.com, May 2, 
2019). A drug task force in Marion County investigated 
a report of a methamphetamine lab and seized a few 
grams of methamphetamine and found evidence of the  
manufacturing of methamphetamine, including gas 
generators and chemicals; officers arrested three suspects 
for the manufacture of methamphetamine and possession 
of drugs (www.marionstar.com, May 3, 2019). Due to an 
investigation by Columbus Police, Franklin County 
Sheriff’s Office and the Department of Justice, a man was 
indicted and later convicted on one count of distributing 
heroin, two counts of distributing cocaine, two counts of 
distributing 50 grams or more of methamphetamine 
(www.nbc4i.com, May 24, 2019).
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Current Prices for 
Marijuana

A blunt (cigar) or a gram $10-15

1/8 ounce $25

1/4 ounce $80-100

An ounce $150-250

Extracts and concentrates:

A gram or a cartridge $30-60
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Participants and community professionals reported that 
methamphetamine is available in crystal and powdered 
forms in the region; however, they noted crystal 
methamphetamine as most prevalent. A law enforcement 
officer observed, “In the last three years, we have had two  
meth labs that we’ve had to break down and call the special 
meth lab unit for, we don’t see a lot of manufacturing in our 
particular community … it’s all [crystal methamphetamine] 
being shipped in from somewhere else.” 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: “Everybody 
has it and it’s an easy money maker for [drug dealers]. It’s 
cheap [and] it’s literally everywhere; It’s in demand, you 
know where there’s demand, there’s going to be people (drug 
dealers) that want to take advantage of that.” Treatment 
providers remarked: “Each month it feels like it steadily goes 
up, the number of people that are using it; The market 
demand, there’s more of it here; It’s definitely gone up in the 
past year, like a lot.” Law enforcement summarized: “The 
[users] we’ve talked to said, they’d rather do meth [than 
heroin] because they don’t want to take a chance with 
overdosing like they would with the fentanyl, and they said 
that the withdrawals of heroin are so bad. And with meth, 
they said, there isn’t [withdrawal]; It’s just so inexpensive 
now … meth is what we’re seeing way more now; We’ve seen 
a tremendous rise in the use 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.

Participants most often rated the current overall quality 
of crystal methamphetamine as ‘6-7’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality); the previous 
most common score was ‘6.’ One participant noted, 
“[Quality] depends on who you get it from….” Participants 
discussed adulterants (aka “cuts”) that affect the quality 
of methamphetamine and reported the following as 
cutting agents for the drug: acetone, battery acid, 
fentanyl, lithium, rock salt and salt. Participants 
commented: “It’s being laced with fentanyl; People are 
putting fentanyl in it.” Overall, participants reported that 
the quality of methamphetamine has remained the same 
during the past six months. 

Current prices for methamphetamine were reported by 
participants with experience buying the drug. 
Reportedly, the most common quantity of purchase is a 
gram. 
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Reported by Crime Labs

l dimethyl sulfone (DMSO; dietary
supplement)

l magnesium sulfate (Epsom salts)
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Methamphetamine

Crystal: 

1/2 gram $50

A gram $60-100
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Participants Increase

Law enforcement Increase

Treatment providers Increase

Participants reported that the most common routes 
of administration for methamphetamine are smoking and 
snorting. However, participants also discussed oral 
consumption, adding: “They can ‘parachute’ (wrap in tissue 
and swallow) that too because it burns so bad if you try to do 
it any other way … and it lasts in your system all day long; 
Some people say if you eat it, if you swallow it … you get a 
better [high].”
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Participants and community professionals described 
typical methamphetamine users as white people 
and heroin users. Participants also indicated that 
methamphetamine is prevalent in the gay community. 
A participant stated, “In the gay community, it’s really big.” 
Treatment providers described typical methamphetamine 
users as heroin users, including heroin users receiving 
MAT (medication-assisted treatment; e.g. Vivitrol®). 
Treatment providers discussed: “[Users] who are on 
Vivitrol®; I see equal male and female [users].” Law 
enforcement confirmed: “I’d say almost just like heroin 
[users]; White people, low-income; You see the younger ones, 
but generally it’s 30 [years of age] and older, generally male, 
but we have a lot of female heroin users that are abusing 
meth.”

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 ‘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 ‘7.’   However, a participant determined, 
“I would say it’s pretty hit or miss … really depends on who 
you know.” Community professionals did not report on 
prescription stimulants; the previous most common 
availability score was ‘6.’ A law enforcement representative 
noted, “It’s not very popular around here…. ”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP 
conducted a traffic stop for speeding and marked lanes 
violation that resulted in troopers citing the driver for OVI 
and drug possession after Adderall® was found 
(www.nbc4i.com, April 2, 2019). Participants continued to 
identify Adderall® as the most available prescription 
stimulant in terms of widespread illicit use. Participants 
declared: “I only have experience with Adderall®; Adderall®, I 
see that quite a bit.” 

Participants reported that the street availability of 
prescription stimulants has remained the same during the 
past six months. 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®).

Reports of current street prices for prescription stimulants 
were variable among participants with experience buying 
the drugs. Reportedly, Adderall® 30 mg typically sells for 
$5-15. Participants explained: “Depends on who you know; 
They’re not very expensive. You can get the ‘30s’ (Adderall® 
30 mg) … if you get ‘em from right person, for under $10.” 
Participants reported obtaining prescription stimulants 
for illicit use from friends or relatives who are prescribed 
the drugs. A participant responded, “It’s usually not a 
dealer, it’s just somebody you know with a prescription.” 
Participants reported that the most common routes of 
administration for illicit use of prescription stimulants are 
oral consumption and snorting.

Participants described typical illicit prescription stimulant 
users as young people and college students. Participants 
summarized: “It’s a younger thing; Like 18 to 25 [years of 
age]; I personally know a lot of like 14- to 18-year olds who 
have it and don’t want to use it, so they make pocket change 
off of selling it; It’s just mainly your younger people, like 
college students; Someone who is trying to lose weight uses 
them.” 

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
remains available in the region. Participants most often 
reported the current availability of the pressed tablet 
form of ecstasy as ‘5;’ the previous most common scores  
were ‘10’ for ecstasy and “molly” (powdered MDMA). A 
participant highlighted, “It’s hard to get real ecstasy now, 
and most of the molly is meth.” Community professionals 
reported limited knowledge of ecstasy and molly and did 
not rate current availability; the previous most common 
availability scores were ‘6’ and ‘1,’ respectively. Law 
enforcement noted: “No, not very available; We don’t see 
much designer drugs … MDMA, molly, stuff like that.”
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Participants No change

Law enforcement No comment

Treatment providers No comment
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Participants reported the availability of ecstasy and molly 
has decreased during the past six months. A participant 
remarked, “Everyone’s on heroin now … and meth 
outweighs ecstasy [in terms supply and demand].”  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 discussed the quality of ecstasy and molly 
and rated the current quality as ‘6-7’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality); the previous most 
common scores were not reported. Reportedly, ecstasy/
molly is often cut with methamphetamine. Participants 
noted: “The quality’s not that great; It’s the same as anything 
else, they like [to] mix it with a lot of other stuff.” Overall, 
participants reported that the quality of ecstasy/molly has 
decreased during the past six months. A participant 
commented, “There’s so much fake ecstasy going around.”

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying 
the drugs. 

somebody that is giving it out….” Participants reported 
that the most common route of administration of ecstasy 
is oral consumption, while the most common route of 
administration for molly is snorting. On ecstasy usage, a 
participant added, “It’s a pill, you can parachute it, you can 
take it orally … you can use it anally (insert it in the rectum). I 
don’t think you can shoot (intravenously inject) it or smoke 
it….”

Participants described typical ecstasy users as partiers, 
club goers and college students. Participants added: “It’s 
in the party scene … kids at the nightclub; It’s a party drug; 
College, white kids; It is an after hour, pop a pill, club drug.” 
Community professionals described typical ecstasy users 
also as partiers. A treatment provider shared, “If you go to 
the bars, it’s there, it definitely is.” A law enforcement 
representative confirmed, “Party crowd.”

Other Drugs in the Columbus Region 

Participants and community professionals reported 
current availability of synthetic marijuana (synthetic 
cannabinoids), while law enforcement also discussed 
illicit Neurontin® (gabapentin) use in the region during 
the past six months. However, these drugs were not 
mentioned by the majority of people interviewed. In 
addition, BCI crime labs reported on other substances 
that were not discussed by participants or community 
professionals. BCI crime labs reported that the incidence 
of LSD (lysergic acid diethylamide) cases they process 
from this region has increased during the past six 
months, while the incidence of psilocybin mushroom 
cases has remained the same. In addition, BCI crime labs 
reported that the incidence of substituted cathinones 
(“bath salts”) cases they process from this region has 
slightly decreased during the past six months, while the 
incidence of U-47700 (synthetic opioid) cases they 
process from this region has decreased.  

Neurontin®

Ec
st

as
yM

ol
ly

 Reported Availability  
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Participants Decrease

Law enforcement

Treatment providers No comment
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Current Prices for 
Ecstasy/Molly

Ecstasy:

Low dose (aka “single stack”) $10

Medium dose (aka “double stack”) $20

Molly:

A gram $50

Participants indicated that ecstasy and molly are obtained 
through networking. Participants concluded: “You have to 
know somebody who knows somebody; It is more of a club 
thing. If you’re in a club, you ask somebody if they know 

Neurontin® (gabapentin, an anticonvulsant and nerve 
pain medication) is available for illicit use in the region. 
Law enforcement most often reported the drug’s current 
street availability as ‘6’ on a scale of ‘0’ (not available,  

Page 132 OSAM Drug Trend Report  January - June 2019



Surveillance of Drug Abuse Trends in the Columbus Region

impossible to get) to ‘10’ (highly available, extremely 
easyto get); the previous most common score was not 
reported. Law enforcement discussed: “One drug that’s 
highly abused but not a controlled substance is gabapentin 
(Neurontin®), it sells for a decent price, you’ll make money on 
it…. It’s supposed to help with [opiate] withdrawals and 
[act] as a pain reliever that is not an opiate … it is highly 
abused; It’s still up and coming…. There’s a lot more of it out 
there than we think, and the problem is that it was marketed 
that it is not addictive.” Law enforcement described typical 
illicit Neurontin® users as white people and heroin users.  

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
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 not reported. A participant declared, 
“You can buy that in the corner store.” Treatment providers 
most often reported the overall current availability of 
synthetic marijuana as ‘10,’ while law enforcement most 
often reported it as ‘5-6;’ the previous most common 
scores were not reported. A treatment provider 
responded, “I would say ‘10,’ easy.” A law enforcement 
representative summarized, “‘Posh’ (brand of synthetic 
marijuana) is pretty available.”

Participants reported that the availability of synthetic 
marijuana has increased during the past six months. 
A participant explained, “Everybody’s on probation and 
they’re trying to still get high … it doesn’t show up on drug 
tests, usually.” While treatment providers did not report on 
availability change, law enforcement reported that the 
availability of synthetic marijuana has decreased during 
the past six months. A law enforcement representative 
determined, “There has been a downward slope in the last 
year and a half, but it’s still available for the people who 
want it.” BCI crime labs reported that the incidence of 
synthetic cannabinoid cases they process from this 
region has decreased during the past six months.

Participants most often rated the current overall quality 
of synthetic marijuana as ‘8’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was not reported. A participant 
highlighted, “I would say it ranges. I’d probably say about 
an ‘8’ … I know some people who make it, and they can 
make it strong….”

Current prices for synthetic marijuana were reported by 
participants with experience buying the drug. 
Participants reported purchasing two to three grams for 
$10. While participants did not describe a typical 
synthetic marijuana user, community professionals 
described typical users as young and male. Treatment 
providers discussed: “Younger and male; Not in college, 
but college-age.” A law enforcement representative 
stated, “Juveniles, white and male.” 

Conclusion

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

While participants and community professionals 
continued to report high current availability of heroin, 
there was agreement among respondents that fentanyl is 
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
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of THC oils and vape cartridges coming into the region 
from “legal states” where medicinal/recreational use of 
marijuana is permitted by law. BCI crime labs reported 
that the incidence of concentrated THC (oils, dabs) cases 
they process from this region has increased during the 
past six months.

Crystal methamphetamine remains highly available in the 
region. Respondents identified a number of reasons for 
increased availability of the drug during the past six 
months: high profitability for drug dealers as the drug 
is inexpensive; heroin users fearful of fentanyl overdose 
switching to crystal methamphetamine because it is 
widely available and “cheap;” heroin withdrawal is “so 
bad” that many users are switching to methamphetamine 
or using methamphetamine to alleviate withdrawal 
symptoms; and heroin users receiving MAT (medication-
assisted treatment) are 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 
current high availability for synthetic marijuana (synthetic 
cannabinoids). Participants reasoned that persons on 
probation are using the drug because standard urine drug 
screens often do not detect synthetic cannabinoid use. 
Community professionals described typical synthetic 
marijuana users as young and male.

that fentanyl is highly available in the Columbus region. 
Ohio Department of Public Safety (ODPS) reported seizing 
59.9 kilograms (132.1 lbs.) of fentanyl from this region 
during the past six months; ODPS reported seizing 725.2 
grams (1.6 lbs.) of fentanyl from this region during the 
previous reporting period.

Participants and community professionals attributed the 
increased availability of fentanyl during the past six 
months to money as selling fentanyl opposed to heroin is 
considerably more profitable. Respondents also discussed 
increased demand for fentanyl due to user tolerance 
to heroin and user preference for a more potent drug. 
However, respondents noted that fentanyl has replaced 
“pure” heroin, so oftentimes, there is no choice but to buy 
fentanyl. A treatment provider stated, “It’s increased 
availability … 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 has 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 (“dabs”). Participants explained that more 
dealers/users are producing dabs and that dabs are 
becoming increasingly popular due to the ease in which a 
user can obtain a high in public as THC concentrates in 
cartridges administered through vaping dose not emit an 
odor. Law enforcement reported interdicting shipments 
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Regional Epidemiologists:
    Louis Guardiola, Jr, MSW, LSW, LICDC-CS 
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Ohio Substance Abuse Monitoring NetworkOSAMSurveillance of Drug Abuse Trends in the State of Ohio

Data Sources for the Dayton Region

This regional report was based upon qualitative data 
collected via focus group interviews. Participants were 
active and recovering drug users recruited from alcohol 
and other drug treatment programs in Allen and 
Montgomery counties. Data triangulation was achieved 
through comparison of participant data to qualitative 
data collected from regional community professionals 
(treatment providers and law enforcement) via focus 
group interviews, as well as to data surveyed from 
Montgomery County Coroner’s Office, Logan County 
Family Court, Miami Valley Regional Crime Lab, 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 July through 
December 2018. In addition to these data sources, Ohio 
media outlets were queried for information regarding 
regional drug abuse for January through June 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

Sarah Balser, MPH, MSW, LSW, CHES
OSAM Coordinator

Jessica Linley, PhD, MSW, LSW
OSAM Quantitative Data Analyst
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Indicator1 Ohio Dayton Region OSAM Drug Consumers
Total Population, 2017 11,689,442 1,343,893 39

Gender (female), 2017 51.0% 51.1% 48.7%

White, 2017 82.2% 83.7% 41.0%2

African American, 2017 12.9% 11.7% 51.3%2

Hispanic or Latino Origin, 2017 3.8% 2.5% 2.6%3

High School Graduation Rate, 2013-17 89.8% 90.0% 71.8%4

Median Household Income, 2013-17 $52,407 $52,890 $12,000-$15,9995

Persons Below Poverty Level, 2017 14.0% 13.2% 51.3%6

1Ohio and Dayton region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: January through June 2019. 
2Race was unable to be determined for 1 participant due to missing and/or invalid data. 
3Hispanic or Latino Origin was unable to be determined for 2 participants due to missing and/or invalid data. 
4Graduation rate does not include 6 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 2 participants due to missing 
and/or invalid data. 
6Poverty status was unable to be determined for 6 participants due to missing and/or invalid data.

*Not all participants filled out forms completely; therefore, numbers may not equal 39. 
**Some respondents reported multiple drugs of use during the past six months. 
***Psilocybin mushrooms. 
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Historical Summary

In the previous reporting period (June 2018 – January 
2019), crack cocaine, fentanyl, heroin, marijuana and 
methamphetamine remained highly available in the 
Dayton region; also, highly available in the region were 
powdered cocaine, prescription opioids, sedative-
hypnotics and Suboxone®. Changes in availability during 
the reporting period included: increased availability for 
fentanyl and methamphetamine. 

Heroin remained extremely easy to get in the region. 
Participants discussed that drug dealers aggressively 
pushed heroin. They said dealers sought out customers 
by profiling users, approaching people whom they 
suspected as users and offering heroin for sale. 
Reportedly, all users had to do was drive slowly down 
certain streets and they would be approached by dealers 
giving away “testers” (free samples of heroin). While many 
types of heroin were available in the region, participants 
reported white powdered heroin, followed by brown 
powdered heroin, as most available. To obtain black tar 
heroin, participants reported that one would have to 
travel to Columbus to acquire it. 

Participants reported that the availability of heroin 
had increased during the reporting period. However, a 
participant commented on increased heroin availability: 
“There is more fentanyl in the area that is being sold as 
heroin, this has increased, you are not really getting heroin.” 
Participants discussed that much of the heroin in the 
region was actually fentanyl or heroin-fentanyl mixtures. 
BCI and Miami Valley Regional crime labs reported that 
the incidence of heroin cases they processed from this 
region had increased during the reporting period; the 
labs reported processing beige, blue, brown, gray, off-
white, purple, tan and white powdered heroin as well as 
black tar heroin.

Participants and community professionals reported that 
the high availability of fentanyl had increased during 
the reporting period. Participants attributed increased 
availability to increased demand for the drug. They 
discussed users seeking fentanyl for its potency, a more 
intense high than heroin. Participants described the 
overall quality of fentanyl as extremely potent. One 
participant remarked, “You are gonna get really high or you 

are going to die.” Overall, participants reported that the 
quality of fentanyl had increased during the reporting 
period. 

Corroborating data indicated that fentanyl and carfentanil 
were available in the Dayton region. Montgomery County 
Coroner’s Office found fentanyl and fentanyl analogues 
present in 86.0% of the 129 drug-related deaths it 
processed during the reporting period; the office found 
carfentanil present in 10.1% of these 129 drug-related 
deaths. Ohio Department of Public Safety (ODPS) reported 
seizing 5.1 kilograms (11.2 lbs.) of fentanyl from this 
region during the reporting period. In addition, Miami 
Valley Regional Crime Lab reported that the incidence of 
fentanyl and fentanyl analogues cases it processed had 
increased.

Lastly, participants and community professionals 
reported that the availability of crystal methamphetamine 
had increased during the reporting period. Both groups of 
respondents discussed drug dealers pushing 
methamphetamine like they did heroin by actively 
soliciting customers. Participants attributed increased 
availability to increased demand from heroin users, many 
of whom, reportedly use methamphetamine to get off 
heroin. Miami Valley Regional Crime Lab reported that the 
incidence of methamphetamine cases it processed had 
increased during the reporting period. 

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: “It’s everywhere; It’s been an epidemic 
… it ain’t just opiates; There’s a lot of it; It’s one phone call 
away.” Treatment providers most often reported the 
current availability of powdered cocaine as ‘10,’ while law 
enforcement most often reported it as ‘8-9;’ the previous 
most common scores were ‘8’ and ‘10,’ respectively. Law 
enforcement officers noted: “It’s pretty available around 
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people that are getting high are not using heroin because it’s 
killing people … so they are going back to cocaine; 
Increased because people … like ‘speedballing’ (concurrent 
or consecutive use of sedative and stimulant drugs to 
achieve an up and down effect), they’re using cocaine and 
‘heron’ (heroin) … they’re doing a lot more with [powdered 
cocaine] than they used to.” Treatment providers added: 
“That’s another one on an upswing…. They like to speedball 
… they like the effects of the mixed (heroin with cocaine) … 
that’s what my clients have been reporting to me.” BCI and 
Miami Valley Regional 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 ‘2’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘4-5.’ Participants commented: “I think 
it’s garbage; It’s ‘stomped on’ (adulterated) ….” However, 
many participants noted a range in quality, stating: “It 
depends on who you know because you got some guys that 
are trying to make some money and they are going to sell 
you some good [high-quality cocaine to secure repeat 
customers]; [Quality] depends on what they cut it with….” 
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 fentanyl. Overall, participants reported that 
the quality of powdered cocaine has remained the same 
during the past six months. 

here; If it’s not immediately available, it’s quickly available 
through networking sources … it’s readily available.”

Corroborating data indicated that powdered cocaine 
is available in the Dayton region. Logan County Family 
Court reported that of the 306 positive adult drug tests it 
recorded during the past six months, 10.5% were positive 
for cocaine (powdered and/or crack cocaine). 
Montgomery County Coroner’s Office found cocaine 
(powdered and/or crack cocaine) present in 33.7% of the 
172 drug-related deaths it processed during the past six 
months. In addition, ODPS reported seizing 7.5 kilograms 
(16.4 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. Riverside 
Police (Montgomery County) executed a search warrant 
and seized cocaine, methamphetamine, heroin and guns; 
officers arrested one individual for possession of drugs 
(www.abc22now.com, March 8, 2019). A Montgomery 
County drug task force conducted a long-term drug 
trafficking investigation and seized a large quantity of 
cocaine, marijuana and money; detectives arrested one 
individual for possession of drugs (www.abc22now.com, 
April 1, 2019). After a report of a suspicious vehicle, 
Dayton Police (Montgomery County) responded and 
found a postal service worker who appeared to be under 
the influence of a narcotic, and when approached by 
police, the individual took off and crashed their vehicle 
into a residence; officers found three bags of suspected 
cocaine and arrested the postal service worker for OVI 
(operating a vehicle under the influence of alcohol and/or 
other drugs) and failure to control a motor vehicle 
(www.daytondailynews.com, April 22, 2019). Dayton 
Police arrested a suspect after a head-on crash with a 
police cruiser during a pursuit; officers charged the 
suspect with possession of cocaine, possession of heroin, 
possession of a fentanyl, failure to comply with an order of 
a police officer, vehicular assault and improper handling 
of a firearm in a motor vehicle (www.whio.com, May 3, 
2019). After a complaint of drug activity at a home, 
Dayton Police responded and seized cocaine and multiple 
handguns; animal control also responded and removed a 
few dogs from the home (www.wdtn.com, May 2, 2019). 

Participants and treatment providers reported that the 
availability of powdered cocaine has increased during the 
past six months, while law enforcement reported it has 
remained the same. Participants shared: “It’s increased 
because it’s cheaper now [indicating increased supply]; The 
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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 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 commented: “Just snort it; Some will do it with 
their [heroin] … they want to do that speedball thing and 
they shoot it with the ‘heron’ in it; [Route of administration 
depends on] whatever crowd you’re with; I would say 
more white people probably inject.” A few participants 
mentioned smoking as another route of administration. 
One participant highlighted, “If you shoot up, it’s bad 
(intravenous drug use is stigmatized as bad), but if you 
smoke it, it’s okay (socially acceptable)….” 

A profile for a typical powdered cocaine user did not 
emerge from the data. Participants described typical 
powdered cocaine users as anyone, while disputing the 
stereotype of someone with money; however, 
participants did note more users are white and younger. 
Participants stated: “It don’t discriminate; Across the board; 
It used to be the rich man’s drug, that’s not the case no more; 
More white people do it; A lot of the younger addicts that 
come along now use a lot of powdered cocaine.” While a 
typical user did not emerge with law enforcement, 
treatment providers described typical powdered cocaine 
users as younger people and those in the party scene. 
Treatment providers shared: “That’s a younger crowd I 
think, in my work anywhere from 18 to 35 [years of age]. 
They like to use [powdered cocaine] recreationally; It’s a 
party drug … it’s more socially acceptable [than other street 
drugs]….”

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: “You can get it anywhere; [You can] walk out the door 
and get it; I can go down the street and see people using it.” 
Treatment providers most often reported the current 
availability of crack cocaine as ‘10,’ while law enforcement 
most often reported it as ‘8;’ the previous most common 
scores were also ‘10’ and ‘8,’ respectively. One treatment 
provider commented, “Easy, readily available, you can walk 
down the street [and get crack cocaine].” A law 
enforcement officer stated, “It’s still readily available.”

Corroborating data indicated that crack cocaine is 
available in the Dayton region. Logan County Family Court 
reported that of the 306 positive adult drug tests it 
recorded during the past six months, 10.5% were positive 
for cocaine (crack and/or powdered cocaine). Montgomery 
County Coroner’s Office found cocaine (crack and/or 
powdered cocaine) present in 33.7% of the 172 drug-
related deaths it processed during the past six months. In 
addition, ODPS reported seizing 350.2 grams (0.8 lbs.) of 
crack cocaine from this region during the past six months.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. After a long-
term drug trafficking investigation, a Montgomery County 
drug task force executed search warrants and seized crack 
cocaine, cash and several guns; officers arrested several 
individuals for drug possession (www.whio.com, May 8, 
2019). Dayton Police attempted to pull over a suspect who 
initially fled before officers were able to stop his vehicle 
and detain three people; officers released the suspect’s 
two passengers, and when they removed the suspect from 
the back of the police cruiser, officers found crack cocaine 
and arrested him for aggravated drug possession, failure 
to comply with the order of a police officer and not having 
a driver’s license (www.whio.com, May 23, 2019).

Participants and law enforcement reported that the 
availability of crack cocaine has remained the same during 
the past six months, while treatment providers indicated 
increased availability. Treatment providers shared: “I hear 
about people doing more ‘crack’ (crack cocaine) now; With 
the invention of medication-assisted treatment (MAT) [for 
opioid use disorder], people are not able to get high on 
heroin when they’re on Vivitrol®, but they can use crack to get 
high.” BCI and Miami Valley Regional 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.
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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 ‘6-7.’ However, participants 
concluded: “You can get some real cocaine, you can get 
some whatever; Honestly, it depends on who you deal 
with….” Participants reported that crack cocaine in the 
region is adulterated (aka “cut”) with candy, cement, 
drywall, Orajel® and soap. Treatment providers also 
mentioned fentanyl as a possible adulterant. One 
treatment provider confirmed, “Everybody who 
[reportedly] smokes crack, they’re always positive [on urine 
drug screens] for fentanyl.” 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 
1/10-gram piece (aka “rock”). However, a participant 
commented, “[The amount and price of purchase] 
depends on how much you got to spend.” 

A few participants also mentioned intravenously injecting 
(aka “shooting”) as another route of administration for 
crack cocaine. One participant remarked, “Speedball it with 
‘heron.’” 

A profile for a typical crack cocaine user did not emerge 
from the data. The majority of respondents described 
typical users as everybody. One participant confirmed, “It 
doesn’t discriminate.” Community professionals described 
typical crack cocaine users as of lower socio-economic 
status and people who engage in prostitution. One law 
enforcement officer commented, “Prostitutes … lower 
income … regardless of race.”

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 
commented: “It’s everywhere; It’s not hard to get heroin; 
[Heroin dealers are] waiting for people to leave jails and 
probation [offices], they’ll stand around a corner and wait 
and try to give you ‘testers’ (free samples of heroin) and 
‘caps’ (capsules filled with heroin).” However, many 
participants continued to struggle with distinguishing 
heroin from fentanyl and reported lower current 
availability for unadulterated heroin. These participants 
stated: “You can get [heroin] but it’s fentanyl; It’s going to be 
a very few people with raw heroin, very few; All the [drug 
dealers] got is fentanyl … they order it online; They’re mixing 
[heroin] with fentanyl to make it more potent; [Users] don’t 
want heroin … they want ‘fetty wop’ (fentanyl).” Treatment 
providers most often reported the current availability of 
heroin as ‘10,’ while law enforcement most often reported 
it as ‘4-5;’ the previous most common scores were ‘10.’ Law 
enforcement commented: “I’d say pure (unadulterated) 
heroin … it’s harder [to obtain]; It’s here, it’s just always 
mixed with fentanyl, so to get [heroin] from somebody 
where they don’t have fentanyl mixed in is getting rare….”

Corroborating data indicated that heroin is available in 
the Dayton region. Montgomery County Coroner’s Office 
found heroin present in 14.5% of the 172 drug-related 
deaths it processed during the past six months. ODPS 
reported seizing 2.1 kilograms (4.7 lbs.) of heroin from this 
region during the past six months. In addition, media 
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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. 
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outlets reported on law enforcement seizures and arrests 
in the region this reporting period. Federal Bureau of 
Investigation (FBI) Safe Streets Task Force along with Ohio 
State Highway Patrol (OSHP) and Southern Ohio Drug Task 
Force conducted an operation spanning from Portsmouth 
(Scioto County) to Dayton (Montgomery County) that 
resulted in the arrest of three suspects on charges of drug 
trafficking after officers seized 120 grams of suspected 
heroin with a street value of $16,000 (www.portsmouth-
dailytimes.com, Jan. 14, 2019). Hardin County Crime Task 
Force conducted two traffic stops that resulted in two 
arrests when officers charged a suspect with trafficking 
and possession of heroin after seizing heroin; officers 
charged a second suspect with trafficking in fentanyl after 
seizing eight grams of the drug (www.limaohio.com, 
March 22, 2019). Allen County Sheriff’s Office assisted the 
West Central Ohio Crime Task Force in executing a search 
warrant and in seizing heroin, fentanyl, crack cocaine, 
marijuana and multiple firearms; officers arrested an 
individual for drug possession and two unrelated warrants 
(www.limaohio.com, April 30, 2019). OSHP in Clark County 
arrested and an individual for trafficking and possession of 
heroin after conducting a traffic stop that resulted in a K-9 
officer finding a large quantity of U.S. currency wrapped in 
plastic; troopers executed a search warrant of the 
suspect’s residence and seized a large bag of suspected 
heroin weighing approximately 100 grams, a bag of white 
substance suspected to be cocaine and a digital scale 
(www.springfieldnewssun.com, June 21, 2019).

While many types of heroin are currently available in the 
region, participants continued to report white powdered, 
followed by brown powdered, as most available. 
Participants also noted the presence of gray and tan 
colored powdered heroin. Reportedly, black tar heroin 
is low in availability in the region. Participants shared: 
“That’s what they call the ‘Mexican mud’ (brown powdered 
heroin) and ‘china white’ (white powdered heroin); [Black 
tar], that’s hard to get now; I’ve had some gray, there’s a lot 
of gray going around.” Law enforcement also confirmed: 
“Brown is typical, but you can get others; We haven’t seen 
black tar here for a while now.”

Participants reported that the availability of heroin has 
decreased during the past six months, while community 
professionals indicated that heroin availability has 
remained the same. Participants explained: “Decreased 
because it’s all now fentanyl, but they’re selling it like it’s 
heroin; A lot of people are switching [from heroin] to 
‘meth’ (methamphetamine), too.” BCI and Miami Valley

Regional 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, 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 ‘3’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
also ‘3.’ Participants reported: “Quality is not there; They’re 
dropping bodies (selling lethal fentanyl as heroin); Nobody 
can really find real heroin, not no more.” Participants 
discussed adulterants (aka “cuts”) that affect the quality of 
the drug and reported the top cutting agents for heroin as 
brown sugar, fentanyl, Neurontin® (gabapentin), powdered 
sugar and rat poison. Participants shared: “They’re mixing 
[heroin with fentanyl] to make it more potent; From my 
experience, it was straight fentanyl; I heard they got some 
tests out now you can test your heroin before you use it to see 
if you have fentanyl in it.” Overall, participants reported that 
the quality of heroin has remained the same during the 
past six months. Participants noted the only change they 
have noticed is that heroin tends to be more fentanyl now. 
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Reported Availability  
Change during the Past 6 Months

Participants

Law enforcement No change

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 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)

Decrease
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Reports of current prices for heroin were consistent 
among participants with experience purchasing the 
drug. Participants discussed: “If you buy more, usually 
they’ll cut a few dollars off [the price]; It’s $10 a ‘cap’
(capsule).” Reportedly, the most common quantity of 
purchase is a gram.

While there were a few reported ways of using heroin, 
generally, the most common route of administration 
remains intravenous injection (aka “shooting”). 
Participants estimated that out of 10 heroin users, eight 
would shoot and two would snort the drug. Participants 
commented: “I would say definitely inject; There’s probably 
more inject now; There’s people that snort it still; I heard they 
smoke it, too, but I never seen it.” 

Participants described typical heroin users as anyone. 
They commented: “Everybody; All ages; It don’t 
discriminate.” Treatment providers described typical 
heroin users as young, white males, while law 
enforcement described typical heroin users as white and 
long-term drug users. Treatment providers shared: “Males 
ages 20 to 35 [years]; It’s definitely a Caucasian epidemic.” 
Law enforcement explained: “People who use fentanyl and 
heroin go across the board, but some of the older people we 
cross have been using for a long time, like 30 years, a lot of 
them say they try to find actual heroin because that’s what 
they’re used to; I still think you see more Caucasians more 
often than not ….”

most common scores were also ‘10.’ Participants reported: 
“Wherever you go, you can get some fentanyl … that’s all 
you gonna get; You can get [fentanyl] before you get 
marijuana; It’s easy to get; It is everywhere … it’s out there 
more than heroin….” Treatment providers discussed: 
“Everything’s got fentanyl in it; Even if you don’t want to use 
it, you’re getting it.” Law enforcement highlighted the ease 
of securing fentanyl, stating: “Do you want some? 25 
minutes [is all it would take to locate fentanyl]; There’s 
more fentanyl [than other drugs].” Participants also 
mentioned carfentanil as available in the region, 
describing its appearance as a gray or pink powder. 
Participants shared: “Carfentanil, the potency is so high that 
it can tranquilize an elephant; It’s like a grayish color, and it’s 
so strong that if it gets out and exposed in the air, if one of us 
gets a particle of it, we will overdose from it … police officers 
have overdosed on it.”

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 85.5% of the 172 drug-
related deaths it processed during the past six months; 
the office found carfentanil present in 2.9% of these 
deaths. In addition, ODPS reported seizing 14.9 kilograms 
(32.8 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. A K-9 officer 
alerted police to a piece of luggage at Dayton 
International Airport that contained suspected heroin and 
over 400 grams of fentanyl; officers removed the narcotics 
and OSHP followed the suspect, eventually pulling them 
over in Montgomery County and placing them under 
arrest for intent to distribute fentanyl 
(www.daytondailynews.com, March 6, 2019). Dayton and 
Montgomery County Public Health issued a warning that 
Dayton Police Narcotics Bureau and Montgomery County 
Sheriff’s Office continued to encounter powdered 
fentanyl during drug seizures, including a seizure of more 
than 8,000 blue fentanyl pills disguised as oxycodone and 
three pounds of heroin (www.wdtn.com, March 11, 2019). 
Montgomery County Coroner’s Office issued a warning 
after Miami Valley Regional Crime Lab found xylazine 
(animal sedative) mixed with cocaine and fentanyl related 
to a suspected overdose death (www. 
daytondailynews.com, March 29, 2019). Miami County 
Sheriff’s deputies executed a search warrant where 
they seized fentanyl, steroids, marijuana with related 
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Current Prices for 
Heroin

Powdered:

1/10 gram (aka “cap”) $10-20

1/2 gram $70

A gram $80-100
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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
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paraphernalia and a firearm; officers arrested an 
individual for felony drug trafficking (www.wdtn.com, 
April 15, 2019). West Central Ohio Crime Task Force 
executed a search warrant and contacted OSHP in Allen 
County to conduct a traffic stop where a suspect was 
taken into custody for having approximately 77 grams of 
fentanyl on their body; officers also arrested the owner of 
the stopped vehicle for possession of a fentanyl-related 
compound and trafficking in heroin (www.limaohio.com, 
April 24, 2019). Montgomery County Sheriff’s Office, 
Miami Valley Bulk Smuggling Task Force and OSHP 
conducted a joint investigation and seized more than 23 
kilograms of fentanyl, six kilograms of heroin, two 
kilograms of fentanyl analogues and five kilograms of 
cocaine; officers arrested two individuals who both pled 
guilty to conspiring to distribute large amounts of 
fentanyl, heroin and cocaine in the Dayton area 
(www.wdtn.com, May 3, 2019). Montgomery County 
Sheriff’s Office conducted an investigation and seized a 
large amount of fentanyl reported as enough to “take out 
an entire city;” officers arrested an individual for 
possession with intent to distribute 400 or more grams of 
fentanyl (www.10tv.com, June 28, 2019).

Participants and treatment providers reported that the 
availability of fentanyl has increased during the past six 
months, while law enforcement reported that availability 
has remained the same. Participants explained: “It’s more 
people that’s selling it [and] there’s more people doing it; It’s 
readily available … people get it in the mail.” Treatment 
providers shared: “Increase … it’s in everything now; Even 
when you’re not looking for it, you’re getting it; Dope dealers 
wanting to hook people with the biggest high.” BCI and 
Miami Valley Regional 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 cases they 
process from this region has decreased or remained the 
same, very 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.’ Participants explained: “It’s straight fentanyl, so 
yeah, it’s a ’10;’ Fetty will knock you down.” Participants 
discussed adulterants (aka “cuts”) that affect the quality of 
the drug and continued to report the top cutting agent 
for fentanyl as heroin. A participant commented, “When 
you get fentanyl, usually you are cutting it with ‘dope’ 
(heroin). You’re putting it with [heroin] to make [heroin] 
stronger.” One participant noted overdoses due to 
carfentanil, stating, “Carfentanil is the killer.” Participants 
generally agreed that fentanyl is typically the cut for other 
drugs. They said: “They’re mixing both heroin and cocaine 
with fentanyl to make it stronger; They’re putting it in meth; 
They’re putting it everything.”

Reports of current prices for fentanyl were consistent 
among participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase is 
a gram. Participants stated: “I heard that you can get it as 
little as $5 in ‘caps;’ I paid $80 a gram.” Overall, participants 
reported that the price of fentanyl is similar to that of 
heroin, stating, “Same as the ‘boy’ (heroin); Same as ‘heron.’”

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. Participants 
shared: “Same as heroin; Very few people you hear snorting it 
now … most of these people down here … they’re shooting 
it; You still got your snorters, the majority are shooters.”

A profile for a typical fentanyl user did not emerge 
from the data. Participants commented: “Fentanyl ain’t 
prejudice at all; It doesn’t make a difference [who you are] as 
long as you got some money [to buy it].” However, some 
participants noted fentanyl use among white people. 
They discussed: “I say it’s’ more white race; Mostly white, all 
ages; I sold mostly to white folks, all they want was fentanyl 
and the black people they want some real (unadulterated) 
heroin.” Treatment providers described typical fentanyl 
users as white males, aged 20-35 years and crack users
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Current Street Prices for 
Fentanyl

1/10 gram (aka “cap”) $5-10

A gram $60-80
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Law enforcement No change
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due to fentanyl contamination, while law enforcement 
reported younger people as fentanyl users. Treatment 
providers stated: “White males, 20 to 35; Everybody who 
smokes crack, they’re always positive with fentanyl.” Law 
enforcement reported: “It’s a lot of younger people; There’s 
more younger people using fentanyl than we see using 
other types of drugs….”

Prescription Opioids

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

available, extremely easy to get); the previous most 
common score was also ‘10.’ Participants shared: “It’s still 
easy to get; If that’s what you’re looking for, you can find it; 
Make a few calls, you’d find it.” Treatment providers most 
often reported the current street availability of 
prescription opioids as ‘10,’ while law enforcement did 
not assign a rating score for current street availability; 
the previous most common scores were ‘7’ for both 
treatment providers and law enforcement. A treatment 
provider confirmed, “They’re readily available.” Although 
law enforcement did not rate current availability, they 
discussed: “They’re not readily as available as fentanyl … 
[users say] ‘what’s the point when fentanyl is so easy to 
get;’ It’s a lot more expensive [than heroin/fentanyl] but 
they are available, we come across them…”

Corroborating data indicated that prescription opioids 
are available for illicit use in the Dayton region. Logan 
County Family Court reported that of the 306 positive 
adult drug tests it recorded during the past six months, 
15.4% were positive for prescription opioids (including 
buprenorphine, Suboxone®). In addition, Montgomery 
County Coroner’s Office found at least one prescription 
opioid present in 25.6% of the 172 drug-related deaths it 
processed during the past six months (not including 
fentanyl).

Participants identified Percocet® as the most popular 
prescription opioid in terms of widespread illicit use. 
One participant shared, “[Percocet®], I’d give it a 
‘10’ (Percocet® is highly available), that’s why I’m here (in 
treatment for opioid use disorder).” Community 
professionals identified Percocet®, tramadol and 
Vicodin® as most popular.  Law enforcement noted: 

“Tramadol, yes, those come in a lot of the mixtures of 
counterfeit pills and powders; They’ll cut (adulterate) the 
fentanyl and heroin [and] occasionally we get a lab [result] 
combo of fentanyl, heroin with tramadol thrown in.” Many 
participants also reported counterfeit pills circulating as 
prescription opioids in the region. They discussed: 
“[Prescription opioids] are getting mixed in with fake pills 
nowadays; That’s exactly what’s going around my area, 
they’re scary as hell; There’s pills out there, but it’s fentanyl. 
They pressed up all the pills with fentanyl; You can make a lot 
of money off of [selling pressed fentanyl]; You’re playing 
with your life [when you illicitly buy prescription opioids].” 

Participants reported that the street availability of 
prescription opioids has decreased during the past six 
months. Participants explained: “It’s gone way down; A few 
calls or texts [to locate prescription opioids for sale], but it’s 
gotten a lot harder; The medical field cracked down; A lot of 
doctors are not prescribing narcotics or anything of that 
nature anymore; It’s work to get pills now … you have to 
have a prescription, the pills they got now is crushed up, 
mashed up fentanyl; I really don’t know anybody that messes 
with pills anymore.” Treatment providers also reported that  
street availability of prescription opioids has decreased 
during the past six months, while law enforcement 
reported that street availability has remained the same. 
Treatment providers shared: “With the rise of heroin and 
the other cheaper drugs, I think the prescription pill went 
down (supply and demand has decreased) some because … 
they won’t give folks 90 day supplies anymore; Doctors aren’t 
prescribing [as much as previously]; Because of the OARRS 
(Ohio Automated RX Reporting System), they can’t shop 
doctors as much.” One law enforcement representative 
summarized, “We have not noticed a significant increase or 
decrease in any of the [prescription opioids].” 

BCI crime labs reported that the incidence of morphine 
and tramadol (Ultram®) cases they process from this 
region has increased during the past six months, while the 
incidence of hydrocodone (Vicodin®) and oxycodone 
(OxyContin®, Percocet®) cases they process from this 
region has remained the same. Miami Valley Regional 
Crime Lab reported that the incidence of tramadol cases it 
processes has increased during the past six months, while 
the incidence of oxycodone and hydrocodone cases it 
processes has decreased. The labs reported having 
processed very few cases of hydromorphone (Dilaudid®), 
methadone and oxymorphone (Opana®) from this region 
during the past six months.

Surveillance of Drug Abuse Trends in the Dayton Region
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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 $1-2 per milligram. Participants shared: 
“Depends on the milligram; Dollar a milligram [usually]; 
[Price] depends on the person who wants to sell it.” Overall, 
participants indicated that the price of prescription 
opioids has increased during the past six months. 
Participants commented: “[Oxycodone] prices have gone 
way up, ‘10s’ (10 mg pills) are $15; They’re usually pretty 
expensive….”
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change

Treatment providers Decrease

Surveillance of Drug Abuse Trends in the Dayton Region Surveillance of Drug Abuse Trends in the Dayton Region
Pr

es
cr

ip
ti

on
 

O
pi

oi
ds

 

Current Street Prices for 
Prescription Opioids

Methadone $8-10 for 5 mg

Morphine $15 for 10 mg 

Norco® $2-3 per pill  
(milligram unspecified)

Opana® $80 for 40 mg

OxyContin® OP

$12-15 for 10 mg 
$15-20 for 15 mg 
$25 for 20 mg 
$35 for 30 mg 
$45 for 60 mg 
$30 for 80 mg

Percocet®

$5-7 for 5 mg 
$10-13 for 7.5 mg 
$15 for 10 mg 
$17 for 15 mg

Roxicodone® $30 for 30 mg

Vicodin®
$5 for 5 mg 
$6-7 for 7.5 mg  
$11-12 for 10 mg

Participants reported obtaining prescription opioids 
for illicit use from drug dealers, doctors, persons with 
prescriptions and through Internet purchase and theft. 
Participants shared: “Off the street; They’re robbing the 
drug stores now; Emergency room; Go to the right doctor and 
say you’re in pain, and they’ll give it to you; Sometimes 
people will hurt themselves so they can go to the doctor [to 
get prescription opioids]; There’s people I know that go to 
[another area of the state] to pain doctors to get medicine 
to sell; When I would get a ‘script’ (prescription), I would sell 
the whole thing to the drug dealer so I could get something 
better.” 

While there were a few reported ways of consuming 
prescription opioids, generally the most common route 
of administration for illicit use is oral consumption. 
Participants estimated that out of 10 illicit prescription 
opioid users, seven would orally consume and three 
would snort the drugs. One participant stated, “You snort 
them or pop (swallow) them.” In addition, a few participants 
discussed intravenous injection (aka “shooting) as a route 
of administration for prescription opioids. Participants 
observed: “Some people shoot them; Put them in that water, 
let them dissolve, shoot them up.”

A profile of a typical illicit prescription opioid user did not 
emerge from the data. Participants described typical illicit 
users as anyone. A participant stated, “Any race, age, creed 
or color.” However, treatment providers described typical 
illicit prescription opioid users as 35-50 years of age, while 
law enforcement reported drug dealers as typical users. 
Treatment providers shared: “An older crowd because it’s a 
lot of people dealing with pain, and it’s harder to get 
prescriptions legally nowadays. So, either people are 
transferring to Suboxone® or they’re buying the pills off the 
street; 35 to 50 [years of age], that’s the age group, and 
it wasn’t one gender over the other … it was both.” Law 
enforcement explained: “Small level [drug] dealers … will 
actually trade stuff to get the pills; Even [drug dealers] don’t 
trust their own product (prefer prescription opioids over 
street drugs); It’s safer [to them] because you know what 
dosage you’re getting, you can kind of predict the outcome.”
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® Current Street Prices for 
Suboxone®

Filmstrip $15-20 for 8 mg

Pill $10 for 8 mg
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Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement No change 

Treatment providers Increase

Reports of current street prices for Suboxone® were 
consistent among participants with experience buying the 
drug. In addition to obtaining Suboxone® on the street 
from drug dealers, participants also reported getting the 
drug for illicit use from clinics and other users with 
prescriptions. Participants stated: “I’d go to a clinic; A friend 
who gets them prescribed.”

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 responded: 
“Readily available; Everywhere; People that get it … sell part 
of their prescription; People going through withdrawals, they 
give them Suboxone® for that (to alleviate withdrawal 
symptoms); It’s a heroin substitute.” Treatment providers 
most often reported the current street availability of 
Suboxone® as ‘10,’ while law enforcement most often 
reported it as ‘8;’ the previous most common score was   ‘10’ 
for   both treatment providers and law enforcement. A 
treatment provider summarized, “People are always selling 
their ‘subs’ (Suboxone®).” Law enforcement concluded: “It’s 
definitely out there; Suboxone® is very prevalent in the prison 
system, it is easy for them to get it in, it can come in the mail 
under stamps … it’s very profitable in prison.”

Participants and treatment providers reported that the 
street availability of Suboxone® has increased during the 
past six months, while law enforcement reported that 
street availability has remained the same. A participant 
observed, “Increased … Suboxone® clinics are more 
available now.” BCI crime labs reported that the incidence 
of Suboxone® cases they process from this region has 
slightly increased during the past six months, while Miami 
Valley Regional Crime Lab reported that the incidence of 
Suboxone® cases it processes has decreased during the 
past six months.

Participants reported that the most common route of 
administration for illicit use of Suboxone® remains oral 
consumption. Participants estimated that out of 10 illicit 
Suboxone® users, all 10 would orally consume the drug. 
Participants and community professionals described 
typical illicit Suboxone® users as heroin users. A 
participant commented, “Anyone who uses [heroin] got to 
have it.” A law enforcement representative concluded, 
“The same as the heroin and the fentanyl [user].” Treatment 
providers also noted males as typical illicit Suboxone® 
users. A treatment provider confirmed, “I would probably 
say the majority is male. If you look at all the people on 
MAT, it’s males.”  

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain highly available for illicit use in 
the region. Participants most often reported the current 
street availability of these drugs as ‘10’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was also ‘10.’ Participants confirmed: 
“They still sell it … it’s easy [to obtain sedative-hypnotics]; 
Sell some of your ‘script’ (prescription) to get other drugs; 
[Users] know what doctors give (prescribe) that.” 

Treatment providers most often reported the current 
street availability of sedative-hypnotics as ‘10,’ while law 
enforcement did not assign a rating score for current 
street availability; the previous most common scores 
were ‘7-8’ for both treatment providers and law 
enforcement. A treatment provider confirmed, “A lot of 
drug seeking behavior behind [the ease of obtaining 
sedative-hypnotics].” Although law enforcement did not 
rate current availability, they discussed: “We don’t see 
those a lot [in arrests and seizures] … they’re around … 
the availability is knowing somebody who has a 
prescription; Everybody knows to go to the pill guy (dealer) 
because he has all the pills … it’s usually somebody who 
has an elderly relative or somebody who has easy access to 
that medication….”
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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 25.6% of the 172 drug-related deaths it processed 
during the past six months.

Participants identified Klonopin® and Xanax® as the most 
available sedative-hypnotics in terms of widespread illicit 
use. One participant noted, “Xanax® are really readily 
available.” Community professionals identified Valium® 
and Xanax® as most available. 

Participants reported that the street availability of 
sedative-hypnotics has decreased during the past six 
months, while community professionals reported that 
street availability has remained the same. Participants 
explained: “Doctors don’t prescribe them [as often as 
previously] and people [who are prescribed] hold on to 
them now; You gotta [have a legitimate disorder] to get 
some Xanax® nowadays.” 

BCI crime labs reported that the incidence of alprazolam 
(Xanax®) and clonazepam (Klonopin®) cases they process 
from this region has slightly increased during the past six 
months, while Miami Valley Regional Crime Lab reported 
that the incidence of alprazolam and clonazepam cases it 
processes has remained the same. BCI crime labs reported 
that the incidence of diazepam (Valium®), lorazepam 
(Ativan®) and zolpidem (Ambien®) cases they process from 
this region has decreased or remained the same, while 
Miami Valley Regional Crime Lab reported processing very 
few cases of diazepam, lorazepam and zolpidem during 
the past six months; both labs reported processing very 
few cases of carisoprodol (Soma®).   

sedative-hypnotics for illicit use through personal 
prescription from doctors and from individuals with 
prescriptions. Participants explained: “[Illicit users] are 
making up mental health [disorders], saying they have 
issues to get a hold of these drugs [from doctors]; They sell 
their scripts; You gotta know people [with prescriptions to 
obtain sedative-hypnotics].”

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, all 10 would  orally consume the drugs. 
One participant remarked, “Eat them.” Many participants 
also mentioned other routes of administration, mainly 
snorting, and a few participants reported intravenous 
injection (aka “shooting”), stating: “I’d say the majority are 
snorting it to get that effect immediately; They do [shoot], 
you can crush them and shoot them.” 

A profile for a typical illicit sedative-hypnotic user did not 
emerge from the data. Participants and community 
professionals described typical illicit sedative-hypnotics 
users as anyone. A few treatment providers noted illicit 
use of benzodiazepines among persons with opioid use 
disorder receiving MAT: “It’s another one of those 
medications that is drug seeking … when you’re on 
medication-assisted treatment, Suboxone® controls (blocks) 
the [opiate] high … a lot of people who are on Suboxone® 
are drug seeking for ‘benzos’ (benzodiazepines); Another 
reason why people switch [MAT] providers [is to get 
benzodiazepines]; I’ve had a lot of people walk out [of MAT 
appointments] as soon as I tell them we don’t do (prescribe) 
Ativan®.”
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Current Street Prices for 
Sedative-Hypnotics

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

Valium® $2 for 5 mg
$3 for 10 mg

Xanax® $1 for 0.5 mg
$2-3 for 1 mg 
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change

Treatment providers No change
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Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. However, participants discussed: “[Price] 
varies; People sell it for whatever they want to depending on 
how much [users] need it.” Participants reported obtaining 

OSAM Drug Trend Report  January - June 2019 Page 147



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: 
“Isn’t it legal now; It’s everywhere; Off the Richter scale.” 
Treatment providers confirmed: “Very available; [Users] 
think because [marijuana] got legalized for medicinal use 
that means it’s legal for recreational use…. You smell 
‘weed’ (marijuana) everywhere; Every time I’m at the gas 
station, people approach me and ask me if I want some 
weed, every time, doesn’t fail.” Law enforcement stated: 
“Readily available; It’s flourishing; You see it on the ground, 
you just keep walking, no one really cares anymore.”

Participants 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.’ A 
participant remarked, “[There’s a] lot of dabs, lot of wax.” 
Community professionals did not comment on the 
current availability of marijuana extracts and 
concentrates. 

Corroborating data indicated that marijuana is available 
in the Dayton region. Logan County Family Court 
reported that of the 306 positive adult drug tests it 
recorded during the past six months, 46.4% were 
positive for THC (tetrahydrocannabinol; the principal 
psychoactive component of marijuana); the court also 
reported that 89.4% of the 142 positive juvenile drug 
tests it recorded during the past six months were 
positive for THC. In addition, ODPS reported seizing 
301.9 kilograms (665.6 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. Springfield 
Police (Clark County) conducted a traffic stop during 
which they removed one child from the vehicle and 
seized 695 grams of marijuana and a baggie filled with 
suspected cocaine; officers arrested the intoxicated 
driver for child endangering, drug trafficking, drug 
possession, OVI (operating a vehicle under the influence 
of alcohol and/or other drugs) and driving under license 

suspension (www.springfieldnewssun.com, Jan. 4, 2019). A 
Bellefontaine police officer (Logan County) attempted to 
talk to the operator of a vehicle at a gas station that had 
improper plates, but when the occupants of the vehicle 
entered the convenience store, they slipped out the back 
door and fled from the scene; the officer located the 
suspects and found a bag of marijuana in their possession, 
which resulted in the arrest of one suspect for possession 
of marijuana, and the arrest of the other suspect on 
outstanding warrants (www.examiner.org, Jan. 18, 2019). 
Sidney and Piqua Police (Shelby County) executed two 
search warrants and seized large amounts of marijuana, 
marijuana edibles (food products made with marijuana), 
vape cartridges containing marijuana concentrate/oil and 
about $15,000; officers arrested one suspect for drug 
trafficking (www.wdtn.com, April 4, 2019). After reports of 
priority mail packages being ripped open, special agents, 
postal inspectors and a regional drug task force set up 
surveillance and conducted a traffic stop of two suspects 
during which officers seized 10 pounds of marijuana, and 
later executed search warrants on each suspect’s home, 
seizing 27 pounds of marijuana, methamphetamine, two 
handguns and $15,000; police charged one suspect with 
possession with intent to distribute marijuana and theft of 
mail by a postal employee and charged the other suspect 
with possession with intent to distribute 
methamphetamine and theft of mail 
(www.abc22now.com, April 11, 2019). A Greene County 
task force and the United States Air Force Office of Special 
Investigations executed a search warrant and seized 
several marijuana plants and cultivation items 
(www.whio.com, May 24, 2019).

Participants reported that the availability of marijuana has 
increased during the past six months, while community 
professionals reported that availability has remained the 
same. Participants explained: “It’s constantly increasing; It’s 
increased because of legalization and medical cards; 
Everybody loves it; People aren’t as secretive about it 
anymore, they’ll be in their car smoking … walk into an 
apartment building and smell it.…” Participants indicated 
that the availability of marijuana extracts and 
concentrates has also increased during the past six 
months. A participant commented: “Increased, dabs, 
because of the legalization in a lot of states.”

BCI crime labs reported that the incidence of cannabis 
(including edible cannabis) and concentrated THC (oils, 
dabs) cases they process from this region has remained 
the same during the past six months. Miami Valley

Surveillance of Drug Abuse Trends in the Dayton Region

Page 148 OSAM Drug Trend Report  January - June 2019



Regional Crime Lab reported that the incidence of 
cannabis cases it processes has decreased during the past 
six months, while the incidence of concentrated THC 
cases it processes has increased.

Participant most often rated the current overall quality of 
marijuana as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was also ‘10.’ A participant confirmed, “It is high quality.” 
Overall, participants indicated that the quality of 
marijuana has increased during the past six months. 
Participants stated: “Increased, better quality; They grow it 
different and house it different [than previously]; They got 
that pharmaceutical (high-grade) [available]; Medical 
marijuana, [quality] got better because of that.”

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Participants 
discussed: “[Price] depends on if you are buying it for 
yourself or you’re selling it; $10 a gram for the good stuff, $5 
a gram for the bad; The ‘loud’ (high-quality marijuana) sells 
for more … loud is more potent.” On marijuana extracts and 
concentrates, one participant added, “They’re a little bit 
more expensive….” Reportedly, the most common 
quantity of purchase for marijuana and for marijuana 
extracts and concentrates is a gram. 

The most common route of administration for marijuana 
remains smoking or vaping. Participants estimated 
that out of 10 marijuana and marijuana extracts and 
concentrate users, eight would smoke/vape and two 
would orally consume the drug in the form of edibles. A 
profile of a typical marijuana user did not emerge from 
the data. Participants and community professionals 
described typical marijuana users as everybody. 
However, participants did describe typical marijuana 
extracts and concentrates users as younger people. 
Participants stated: “I see a lot of young people have a lot of 
dabs, a lot of extracts, young white boys; The younger 
generation.” Participants also observed that other drug 
users use marijuana when stopping other drug use. One 
participant said, “They term it ‘marijuana maintenance,’ 
especially if you’ve been addicted to some other substance.”

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 scores were ‘10’ and ‘7,’ 
respectively. Participants commented: “It’s readily 
available; It’s replacing ‘crack’ (becoming more popular than 
crack cocaine).” A law enforcement officer remarked, “I’d 
say ‘11’ (extremely available).”

Corroborating data indicated that methamphetamine 
is available in the Dayton region. Montgomery County 
Coroner’s Office found methamphetamine present in 
32.0% of the 172 drug-related deaths it processed during 
the past six months. In addition, ODPS reported seizing 
140.6 kilograms (310.0 lbs.) of methamphetamine from 
this region during the past six months; ODPS reported 
seizing 17.7 kilograms (39.1 lbs.) of methamphetamine 
from this region during the previous reporting period.

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. After 
a complaint of drug activity at a home, Preble County 
Sheriff’s deputies executed a warrant and seized nearly 15 
grams of methamphetamine; deputies arrested an 
individual at the home for trafficking in drugs, possession 
of drugs and possession of drug paraphernalia (www.pal-
item.com, Jan. 15, 2019). Investigating methamphetamine
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Marijuana

A blunt or a gram $5-10

1/2 ounce $50

An ounce $100-160

Extracts and concentrates:

A gram $50-75
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trafficking in the region, Miami County Sheriff’s Office 
executed a search warrant and seized methamphetamine, 
syringes, scales, plastic bags and other drug paraphernalia; 
officers arrested two suspects for trafficking and 
possession of methamphetamine (www.abc22now.com, 
March 15, 2019). After a complaint of drug activity at a 
home, Dayton Police confirmed the presence of liquid 
methamphetamine and multiple portable labs for making 
the drug at the home that required a HAZMAT (hazardous 
materials) response to perform cleanup; officers arrested 
an individual for illegal manufacturing of drugs (www. 
wdtn.com, April 5, 2019). West Central Ohio Crime Task 
Force and the Allen County Sheriff’s Office SWAT team 
executed a search warrant and seized suspected 
methamphetamine; officers arrested an individual for 
possession of methamphetamine (www.limaohio.com, 
May 1, 2019). After a suspect sold about two grams of 
suspected methamphetamine to an undercover officer, 
Eaton Police (Preble County) arrested the suspect for 
trafficking in drugs (www.wdtn.com, June 28, 2019).

Participants reported that methamphetamine is available 
in crystal and powdered forms in the region; however, 
they noted crystal methamphetamine as most prevalent. 
A participant confirmed, “It’s all crystal anymore.” 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 discussed: “More people 
doing it; It gets you higher than cocaine … a longer high 
[and] it’s less expensive; It’s safer [than the opioids]; A lot of 
money in [selling] it, too.” A treatment provider confirmed: 
“People say you can just do a little bit, so you get more bang 
for your buck, too. You do just a little bit and you’re up for a 
week.” Law enforcement concluded: “I say it’s trending 
slightly upward; Prices have fallen like crazy over the last 
couple years, I mean everybody has meth now, all the dealers; 
[Dealers] are getting as much as they want for a pretty low 
price.”

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 decreased 
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 ‘7’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘10.’ However, participants reported a 
range of quality scores from ‘4’ to ‘10,’ sharing: “It just 
depends, it could be good one day, garbage the next day; 
Depends on who you can get it from.” Participants 
discussed adulterants (aka “cuts”) that affect the quality of 
the drug and reported the following as cutting agents for 
methamphetamine: battery acid, gasoline, household 
chemicals (bleach), rat poison and wasp spray. A  
participant further explained, “Clorox®, bleach, anything 
that’s clear.”

M
et

ha
m

ph
et

am
in

e Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase

Surveillance of Drug Abuse Trends in the Dayton Region

M
et

ha
m

ph
et

am
in

e Cutting Agents  
Reported by Crime Lab

l dimethyl sulfone (DMSO; dietary supplement)
l magnesium sulfate (Epsom salts)

Reports of current prices for methamphetamine were 
variable among participants with experience buying the 
drug. Reportedly, the most common amount of purchase 
is a gram for $40-60. Participants commented: “It’s real 
cheap; It’s cheaper than crack.” The most common routes 
of administration for methamphetamine are smoking and 
intravenous injection (aka “shooting”). Participants 
estimated that out of 10 methamphetamine users, five
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would smoke and five would shoot the drug. In addition, 
a few participants discussed “hot railing”(a process 
where the user places the drug in a glass pipe, heats the 
pipe and inhales the resulting vapors) as an alternative 
route of administration for methamphetamine. A 
participant observed, “A lot of people do hot rails.” 

Participants and community professionals described 
typical methamphetamine users as of lower socio-
economic status, younger and white people. Participants 
elaborated: “I don’t know too many other people besides 
white people; I know that more Caucasians use meth.” 
Treatment providers described: “White … 19-35 [years of 
age]; Both men and women.” A law enforcement 
representative summarized, “Most of the ones I see are 
lower income, white people….”

Prescription Stimulants

the past six months, while treatment providers reported 
increased availability. BCI and Miami Valley Regional crime 
labs reported processing very few to no cases of 
amphetamine (Adderall®), lisdexamfetamine (Vyvanse®) 
and methylphenidate (Ritalin®) from this region during 
the past six months.
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Prescription stimulants remain available for illicit use in 
the region. Participants most often reported the current 
street availability of these drugs 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 score 
was ‘7.’ Participants explained: “You have to know 
somebody; Nobody really does that around here; Not too 
many people are going to sell their Adderall®; I was going to 
say not very many people sell their Adderall®, it’s very hard 
to get just on the street.” However, many participants 
reported prescription stimulants as highly available to 
adolescents and college students, stating: “It’s very 
available especially with our youth, they’re selling it in the 
schools to other children; The college students use a lot [of 
prescription stimulants].”

While law enforcement did not report on the street 
availability of prescription stimulants, treatment 
providers most often reported the current street 
availability of these drugs as ‘10;’ the previous most 
common scores were ‘10’ for treatment providers and 
‘7-8’ for law enforcement. A treatment provider 
summarized, “It’s available. [Students] are using it to study 
and stay awake.”

Participants identified Adderall® as the most available 
prescription stimulant in terms of widespread illicit use. 
Participants reported that the street availability of 
prescription stimulants has remained the same during 

Participants did not report on current street prices for 
prescription stimulants. The most common route of 
administration for illicit use of prescription stimulants 
remains oral consumption. Participants estimated that 
out of 10 illicit prescription stimulant users, all 10 would 
orally consume the drugs. One person mentioned 
snorting as another route of administration.

Participants described typical illicit prescription stimulant 
users as younger people and college students. 
Participants highlighted: “College students … to study; 
They use it to stay awake.”  Treatment providers 
commented: “Younger demographic; High school … even 
junior high [students].” In addition, treatment providers 
also reported parents of youth who are prescribed 
prescription stimulants as typical illicit users. They said: 
“The parents … are using them, too; They steal their kids 
[prescriptions], use their kids as a vessel to get it.”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
remains moderately to highly available in the region. 
Participants most often reported the current availability 
of the pressed tablet form of ecstasy and of “molly” 
(powdered MDMA) as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely 
easy to get); the previous most common scores were ‘7’ 
and ‘8,’ respectively. A participant noted, “It’s everywhere 
… in the clubs, ecstasy, molly, LSD (lysergic acid 
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diethylamide).” Treatment providers most often reported  
the current availability of ecstasy and molly as ‘10,’ while 
law enforcement most often reported it as ‘3-4;’ the 
previous most common scores for both treatment 
providers and law enforcement were ‘6’ for ecstasy and ‘7’ 
for molly. Law enforcement explained the moderate 
availability score: “It’s readily available amongst the people 
that use it and know how to get it … [otherwise] it’s not 
widely used; You would have to know somebody to get it; It’s 
not like on every corner where you see meth and you see 
heroin.”

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

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying 
the drug. Participants reported that ecstasy most often 
sells for $10 a ‘single stack’ (low-dose tablet), and molly 
most often sells for $10 for a 1/10-gram amount. The most 
common route of administration for ecstasy and molly 
remains oral consumption. A participant commented, 
“Popping (swallowing) it or putting it in their drinks.” 

Participants and treatment providers described typical 
ecstasy and molly users as young people who are 
involved in the party and music scenes. Participants 
commented: “People that go to the bars; People that like to 
party and have a good time; Young people.   ”      Treatment 
providers stated: “It is a younger, like concert going, party 
type; Late teens to early twenties; Music influences the 
younger demographic, [song lyrics] talk about 
‘yayo’ (cocaine) and molly and then when they go to the 
concerts, they want to use it, and that starts a whole trend.” 
In addition, law enforcement also described typical 
ecstasy and molly users as white people of middle to 
upper socio-economic status and hallucinogen users. Law 
enforcement shared: “The same guys that have the ecstasy, 
have the ‘mushrooms’ (psilocybin mushrooms), have access 
to the ‘acid’ (LSD) and all that; Usually, younger to middle-
aged Caucasian males and females [and] usually of a middle 
to upper income.” 
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Participants discussed the quality of ecstasy and molly 
and rated the current overall quality of ecstasy as ‘5’ and 
of molly as ‘8-9’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was ‘10’ for both ecstasy and molly. Participants shared: 
“Ecstasy’s trash down here; Molly’s ‘fire’ (high quality).”

Reportedly, ecstasy and molly are often cut with other 
substances including heroin and methamphetamine. A 
participant concluded, “You don’t know what’s in them, 
could be heroin based, meth based.” Law enforcement 
confirmed participants did not always know what they 
are getting. An officer said, “It’s kind of like fentanyl and 
heroin, people don’t know what they’re getting, they just 
take whatever they get.” Overall, participants reported that 
the quality of ecstasy and molly has remained the same 
during the past six months.

Other Drugs in the Dayton Region

Participants and community professionals listed 
hallucinogens (lysergic acid diethylamide [LSD] and 
psilocybin mushrooms) as another drug available in the 
region, but hallucinogens were not mentioned by the 
majority of people interviewed. In addition, BCI crime 
labs reported that the incidence of synthetic 
cannabinoids cases they process from this region has 
decreased during the past six months, while Miami Valley 
Regional Crime Lab reported that it processed few cases 
of synthetic cannabinoids. Miami Valley Crime Lab 
reported that the incidence of substituted cathinones 
(“bath salts”) it processes has increased during the past 
six months, although it remains low, while BCI crime labs 
reported that they processed very few cases of 
substituted cathinones from this region. 
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Conclusion

Crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine, powdered cocaine, prescription 
opioids, sedative-hypnotics and Suboxone® remain 
highly available in the Dayton region. Changes in 
availability during the past six months include: 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 currently available “everywhere,” and 
participants 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 lower availability of 
“pure” (unadulterated) heroin during the past six months. 
A participant summarized, “You can get [heroin] but it’s 
fentanyl.” Participants also noted that many users prefer 
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 has decreased 
during the past six months, while the incidence of 
fentanyl and fentanyl analogue cases the labs process has 
increased.

Corroborating data indicated that heroin is 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 past six months. 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 past six months. 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 is low in availability.

Hallucinogens

Hallucinogens remain available in the region. Participants 
most often reported the current availability of LSD as ‘7-8’ 
on a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the previous 
most common score was ‘7.’ While law enforcement did 
not rate the current availability of LSD, treatment 
providers most often reported the current availability of 
the drug as ‘10;’ the previous most common scores were 
not reported. Law enforcement added: “We see it [during 
arrests and seizures], but it’s rare … it’s infrequent; It’s more 
of a unique time when we come across [LSD] rather than 
just a regular stopping somebody on the street, somebody 
standing on the corner….” 

Participants reported that the availability of LSD has 
remained the same during the past six months. Miami 
Valley Regional Crime Lab reported that the incidence of 
LSD cases is processes has increased during the past six 
months, while BCI crime labs reported that the incidence 
of LSD cases they process from this region remained the 
same. And while participants did not report on current 
availability of psilocybin mushrooms, BCI crime labs 
reported that the incidence of psilocybin mushroom 
cases they process from this region has increased during 
the past six months; Miami Valley Regional Crime Lab 
reported that it processed very few cases of psilocybin 
mushrooms and five cases of ketamine (aka “Special K,” 
an anesthetic typically used in veterinary medicine) 
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 
also ‘7.’ Reports of current prices for LSD were consistent 
among participants with experience buying the drug. 
Reportedly, the most common quantity of purchase is a 
hit (single dose) for $10. The most common route of 
administration for LSD remains oral consumption. 
Participants estimated that out of 10 LSD users, all 10 
would orally consume the drug. Participants discussed 
that hits of LSD are typically administered by the drop on 
a sugar cube.

Participants and community professionals described 
typical LSD users as younger, white people and molly 
users. Participants stated: “Younger crowd for sure; White; 
Mid 20s.” Treatment providers stated: “That’s a younger 
drug; It’s the same as the molly, DMT (dimethyltryptamine),   
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[psilocybin] mushroom crowd.” Law enforcement 
confirmed “Same people as the molly; We do find it from 
time to time, but again all those are used together … the 
mushrooms, the molly, the LSD; Readily available at a 
concert.”  
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Participants and community professionals reported that 
the high availability of methamphetamine has increased 
during the past six months. Participants discussed that 
crystal methamphetamine is 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; reportedly, crystal 
methamphetamine produces a “stronger and longer 
lasting high for cheaper” than cocaine. In addition, 
respondents noted that methamphetamine is viewed as 
a “safer alternative” to opiates, thus some heroin/fentanyl

users are switching to methamphetamine use, and more 
dealers are pushing methamphetamine as its profit 
margins are high.

Lastly, participants and treatment providers reported high 
current availability of LSD in the region. Miami Valley 
Regional Crime Lab reported that the incidence of LSD 
cases is processes has increased during the past six 
months. Participants and community professionals 
described typical LSD users as younger, white people and 
molly users.

Surveillance of Drug Abuse Trends in the Dayton Region
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Ohio Substance Abuse Monitoring NetworkOSAM
Drug Abuse Trends in the Toledo Region

Regional Epidemiologist:
  Celia Williamson, PhD 
  Lisa M. Belton, MSW

Data Sources for the Toledo Region

This regional report was based upon qualitative data 
collected via focus group interviews. Participants were active 
and recovering drug users recruited from alcohol and other 
drug treatment programs in Erie, Lucas and Williams 
counties. Data triangulation was achieved through 
comparison of participant data to qualitative data collected 
from regional community professionals (treatment providers 
and law enforcement) via focus group interviews, as well as 
to data surveyed from 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 July through 
December 2018. In addition to these data sources, Ohio 
media outlets were queried for information regarding 
regional drug abuse for January through June 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

Sarah Balser, MPH, MSW, LSW, CHES
OSAM Coordinator

Jessica Linley, PhD, MSW, LSW 
OSAM Quantitative Data Analyst 
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Indicator1 Ohio Toledo Region OSAM Drug Consumers
Total Population, 2017 11,689,442 1,213,795 33

Gender (female), 2017 51.0% 50.9% 63.6%

White, 2017 82.2% 87.5% 84.8% 2

African American, 2017 12.9% 8.7% 12.1% 2

Hispanic or Latino Origin, 2017 3.8% 6.3% 12.1%

High School Graduation Rate, 2013-17 89.8% 90.5% 90.9%

Median Household Income, 2013-17 $52,407 $52,923 Less than $12,0003

Persons Below Poverty Level, 2017 14.0% 13.1% 63.6%4

1Ohio and Toledo region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period:  January through June 2019. 
2Race was unable to be determined  for 1 participant due to missing data. Other races reported included “More than one race.” 
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 3 participants due to missing 
and/or invalid data. 
4Poverty status was unable to be determined for 4 participants due to missing and/or invalid data.

*Not all participants filled out forms completely; therefore, numbers may not equal 33. 
**Some respondents reported multiple drugs of use during the past six months. 
***Gabapentin (Neurontin®).

Toledo Regional Participant Characteristics
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Historical Summary

In the previous reporting period (June 2018 – January 
2019), crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine, Neurontin® (gabapentin), powdered 
cocaine, sedative-hypnotics and Suboxone® remained 
highly available in the Toledo region; also, highly 
available in the region was synthetic marijuana 
(synthetic cannabinoids). Changes in availability during 
the reporting period included: increased availability for 
fentanyl, marijuana and methamphetamine; possible 
increased availability for synthetic marijuana; and 
decreased availability for prescription opioids.

Heroin continued to remain widely available. Participants 
explained that there were numerous heroin dealers in the 
community, some participants commented that they had 
three to five dealers’ numbers in their phones, while other 
participants reported that even if a user didn’t know any 
dealers, the user could quickly located one.

Participants discussed adulterants (aka “cuts”) that 
affected the quality of heroin and reported that the 
top cutting agent for heroin remained fentanyl. Law 
enforcement commented on the potency of fentanyl in 
heroin while reporting that the rate of overdose deaths 
had decreased during the reporting period, due in part 
they said to increased access to Narcan® (naloxone, 
opiate overdose reversal medication). 

Both participants and treatment providers reported that 
users were most often looking for a heroin-fentanyl mix 
when seeking opiates. They requested heroin but were 
expecting heroin and fentanyl. Participants reported that 
they most preferred this combination because heroin 
lasted longer than fentanyl, but fentanyl provided a 
stronger high. The combination of the two provided 
the user with what they were looking for. BCI crime 
labs reported that the incidence of heroin cases they 
processed from this region had remained the same 
during the reporting period, while the incidence of 
fentanyl and fentanyl analogue cases they processed had 
increased.

Participants and community professionals indicated that 
the availability of marijuana extracts and concentrates 
(aka “dabs”) had increased during the reporting period. 

BCI crime labs reported that the incidence of cannabis 
(including edible cannabis) and concentrated THC 
(tetrahydrocannabinol oils, dabs) cases they processed 
from this region had increased during the reporting 
period. Respondents discussed the social acceptability of 
marijuana generally while they discussed the increased 
desirability for dabs among young people.

Participants reported that the availability of crystal 
methamphetamine had increased in urban areas and 
remained the same in rural areas of the region during the 
reporting period, while the availability of powder 
methamphetamine (aka “shake-and-bake”) had 
decreased overall. BCI crime labs reported that the 
incidence of methamphetamine cases they processed 
from this region had increased during the reporting 
period.

Lastly, synthetic marijuana was highly available in 
the region. Participants described typical synthetic 
marijuana users as school aged, persons needing to pass 
a drug screen and people on probation or incarcerated. 
Community professionals described typical users as 
students and those in treatment for substance use.

Current Trends

Powdered Cocaine

Powdered cocaine remains highly available in the region. 
Participants most often reported the drug’s current 
availability as ‘10’ a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ Participants 
stated: “It’s available, but most of the time you have to find 
the people that’s dealing with it; [It’s a] one phone call away 
kind of deal; If you want it … you can find it….” 
Community professionals most often reported the 
current availability of powdered cocaine as ‘8’ the 
previous most common score was ‘10.’ A treatment 
provider pointed out that powdered cocaine is “very 
available” in the region. One law enforcement officer 
remarked, “It’s still prevalent in the community.” 

Surveillance of Drug Abuse Trends in the Toledo Region Surveillance of Drug Abuse Trends in the Toledo Region

OSAM Drug Trend Report  January - June 2019 Page 157



Corroborating data indicated that powdered cocaine is 
available in the Toledo region. Hancock County Probate 
Court reported that of the 31 positive adult drug test 
results it recorded during the past six months, 38.7% were 
positive for cocaine (powdered and/or crack cocaine). In 
addition, Ohio Department of Public Safety (ODPS) 
reported seizing 77.1 kilograms (169.9 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. Toledo Police 
(Lucas County) executed a search warrant and seized 30 
grams of cocaine from a residence where five children 
were present; police charged the suspect with 
endangering children after they attempted to destroy the 
evidence and exposed the officers and children to the 
drugs (www.wtol.com, Jan. 31, 2019). In Wood County, 
Ohio State Highway Patrol (OSHP) conducted a traffic stop 
and seized more than four pounds of cocaine worth 
$84,000 and a gun; officers arrested two suspects for 
possession and trafficking in cocaine (www.wtol.com, Feb. 
14, 2019). In Wood County, OSHP conducted a traffic stop 
and probable cause search after detecting a marijuana 
smell that resulted in troopers seizing 500 grams of 
cocaine worth $17,750 and arresting the driver of the 
stopped vehicle for possession and trafficking in cocaine 
(www.statepatrol.ohio.gov, March 12, 2019).

Participants and community professionals reported that 
the availability of powdered cocaine has remained the 
same during the past six months. Participants noted 
continued high availability for the drug. A participant 
stated, “Everybody’s using it and they need a lot of it (a 
steady supply).” A law enforcement representative 
observed, “[Powdered cocaine availability] does fluctuate, 
but all in all, it’s probably the same … steady.” 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 ‘5’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘10’ However, participants discussed 
quality as variable: “It really depends on who you’re getting 
it from; It depends on where you get it from, I had some 
‘fire’ (high-quality powdered cocaine) that put me on my ass 
and then I had some bullshit.” Participants discussed 
adulterants(aka “cuts”) that affect the quality of powdered 
cocaine and reported the top cutting agent for the drug 
as baking soda. Other adulterants mentioned included: 
fentanyl and Similac®. Overall, participants reported that 
the quality of powdered cocaine remained the same 
during the past six months. 

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying 
the drug. Reportedly, the most common quantity of 
purchase is a gram. Overall, participants reported that the 
price of powdered cocaine has increased during the past 
six months. 

The most common route of administration for powdered 
cocaine is snorting. Participants estimated that out of 10 
powdered cocaine users, eight would snort and two 
would intravenously inject (aka “shoot”) the drug. 
Participants discussed: “More are going to snort … unless 
you’re a heroin addict [then you’re going to shoot it]; You 
got some old-school dudes (long-time users) sprinkling 
[powdered cocaine] over the marijuana [to smoke], and 
you got the regular class that snorts it; You can also put it on 
your gums.” 
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Law enforcement No change
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Cutting Agents  
Reported by Crime Lab

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

A gram $60-80

 1/16 ounce (aka “teener”) $100-120

1/8 ounce (aka “eight ball”) $180-200
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Participants described typical powdered cocaine users as 
people who need to stay up late, alcohol drinkers, partiers, 
professional people and people with money. Participants 
confirmed: “Anybody that needs to stay up all night; You’d 
probably have to have a job to be able to afford a good 
amount of cocaine.” Treatment providers described typical 
powdered cocaine users as white people. One treatment 
provider determined, “I’d say it’s more the white community 
as far as the powder goes … they probably have decent jobs 
if they’re just doing the powder … it’s more expensive.” While 
a law enforcement representative declared, “It is cross 
cultural … [powdered cocaine] is considered a recreational 
drug to many people.” 

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 
responded: “[There is] high demand and it’s everywhere; 
There’s a ‘crack’ (crack cocaine) dealer every other door.” 
Community professionals most often reported the current 
availability of crack cocaine as ‘10;’ the previous most 
common score was also ‘10.’ One treatment provider 
summarized, “That’s a ‘20’ (extremely available) … way out 
there.”

Corroborating data indicated that crack cocaine is 
available in the Toledo region. Hancock County Probate 
Court reported that of the 31 positive adult drug test 
results it recorded during the past six months, 38.7% were 
positive for cocaine (crack and/or powdered cocaine). In 
addition, ODPS reported seizing 292.3 grams (0.6 lbs.) of 
crack cocaine from this region during the past six months.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Seneca County 
Drug Task Force and Tiffin Police investigated complaints 
of suspected drug activity and seized a large amount of 
suspected crack cocaine, money and criminal tools; 
officers arrested three individuals for trafficking crack 
cocaine and for permitting drug abuse (www.wtol.com, 
January 3, 2019). Toledo Police charged a Lucas County 
Work Release supervisor with allowing their vehicle to be 
used in the commission of felony drug abuse after police 
observed drug transactions in the vehicle during 
transport of a work release offender; officers executed a

search warrant and seized crack cocaine, marijuana, a 
small container of THC concentrate 
(tetrahydrocannabinol oils, aka “dabs”), money and a 
scale, resulting in the arrest of the offender for possession 
of controlled substances and possession of and trafficking 
of cocaine (www.toledoblade.com, March 25, 2019).

Participants and community professionals reported that 
the availability of crack cocaine has remained the same 
during the past six months. A participant highlighted, “It 
pretty much hasn’t changed since the 80s.” However, one 
law enforcement representative remarked, “I think it’s 
gone down because of ‘meth’ (methamphetamine), it’s 
starting to take a back seat, especially out in the rural areas, 
it’s crystal meth more than crack.” 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 ‘5’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘4.’ One participant noted, “It’s hit or 
miss….”

Participants reported that crack cocaine in the region 
is most often adulterated (aka “cut”) with baking soda. 
Other cuts mentioned included: 7UP®, ammonia, baby 
formula, fentanyl and MiraLAX®. Participants commented: 
“[It’s yellow when] you don’t put any [baking] soda in it; 
[Fentanyl], that’s the hook that’s been keeping people 
coming back … it has another physical effect that’s a little 
bit deeper than crack cocaine itself.” Overall, participants 
reported that the quality of crack cocaine has remained 
the same during the past six months. 
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Participants No change

Law enforcement No change

Treatment providers No change
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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 
1/10-gram piece (aka “rock”). A participant observed, 
“People usually buy it by the point (1/10 gram), you can get a 
point for $10, two points for $20.” However, some 
participants shared: “Some dealers won’t sell less than $50 
worth; That’s how you cut down on traffic and you cut down 
on phone calls … because if you got the nickel and dime 
(smaller purchase amounts), that’s too much traffic, too 
many phone calls.” 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, seven would smoke and three 
would intravenously inject (aka “shoot”) the drug. One 
participant shared, “I went from smoking it to injecting it … 
I do both.” 

A profile for a typical crack cocaine user did not emerge 
from the data. Participants discussed: “I don’t think you 
can really put a face on it anymore; I’ve seen a lot of 
different groups smoke crack; There are a lot of women that 
use crack cocaine, and a lot of women that have kids, too.” 
One treatment provider observed, “My clients [who use 
crack cocaine] are 50/50 as far as white and black…. I have 
more men than women.” One law enforcement 
representative determined, “You get the perception 

that they are on the lower end of society, but that’s not true, 
there are people from all types of socio-economic classes 
that are using [crack cocaine].” 

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 also ‘10.’ One participant declared, “Everybody wants 
it, it’s in high demand, and everybody wants to sell ‘dope’ 
(heroin) … everybody thinks they’re a drug dealer.” A law 
enforcement representative summarized, “In all the years I 
worked drug cases, I’ve never seen heroin this big, it’s 
everywhere.” Although respondents reported high current 
availability of heroin, the consensus was that “pure” 
heroin (heroin not adulterated with fentanyl) is difficult to 
obtain. A participant observed, “Real heroin … actual 
(pure) heroin is like a ‘1’ or a ‘2’ [on the availability scale]. 
You can’t get real heroin.” One treatment provider 
responded, “Real heroin is not readily available. It’s mostly 
fentanyl that you run into now. If there is heroin, it’s cut with 
fentanyl.”

Corroborating data indicated that heroin is available in 
the Toledo region. ODPS reported seizing 3.2 kilograms 
(7.0 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. In conjunction with the Federal Bureau 
of Investigation (FBI), Toledo Police and Toledo Metro 
Drug Task Force arrested nine men on charges related to 
trafficking of heroin, cocaine and fentanyl; officers seized 
at least one kilogram of heroin, five kilograms of cocaine 
and 400 grams of fentanyl during the investigation 
(www.toledoblade.com, May 16, 2019).

While many types of heroin are currently available in the 
region, participants and community professionals 
continued to report powdered heroin as most available. 
Participants described powdered heroin as coming in the 
following colors: blue, brown, gray, orange, pink, tan and 
white. Reportedly, black tar heroin is rarely available in 
the region. Both participants and community 
professionals most often rated the current availability of 
this type of heroin as ‘1.’   Participants stated: “It’s pretty 
rare; That’s real scarce around here.” 
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Current Prices for 
Crack Cocaine

1/10 gram  (aka “rock”) $10-20

A gram $70-75

1/16 ounce (aka “teener”) $80-100

1/8 ounce (aka “eight ball”) $120
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Cutting Agents  
Reported by Crime Lab

l caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine and procaine)
l phenacetin (banned analgesic)

Surveillance of Drug Abuse Trends in the Toledo Region

Page 160 OSAM Drug Trend Report  January - June 2019



Participants and community professionals reported that 
the availability of heroin has remained the same during 
the past six months. Participants noted: “It’s an epidemic; 
They give you Narcan® when you leave detox.” BCI crime labs 
reported that the 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 ‘6’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘8.’ A participant commented, “I think the good heroin now 
is the stuff that is mixed with fentanyl … if it’s good, it’s 
fentanyl, but if it’s without it, it’s like a ‘5’ or ‘6’ (moderate 
quality).” Participants discussed adulterants (aka “cuts”) 
that affect the quality of the drug and reported the top 
cutting agents for heroin as baby formula, baby laxatives, 
Benefiber®, fentanyl, powdered sugar, prescription opioids 
and sedative-hypnotics (Xanax®). In addition, one 
participant observed, “Anything that will break down in 
water.” Participants also highlighted certain colors of 
heroin as fentanyl-cut heroin: “[Gray powdered heroin] is 
the bomb (high quality/potent); The gray I was getting was a 
‘9’ (high quality) … the pink that I was getting was a ‘10.’” 
Overall, participants reported that the general quality of 
heroin has remained the same during the past six months. 

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase is 
a gram. Participants discussed: “I paid $120 for some high-
end stuff; There’s a lot more people that have it, so it depends 
on the drug dealer. If the drug dealer is getting it cheaper … 
he’s going to sell it cheaper and people are going to hear 
about it….” Participants in this region also reported 
buying heroin in folded up lottery tickets. Overall, 
participants indicated that the price of heroin has 
remained the same during the past six months.

A profile of a typical heroin user did not emerge from the 
data. While participants described typical heroin users as 
younger, white people and those who were prescribed 
prescription opioids, they agreed with community 
professionals that typical heroin users could be anyone. 
Participants discussed: “White, middle and upper class; 
I’ve seen 14-year olds; Every single drug has affected every 
single class, every single race, and every single gender; 
It’s normally the people that do ‘perks’ (Percocet®) first.” One 
law enforcement representative determined, “[It’s] 
everyone, all over the place … every age, race, gender, class 
… everybody.” However, treatment providers indicated 
that heroin use remains more prevalent among white

Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change
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Current Prices for 
Heroin

Powdered:

1/10 gram (aka “point”) $20
1/2 gram $70-90

A gram $120-180
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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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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. A participant 
added, “It gets to a point where sniffing (snorting) isn’t 
enough, you got to go to the next level and it always ends 
with the needle (shooting).” One treatment provider shared, 
“I’d say 90% are shooting … it’s really rare to have someone 
say they’re snorting it nowadays.” 
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people. They said: “Majority white; Ranges from 17-years 
old to 70-years old; I’ll get a couple of African Americans in 
jail, but the majority of them are white; I would say two out 
of ten would be African American that come here and say 
[they are] injecting and going into the opiates, you mostly 
see the white community.”

Fentanyl

Fentanyl remains highly available in the 
region. Participants most often reported 
the current availability of the drug as ‘8’ on 
a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely 

easy to get); the previous most common score was ‘10.’ 
Participants concluded that the current high availability 
of fentanyl is in response to increasing demand for the 
drug. They said: “High demand, it’s an epidemic; I’m not 
looking for heroin anymore, it’s got to be 100% fentanyl 
because it’s cheaper and it’s ten times stronger than 
heroin; That’s what I prefer…. That’s all I ever wanted 
[because] it’s stronger; The high from the fentanyl trumps 
heroin….” Similar to “pure” heroin, participants reported 
the availability of “pure” fentanyl as low, most often 
rating the current availability of unadulterated fentanyl 
as ‘1-2.’ A participant shared, “I never seen it buck naked 
(unadulterated fentanyl) … it’s always under cover as 
something else (fentanyl is the cut for many other drugs).”

Community professionals most often reported the 
current availability of fentanyl as ‘10;’ the previous most 
common scores were also ‘10.’ However, many 
treatment providers agreed that fentanyl is often 
adulterated into other drugs, oftentimes without the 
knowledge of the buyer. One treatment provider 
commented, “It’s in everything now … it’s even in ecstasy 
(MDMA)….” One law enforcement representative 
observed, “It started out as a cutting agent, which 
increased the potency of the heroin, but now, people are 
just going right after the fentanyl.” 

Corroborating data indicated that fentanyl is highly 
available in the Toledo region. ODPS reported seizing 
553.6 grams (1.2 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. Toledo Police issued a 
safety alert about pills found locally that looked like 
oxycodone but contained fentanyl (www.13abc.com, 

February 8, 2019). Law enforcement in Wood County 
arrested an individual related to two overdose deaths 
where the suspect allegedly provided the decedents a 
heroin-fentanyl mixture; the suspect was indicted in Wood 
County Common Pleas Court and charged with possessing 
criminal tools, corrupting another with drugs, reckless 
homicide, involuntary manslaughter, trafficking in heroin 
and aggravated drug trafficking (www.toledoblade. com, 
March 21, 2019). Mercer County Adult Detention 
correction officers, Celina Police, OSHP and Mercer County 
Sheriff’s deputies responded to an incident with a Mercer 
County inmate responsible for smuggling drugs 
(suspected fentanyl) into the facility that resulted in an 
overdose and violent attack of two corrections officers in 
an escape attempt (www.wdtn.com, March 28, 2019).

Both participants and community professionals reported 
that the availability of fentanyl has increased during 
the past six months. One treatment provider remarked, 
“It probably went up and heroin went down. We hear 
[treatment clients] say they use heroin … but when we 
test them (administer a urine drug screen), [the results] come 
back [positive for] fentanyl.” One law enforcement officer 
confirmed, “We have seen an increase.” BCI crime labs 
reported that the incidence of fentanyl and fentanyl 
analogue cases they process from this region has slightly 
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.’ One participant noted, “Through the roof … 
there’s been a lot of people that died as a result of [fentanyl’s 
high potency].” Participants discussed adulterants (aka 
“cuts”) that affect the quality of the drug and reported that 
the top cutting agent for fentanyl is heroin. An additional 
cut mentioned is Benefiber®. Overall, participants reported 
that the quality of fentanyl has remained the same during 
the past six months. 

Fe
nt

an
yl

Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase
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Reports of current prices for fentanyl were reported by 
participants with experience purchasing the drug. 
Reportedly, the most common quantity of purchase is a 
gram. Overall, participants indicated that the price of 
fentanyl has remained the same during the past six 
months and mirrors the prices for heroin. However, one 
participant declared, “If somebody gets pure fentanyl and 
you don’t ‘step on’ (adulterate) it … you can charge 
whatever you want.”

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 and community 
professionals described typical fentanyl users as white 
people and heroin users. A participant commented, “I 
think the white dudes use it more than anybody else. I’d say 
eight out often [fentanyl users] will be white.” A law 
enforcement officer observed, “Heroin users.”

Prescription Opioids

Prescription opioids remain available for 
illicit use in the region. Participants most 
often reported the current street availability 
of these drugs 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 score was ‘6.’ A participant noted, “They’re really 
expensive [and] you have to know someone that can get 
them.” Community professionals most often reported the 
current street availability of prescription opioids as ‘6;’ the 
previous most common score was ‘8’ for treatment 
providers and ‘10’ for law enforcement. Treatment 
providers added: “It’s hard to get them; [Doctors] are 
getting better about not prescribing them as much and 
watching them (monitoring their use).”

Participants and community professionals identified 
Percocet® as the most popular prescription opioid in 

terms of widespread illicit use. One participant shared, 
“People like Percocet® because they’re stronger.” One 
treatment provider confirmed, “[Percocet®] are still heavy 
hitters (in high demand).” One law enforcement 
representative determined, “‘Perks’ (Percocet®), that’s the 
one they really want.”

Participants and community professionals reported that 
the street availability of prescription opioids has 
decreased during the past six months. Participants 
discussed: “It’s a lot harder [to obtain prescription opioids 
for illicit use] with doctors’ [limited prescribing]; ‘Dope’ 
(heroin) is cheaper [and] you get higher [demand has 
decreased]; They’re not around like they used to be.” BCI 
crime labs reported that the incidence of tramadol 
(Ultram®) cases they process from this region has 
decreased during the past six months, while the incidence 
of hydrocodone (Vicodin®), morphine, oxycodone 
(OxyContin®, Percocet®) cases they process from this 
region has decreased or remained the same. BCI labs 
reported processing very few cases of hydromorphone 
(Dilaudid®), methadone and oxymorphone (Opana®).

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 $1-1.50 per milligram. Participants 
commented: “It’s about a $1 a milligram most of the time, 
maybe $1.50; Price could fluctuate a few dollars.” Overall, 
participants indicated that the price of prescription opioids 
has remained the same during the past six months.  
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Fentanyl

1/10 gram $20

1/2 gram $45-75 

A gram $90-180
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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® $9-12 for 5 mg

Roxicodone® $50 for 30 mg
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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 also ‘10.’ Participants shared: “It’s easy to go to the 
doctor and get them; It’s everywhere; I mean it’s all over the 
street.” Treatment providers confirmed: “It’s readily 
available; That’s around for sure.” Law enforcement 
determined: “I see a lot of Suboxone®; They get a script and 
they turn and sell those to people that can’t get heroin, and 
then they make money so they can go buy their heroin.” 

Participants and treatment providers noted that 
Suboxone® in filmstrip (aka “strip”) form is highly available, 
while Suboxone® in pill form is seldom found. Participants 
discussed: “You can’t get them, they’re really hard to find; 
They are giving out the strips because people snort the pills; I 
haven’t seen the pills, only the strips.” A treatment provider 
confirmed, “I’ve only ever seen the strips.”

Participants reported that the street availability of 
Suboxone® has remained the same during the past six 
months, while community professionals reported 
increased availability for illicit use. One law enforcement 
representative declared, “It’s gone up because heroin has 
gone up.” BCI crime labs reported that the incidence of 
Suboxone® cases they process from this region has 
remained the same during the past six months.

Participants reported obtaining prescription opioids 
for illicit use from doctors, drug dealers and people 
with prescriptions. Participants responded: “People with 
prescriptions; Most of the time you can walk into somebody’s 
bathroom and their medicine cabinet is full of [prescription 
opioids]; From dealers that get them from people with 
prescriptions; One or two people that are smart enough to 
find out people in the area that have ‘scripts’ (prescriptions) 
for legitimate reasons … they purchase them at a 
discounted street rate [and sell them for a profit]; Doctors, 
but it’s easier to get them on the streets.” 

In addition, participants and treatment providers reported 
a trend of older people obtaining prescription opioids for 
a legitimate reason and then selling them. One participant 
summarized, “Our social security check is not getting us that 
far, so I’ll sell a couple of these to make extra money.” One 
treatment provider highlighted, “You have the older people 
that are supplementing their income with it.” Reportedly, 
fake Percocet®, oftentimes pressed fentanyl, are being 
produced and sold on the streets as well. Participants 
remarked: “Those are really easy to fake; They have pill 
presses; They’re [selling] crushed up ‘perks’ when it’s heroin.” 
One treatment provider noted, “What we’ve been noticing 
in this area is a lot of people are making perks.”

While there were a few reported ways of consuming 
prescription opioids, generally the most common route of 
administration for illicit use remains snorting. One 
participant commented, “First they swallow them, and then 
they start crushing them to snort them.” Participants 
estimated that out of 10 illicit prescription opioid users, 
nine would snort and one would intravenously inject (aka 
“shoot”) the drugs. 

Participants described typical illicit prescription opioid 
users as young, white people while noting drug dealers as 
well. Participants observed: “Drug dealers; Suburban kids; 
White; Young between the ages 15-18 [years].” Community 
professionals described typical illicit users as of higher 
socio-economic status and white people. Treatment 
providers added: “Most people that I saw were white people 
at various ages; Middle to upper-class people that are far 
along in their addiction…. They start buying them off the 
streets because their doctor cuts them off.” One law 
enforcement representative added, “I’m seeing more 
elderly [illicitly using prescription opioids].” 
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement Increase

Treatment providers Increase
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Reports of current street prices for Suboxone® were 
consistent among participants with experience buying the 
drug. Participants most often reported that Suboxone® 8 
mg in filmstrip or pill form sells for $20. Participants 
commented: “It’s usually always the 8 mg that people get; If 
they know how bad you want it, they’ll make it expensive 
(increase the price); The dealer will buy them … he’ll give you 
$8 and turn around and sell them for $20.”
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In addition to obtaining Suboxone® on the street from 
drug dealers, participants also reported getting the drug 
from doctors and other users with prescriptions. 
Participants discussed: “You can get them from doctors and 
you can get them from dealers; I always got them from 
doctors, it was just easier, and I’d sell them sometimes; 
Addicts get them and want to trade for heroin; They sell the 
Suboxone® to their dealers and get what they want; You can 
get Suboxone® basically covered by insurance, so you go to 
your doctor, you go through your hour intake and all that, 
and they’ll write you a script right there.”

The most common route of administration for illicit use 
of Suboxone® remains oral consumption. Participants 
estimated that out of 10 illicit Suboxone® users, eight 
would sublingually use and two would intravenously 
inject (aka “shoot”) the drug. Participants summarized: “I 
put it under my tongue; People will shoot them, too.” In 
addition, some participants reported snorting the pill form 
of Suboxone®. 

Participants and community professionals most often 
described typical illicit Suboxone® users as heroin users. 
Participants highlighted: “Most of the people that I know 
that used them [illicitly] were heroin addicts that couldn’t 
afford to go get high; They’re gonna use it not to be sick 
(experience opioid withdrawal).” A law enforcement officer 
offered, “Young, white males between 18 to 25 [years of 
age].” However, another officer reported, “Every 
demographic has been touched by this heroin problem.”

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 ‘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 ‘8.’ Participants stated: “I think it’s 
pretty easy to get Xanax®, anybody can get it; My dealer had 
them.” Community professionals most often reported 
current availability of sedative-hypnotics as ‘10;’ the 
previous most common score was also ‘10.’ One 
treatment provider remarked, “They get a prescription, or 
they go in their parents’ medicine cabinets [and help 
themselves to their parents’ sedative-hypnotics].” 

Participants and treatment providers identified Xanax® as 
the most available sedative-hypnotic in terms of

widespread illicit use. Participants noted: “People like 
Xanax® … when it comes to the others, people don’t really 
want them; Most people want Xanax® and don’t waste time 
with the other ‘benzos’ (benzodiazepines); None of them are 
better than Xanax®.” A treatment provider commented, 
“Xanax® is off the charts, everyone wants them.”

Participants reported that the general availability of 
sedative-hypnotics has decreased during the past six 
months, while community professionals reported that 
availability for illicit use has remained the same. 
Participants indicated a belief that doctors are not writing 
as many prescriptions for sedative-hypnotics as 
previously. However, a treatment provider observed, 
“Doctors still prescribe them.” 

BCI crime labs reported that the incidence of alprazolam 
(Xanax®) cases they process from this region has increased 
during the past six months, while the incidence of 
clonazepam (Klonopin®) and diazepam (Valium®) cases 
they process from this region has decreased or remained 
the same. BCI labs reported processing very few cases of 
lorazepam (Ativan®), zolpidem (Ambien®) 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. Reportedly, Xanax® most sells for $2-3 
for 1 mg (aka “footballs”) and $5 for 2 mg (aka “bars”). 
However, a participant added, “The more you buy, the less 
you pay … that’s the same for most things out here.”

Participants reported obtaining sedative-hypnotics for 
illicit use from drug dealers, doctors and people with 
prescriptions for the drugs. Participants shared: “I 
always had my prescription for it or knew someone with 
one; Doctors and psychiatrists; It’s super easy to get them 
off the streets; I feel like I could get it easier from a dealer….”

The most common route of administration for illicit use of 
sedative-hypnotics is snorting. Participants estimated
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that out of 10 illicit sedative-hypnotic users, nine would 
snort and one would orally consume the drugs. 
Participants discussed: “I swallowed mine; I’d snort them 
with heroin and anything else I would do.”

Participants described typical illicit sedative-hypnotic 
users as young people. Participants confirmed: “Younger 
crowd; Kids are just popping Xanax® bars and going to 
parties and thinking it’s cool.” Community professionals 
described typical illicit sedative-hypnotic users as middle-
class women. Treatment providers commented: “More 
women use Xanax®; People that are middle class and end up 
abusing it.”

Marijuana

Marijuana remains highly available in the region. 
Participants and community professionals most often 
reported the current availability of the drug as ‘10’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common scores were also ‘10.’ Participants declared: 
“I could literally walk out this door and find a bunch of 
[marijuana] dealers; It’s everywhere; You can go to the 
carryout, people will be saying, ‘I got that ‘loud’ (high-grade 
marijuana).’” Treatment providers explained: “That’s still 
prevalent; They have all kinds now … not just ‘weed’ 
(marijuana) but ‘edibles’ (food products made with 
marijuana) and ‘dabs’ (marijuana concentrates).” A law 
enforcement representative responded, “I have people 
who aren’t afraid to tell me they have weed because they 
think it’s legal now.”

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 summarized: “I know right where to 
go to get it; I used to make my own [dabs], which is the most 
potent weed you can get.”  Treatment providers most often 
reported the current availability of marijuana extracts and 
concentrates as ‘10,’ while law enforcement most often 
reported it as ‘3-4;’ the previous most common scores 
were ‘8.’ One treatment provider described, “As far as I 
know, they are very available, that’s what I hear from 
clients.” 

Corroborating data indicated that marijuana is available in 
the Toledo region. Hancock County Probate Court 
reported that of the 31 positive adult drug test results it 
recorded during the past six months, 32.3% were positive 
for cannabinoids; the court also reported that 97.8% of 
the 46 positive juvenile drug test results it recorded 
during the past six months were positive for 
cannabinoids. In addition, ODPS reported seizing 687.9 
kilograms (1,516.6 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. OSHP 
conducted a traffic stop in Wood County during which 
troopers seized more than nine pounds of marijuana 
edibles, 26 mason jars of THC (tetrahydrocannabinol, 
the psychoactive component of marijuana) Kool-Aid®, 92 
THC vape cartridges containing THC concentrates/oils and 
15 grams of hashish (cannabis resin, aka “hash”) wax 
worth $27,500 (www.statepatrol.ohio.gov,Feb. 20, 2019). 
Ottawa County Sheriff’s Office and Clay Township Police 
responded to a crash and seized 8,732 grams of marijuana 
and packaging items for marijuana distribution; officers 
arrested the driver for trafficking in drugs, operating a 
vehicle under the influence, possession of criminal tools, 
obstructing official police business and failure to control a 
motor vehicle (www.toledoblade.com, March 11, 2019). 
OSHP conducted a traffic stop in Wood County and seized 
200 grams of marijuana, 600 grams of marijuana wax 
worth $15,000 and a handgun; troopers arrested two 
individuals for possession of hashish and marijuana and 
for the improper transportation of a firearm 
(www.statepatrol.ohio.gov, May 30, 2019). OSHP 
conducted a traffic stop in Wood County and seized more 
than three pounds of marijuana worth $18,000; troopers 
arrested the driver for possession and trafficking in 
marijuana (www.norwalkreflector.com, June 2, 2019). An 
Erie County sheriff’s deputy observed a suspect, who was 
already appearing in Erie Municipal Court on charges of 
possession of marijuana and possession of drug 
paraphernalia, remove three cookies that the suspect 
confirmed contained marijuana; the deputy confiscated 
the cookies and charged the suspect with a new charge of 
possession of marijuana (www.fox8.com, June 24, 2019).

Participants and law enforcement reported that the 
availability of marijuana and marijuana extracts and 
concentrates has remained the same during the past 
six months, while treatment providers reported that the 
overall availability of marijuana has increased. A treatment 
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A profile for a typical marijuana user did not emerge from 
the data. Both participants and community professionals 
described typical marijuana users as everybody, while 
they described typical users of extracts and concentrates 
as chronic long-term users of marijuana. Participants 
observed: “Everybody loves weed; Heavy weed smokers [use 
marijuana extracts and concentrates]; College kids; 
Partiers, the obvious ‘stoner’ (habitual marijuana using) 
crowd.” Treatment providers concluded: “It really is across 
the board; The people I know that use dabs are usually just 
weed people and do not use other harder drugs.”

Methamphetamine

Methamphetamine remains highly available in the 
region. Participants most often reported the current 
availability of the drug as ‘9’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was ‘10.’ 
Community professionals most often reported the 
current availability of methamphetamine as ‘7;’ the 
previous most common score was ‘8.’ Treatment providers 
shared: “We’ve got ‘cookers’ (people who manufacture 
methamphetamine) all around; We had a ‘meth house’
(methamphetamine lab) around here [that] caught on fire 
[recently].” One law enforcement representative 
confirmed, “There are a lot of meth labs around in the rural 
areas.” 

Corroborating data indicated that methamphetamine 
is available in the Toledo region. ODPS reported seizing 
2.1 kilograms (4.5 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. OSHP conducted a 
traffic stop in Hancock County and seized a gun, 18 grams 
of methamphetamine, 374 grams of marijuana and 13 
grams of hashish worth $4,627; police arrested an 
individual for possession of methamphetamine, carrying 
a concealed weapon and possession of marijuana and 
hashish (www.statepatrol.ohio.gov, Jan. 18, 2019). An 
Ottawa County Sheriff’s deputy conducted a traffic stop 
and seized five ounces of methamphetamine worth an 
estimated $3,552; the deputy arrested the driver for drug 
possession (www.13abc.com, June 20, 2019).

Participants and community professionals reported that 
methamphetamine is available in crystal and powdered 
forms in the region; however, they noted powdered 

provider highlighted, “We are hearing that … people are 
using marijuana to help get off of heroin.” 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. 

Participant most often rated the current overall quality of 
marijuana as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was also ‘10.’ However, a participant concluded, “The 
quality varies.” On marijuana extracts and concentrates, a 
participant remarked on their potency, “It hits you so 
quick.” Overall, participants indicated that the quality of 
marijuana has increased during the past six months. A 
participant stated, “Quality and variety is through the roof.” 

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. 
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Current Prices for 
Marijuana

A blunt (cigar) or a  gram $10-15

1/4 ounce $100

1/2 ounce $175-200

An ounce $225-275

Extracts and concentrates:

A gram $35-40
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The most common route of administration for marijuana 
remains smoking. Participants estimated that out of 10 
marijuana users, all 10 would smoke the drug. However, a 
few participants commented on oral consumption of 
marijuana. They said: “I used to make a lot of edibles; It’s a 
lot harder to smoke [marijuana extracts and concentrates].”  
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Reports of current prices for methamphetamine were 
consistent among participants with experience buying 
the drug. Reportedly, the most common amount of 
purchase is 1/10 gram for $20. 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. Participants 
responded: “It came around so late that everybody was 
already using a needle (shooting) … it’s something to put in 
a needle; A lot of [users] are shooting meth.” In addition, a 
few participants discussed “hot railing”(a process where 
the user places the drug in a glass pipe, heats the pipe and 
inhales the resulting vapors) as an alternative route of 
administration for methamphetamine use.

Participants and community professionals described 
typical methamphetamine users as cocaine users and 
white people. A participant summarized, “Anybody that 
likes cocaine will use it….” Treatment providers discussed: 
“Poor white folks; I don’t think I’ve met an African-American 
client that has done meth; If you look at race, you don’t see it 
too much in the black community.” One law enforcement 
officer confirmed, “[We] mostly see white people doing it.”

methamphetamine as most prevalent. 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 law enforcement reported that the 
availability of methamphetamine has remained the same 
during the past six months, while treatment providers 
reported increased availability. Treatment providers said: 
“I’ve seen a spike in meth coming through treatment; [It’s] a 
little more prevalent then it might have been about five or six 
months ago.” BCI crime labs reported that the incidence of 
methamphetamine cases they process from this region 
has decreased during the past six months. 

Participants most often rated the current overall quality 
of powdered methamphetamine as ‘7’ and of crystal 
methamphetamine as ‘10’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common scores were ‘10’ for crystal methamphetamine 
and not reported for powdered methamphetamine. 
Participants reported Benefiber® as a cutting agent 
(adulterant) for methamphetamine. Overall, participants 
reported that the quality of methamphetamine has 
remained the same during the past six months. 
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Cutting Agents  
Reported by Crime Lab

l dimethyl sulfone (DMSO; dietary supplement)
l magnesium sulfate (Epsom salts)
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Prescription Stimulants

Prescription stimulants are moderately to highly available 
for illicit use in the region. Participants most often 
reported the current street availability of these drugs as 
‘10’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common score was also ‘10.’ Participants 
determined: “Adderall® is everywhere. People get prescribed 
it and sell it; There’s not a whole lot of stigma associated 
with that at all, so since nobody is ashamed to say they like 
Adderall®, it’s okay for everyone to use it” Community 
professionals most often reported the current availability 
of prescription stimulants for illicit use as ‘7;’ the previous 
most common score was ‘10.’ Treatment providers 
declared: “That’s kinda high, I hear about it all of the time; 
It’s readily available.”

Participants and community professionals identified 
Adderall® as the most popular prescription stimulant 
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in terms of widespread illicit use. Participants and 
community professionals reported that the street 
availability of prescription stimulants has remained 
the same during the past six months. One participant 
explained, “That’s always around, you can get it [any time].” 
BCI crime labs reported processing very few or no cases of 
amphetamine (Adderall®), 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. One participant responded, “[Price] 
depends on the milligram, and if it’s capsules or pills.” 
Reportedly, Adderall® 30 mg most often sells for $3-4. 

Participants reported obtaining prescription stimulants 
for illicit use from doctors and individuals with 
prescriptions, including children. Participants discussed: 
“Doctors hand it out like candy, just say you can’t focus and 
they give it to you; People that have prescriptions; They take 
it from their kids.” One treatment provider highlighted, 
“There are a lot of parents that get it for their kids and don’t 
ever give it to their kids, they sell them for income.” 

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 snort and 
five would orally consume the drugs. Participants and 
community professionals described typical illicit users 
of prescription stimulants as students and middle-class 
people. Participants described: “Students, high school, and 
college; I know a lot of kids, like their little brothers or like 
younger siblings are prescribed it and they’ll be like, ‘yes, I can 
snag a couple out of his bottle and he won’t notice.’” 
Treatment providers stated: “High school students; Teens or 
young adults; Seems like a younger drug; Staying up all night 
whether it’s to work or party more.” One law enforcement 
representative added, “Middle class.”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) is 
moderately to highly available in the region. Participants 
most often reported the current availability of the 
pressed tablet form of ecstasy and of “molly” (powdered 
MDMA) as ‘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 ‘10.’ However, one 
participant remarked, “I can get that anytime.” Community 
professionals most often reported the current availability 
of ecstasy as ‘6’ and of molly as ‘8;’ the previous most 
common scores were not reported. Treatment providers 
noted: “Molly is more popular here than ecstasy; Ecstasy, I 
haven’t seen it a whole lot; All these rappers, they rap about 
it, and then it becomes more popular….” One law 
enforcement professional commented, “We stopped a kid 
recently and he had a pocket full of [ecstasy].”

Participants reported the availability of both ecstasy and 
molly have decreased during the past six months, while 
community professionals reported that availability has 
remained the same. 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.  
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Decrease

Participants discussed the quality of ecstasy and molly 
and rated the overall quality of ecstasy as ‘10’ and of molly 
as ‘7’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the previous most common scores were not 
reported. Reportedly, ecstasy is often cut with laxatives 
and molly is often cut with other substances including 
fentanyl and methamphetamine. Participants observed: 
“Molly right now is being cut with fentanyl; No one wants 
‘X’ (ecstasy) pills because they put other shit in it now; If 
[ecstasy is] around, you’ll get meth … a ‘triple stack’ (high-
dose ecstasy tablet), it’s gonna be meth pressed in a pill.” 
One participant described purchasing molly and it turned 
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Other Drugs in the Toledo Region

Kratom

Kratom (mitragynine, a psychoactive plant substance) 
remains 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 only previous most common score was ‘10’ as 
reported by law enforcement. One participant explained, 
“Kratom helps them with the dope sick stuff (opiate 
withdrawal) when they can’t find heroin.”  Treatment 
providers summarized: “That’s been coming up a lot; 
[People think], ‘It’s not going to show up on a drug screen 
and I’m still getting my mind altered.’” Participants reported 
obtaining kratom from head shops and through Internet 
purchase. Participants highlighted: “Now, you can buy 
kratom at the head shop; You can buy it online in bulk.” 

Participants reported that the most common route of 
administration for kratom is oral consumption. 
Participants described: “You can literally mix it up in a 
smoothie and drink it … don’t taste that bad and … if you’re 
not a heroin user and you’re looking to try something fun 
that’s readily available [and] isn’t technically illegal; Some 
people make tea out of it; It comes in like capsules; I got it in a 
big bag of powder.”  Treatment providers described typical 
kratom users as heroin users and white people, aged 20s 
to 30s. 

Neurontin®

Neurontin® (gabapentin, an anticonvulsant and nerve 
pain medication) remains highly available for illicit use in 
the region. Participants and treatment providers most 
often reported the drug’s current street availability as ‘10’ 
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 treatment 
provider remarked, “We have a lot of people testing positive 
for Neurontin®.” Participants reported obtaining 
Neurontin® for illicit use most often through prescription 
from a doctor. Reports of current street prices for 
Neurontin® were consistent among participants with 
experience buying the drug. Reportedly, Neurontin® 800 
mg most often sells for $1. Participants described typical 
illicit Neurontin® users as drug users generally. A 
participant noted, “Anybody that wants to get off the heroin 
or meth.”

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

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying 
the drugs. Participants reported that molly is typically sold 
in 1/10 gram amounts. One participant concluded, “Molly, 
it’s usually $40 to $60 a gram.” Participants indicated that 
ecstasy and molly are obtained through Internet 
purchase. One participant added, “If you order it online, it’s 
really cheap.” 

The most common route of administration for ecstasy and 
molly is oral consumption. Participants estimated that out 
of 10 ecstasy and molly users, seven would orally 
consume and three would snort the drugs. One 
participant shared, “People mostly snort it or eat it, that’s 
what I see.” Participants and community professionals 
described typical ecstasy and molly users as younger 
people. Participants discussed: “College students; High 
school students; That’s a younger person thing.” One 
treatment provider confirmed, “That’s the young crowd 
who are doing those drugs.” One law enforcement 
representative determined, “College kids.” 

Surveillance of Drug Abuse Trends 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: kratom (mitragynine), Neurontin® 
(gabapentin), promethazine (prescription-strength cough 
syrup with codeine) and synthetic marijuana (synthetic 
cannabinoids). 

In addition, BCI crime labs reported that the incidence of 
LSD (lysergic acid diethylamide) cases they process from 
this region has increased, although it remains low. BCI labs 
also reported that they processed very few cases of 
psilocybin mushrooms from this region during the past six 
months. Media outlets reported on law enforcement 
seizures and arrests of other drugs in the region this 
reporting period. OSHP conducted a traffic stop in Huron 
County and seized 62 grams of psilocybin mushrooms 
along with 125 grams of marijuana; troopers arrested the 
driver for possession of drugs (www.cleveland19.com, 
June 3, 2019).
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Promethazine

Promethazine (prescription-strength cough syrup with 
codeine) is highly available in the region. Participants 
most often reported the drug’s current availability for 
illicit use 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. Reports 
of current street prices for promethazine were reported 
by participants with experience buying the drug. 
Reportedly, a pint of promethazine sells for $400-800. 
Participants reported obtaining promethazine for illicit 
use from drug dealers and through doctors and other 
connections in the medical field. Participants commented: 
“It’s a prescription, you get it from the doctor; A drug dealer [I 
know] has a female friend and she works at a pharmacy and 
she leaves a box of it on the [dealer’s] back porch.”

Participants reported that the most common route of 
administration for promethazine is oral consumption. 
Participants estimated that out of 10 promethazine users, 
all 10 would orally consume the drug. Participants 
described mixing promethazine with soda to make a 
mixture known as “lean.” A participant explained, “They 
drink it, cough syrup, they mix it with Sprite® [to make lean].” 

Synthetic Marijuana 

Synthetic marijuana (synthetic cannabinoids) remains 
available in the region. Participants most often reported 
the drug’s current availability as ‘8’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was also ‘8.’ One participant observed, “‘K-2’ (brand of 
synthetic marijuana) is readily available, it’s pretty much at 
all the [head] shops, but a lot of people don’t use it … it 
makes you feel weird.” Law enforcement reported that 
synthetic marijuana is not readily available in the region. 
Law enforcement concluded: “I’d say the availability is very 
limited; You don’t see a whole lot of it anymore.” Participants 
described typical synthetic marijuana users as someone 
who needs to pass a drug test, while law enforcement 
reported marijuana users as typical users. A participant 
shared, “Anybody that wants to pass a drug test.” A law 
enforcement representative added, “People that smoke 
weed.”

Conclusion

Crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine, Neurontin® (gabapentin), powdered 
cocaine, prescription stimulants and Suboxone® 
remain highly available in the Toledo region. Changes in 
availability during the past six months include: increased 
availability for fentanyl and decreased availability for 
prescription opioids.

Participants concluded that the current high availability of 
fentanyl is in response to increasing demand for the drug. 
They said demand is high due to the inexpensiveness and 
greater potency of fentanyl relative to heroin. Several 
participants expressed that they prefer and seek 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 is 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 has slightly increased during the 
past six months.

Participants and community professionals indicated high 
current 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 past six months. 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 has 
increased. 

Participants and community professionals reported that 
methamphetamine is available in crystal and powdered 
forms in the region; however, they noted powdered 
methamphetamine as most 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 
past six months, noting a spike in methamphetamine 
users entering treatment. Participants and community 
professionals described typical methamphetamine users 
as cocaine users and white people.

Surveillance of Drug Abuse Trends in the Toledo Region Surveillance of Drug Abuse Trends in the Toledo Region
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Lastly, treatment providers discussed an increase in clients 
screening positive for Neurontin® on urine drug screens 
during the past six months. 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. 

Surveillance of Drug Abuse Trends in the Toledo Region
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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 Ashtabula, Columbiana, 
Jefferson, Mahoning and Trumbull 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 
July through December 2018. In addition to these data 
sources, Ohio media outlets were queried for information 
regarding regional drug abuse for January through June 
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:
 Amanda Archer, MPH

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

OSAM Principal Investigator

Sarah Balser, MPH, MSW, LSW, CHES
OSAM Coordinator

Jessica Linley, PhD, MSW, LSW 
OSAM Quantitative Data Analyst 
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Regional Profile
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Number of Participants

Indicator1 Ohio Youngstown Region OSAM Drug Consumers
Total Population, 2017 11,689,442 697,419 47

Gender (female), 2017 51.0% 50.8% 48.9%

White, 2017 82.2% 87.9% 74.5%

African American, 2017 12.9% 9.2% 19.1% 

Hispanic or Latino Origin, 2017 3.8% 3.4% 4.3%2

High School Graduation Rate, 2013-17 89.8% 88.9% 68.1%3

Median Household Income, 2013-17 $52,407 $44,061 $16,000-$20,9994

Persons Below Poverty Level, 2017 14.0% 17.1% 63.8%5

1Ohio and Youngstown region statistics were derived from the most recent US Census; OSAM drug consumers were participants for this reporting period: January through June 2019. 
2Hispanic or Latino Origin was unable to be determined for 1 participant due to missing and/or invalid data.   
3Graduation rate does not include 1 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 3 participants due to missing 
and/or invalid data. 
5Poverty status was unable to be determined for 3 participants due to missing and/or invalid data.

Youngstown Regional Participant Characteristics

*Not all participants filled out forms completely; therefore, numbers may not equal 47. 
**Some respondents reported multiple drugs of use during the past six months. 
***Lysergic acid diethylamide (LSD).

2

Consumer Characteristics N=47*

< High school graduate
High school graduate

Some college or associate's degree 
Bachelor's degree or higher
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Historical Summary

In the previous reporting period (June 2018 – January 
2019), crack cocaine, fentanyl, heroin, marijuana, 
methamphetamine, Neurontin® (gabapentin), powdered 
cocaine and sedative-hypnotics remained highly available 
in the Youngstown region; also, highly available in the 
region was Suboxone®. Changes in availability during the 
reporting period included: increased availability for 
powdered cocaine; likely increased availability for 
marijuana extracts and concentrates (aka “dabs”); and 
decreased availability for prescription opioids.

“It’s everywhere,” said a participant in describing the high 
availability of powdered cocaine in the region during the 
reporting period. Corroborating data indicated that 
powdered cocaine was available. Ohio Department of 
Public Safety (ODPS) reported seizing 26.9 kilograms (59.4 
lbs.) of powdered cocaine from the Youngstown region 
during the reporting period. BCI crime labs reported that 
the incidence of cocaine cases they processed from this 
region had increased during the reporting period. 

Participants and community professionals indicated that  
opiate users were switching to cocaine use due to fear of 
overdosing on fentanyl. However, participants discussed  
users overdosing on powdered cocaine due to fentanyl 
“cut” (adulterated) cocaine. In addition, treatment 
providers noted a correlation with medication-assisted 
treatment (MAT) and cocaine use. Since MAT (Suboxone®) 
blocks an opiate high, they reported that powdered 
cocaine had become a substitute high for many MAT 
clients. One provider remarked, “Many times there’s 
cocaine in their system … they seem to gravitate towards 
the cocaine as a secondary [drug]….”

Participants reported that the availability of crystal 
methamphetamine had increased during the reporting 
period. Similar to cocaine, participants cited fear of 
fentanyl overdose as the driver for increased 
methamphetamine demand. BCI crime labs reported that 
the incidence of methamphetamine cases they processed 
from this region had increased during the reporting 
period. Law enforcement described a shift in 
methamphetamine availability to urban areas when 
previously the drug was almost exclusively found in rural 
settings.

Lastly, in addition to stimulant drugs, several other 
substances were reportedly used by opiate users to 
alleviate opiate withdrawal symptoms (aka “dope 
sickness”): over-the-counter drug, Imodium®, as well as 
Neurontin® and kratom (mitragynine, a psychoactive 
plant substance).  

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: “It’s very available; I don’t 
have to look very hard; It’s always been available with one 
phone call.” Treatment providers most often reported the 
current availability of powdered cocaine as ‘10,’ while law 
enforcement most often reported it as ‘8;’ the previous 
most common scores were ‘8.’ A treatment provider 
commented, “I think ‘powder’ (powdered cocaine) is really 
available, and a lot of people use it … if it’s not their primary 
drug of choice, it’s at least a secondary or tertiary [drug].” 
Law enforcement noted: “It’s always available; Cocaine is 
the number two cause of OD (overdose) deaths in the county 
right now for this year; Stimulants and cocaine in general 
have definitely increased and maintained [high availability] 
for the last year.”

Corroborating data indicated that powdered cocaine is 
available in the Youngstown region. ODPS reported 
seizing 2.9 kilograms (6.4 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. Law enforcement in 
Mahoning County executed a search warrant at a home 
and seized 1,280.95 grams of cocaine, $86,000 and two 
guns; officers arrested an individual for cocaine 
possession and conspiracy with intent to distribute 
cocaine (www.vindy.com, March 6, 2019). Youngstown 
Police (Mahoning County) conducted a traffic stop that 
resulted in the seizure of four bags of cocaine, a bag of 
marijuana, suspected methamphetamine, a digital scale

Surveillance of Drug Abuse Trends in the Youngstown Region
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and a crack cocaine pipe; police arrested and charged 
three suspects on multiple drug-related charges, 
including possession of cocaine, possession of 
methamphetamine and possession of drug paraphernalia 
(www.wfmj.com, March 8, 2019). Federal postal inspectors 
and a Mahoning County drug task force conducted an 
investigation after postal inspectors determined a 
package contained more than two pounds of cocaine; 
after an undercover postal inspector delivered the 
package and police arrested the package’s recipient for 
trafficking in cocaine (www.vindy.com, April 9, 2019). A 
Trumbull County grand jury indicted a man on three 
counts of trafficking in cocaine, two counts trafficking in a 
fentanyl-related compound and one count of trafficking in 
heroin (www.wkbn.com, May 21, 2019). A Jefferson 
County drug task force searched a vehicle and executed 
two search warrants that resulted in the seizure of more 
than one kilogram of cocaine, 320 grams of heroin/
fentanyl, 300 grams of cocaine/fentanyl, 10 grams of 
fentanyl, $164,000 and a gun; police took one suspect into 
custody (www.wtov9.com, June 19, 2019).

Participants and community professionals reported 
that the availability of powdered cocaine has remained 
the same during the past six months. Law enforcement 
reported: “Talking to different users, some have said they’re 
so tired of being down from the heroin that they’re using 
something to pick themselves up; Prosecuting people that 
have resulted in the death of someone with opioids with 
fentanyl in it [is the reason dealers are shifting from heroin/
fentanyl sales to cocaine sales]; You’re seeing a lot of people 
who are getting out of prison that were cocaine and crack 
dealers that are going back to what they know.” In addition, 
a treatment provider noted: “We have patients that are on 
the Vivitrol® shot (medication-assisted treatment for opioid 
use disorder), and we tend to see their cocaine use go up in 
particular.” 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 ‘4’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most 
common score was ‘10.’ However, participants shared that 
quality can vary. They discussed: “The level of the dealer 
determines the quality of it. The higher up, the ‘quantity 
people’ (dealers who deal in large amounts), they get the 
good stuff, whereas the street level [powdered cocaine] is 
‘cut’ (adulterated) so bad; Anything around here is garbage, 
but if you go to the city, you’re going to find something 
decent there.” 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 fentanyl. Another adulterant 
mentioned was caffeine. Participants added: “They’re 
adding fentanyl; They cut it so much just to stretch it out.” 
Overall, participants reported that the quality of 
powdered cocaine decreased during the past six  months. 
One participant commented, “Everyone just cuts everything 
down to nothing out here.”

Reports of current prices for powdered cocaine were 
variable among participants with experience buying 
the drug. Reportedly, the most common quantities of 
purchase are a gram and an “eight ball” (1/8 ounce). 
Participants discussed: “Coming from the suburbs to the 
city, we’re going to pay more … $75 to $80 for a gram; [The 
price] depends on how much you buy and who you are; If 
you keep coming back every week [you get better prices]; 
The more you’re buying, the less you’re paying.” 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 caffeine
l levamisole (livestock dewormer)
l local anesthetics (lidocaine and procaine)
l phenacetin (banned analgesic)
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Current Prices for  
Powdered Cocaine

A gram $60-80

1/16 ounce (aka “teener”) $100-125

1/8 ounce (aka “eight ball”) $150-180
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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, nine would snort and one would intravenously 
inject (aka “shoot”) the drug. However, many participants 
believed injecting powdered cocaine to be on the rise, 
stating: “Because it’s so bad (of poor quality) that the only 
way to get the best ‘buzz’ (high) [is to shoot powdered 
cocaine]; Any drug addict these days that is on ‘dope’ 
(heroin), they’re use to shooting everything [so they’d also 
shoot powdered cocaine]. I heard a guy say he’d shoot his 
cornflakes in the morning if he could.”

Participants described typical powdered cocaine users as 
individuals who party and people of high socio-
economic status. Participants commented: “It’s a social 
drug; It’s a party drug; It’s something you get for a weekend; 
It’s a rich person’s drug.” Community professionals 
described typical powdered cocaine users also as those 
of high socio-economic status. Treatment providers 
discussed: “There are a lot of higher up people that use; 
They don’t want the stigma of using crack cocaine, and the 
use of powder is more socially acceptable.” Law 
enforcement added that a shift in a typical user profile 
includes heroin users. An officer  said, “People who are 
tired of the down of heroin, who are just tired of being so 
depressed from the heroin that they’re trying to use 
something to pick themselves back up.” 

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 very available; You can walk 
down the street and get [offered] ‘crack’ (crack cocaine).” 
Treatment providers most often reported the current 
availability of crack cocaine as ‘10,’ while law 
enforcement most often reported it as ‘8;’ the previous 
most common scores were ‘7’ and ‘8,’ respectively. One 
treatment provider commented, “I could probably get 
some right now, and I don’t live in that world … it’s 
everywhere.” A law enforcement officer commented, 
“With the influx of powdered cocaine into the area, and 
kilos are cheaper than they’ve ever been, the availability of 
crack cocaine went up … it’s the drug of choice now over 
the heroin [due to fentanyl overdose risk].” 

Corroborating data indicated that crack cocaine is 
available in the Youngstown region. ODPS reported 
seizing 780.9 grams (1.7 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. Law enforcement in 
Mahoning County conducted a traffic stop and seized a 
bag of suspected crack cocaine and drug paraphernalia; 
police arrested two suspects (www.wkbn.com, Jan. 2, 
2019). Lisbon Police (Columbiana County) responded to a 
complaint at a local hotel and arrested a high individual 
with a needle; a local drug task force seized 89 grams of 
crack cocaine and 20 grams of heroin/fentanyl valued at 
$12,000 and $1,400 (www.wkbn.com, Jan. 16, 2019). Law 
enforcement in Trumbull County conducted a traffic stop 
and found remnants of drug abuse, suspected crack 
cocaine, a bag of white powder and drug paraphernalia; 
police arrested the driver for possession of drugs and drug 
paraphernalia (www.vindy.com, Jan. 18, 2019). Mill Creek 
Metro Parks Police (Mahoning County) conducted a traffic 
stop and seized six grams of crack cocaine and $1,300; 
officers arrested the driver for trafficking in cocaine 
(www.vindy.com, March 4, 2019). During another traffic 
stop in Mahoning County, law enforcement seized two 
bags of crack cocaine and $998 (www.vindy.com, March 8, 
2019). 

Participants and treatment providers reported that the 
availability of crack cocaine has remained the same during 
the past six months, while law enforcement reported 
increased availability. A treatment provider commented, 
“It’s always available.” A law enforcement officer stated, 
“Cocaine in general is more available, crack has probably 
increased slightly.” 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.

Surveillance of Drug Abuse Trends in the Youngstown Region

Cr
ac

k 
Co

ca
in

e  

Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement Increase

Treatment providers No change

Participants most often rated the current overall quality of 
crack cocaine as ‘8’ on a scale of ‘0’ (poor quality, “garbage”)
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big money; I usually had to buy an ‘eight ball’  (1/8 ounce or 
3.5 grams) to get the good stuff.” 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 commented: “Most 
people smoke it; If it’s really good, I would shoot it.”

A profile for a typical crack cocaine user did not emerge 
from the data. Participants described typical crack cocaine 
users as anyone. They commented: “It’s all ages and races; 
It don’t discriminate.” Community professionals described 
typical crack cocaine users as varying but noted that 
clients who use crack cocaine are more likely to be from 
the city. Treatment providers shared: “You can’t really 
distinguish a user of crack because it might be someone with 
a real good job; Race is not a differentiating thing, it used to 
be, but not anymore.” Law enforcement reported: “There’s 
no more stigma; You have high functioning drug users, your 
drug users who have good jobs, good paying jobs, and they 
just use crack cocaine or crystal meth to get through their 
day; We’re seeing heroin users are also using crack cocaine 
during the day, so that they’re  … not going through 
withdrawal.” 

to ‘10’ (high quality); the previous most common score 
was ‘4.’ Participants commented: “I don’t know where the 
[crack cocaine] is coming from, but it’s good; I was getting 
great stuff.… When I hit it, I got the urge to throw up, that’s 
how you know it’s good; If it’s yellow, they call it ‘butter,’ 
and that means it’s good, it’s fire (high quality).” 

Participants reported that crack cocaine in the region 
is most often adulterated (aka “cut”) with baking soda, 
fentanyl and lidocaine. Other cuts mentioned included: 
creatine and vitamin B-12. Participants explained: “I know 
a [drug dealer] who was actually mixing fentanyl with their 
crack cocaine … intentionally; People are getting hooked 
on crack cocaine, that’s why they’re putting fentanyl in it, 
you’re going to need it now … they’re putting fentanyl in it 
and it’s physical (creates a physical dependence), like 
heroin; You can buy powdered lidocaine online [and] 
basically turn it into crack, but it’s not cocaine, it’s lidocaine, 
it’ll make your mouth numb (mimics the numbing effect of 
cocaine).” When asked if there is a difference in 
appearance when fentanyl is added to crack cocaine, 
one participant shared, “[You] can’t tell, and maybe the 
dealer doesn’t even know, half the time, they don’t even 
know, they just tell you to be careful….” Overall, 
participants reported that the quality of crack cocaine 
has increased during the past six months. Participants 
commented: “You can make [poor quality] powder into 
decent crack; It’s getting better; [Quality] has gone up in the 
last month or two.”
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Cutting Agents  
Reported by Crime Lab

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

1/10 gram (aka “rock”) $10

A gram $50-75

 1/16 ounce (aka “teener”) $100

1/8 ounce (aka “eight ball”) $150-250

Reports of current prices for crack cocaine were variable 
among participants with experience buying the drug. 
Reportedly, the most common quantity of purchase is 
1/10 gram. A participant explained, “Price goes by tenths 
of a gram, $10 for ‘one point’ (1/10 gram), $20 for two 
points.” Participants shared: “You get more for your money 
with crack, but it runs out fast, you have to keep buying it; 
Whatever they got in their pocket, they’re spending on 
[crack cocaine]; If you spent over a certain amount, you get 
the good shit … they are saving it for the people that spend

Heroin

Heroin remains available in the region. 
However, many participants discussed 
difficulty in discerning heroin from fentanyl 
while indicating heroin unadulterated with 
fentanyl as nearly unavailable. Participants 

most often reported the current availability of heroin as 
‘3’ on a scale of ‘0’ (not available, impossible to get) to
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 ‘10’ (highly available, extremely easy to get); the previous 
most common score was ‘10.’ Participants explained: “It’s 
so hard to get heroin; You can’t get just heroin now [without 
fentanyl]; We’re just looking for heroin, hoping it’s heroin, but 
you know it’s not gonna be; It’s always cut with fentanyl.” 
Participants further clarified: “Everyone calls fentanyl, heroin 
now; I’ve taken drug tests and [screened positive] … it’s all 
fentanyl and I thought I was buying heroin; You ask for ‘boy,’ 
which is heroin, and they give you whatever they have; The 
only way I would know if it was fentanyl was because I would 
get ‘dope sick’ (experience withdrawal) a lot quicker; 
Everything is ‘cut’ (adulterated), so there’s not really been 
heroin around here.”

Treatment providers most often reported the current 
availability of heroin as ‘3,’ while law enforcement most 
often reported it as ‘7;’ the previous most common scores 
were ’10’ and ‘8-9,’ respectively. Treatment providers 
commented: “I really haven’t even had anyone testing 
positive for heroin [clients are testing positive for fentanyl]; 
Everyone that I’ve had relapse in the past six months has 
been positive for fentanyl.” Law enforcement added, 
“Heroin is cut [with fentanyl] before it comes across the 
border; Sometimes we think we’re buying heroin, and it’s 
fentanyl.” 

Corroborating data indicated that heroin is available 
in the Youngstown region. ODPS reported seizing 4.6 
kilograms (10.1 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. Law enforcement in Mahoning County 
conducted two traffic stops that resulted in the seizure of 
loose crack cocaine, heroin, fentanyl, Suboxone® filmstrips, 
$2,011 and a digital scale; police arrested two individuals 
for drug possession (www.wkbn.com, June 11, 2019). Law 
enforcement in Mahoning County conducted an 
investigation using a confidential source to make 
controlled buys of several grams of fentanyl-laced heroin 
and several ounces of cocaine; police arrested two 
suspects for drug trafficking (www.vindy.com, June 13, 
2019). Also in Mahoning County, law enforcement raided a 
house and seized heroin, a loaded gun, a digital scale and 
cash; police cited one suspect sitting in a SUV outside the 
home with improperly handling a firearm in a motor 
vehicle and arrested another suspect for drug possession 
and a probation violation (www.wkbn.com, June 21, 2019).

While many types of heroin are currently available in 
the region, participants and community professionals

reported white powdered heroin as most available. 
Participants noted that brown powdered heroin is still 
available, but now they’re also seeing blue, gray, pink and 
purple powdered heroin on occasion. Participants added: 
“Out here, it’s white or purple; Other colors other than brown 
is fentanyl; The gray is probably fentanyl; Basically, if it’s 
white, it’s cut with fentanyl….” A treatment provider 
added, “I’ve asked people who have relapsed, and they say 
white, or it might be real light tan, but it’s not brown….” Law 
enforcement also discussed different colors, stating: 
“Seeing different colors, typically the light brown, and every 
so often, we’ll get gray; The cut can change the color of 
it; Brown is purer heroin; [Gray heroin], we usually think 
fentanyl.”

Participants and treatment providers reported that the 
availability of heroin has decreased during the past six 
months. Participants commented: “Everybody wants to get 
so high, and fentanyl is cheaper [and more potent than 
heroin]; Fentanyl is taking over, it’s easier to get fentanyl, 
and [dealers] obviously make more money off of it; [Heroin 
availability has] gone down, I don’t think [heroin is] 
available very much. It’s all fentanyl around here.” A 
treatment provider added, “Drug dealers around here are 
very small fish … they have to sell whatever they get, it’s not 
like [heroin is] made here, grown here, manufactured 
here….” Law enforcement reported that the general 
availability of heroin has remained the same during the 
past six months. A law enforcement representative 
confirmed, “We still have a heroin problem.” 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 Youngstown Region
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change

Treatment providers Decrease

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 
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was ‘0.’ However, the high-quality score is reflective of the 
high prevalence of fentanyl substitutions for heroin and 
fentanyl-heroin mixtures. A participant explained, 
“Since the street right now is flooded with fentanyl, I really 
couldn’t tell if the heroin is good, because the fentanyl has 
boosted my tolerance so high, I couldn’t even get well with 
heroin.” Participants discussed variability in heroin quality, 
stating: “Honestly, depends on where you get it from; If it’s 
white, it’s really good [and] purple, it’s really good; Depends 
on how many times it’s been ‘stepped on’ (adulterated); I got 
some ‘cream stuff’ (high quality heroin) a month ago, and I 
overdosed on it.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of heroin and reported the top cutting agents 
for the drug as benzodiazepines (Xanax®), fentanyl 
and quinine (antimalarial). Additional cuts mentioned 
included: baby laxatives, Kool-Aid®, melatonin and pre-
workout powders. Participants discussed fentanyl most 
often, stating: “They’re putting more fentanyl in it; Any other 
color other than brown is fentanyl; If it tastes sweet, it’s 
always fentanyl; The fentanyl mostly is what it’s being cut 
with.” Participants also shared: “People cut ‘dope’ (heroin) 
with quinine because it mimics heroin and looks exactly like 
it and tastes exactly like it; I’ve seen purple, blue [heroin] … 
they’re cutting it with Kool-Aid®.” Overall, participants 
reported that the general quality of heroin has decreased 
during the past six months. One participant stated, “I 
would say lower on the [quality] scale because it’s killing 
everyone.”

Reportedly, the most common quantity of purchase is 
1/10 gram. However, a participant shared, “I’ve never 
bought it like that, I’d be like, ‘I need $80 or $120, or 
whatever.’” 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, seven would shoot 
and three would snort the drug. A few participants also 
mentioned smoking heroin. Participants noted: “Seasoned 
users shoot up; Shooting is the most economical way. I don’t 
know any heroin addict that has excess money; More white 
people shoot than black, black people snort; A lot of people 
snort because it’s just like a Percocet® really; I like smoking 
heroin, most people think it’s a waste; I’ve never gotten 
anything out of smoking heroin.” 

Participants described typical heroin users as anyone, but 
most frequently white people aged 20s to 40s. 
Participants commented: “Look at us, everyone is different; 
There isn’t a cookie cutter heroin user.” Participants also 
observed more African-American people using and being 
treated for heroin use than previously. Several African-
American participants shared: “In the beginning, I didn’t 
seem to find a lot of black people that used heroin, even the 
doctor when I went in, because I had an abscess, said I 
wasn’t the stereotype to use heroin; I used to get that a lot, 
like, ‘you shoot heroin? I never seen a black guy shoot 
heroin;’ A lot of black girls don’t want to admit [to using 
heroin], even if they do use; In the black community, kids 
want to do what rappers do, and they do ‘perks’ [Percocet®], 
but perks are too expensive….” 

Community professionals described typical heroin users 
as of all ages and races. Treatment providers added: “It 
isn’t a specific demographic; We see 20s to 40s, or those 
in ‘childbearing’ years, a lot have kids; I think it’s pretty 
widespread.” Law enforcement reported: “Overwhelming 
majority of buyers are white; That’s all over the charts, from 
young to old; There’s no stigma on heroin use, you have 
professionals using heroin, we’re finding doctors who are 
getting addicted to pain pills and then moving to heroin.” 
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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

1/10 gram  (aka “point”) $10

A gram $80-160

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug.
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Fentanyl

Fentanyl remains highly available in the region. 
Participants and treatment providers 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 more available than heroin; Everything is getting 
‘stomped on’ (adulterated) with fentanyl; It’s in everything 
and it’s everywhere; Absolutely everywhere.” Treatment 
providers added: “It’s rampant; You can tell by the [high 
number of] overdoses [that] we have in the area, more so 
than in a lot of areas [that] it’s here.” Law enforcement most 
often reported the current availability of fentanyl as ‘7;’ 
the previous most common score was ‘8.’ Law 
enforcement reported: “Not every dealer is going to have 
fentanyl, but if you want it, you can find it; You can get it on 
the ‘dark web’ (websites operated by criminal enterprises).” 

Corroborating data indicated that fentanyl is available in 
the Youngstown region. ODPS reported seizing 82.4 
grams 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. East Liverpool Police (Columbiana 
County) conducted a traffic stop where the driver 
attempted to run but was caught; police discovered the 
suspect was wanted on felony warrants and found a very 
large amount of suspected fentanyl and different drug 
paraphernalia at the suspect’s local motel 
(www.wkbn.com, Jan. 5, 2019). Mahoning County Sheriff’s 
Office investigated an inmate overdose that resulted in a 
failed search attempt to find additional drugs; the inmate 
was treated for an overdose and reported buying the 
drugs off another inmate (www.wkbn.com, March 22, 
2019). Law enforcement in Trumbull County charged an 
ex-Vienna Police officer with one count of aggravated 
possession of drugs, two counts of theft in office, two 
counts of breaking and entering after the former police 
officer was caught stealing from a local school and found 
to have used, possessed or obtained fentanyl 
(www.tribtoday.com, April 3, 2019). Law enforcement in 
Mahoning County conducted a traffic stop and observed 
a suspect attempting to hide a bindle (small package) of 
fentanyl; police charged the suspect with possession of 
fentanyl (www.wkbn.com, May 20, 2019). 

Participants and 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, while the incidence of carfentanil cases has 
decreased. 

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 commented: “Never had 
garbage with fentanyl; Only thing you can do is try a little 
bit, you don’t dare do too much of it, or if you do, you’re 
liable to die; It’s extremely strong.” However, several 
participants discussed variability in quality. One 
participant shared, “One day, you could do a line this big 
[holds hand out wide], and it don’t do nothing, and the 
next day you do a line this big [hold hands narrower], and 
you OD (overdose).” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of fentanyl and reported the top cutting 
agents for the drug as laxatives, methamphetamine and 
quinine (antimalarial). The majority of participants noted 
fentanyl as a known cutting agent for many different 
illicit drugs, including powdered cocaine, crack cocaine 
and heroin. In regards to cutting agents reportedly in 
fentanyl, participants commented: “A lot of people are 
cutting fentanyl with ‘meth’ (methamphetamine). It’s like a 
safety net [from overdosing]; You can’t tell when you get it, 
you don’t know what it is; I got confused one time, I didn’t 
know if I had crack or fentanyl in my hand or which one was 
which, it was rocked up, they press [fentanyl].” A treatment 
provider agreed, “I’m hearing that from different people 
that are doing different drugs and they’re saying they’re not 
doing fentanyl … they don’t even know they had used it.” 
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.
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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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pills in general; Availability is still really low because I don’t 
think they’re prescribed a lot, so they’re not on the street….” 

Reportedly, the most common quantity of purchase is 
2/10 gram for $20. A participant summarized, “Same as 
heroin … $10 ‘a point’ (1/10 gram).” Overall, participants 
indicated that the price of fentanyl has remained the 
same during the past six months. 
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 Current Prices for 
Fentanyl

1/10 gram $10

1/2 gram $40-80

A gram $80-160

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 participant 
commented, “The only reason people were snorting 
[fentanyl] is because they couldn’t find a vein.” A profile for a 
typical fentanyl user did not emerge from the data. 
Participants described typical fentanyl users as varying, 
from anyone to heroin users. One participant shared, “It’s 
everyone who wants to do ‘dope’ (heroin).” Community 
professionals described typical fentanyl users as heroin 
users. A law enforcement representative concluded, 
“Same as a heroin user.”

Prescription Opioids

Prescription opioids remain 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 ‘2.’ Participants highlighted: “They’re not everywhere 
like heroin is; You almost have to know old people, people 
dying, people who have serious chronic pain or cancer 
patients [to illicitly obtain prescription opioids]; I don’t 
know anybody who gets pills anymore, and when they do get 
them, they’re not trying to come up off (get rid) of them.” 

Treatment providers most often reported the current 
street availability of prescription opioids as ‘2,’ while law 
enforcement most often reported it as ‘4;’the previous 
most common scores were ‘3’ and ‘5,’ respectively. 
Treatment providers reported: “You don’t hear a whole lot 
of clients anymore talking about ‘roxi’s’ (Roxicodone®) … or 

Law enforcement shared, “We rarely have prescription 
[opioid] cases anymore; It’s not as prevalent as it was.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Youngstown 
Police Vice Unit (Mahoning County) executed a search 
warrant and seized oxycodone, crack cocaine, a glass 
crack cocaine pipe and a digital scale; officers arrested a 
suspect for possession of drugs, possession of cocaine 
and possession of drug paraphernalia (www.wfmj.com, 
April 4, 2019). Law enforcement in Mahoning County 
conducted a traffic stop and seized three bags of 
tramadol and crack cocaine from one suspect’s buttocks 
and two bags of fentanyl from another suspect’s 
buttocks; police arrested both suspects (www.wkbn.com, 
May 16, 2019).  

Participants identified Percocet®, Roxicodone® and 
tramadol as the most popular prescription opioids in 
terms of widespread illicit use. Participants shared: 
“[Percocet®] are easier to get [than any other opioid] … 
but they’re really expensive; Tramadol is everywhere.” 
Treatment providers identified Percocet® and Vicodin® as 
most popular, while law enforcement identified Norco® 
and Opana®. Law enforcement added: “They haven’t really 
been pushing these Percocet® or Vicodin® anymore; Norco® 
are the most popular opiate, we’re finding it on search 
warrants, but we’re not really finding it on people, the info 
we’re getting, it’s more the dealers using the pills than 
they’re selling them, they’re hitting (using) the Percocet® 
and Vicodin® and not using the crack and the heroin.” 

In addition, both participants and treatment providers 
reported fake pills or pressed fentanyl mimicking 
prescription opioids as currently in circulation in the 
region. Participants shared: “When I used prescription pain 
pills, I didn’t even test for opioids, it came up as fentanyl … 
[dealers are] making pills with fentanyl; Two out of three 
times [using prescription pills], I came up (tested positive 
on a urine drug screen) for fentanyl, not opioids; They 
looked like exactly the same pill, like a regular Percocet®; I 
had ‘oxy 80s’ (OxyContin® 80 mg) that were pressed 
[fentanyl], they looked perfect; If you roll them on a table, 
the real ‘perk’ (Percocet®) will roll and the pressed one will 
fall over; Some people put them on a spoon and they kind of 
put fire to it, and if it melts straight away, it ain’t real; [Fake 
pills] are softer.” Treatment providers added: “If they have 
to go seek on the street … it’s actually pressed fentanyl pills; 
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A client came into group yesterday and her boyfriend who 
she was not aware was using opiates, he was buying 
Percocet®, he believed, off the street, but it turned out 
[dealers] were pressing fentanyl … that’s the second person 
that reported that they thought they were buying Percocet® 
and it was fentanyl pressed.”

Participants reported that the street availability of 
prescription opioids has decreased during the past 
six months. Participants shared: “Those are a bit harder to 
find [than previously]; Absolutely, the government is 
cracking down; It just keeps getting harder and harder; The 
doctors have to answer for all the prescriptions they give out 
now.” Community professionals reported that the street 
availability of prescription opioids 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. BCI labs reported processing very few cases of 
hydromorphone (Dilaudid®), oxymorphone (Opana®) and 
methadone from this region during the past six months.

The most common routes of administration for illicit use 
of prescription opioids are snorting and intravenous 
injection (aka “shooting”). Participants estimated that out 
of 10 illicit prescription opioid users, five would snort and 
five would shoot the drugs. Participants commented: 
“Probably snort them, depending on what it is; Ain’t no one 
swallow pills anymore.”

Participants described typical illicit prescription opioid 
users as blue-collar workers, those of higher socio-
economic status and young people. One participant 
shared, “My stepdad is a foreman of union [workers], and 
his entire crew is all on ‘perk 45s’ (Percocet® 45 mg), but 
there’s also young dudes on his crew, 19, 20 [year olds], 
every last one of them is on Percocet® or Vicodin®.”

Treatment providers described typical illicit prescription 
opioid users also as younger people (teens), blue-collar 
workers, heroin users, while noting increased illicit use 
among young black men. Treatment providers 
highlighted: “I think a lot of younger black men, because of 
the whole rap culture, a lot of them use pills; There’s a song 
called ‘Molly Percocet®’ and they don’t think there’s anything 
wrong with that, because everybody does it, because they’re 
[using] pills, and they’re not shooting dope.” Law 
enforcement described typical illicit prescription opioid 
users as of high socio-economic status and those who are 
affected by stigma. Law enforcement summarized: “[The 
mentality is] ‘well, at least I’m not using heroin;’ If I’m taking 
pills, it’s better because I’m not doing heroin, or sticking a 
needle in my arm.”
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change

Treatment providers No change
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Current Street Prices for 
Prescription Opioids

OxyContin® OP $45 for 30 mg

Percocet®
$10 for 7.5 mg 
$13 for 10 mg 
$15-20 for 15 mg

Roxicodone® $30-40 for 30 mg

Surveillance of Drug Abuse Trends in the Youngstown Region

Reports of current street prices for prescription opioids 
were consistent among participants with experience 
buying the drugs. Reportedly, the majority of prescription 
opioids sell for $1.50 per milligram. Participants discussed 
current pricing: “Way too expensive; People are doubling the 
price; It’s like $10 for a pill that’s not going to literally do 
anything for you; Extended [release] are cheaper, you can’t 
get high though.” 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, friends, theft from a friend’s or 
relative’s medicine cabinet or from an elderly 
acquaintance who sells their prescription. Participants

explained: “I got my tramadol prescribed to me, usually if I 
want something, I’ll get it prescribed; I lived with a lady who 
got them prescribed, and she just shared them; I could buy 
them off of people who get them prescribed all the time; A 
lot of older people are definitely willing to give up their pills.”
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and now, here, they want to make it so everyone is on one a 
day.” Community professionals reported that the 
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 decreased during the past six months.

Reports of current street prices for Suboxone® were 
variable among participants with experience buying the 
drug. Participants reported that filmstrips are more 
expensive than pills and Subutex® is more expensive than 
any form of Suboxone®. Participants commented: “I’ve had 
people really desperate offer me $40 for one [Suboxone® 
8 mg]; [Subutex® is] more expensive; Sometimes, people 
charge more for the films. You can melt them down and 
‘shoot’ (intravenously inject) them, so they charge more; Not 
worth paying a doctor to get them.” Overall, participants 
reported that the street price of Suboxone® has remained 
the same during the past six months. 

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 scores were ‘10’ for sublingual filmstrips (aka 
“strips”) and ‘5’ for pill form. Participants commented: 
“There’s been so many times people ask if they can buy it 
from me because I’m on Suboxone®; You can get them 
anywhere because everyone has them; Anybody who gets 
them, sells them, ‘cause they give you two a day, and you 
only need half of one.”

Treatment providers most often reported the current 
street availability of Suboxone® as ‘10’, while law 
enforcement most often reported it as ‘8;’ the previous 
most common scores were ‘6-7’ and ‘8,’ respectively. 
Treatment providers shared: “It’s readily available, I could 
probably get that for you right now; So many people are 
prescribed it, and people sell half their ‘script’ (prescription); 
It’s available because of high demand; It’s easy to get a hold 
of.” Law enforcement noted: “Every dealer has them; We’re 
finding them at the majority of our search warrants, and 
people are selling their Suboxone®, too; [Users buy illicit 
Suboxone®] because they’re trying to wean themselves off 
or if for some reason they can’t get ‘dope’ (heroin).” 

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Law 
enforcement in Mahoning County conducted a traffic 
stop where the driver appeared intoxicated and refused a 
field-sobriety test; police seized Suboxone® filmstrips, 
cold medicine, white powder in a jar, three bullets, drug 
paraphernalia and multiple cell phones from the vehicle, 
arresting the driver for possession of drugs, illegal 
assembly of methamphetamine and operating a vehicle 
while under the influence of alcohol/drugs (www.vindy. 
com, Feb. 22, 2019). Niles Police (Trumbull County) along 
with adult probation and an area drug task force 
searched an apartment after receiving tips about drug 
activity at the location and seized 229 Suboxone® 
filmstrips, 785 pills, 3.5 pounds of marijuana and almost 
$4,000 (www.wkbn.com, June 27, 2019). 

Participants did not report on change in the street 
availability of Suboxone® during the past six months. One 
participant shared, “They’re cracking down on it though 
‘cause they used to give out two or three a day, the 8 mg, 
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Reported Availability  
Change during the Past 6 Months

Participants No comment

Law enforcement No change

Treatment providers No change
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® Current Street Prices for 
Suboxone®

Filmstrip $15-30 for 8 mg

Pill $10-20 for 8 mg

Participants reported obtaining Suboxone® for illicit use 
through individuals selling their prescriptions or addiction 
treatment centers. A treatment provider added, “If you 
have Medicaid, you can get it readily anywhere, but if you 
have private insurance, it’s more expensive and if you don’t 
have insurance at all, you’re stuck going to a buy here, pay 
here place, where you have to pay $375 for one month’s 
script.” Participants also noted that drug dealers have 
Suboxone®, but they might not sell it. One participant 
stated, “Dealers don’t want to give you ‘subs’ (Suboxone®), 
that’s stepping on their toes, they want you to have their 
dope.”   
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Participants reported that the most common route of 
administration for illicit use of Suboxone® is oral 
consumption. Participants shared: “The strips you put under 
your tongue, but you can shoot those; Most people take 
Suboxone® orally, under the tongue.”

Participants described typical illicit Suboxone® users as 
aged 20-30s, white people, opiate users attempting 
recovery or who can’t obtain opiates and incarcerated 
individuals. Participants discussed: “People who do not have 
the money to pay for their stuff (buy heroin) will get 
[Suboxone®]; Somebody who doesn’t have insurance or the 
availability of finding a doctor [will buy illicit Suboxone®]; 
[Someone trying] not to be ‘dope sick’ (experience 
withdrawal symptoms); A drug dealer.” Community 
professionals described typical illicit Suboxone® users as 
25-40 years of age, white people and opiate users. A
treatment provider remarked, “Anyone who abuses opiates.”
A law enforcement officer reported, “It’s making its way
into jails and prisons, Suboxone® strips, they’re making a
paste out of it, and they’ll put it on legal documents or 
coloring book pages and make it look like some little kid was 
coloring with an orange crayon, and then they’ll just cut up 
the paper and sell it in the prison, they chew on it [or] smoke
it.”

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 

prescriptions on them; They’re almost like candies to some 
people.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Austintown 
Police (Mahoning County) conducted a traffic stop and 
observed loose marijuana on the vehicle’s floorboard and 
seized alprazolam (Xanax®), more loose marijuana, a 
white powdery substance, $740, a small plastic bag of 
suspected cocaine inside the suspect’s sock, about which 
the suspect reported, “these aren’t my socks;” police 
charged the suspect with conveying drugs and drug 
abuse (www.fox8.com, March 26, 2019). 

Participants identified Klonopin® and Xanax® as the most 
available sedative-hypnotics in terms of widespread illicit 
use. Participants described: “You can get [Xanax®] easily; 
Feels like one out of every five houses have a bottle of 
Xanax®; There’s ‘bars’ (Xanax® 2 mg) everywhere: 
‘Xanies’ (Xanax®) are like a ‘20’ [on the availability scale] 
(extremely available).” Community professionals identified 
Valium® and Xanax® as most available. A treatment 
provider commented, “You just go to a doctor and get it.” 
A law enforcement representative concluded, “Everybody 
is rolling around with a bottle of Xanax®.”

Participants and treatment providers reported that the 
general availability of sedative-hypnotics for illicit use has 
decreased the past six months. Participants shared: “It 
used to be a lot easier to find; It’s like a last resort for doctors 
to write it out for you.” Treatment providers commented: 
“The doctors are really cutting back on that; I have people 
who have been on it for five years, and doctors are being 
more mindful about what they’re prescribing, and now 
they’re starting to talk about changing medication.” Law 
enforcement 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 clonazepam 
(Klonopin®) cases they process from this region has 
slightly increased during the past six months, while the 
incidence of alprazolam (Xanax®), diazepam (Valium®) 
and zolpidem (Ambien®) cases has decreased or 
remained the same. BCI labs reported processing very 
few cases of lorazepam (Ativan®) and carisoprodol 
(Soma®) from this region during the past six months. 

Surveillance of Drug Abuse Trends in the Youngstown Region

‘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 ‘8.’ Participants discussed: “I don’t 
know about the street [availability], but I know they’re easily 
prescribed; On the streets, it’s like hard [to find]; Some dealers 
like them [for personal use], and you can’t get (buy) them; I 
know people who get it, but most of them don’t want to come 
off it.” Treatment providers most often reported the current 
street availability of sedative-hypnotics as ‘3,’ while law 
enforcement most often reported it as ‘5;’ the previous 
most common scores were ‘6-7.’ One treatment provider 
commented, “It seems like they can just go to the doctor and 
get these kinds of things.” Law enforcement agreed: “It 
seems street availability is down because it’s so prescribed; 
Just seems that so many people you deal with, they all have

OSAM Drug Trend Report  January - June 2019 Page 185



Surveillance of Drug Abuse Trends in the Youngstown Region

Participants reported obtaining sedative-hypnotics for 
illicit use through prescription from a doctor or from 
family and friends with prescriptions. Participants shared: 
“You can get them pretty easily prescribed, especially muscle 
relaxers; My friends who knew that I was taking it, they’d ask 
for one or they’d want to buy … that was Klonopin®.” 

Although many participants reported that anyone can be 
an illicit user of sedatives-hypnotics, participants 
described typical illicit sedative-hypnotics users as 
women and high school students. One participant noted, 
“I know a bunch of [high school] seniors who do it.” 
Community professionals described typical illicit 
sedative-hypnotic users also as women, high school 
students as well as drug dealers. A treatment provider 
shared, “I see more females that come in (enter treatment) 
that are on it than males … [with the mentality of] ‘well, it 
helps me deal with my kids.’” A law enforcement 
representative summarized, “Younger, high school, 15 
[years of age] and up [also] younger drug dealers.”  

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: “Very east to get; It’s everywhere; A lot of 
people think marijuana is socially acceptable; I feel like 
marijuana isn’t even a drug.” Treatment providers 
commented: “Go down the street, I can also get that for you 
in four minutes; As a culture and society, we continue to be 
increasingly more accepting of marijuana, whether it’s at 
the medicinal or recreational level.” Law enforcement 
discussed: “I think the word is getting out there that it’s 
legal in some states now … people look at it like it’s already 
decriminalized, and they kind of feel like when an officer 
writes a citation for possession, they’re like, ‘Why you doing 
this?,’ like it’s Colorado; Everyone’s view of it is … it’s legal 
now … it’s just accepted by more people than before.”

Corroborating data indicated that marijuana is available 
in the Youngstown region. ODPS reported seizing 597.2 
kilograms (1,316.5 lbs.) of marijuana from this region 
during the past six months; ODPS reported seizing 66.5 
kilograms (146.6 lbs.) of marijuana 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. 
Warren Township Police (Trumbull County) responded to 
a call of a suspect covered in mud trying to force his way 
into a home because he was being chased by people 
trying to kill him, when police arrived the suspect 
admitted to smoking ‘weed’ (marijuana) and snorting 
methamphetamine; officers arrested the suspect for 
aggravated burglary and resisting arrest 
(www.wkbn.com, March 8, 2019). Law enforcement in 
Trumbull County conducted a traffic stop and seized 
three bags containing marijuana, a marijuana pipe, a 
digital scale and a gun; police arrested two suspects for 
drug trafficking, drug abuse and drug paraphernalia and 
additional charges for one suspect included receiving 
stolen property because the vehicle was stolen 
(www.tribtody.com, April 26, 2019). Ashtabula Police 
(Ashtabula County) took part in a two-day multi-agency 
operation where they executed search warrants at three 

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. A participant summarized, “‘Xanie 
bars’ (Xanax® 2 mg) are expensive, $10 to $15 a pop (each).” 
Overall, participants reported that the price of sedative-
hypnotics has increased during the past six months.
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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

Klonopin® $2 for 1 mg

Xanax®
$2 for 0.5 mg 
$5 for 1 mg 
$10-15 for 2 mg 

Marijuana

Page 186 OSAM Drug Trend Report  January - June 2019



Surveillance of Drug Abuse Trends in the Youngstown Region

properties and seized marijuana, hash oil (hashish, a drug 
made from the resin of the cannabis plant), 
methamphetamine, heroin, fentanyl, firearms and 
ammunition, scales and packaging materials as well as 
thousands of dollars; officers arrested four people on 
felony drug charges and five other people were arrested 
on felony warrants (www.starbeacon.com, May 3, 2019). 
Weathersfield Township Police (Trumbull County) 
conducted a probation check and searched a home 
where they uncovered two rooms equipped for growing 
marijuana and seized $800 and two handguns; officers 
arrested a suspect for a probation violation with pending 
drug charges (www.wkbn.com, May 16, 2019). Sebring 
Police (Mahoning County) executed a search warrant and 
seized 20 grams of marijuana, 15 grams of 
methamphetamine, explosives, cash and drug 
paraphernalia; officers arrested one suspect after the raid 
(www.fox8.com, June 9, 2019). 

Participants and community professionals 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 ‘8,’ 
respectively. Participants discussed: “That’s probably 
going to be your next epidemic because of the stats (high 
prevalence) of the kids that are vaping … and with the high 
availability of the dabs, you’re going to see a strong uptake 
in the usage of marijuana; Oils are more popular now 
because they have those dab (vape) pens.” Treatment 
providers commented: “For the younger population, it’s 
pretty available; Some of the kids are telling me that people 
are literally driving to Chicago [Illinois], buying cartridges 
[for vape pens containing THC oil] and bringing them back 
and then selling them here.” 

In addition, several participants also shared of their 
experience with fake cartridges containing little to no 
THC (tetrahydrocannabinol, the psychoactive component 
of marijuana); reportedly, these cartridges are also 
present in the region. One participant observed, “They 
have a lot of fake [cartridges], too … it’s just vegetable oil, 
it’s a little bit clearer (lighter in color than a real cartridge).”

Participants and 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. A law

enforcement representative confirmed, “Everyone’s view of 
[marijuana] is it’s legal now, and it’s just accepted by more 
people than before.” On marijuana extracts and 
concentrates, participants shared: “Everybody’s ordering 
them from Colorado, California, Detroit [Michigan]; It’s a 
convenient, easy thing; You can get this vape and hit it in 
public, it’s incognito, it doesn’t smell; Even people who are 
against weed, ‘Nah, I don’t smoke weed,’ will start smoking 
the ‘carts’ (cartridges) and stuff just because it’s not ‘smoking 
weed;’ I see it everywhere when I go out.” A treatment 
provider commented: “They are very convenient for children 
to have, they’re so tiny, you can hide them anywhere.” Law 
enforcement discussed: “Definitely an increase with the THC 
oils … we’re seeing a lot in this area; It’s easy to conceal, 
people complaining that other people are smoking weed, 
but you don’t see joints … you see people with vape [pens].” 
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.

Surveillance of Drug Abuse Trends in the Youngstown Region
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Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase

Participants most often rated the current overall quality of 
marijuana as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was also ‘10.’ Participants discussed: “It’s really strong 
nowadays; High quality is pretty easy to get because people 
have it flown in from California; Everything is medical grade 
now.” One participant expressed a preference for 
marijuana bought at a medical marijuana dispensary, 
saying, “It’s better weed, you know exactly what you’re 
getting [when you buy from a dispensary]. It’s regulated, 
there’s no chance of some fentanyl ending up in my weed, no 
bullshit.” Participants also discussed the high quality of 
marijuana extracts and concentrates. Participants shared: 
“One hit of that shit will knock you down; I had an experience 
with that, and high as hell, higher than a kite; One hit from 
that is like [consuming] four grams [of marijuana at once], 
you basically just smoked four ‘blunts’ (marijuana-filled
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cigars).” Overall, participants indicated that the quality of 
marijuana has increased during the past six months. 
Participants confirmed: “The strains are so much better 
than they used to be; Keeps getting genetically modified to 
be stronger.”

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Reportedly, 
the most common quantities of purchase for marijuana 
are a gram and 1/8 ounce, while the most common 
quantity of purchase for marijuana extracts and 
concentrates is a gram. Participants discussed: “It can be as 
much as $300 an ounce, depending on how good it is; $20 is 
the most common for a gram, if it’s really good; $20 for 
‘kush’ (higher quality), $10 for ‘reggie’ (lower quality); If it has 
a big name on it, then you’re gonna pay for that name 
(referring to strain) … you might pay $30 for a gram.” 
Overall, participants reported that the price of marijuana 
has decreased during the past six months. 

most common route of administration remains smoking. 
Participants estimated that out of 10 marijuana users, 
nine would smoke/vape and one would orally consume 
the drug. Participants commented: “I know guys who will 
go to the bar, and they’re smoking (vaping) and you can’t 
smell it; It doesn’t smell like ‘bud’ (marijuana) … so, you can 
smoke in your car, you can smoke outside, and people just 
think you’re vaping [nicotine]; ‘Edibles’ (food products 
made with marijuana extracts) are not super common, but 
they’re out there.”

A profile for a typical marijuana user did not emerge from 
the data. Participants and community professionals 
described typical marijuana users as anyone. A 
participant remarked, “Everybody is smoking weed.” A 
treatment provider shared that more college-aged clients 
have sought treatment for marijuana dependence during 
the past six months than previously: “I have college 
students who want a professional degree, and they don’t see 
that it fits the image of that and they’re frustrated, like, ‘Hey, 
I need to deal with my anxiety without using weed, so I can 
be a teacher, or I can be this….’” A law enforcement 
representative confirmed, “There’s no difference anymore, 
you have medical professionals to successful business 
people [using marijuana] these days, to your still younger 
crowd, to your senior citizens … it’s just equal across the 
board.” 

Participants and community professionals described 
typical marijuana extracts and concentrates users as 
high-school aged and experienced marijuana users. 
Participants discussed: “I see young kids … they have 
‘vapes’ (vape pens), like 13, 14 [years of age]; They smoke at 
the high schools in the bathrooms; You probably start 
smoking weed and you move up to dabs.” A treatment 
provider noted, “I think it’s becoming more popular, 
especially with the younger generation.” Law enforcement 
shared, “[Dab users] are hardcore [marijuana] smokers who 
want the good stuff….”
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Current Prices for 
Marijuana

A gram $10-30

1/8 ounce $30-50

Extracts and concentrates:

1/2 gram $30

A gram $40-50

Participants reported obtaining marijuana from drug 
dealers, through Internet purchase and from marijuana 
dispensaries in other states. Participants commented: “I 
know they buy it from Colorado and [get it] shipped to their 
house; They were just selling it through the mail … sending 
it from California; You have like distributors now, and people 
go to other states … it’s coming in … all kinds.” As far as 
diversion from Ohio dispensaries, participants shared: “If 
you see someone with the oil, it’s going to be an older age 
[person], 50s, 60s … they’re not going to try to lose out on 
their medical card because they really need it for their 
arthritis, so that’s not distributed to the streets yet, until 
someone my age ends up with a card; You can only buy so 
much on your weed card at a time, you can’t make a living 
on that little bit a month.” 

While there were a few reported ways of consuming 
marijuana and extracts and concentrates, generally the 

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 scores were ‘10’ and ‘6,’
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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 noted, “People are learning to 
make it, and they’re paying people to buy the stuff to make it, 
so that they don’t have to go to a drug dealer.” However, a 
law enforcement officer confirmed, “It’s not homemade 
anymore … it’s all [crystal methamphetamine] being 
shipped in from outside the United States.” 

Participants and community professionals reported that 
the overall availability of methamphetamine has increased 
during the past six months. Participants discussed: “Since 
everyone started OD’ing (overdosing on fentanyl), now meth 
is everywhere; Skyrocketed, [before] you’d have to really 
want to do meth to find it around here; People are getting 
sick of crack, meth is very long lasting, more intense and 
cheaper [than crack cocaine].” Treatment providers stated: 
“I’ve had patients say that they like using meth because it 
literally last like 12 hours or more; A lot of people are getting 
out of prison … not a lot of people know how to make it, so 
the people who know how to make it are coming back, it’s a 
 cycle….” Law enforcement added: “It’s the main thing the 
cartel is pushing in this area right now, it’s cheaper [than 
other drugs]; Before we were dealing with people who were 
going out and shopping for Sudafed® and now they’re able 
to just purchase [crystal methamphetamine].” BCI crime 
labs reported that the incidence of methamphetamine 
cases they process from this region has increased during 
the past six months.

respectively. Participants highlighted: “Everywhere, 
literally everywhere; It’s rampant around these parts; More 
available than heroin.” Treatment providers shared: “You 
can make it at home, it’s everywhere; In the last six months, 
I’ve had more people that either say that they’ve used meth 
or have methamphetamine diagnoses.” 

Corroborating data indicated that methamphetamine 
is available in the Youngstown region. ODPS reported 
seizing 5.7 grams (12.7 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. Beaver Township 
Police (Mahoning County) investigated suspected drug 
dealing at a local Inn and seized methamphetamine, 
small bags used to package drugs, a digital scale, a vape 
pen containing THC, pills, $1,090 and assorted drug 
paraphernalia; officers arrested an individual for 
trafficking in methamphetamine as well as other drug 
charges, and a second individual was arrested on an 
outstanding warrant and drug paraphernalia charges 
(www.wfmj.com, March 5, 2019). Ohio State Highway 
Patrol conducted a traffic stop in Ashtabula County and 
seized 85 grams of methamphetamine worth $7,000 and 
user amounts of marijuana; troopers arrested the driver 
of the stopped vehicle for possession of a schedule II 
controlled substance (www.statepatrol.ohio.gov, April 2, 
2019). Ashtabula County Sheriff’s Office responded to a 
drug overdose investigation with multiple other law 
enforcement agencies and disrupted a major source of 
methamphetamine, seizing more than five pounds of 
methamphetamine; the sheriff’s office reported this was 
the largest amount of methamphetamine seized in 
Ashtabula County to date (www.news5cleveland.com, 
April 24, 2019). Law enforcement in Jefferson County 
conducted a traffic stop and seized 44 bags of 
methamphetamine and drug paraphernalia; police 
arrested one suspect for trafficking in drugs and 
possession of drug paraphernalia and another suspect for 
possession of drugs and paraphernalia (www.wtov9.com, 
May 14, 2019). 

Participants reported that methamphetamine is available 
in crystal and powdered forms throughout the region. 
However, participants indicated crystal as the most 
prevalent form of the drug in the region. Participants 
discussed: “Crystal is most available; Big, glass looking 
crystal rocks, little whiteness to them, super shiny; If you 
have a dealer, you can get crystal [methamphetamine].” 
The powdered form of methamphetamine is typically

Surveillance of Drug Abuse Trends in the Youngstown Region
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Participants Increase

Law enforcement Increase

Treatment providers Increase

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.’ However, participant comments
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reflect varying quality of methamphetamine. They said: 
“They’re making very pure stuff; Garbage, that’s what you 
get from shake-and-bake; The garbage stuff is like powdery 
rocks, and the good stuff is clear.” Participants discussed 
adulterants (aka “cuts”) that affect the quality of 
methamphetamine and reported the following as 
cutting agents for the drug: MDMA (ecstasy/molly) and 
fentanyl. Participants discussed: “I had done some crystal, 
and I came up positive for five different things, [including] 
ecstasy; I actually failed a drug test for ‘fetty’ (fentanyl), and 
I should have just been on crystal meth … I was fading in 
and out, and if it wasn’t for the meth, I probably would have 
died, I would have overdosed.” Overall, participants 
reported that the quality of methamphetamine has 
increased during the past six months. A participant 
confirmed, “It’s gotten better.”

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. Participants shared: “I ‘hot 
rail’ (a process where the user places the drug in a glass pipe, 
heats the pipe and inhales the resulting vapors), so that’s … 
both smoking and snorting at the same time; Not too many 
would just snort it because it burns like crazy.”

Participants described typical methamphetamine users as 
of low socio-economic status, white people and those 
who work long hours. However, one participant 
remarked, “There used to be a stereotype, but now I feel like 
it could be anybody.” In addition, community professionals 
described typical methamphetamine users as 20-30 years 
of age and members of the gay community. A treatment 
provider reported, “All my patients with meth diagnosis are 
white, younger, 20s and 30s.” Law enforcement discussed: 
“You’ll see an increase in the gay community; Caucasian and 
poor.”
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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

1/10 gram $10

1/2 gram $40-60

A gram $80

Prices for methamphetamine were reported by 
participants with experience buying the drug. 
Reportedly, the most common amount of purchase is a 
gram. Participants commented: “It’s a perfect poor 
[person’s] drug, you spend $20 and you’re cool all day long, 
and probably all night too; The more you buy, the less it is.” 
Overall, participants reported that the price of 
methamphetamine has decreased during the past six 
months. A law enforcement officer added, “It’s cheaper 
than it was a year ago.” 

Prescription Stimulants

Prescription stimulants are moderately to highly available 
for illicit use in the region. Participants most often 
reported the current street availability of these drugs as 
‘10’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common score was ‘7’. Participants discussed: 
“People are going to the doctors, and they hand them out 
like candy; People’s kids are prescribed and they take their 
kids’ medicine and sell them; You can get  Adderall® all over 
the place.” Community professionals most often reported 
the current street availability of prescription stimulants as 
‘5;’ the previous most common scores were ‘5’ for 
treatment providers and not reported by law 
enforcement. A treatment provider commented, “That’s 
another thing that you can just go to the doctor and get.” 
Law enforcement reported: “Haven’t really seen too much 
of that [during the past six months]; So many people have 
prescriptions already; It’s all kind of in that little community 
with the schooling [among students], not too much on the 
streets.” 

Participants identified Adderall® and Vyvanse® as the 
most available prescription stimulants in terms of 
widespread illicit use. A participant reported, “Vyvanse® 
and Adderall® are super easy [to obtain], Ritalin® not so 
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change

much.” Community professionals identified Adderall® as 
most available. Treatment providers commented: “I could 
go to a doctor and say I’m having trouble concentrating at 
work, and he’d give me Adderall® or Vyvanse®; I only hear 
about Adderall®, I don’t hear about the others.” 

Participants and community professionals reported that 
the street availability of prescription stimulants has 
remained the same during the past six months. However, 
one participant noted, “You don’t need Adderall® when you 
have meth now.” 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 varied among participants with 
experience buying these drugs. Overall, participants 
reported that the price of prescription stimulants has 
decreased during the past six months. Participants 
commented: “Prices have gone way down since meth came 
up (increased in availability); Meth is so easy to get now, you 
might as well [use methamphetamine]. You’re paying for a 
Vyvanse® or Adderall® [pill] like $10 … when you can spend 
like $5 for methamphetamine.” 
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Current Street Prices for  
Prescription Stimulants

Adderall® $6-7 for 20 mg 

Ritalin® $5 for 20 mg

Vyvanse® $5-12 for 30 mg

Surveillance of Drug Abuse Trends in the Youngstown Region

Participants reported obtaining prescription stimulants 
for illicit use from doctors as well as from friends and 
family members with prescriptions for the drugs.

Participants noted: “It’s easier to get them from a doctor 
than a dealer; My dealer had some Adderall®, and he 
wouldn’t come off (sell) them, those were for him.” The most 
common route of administration for illicit use of 
prescription stimulants is snorting. Participants 
estimated that out of 10 illicit prescription stimulant 
users, seven would snort and three would orally 
consume the drugs. 

Participants described typical illicit prescription stimulant 
users as college students and professionals. One 
participant commented, “I know someone who sold her 
whole ‘script’ (prescription) to this lawyer … he always 
wanted it.” Community professionals described typical 
illicit prescription stimulant users as young people, 
college students and people who need help focusing at 
work or school. Treatment providers explained: “People 
who need it to work; Mainly younger people.” In addition, a 
treatment provider offered, “Someone who likes ‘uppers’ 
(stimulant drugs) and couldn’t get something else, I’ve seen 
it as a substitution.” A law enforcement representative 
added, “It’s going to be more of a college crowd, they’re 
basically just taking it to get through their testing so they’re 
not failing their classes.”

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 ‘2-3.’ Participants 
commented: “If you go to a show (concert), or you go to a 
[dance] club, you can find molly; It’s not easy [obtaining 
Ecstasy], it’s like you have to run into it; They sell [ecstasy/
molly] on Facebook, on Snapchat.”

While treatment providers did not report on the current 
availability of ecstasy and molly, law enforcement most 
often reported the current availability of ecstasy and 
of molly as ‘2;’ the previous most common scores were 
not reported. A treatment provider commented, “You 
don’t hear about those much … I feel like these are party 
substances.” A law enforcement officer reported, “It’s 
actually just coming back around, and it’s coming from [a 
larger city].”
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Participants and community professionals reported that 
the availability of ecstasy and of molly has remained the 
same during the past six months. A law enforcement 
officer commented, “Typically going to find that with a 
select few [dealers], and when they get [molly], it will go 
quick.” 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 molly and rated the 
current overall quality of molly as ‘10’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality); the previous most 
common scores was ‘4.’ Participants commented: “It’s 
some ‘gas’ (very potent), it’s the best molly I’ve ever known; 
They’re getting their money’s worth.” Reportedly, molly 
is often cut with other substances including fentanyl, 
methamphetamine and cocaine. Participants reported: 
“Fentanyl is in molly; They use meth to cut molly.” Overall, 
participants reported that the quality of molly has 
increased during the past six months. 

Reports of current prices for ecstasy and molly were 
consistent among participants with experience buying 
the drugs. Reportedly, the most common amount of 
purchase for molly is 1/4 gram. Overall, participants 
reported that the prices of ecstasy and molly have 
remained the same during the past six months. 

Participants reported that the most common routes of 
administration for ecstasy and molly are oral 
consumption and snorting. Participants observed that 
molly is often “parachuted” (wrapped in tissue or toilet 
paper and swallowed to avoid the taste) or mixed in with 
water to drink (aka “molly water”). Participants estimated 
that out of 10 ecstasy and molly users, five would orally 
consume and five would snort the drugs. Participants 
discussed: “I don’t think parachuting is a rare occurrence; 
Anytime I’ve been around anybody who does molly, they 
parachute it; I feel like it’s more of a habit, people who snort 
opiates, they like to snort shit … so that’s how they do 
[molly].” 

Participants described typical ecstasy and molly users as 
“ravers” (those who attend dance parties), college kids, 
white people and drug dealers. A participant shared, “It’s 
kind of a [music festival], hippie drug.” Community 
professionals described typical ecstasy and molly users as 
high school and college aged. Treatment providers 
commented: “Younger kids; Teenagers, 20s.” Law 
enforcement agreed, “College crowd for both.” 
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Current Prices for 
Ecstasy/Molly

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

Medium dose (aka “double stack”) $15
High dose (aka “triple stack”) $25

Molly:
1/10 gram $10

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

Participants No change

Law enforcement No change

Treatment providers No change

Other Drugs in the Youngstown Region

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people 
interviewed: anabolic steroids, hallucinogens (lysergic 
acid diethylamide [LSD] and psilocybin mushrooms), 
kratom (mitragynine), Neurontin® (gabapentin), OTCs 
(over-the-counter medications, i.e. Imodium®, an anti-
diarrheal) and promethazine (prescription-strength 
cough syrup). 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, while the incidence of U-47700 
(synthetic opioid) cases they process from this region has 
decreased.

Anabolic Steroids 

Anabolic steroids are available for illicit use in the 
region. While participants did not rate the drug’s current 
availability, participants reported that the availability 
of anabolic steroids has increased during the past six  
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months. Participants reported this increase was seasonal 
due to warmer weather and baseball season. Participants 
explained: “People are trying to get big (muscular); It’s 
baseball season.“ Although community professionals 
did not rate the current availability of anabolic steroids, 
one law enforcement representative confirmed, “They’re 
around.” Participants most often reported that anabolic 
steroids are obtained at a gym. Participants described 
typical illicit anabolic steroid users as males, athletes and 
body builders.

Hallucinogens

Hallucinogens remain available in the region. Participants 
most often reported the current availability of 
hallucinogens as ‘8’ for psilocybin mushrooms on a scale 
of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most 
common score was not reported. Participants also 
confirmed that LSD is available in the region, but they 
were unable to rate its current availability. Participants 
commented: “[LSD is] as available as molly; [Psilocybin 
mushrooms are] everywhere.” While treatment providers 
did not report on hallucinogens, law enforcement most 
often reported the current availability of hallucinogens as 
‘0-1’ for LSD and ‘5-6’ for psilocybin mushrooms; the 
previous most common score were ‘2-3’ for LSD and not 
reported for psilocybin mushrooms. A law enforcement 
representative confirmed, “A little bit of LSD, but it’s very 
minute around here.”

Participants reported that the availability of LSD has 
remained the same during the past six months, while 
participants and law enforcement reported that the 
availability of psilocybin mushrooms has increased. 
Participants shared: “[LSD has] always been available; It’s 
getting warm out [so psilocybin mushrooms are 
increasing]; Just depends on the time of year [for psilocybin 
mushrooms].” One law enforcement representative 
summarized, “Seen an increase in ‘shrooms’ (psilocybin 
mushrooms) in the area on search warrants.” BCI crime labs 
reported that the incidence of LSD cases they process 
from this region has remained the same during the past 
six months, while the incidence of psilocybin mushrooms 
cases has increased, although still few cases. 

Participants most often rated the current overall quality 
of LSD as ‘8-9’ and of psilocybin mushrooms as ‘8’ on a 
scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the previous most common scores were ‘5’ for LSD and 
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not reported for psilocybin mushrooms. One participant 
noted, “[LSD is] clean … no strychnine (poison/pesticide), 
your back don’t hurt.” On psilocybin mushrooms, a 
participant described the high as “awesomeness.” 
Overall, participants reported that the quality of LSD has 
remained the same during the past six months, while the 
quality of psilocybin mushrooms has increased. 

Reports of current prices for hallucinogens were 
consistent among participants with experience buying 
the drugs. Reportedly, the most common quantity of 
purchase of psilocybin mushrooms is 1/8 ounce, while 
the most common quantities of purchase of LSD are a 
single ‘hit’  (dose) or a ‘10 strip’ (10 doses). Participants 
commented: “The same as weed, $20 for an eighth [ounce 
of psilocybin mushrooms]; [LSD is] like $6-7 a hit, that’s for 
some good paper [LSD dropped on blotter paper].” 
Overall, participants reported that the price of 
hallucinogens has remained the same during the past six 
months. 

H
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ns Current Prices for 
Hallucinogens

Psilocybin mushrooms:
1/8 ounce $20-25 

LSD:
A single dose (“hit”) $6-7

Participants reported that the most common route of 
administration for hallucinogens remains oral 
consumption. While law enforcement did not describe a 
typical user, participants described typical users of 
hallucinogens as college students, young, white people 
and those who frequent dance clubs or attend “raves” 
(dance parties). 

Kratom 

Kratom (mitragynine, a psychoactive plant substance) 
remains available in the region. However, participants 
and community professionals did not rate the current 
availability of kratom. Participants shared: “You can buy it 
… at the head shops; I was driving to PA (Pennsylvania) to 
get it.” A treatment provider commented, “I can go into a 
vape shop and get it or pull it up online and order it.” 
Participants and community professionals reported that 
the use of kratom has increased during the past six 
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months. Treatment providers reported that they noticed a 
trend and started drug testing for kratom. A treatment 
provider explained, “I think kratom is a problem, the 
problem is they can go into a head shop and get it, they can 
buy it online, and you literally have to specifically test for it. 
So, I think it’s getting abused way more than we think that it 
is. People who are on probation and parole probably use it a 
lot because they don’t get tested for it, and we never tested 
for it before, but we started hearing about it, so if I think 
someone is being ‘iffy’ (it’s questionable as to whether they’re 
using kratom) or their behavior is weird, and I know their 
drug of choice is opiates, I’ll put kratom on [the toxicology 
order form] when we send it out.”

Participants did not rate the current overall quality 
of kratom. However, one participant commented, “It 
contained my pain for the entire day … it’s the best thing 
that ever happened to me.” Participants reported that the 
most common route of administration for kratom remains 
oral consumption. Participants reported that kratom 
comes in pill or powder form. A participant explained, “I 
drank one teaspoon of it a day in a cup of tea … and that’s 
all I drank, and that’s all I needed….” A treatment provider 
added, “They say it tastes like mud, it’s not enjoyable, it’s like 
powder and you have to put it in water or something and 
drink it … obviously, it has to have an effect on them or they 
wouldn’t waste their time with it.” Participants described 
typical kratom users as someone who wants to get off of 
opiates or Suboxone®, someone who is looking for 
alternatives to medication-assisted treatment. 

Neurontin®

Neurontin® (gabapentin, an anticonvulsant and nerve 
pain medication) remains 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 also ‘8’. Participants shared: “Everywhere, even in my 
sober living house; Anytime you go to treatment, they give 
you a ‘script’ (prescription) for gabapentin; You can get those 
easy.”   Treatment providers most often reported the 
current availability of Neurontin® also as ‘8;’ the previous 
most common score was ‘10’. Treatment providers 
commented: “Very available; That’s  (as available as) 
Xanax®; You can go to the doctor and get it.” 

While participants did not report on change in availability, 
treatment providers reported that the availability of 

Neurontin® for illicit use has remained the same during 
the past six months. One treatment provider commented, 
“I don’t think they’re going on the streets like, ‘I need 30 
gabapentin,’ I just think some people are prescribed it, and 
they’ll just keep them to either enhance their high or if they’re 
sick (experiencing opiate withdrawal symptoms).”

Reports of current prices for Neurontin® were consistent 
among participants with experience buying the drug. 
Reportedly, 300 mg, 400 mg and 800 mg are available, and 
the typical street price is $0.25-1.25 per pill. A participant 
summarized, “They’re cheap as hell.” Participants reported 
obtaining Neurontin® for illicit use from doctors through  
prescription, from friends and family members with 
prescriptions and from drug dealers. Participants 
highlighted: “I have a bad sciatic nerve and it was given to 
me [by a friend]; I didn’t even buy it, [drug dealers] just give 
it to me; They use to hand it out like candy [in treatment].” 

Participants reported that the most common route of 
administration for illicit use of Neurontin® is snorting. 
Participants estimated that out of 10 illicit Neurontin® 
users, nine would snort and one would orally consume the 
drug. Participants described typical illicit Neurontin® users 
as someone who is trying to beat a drug test, in 
withdrawal from opioids or Suboxone®, or someone 
in sobriety or sober living. Community professionals 
described typical illicit users as opiate users. A treatment 
provider confirmed, “I’ve had people say that it will help with 
withdrawal symptoms.” 

OTCs

Participants and community professionals continued to 
discuss abuse of Imodium® during the past six months. A 
participant shared, “I never got high off of them, but I would 
take them when I was ‘dope sick’ (experiencing opiate 
withdrawal symptoms).” A law enforcement representative 
explained, “They’re gonna take between 30 and 90 pills of 
Imodium®, each Imodium® has a small fraction of opiates in 
it, even though it’s over-the-counter … 90 pills will be right 
where they’ll start overdosing on it … but if they can take 30 
pills, you will not be sick off of heroin, or feel the effects of 
withdrawal.” Law enforcement described typical illicit 
Imodium® users as high-school aged and those in opiate 
withdrawal. A law enforcement officer reported, “I had a 
mother of a guy who suspected him of being a heroin addict, 
but wasn’t 100% sure … one of the things she was seeing in 
his room, he was buying Imodium®, having it shipped in … so 
he’s using them to offset his withdrawals [from opiates].” 
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Promethazine

Promethazine (prescription-strength cough syrup with 
codeine, aka “lean” when mixed with soda) is available for 
illicit use in the region. A treatment provider commented, 
“It’s spiked a great deal with the pills (prescription opioids) 
… the ‘lean,’ the ‘syrup’ (promethazine), the cough syrup.” A 
participant noted, “Doctors are starting to pull it back 
because rappers are steadily promoting it, so they’re starting 
to pull it away.” Participants discussed fake lean, lean with 
promethazine substituted for with fentanyl, as also 
available. A participant explained, “People make fake lean, 
you just make simple syrup and put fentanyl in it [instead of  
promethazine].” 

Participants reported obtaining promethazine for illicit 
use through prescription from doctors. Participants 
confirmed: “Gotta be prescribed; Has to be prescribed by 
a doctor.” Participants reported that the most common 
route of administration for illicit use of promethazine 
remains oral consumption. Participants estimated that 
out of 10 illicit promethazine users, all 10 would orally 
consume the drug. Participants stated: “Mix it with pop; 
Drink it.” Participants described typical illicit 
promethazine users as African-American people and 
younger people, teens to early 20s. A participant 
highlighted, “Anyone who idolizes rap music.” 

Conclusion

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

While heroin remains 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 now call 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 has decreased during the past six months, the 
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drug has 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 is high. 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 cases has increased.

Corroborating data indicated that marijuana is highly 
available in the Youngstown region. ODPS reported 
seizing 597.2 kilograms (1,316.5 lbs.) of marijuana from 
this region during the past six months; ODPS reported 
seizing 66.5 kilograms (146.6 lbs.) of marijuana from this 
region during the previous reporting period. Participants 
and 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 (oil and waxy forms of marijuana, aka “dabs”) 
has increased. Participants particularly noted an increase 
in the availability and popularity of vape cartridges 
containing marijuana which enable a user 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 component of marijuana); reportedly, these 
cartridges are present in the region and typically contain 
vegetable oil.

Several respondents used the term “skyrocketed” when 
describing the increased availability of methamphetamine 
during the past six months. Law enforcement confirmed 
that the available methamphetamine in the region is 
almost all imported crystal methamphetamine from 
Mexico and not “homemade shake-and-bake” (user 
produced powdered methamphetamine). Law 
enforcement reported that drug cartels are 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 is 
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 
has increased during the past six months. 

Lastly, participants and community professionals 
continued to discuss abuse of Imodium® (over-the-counter 
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anti-diarrheal medication) during the past six months. 
Both groups of respondents described opiate users 
consuming a large number of Imodium® doses to 
combat opiate withdrawal symptoms.
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