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EPIDEMIOLOGIC TRENDS IN DRUG ABUSE

Foreword

The Community Epidemiology Work Group (CEWG)
is a drug abuse surveillance network established in
1976 by the National Institute on Drug Abuse (NIDA),
National Institutes of Health (NIH). It is composed of
researchers from 21 sentinel areas of the United States
who meet semiannually to present and discuss quanti-
tative and qualitative data related to drug abuse.
Through this program, the CEWG provides current
descriptive and analytical information regarding the
nature and patterns of drug abuse, emerging trends,
characteristics of vulnerable populations, and social
and health consequences to government officials and
policymakers, community organizations, researchers
and scientists, and the general public.

The 53rd meeting of the CEWG, held in Miami,
Florida, on December 1043, 2002, provided a forum
for presentation and discussion of drug abuse data in
Canada, Central and Southwest Asia, Egypt, Israel,
Mexico, Palestine, and Southern Africa. The meeting
in Miami afforded the opportunity for presentation
and discussion of drug abuse-related issues of special
concern to the local community. A Broward County
law enforcement official described drug diversion
and associated problems identified in the re-
gion.Additional local reports focused on drug
problems identified in toxicology reports, the toxi-
cology of substances abused alone and combination

in South Florida, the club drug scene, drug preven-
tion and outreach efforts to high-risk populations, and
drug abuse treatment methods and approaches cur-
rently being used in the region. In addition, members
were provided an update on the Drug Abuse Warning
Network.

These wide-ranging research and other presentations
pointed out unique and local aspects of drug abuse
and social health consequences that have confronted
and continue to concern the city of Miami. They also
served to capture the diversity and community-based
nature of drug abuse, its emergence in the commu-
nity, and its resolution by the community. They
underscored, once again, the necessity of establishing
effective networks of drug abuse surveillance at the
local level in communities throughout the world.

The December 2002 meeting of the CEWG was
chaired by Nicholas Kozel, Division of Epidemio-
logy, Services and Prevention Resarch, NIDA.
Shortly after the meeting, Mr. Kozel retired from the
Federal Government. Mr. Kozel’s role in establish-
ing the Community Epidemiology Work Group in
1976 and his tireless leadership in fostering its devel-
opment as a drug abuse surveillance system is greatly
appreciated.

Moira P. O’Brien

Division of Epidemiology, Services and Prevention Research

NIDA
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EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Introduction

Introduction

At the 53rd meeting of the Community Epidemiology
Work Group (CEWG), held in Miami, Florida, on De-
cember 1013, 2002, representatives from 21 CEWG
areas presented data on drug abuse patterns and trends
in the United States. Their papers are presented in this
report. Also presented are international reports from
Canada, Central Asia, Israel, Mexico, Palestine, and
South Africa.

CEWG DATA SOURCES

To assess drug abuse patterns and trends, the 21
CEWG members access and analyze data from various
sources. As will be apparent in the CEWG papers,
members derive drug indicator data from many local
and State sources, including public health agencies,
medical facilities, substance abuse treatment programs,
criminal justice and correctional offices, law enforce-
ment agencies, surveys, and qualitative studies (e.g.,
focus groups, key informant surveys, ethnographic
studies). In addition, national data sets that have in-
formation specific to CEWG sites are accessed and
analyzed. The widely used national data sets are de-
scribed below.

Drug Abuse Warning Network (DAWN)
Emergency Department Data

This voluntary national data collection system, man-
aged by the Office of Applied Studies (OAS),
Substance Abuse and Mental Health Services Admini-
stration (SAMHSA), provides semiannual and annual
estimates on substance use manifested in visits to hos-
pital emergency departments (EDs) in 21 metropolitan
areas, including 20 CEWG areas.

The data are gathered from a national representative
sample of non-Federal hospitals in the 21 areas in 48
States and the District of Columbia that have a 24-hour
ED. Alaska and Hawaii are not included in the sample.
With few exceptions, the geographic area boundaries
correspond to the 1983 Office of Management and
Budget definitions of Metropolitan Statistical Area and
Primary Metropolitan Statistical Area. Periodic minor
modifications are made to the ED sample to keep it
current. Analyses show that such modifications have
little impact on trends across time. Various statistical
procedures are used to enhance precision in the
sampling frame. By the end of 2001, 458 hospitals
were included in the sample.

ED data are reported for each ‘“episode” (case or
admission) that meets the criteria for “drug abuser”

that is taking one or more substances without proper
medical supervision or for psychic effect, dependence,
or suicide attempt or gesture. Each drug reported by a
patient may be counted as a “mention.” Up to four
drugs for each episode may be recorded. Some drugs
are classified in a combined category, such as
“cocaine/crack,” “marijuana/hashish,” and “PCP/PCP
combinations.”

ED mention data are converted to rates per 100,000
population when sample sizes permit. A probability
value of less than .05 is used to determine statistical
significance. The 2001 DAWN estimates mark the
first use of population data from the 2000 decennial
census. It is important to note that the population
denominator used to calculate rates per 100,000
population is considerably larger because the 2000
census data are available.  (Prior periods used
estimated yearly adjustments from the 1990 census.)
Because of the larger denominator, there are many
large decreases in the 2001 ED rates, making it
important to verify rate reductions against total
estimates for the same measure. It is possible to have
an estimate (in mentions or episodes) increase from
2000 to 2001 and have the corresponding rate decrease
because of changes in the population denominator.

Because an individual may be counted in more than
one episode in a reporting period, and may mention
more than one drug, the DAWN ED data cannot be
used to estimate prevalence.

DAWN Medical Examiner Data

In 2000, 137 jurisdictions in 43 metropolitan areas
submitted drug-related death data to DAWN, OAS,
SAMHSA. The Mortality Data from the Drug Abuse
Warning Network marked a major change in the pres-
entation of DAWN medical examiner data and
replaced the previous DAWN Annual Medical Exam-
iner Data reports with a new title and design. The title
change reflects the expansion of data collection on
drug-related deaths to a variety of jurisdictions,
including medical examiners, coroners, and other
death investigation systems. Changes in format and
content provide more information about metropolitan
statistical areas represented in DAWN and their com-
ponent jurisdictions. The method by which drugs are
coded was also changed to be consistent with DAWN
ED terminology.

A “drug-related death” may involve more than one
drug “mention.” Excluded from the count are deaths

Proceedings of the Community Epidemiology Work Group, Vol. II, December 2002 1
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involving circumstances unrelated to the death, acci-
dental ingestion, adverse reactions to prescribed drugs,
and consumption to conceal substances from law
enforcement. Some deaths are caused by a drug over-
dose; in other cases, a drug may be considered a con-
tributory but not major cause of death.

Jurisdictions do not represent a statistical sample.
Counts of drug-related deaths do not represent the
entire Nation, nor do they represent any metropolitan
area in which there is less than full participation in this
DAWN system.

The Arrestee Drug Abuse Monitoring (ADAM)
Program

Managed by the National Institute of Justice (NIJ), the
ADAM program is designed to gather drug use data
quarterly from arrestees in 35 sites in the United
States; 19 of these sites provide data relevant to the
CEWG. Data are reported annually by NIJ.

Beginning in 2000, the ADAM instrument for adult
arrestees was revised and the adult male sample was
based on probability sampling procedures. For these
reasons, the 2000 (and beyond) data are not compara-
ble to data collected prior to 2000. In the 2001 analy-
ses, data on adult males, collected in all 35 sites, were
typically weighted. Adult female data, collected in
most sites, were unweighted and based on different
data collection methods. Data on juvenile arrestees,
collected at selected sites, continued to be based on the
Drug Use Forecasting (DUF) model.

Analyses and reporting of ADAM data focus on urin-
alysis results. Urinalysis confirms use of 10 drugs
within a 2-3 day period prior to arrest by using the
Enzyme Multiplied Immunoassay Technology
(EMIT). The urinalysis tests for use of cocaine, opiates
(e.g., heroin), marijuana, phencyclidine, methadone,

methaqualone (Quaalude), propoxyphene (Darvon),
barbiturates (e.g., Seconal, Tuinal), benzodiazepines
(e.g., Valium, Ativan), and amphetamines. Gas chro-
matography mass spectrometry (GC/MS) confirms use
of illicit methamphetamine and amphetamines and
distinguishes them from over-the-counter compounds.
Self-report data on drug use are collected for particular
drugs and time periods (past 30 days and past 12
months). Self-report data also cover demographic
characteristics and information related to the need for
utilization of substance abuse treatment.

As in other arrestee data sets, the rate and type of drug
arrest may reflect changing law enforcement practices
(e.g., “crack-downs” on specific population groups at a
specific point in time) rather than prevalence of drug
use among the sampled arrestees.

The Domestic Monitor Program (DMP)

Under the jurisdiction of the Drug Enforcement Ad-
ministration (DEA), the DMP reports on the sources,
types, cost, and purity of retail-level heroin. The in-
formation is based on actual undercover heroin pur-
chases made by the DEA on streets in several cities,
including 20 in CEWG areas.

The heroin buys provide information on type of her-
oin (Asian, Mexican, Colombian, undetermined) and
what diluents and adulterants are present in the drug.
DMP reports indicate where the buy was made, the
brand name (if any), purity level, and price per milli-
gram pure.

By comparing DMP data over time, it is possible to
assess changes in price per milligram pure and the
sources of heroin purchased in an area. Price and
purity for particular drugs can vary across years if
there are only small numbers of buys made in a
particular area.
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EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Atlanta

Metropolitan Atlanta Drug Use Trends

Tara McDonald' and Claire E. Sterk’

ABSTRACT

The Metropolitan Atlanta area drug scene remains
dominated by cocaine and marijuana. Leading indi-
cators suggest that cocaine use is on the rise again,
with ethnographic reports suggesting this may be
somewhat related to more recreational use among
younger users, particularly of powder cocaine.
Continuing a long-term trend, ethnographic data
suggest that, regardless of other indicators, mari-
Jjuana use is pervasive in and around Atlanta. The
DEA considers it the ‘most widely abused drug’ in
the State of Georgia. Indicators for marijuana have
been rising, but they most likely do not capture the
totality of its use. Some heroin indicators continued
to increase, but use in Atlanta appears to remain
well below the national rate. Heroin purity in At-
lanta remained fairly high, though it dropped some-
what in samples tested by the DEA in the first
quarter of 2002, to 53 percent. Among other opiates,
hydrocodone combinations (e.g., Vicodin) have the
highest rate of emergency department (ED) men-
tions, although hydromorphone (Dilaudid) contin-
ues to be mentioned frequently in ethnographic
reports. Methamphetamine rates continue to rise.
Much of the methamphetamine found in Georgia is
imported and distributed by Mexican nationals, but
there continued to be a number of lab seizures, pri-
marily in the more rural parts of the State. The rate
of methylenedioxymethamphetamine (MDMA or
ecstasy) ED mentions increased in the metropolitan
Atlanta area between 2000 and 2001, from 2 to 5.
By comparison, the national rate is 2 per 100,000
population. Ecstasy use is being widely reported in
ethnographic reports by persons of various age
groups and in a number of settings that do not nec-
essarily include clubs or parties. Atlanta remains
one of the few places where indicators and ethno-
graphic data show extensive MDMA use in the
African-American community. Reported AIDS
cases in Georgia and Atlanta overall have been
decreasing over the past few years, but the propor-
tion of cases directly related to injection drug use
(approximately 18 percent both statewide and
locally) has remained consistent. The same is true
Jfor cases among men who have sex with men and
also inject drugs, which account for an additional 6

percent. Injection-related AIDS cases again
accounted for a greater percentage of female than
male cases both statewide and in the metropolitan
Atlanta area: 22.1 percent vs. 21.2 percent and 30.8
percent vs. 22.1 percent, respectively.

INTRODUCTION
Area Description

The city of Atlanta constitutes a very small area
within the larger Atlanta metropolitan area. The city
covers 131 square miles and had an estimated
population of 416,474 in 2002 (U.S. Bureau of the
Census). The Atlanta metropolitan area includes
2,584 square miles and has an estimated population
of 4,112,198.

The 20 counties that make up the metropolitan area
vary in geographic size, population size and growth,
ethnic composition, and socioeconomic status. Fulton
and DeKalb Counties, which include the city of
Atlanta, have the largest total and minority
populations. The total population in Fulton was
816,006 in 2000, of which 49.1 percent were White,
45.2 percent were African-American, 5.9 percent
were Hispanic, and 3.5 percent were Asian. DeKalb
County had a total population of 665,865; 55.3
percent were African-American, 37.0 percent were
White, 7.9 percent were Hispanic, and 4.6 percent
were Asian. In Clayton County, located just south of
Atlanta, the total population was 236,517; the
majority were African-American (52.7 percent),
followed by Whites (39.2 percent), Hispanics (7.5
percent), and Asians (5.2 percent). The Hispanic
population more than doubled in these three counties
during the past 10 years. The African-American
population increased by 180.9 percent in Clayton
County, 56.7 percent in DeKalb County, and 12.2
percent in Fulton County between 1990 and 2000.
Gwinnett County, which has the fourth largest
population in the metropolitan area (588,448), is
located northeast of the city. The population in this
county is 74.3 percent White, 13.9 percent African-
American, 10.9 percent Hispanic, and 7.9 percent
Asian. The Asian population has increased
dramatically (1990-2000) in Gwinnett (318.5 per-

! Tara McDonald is affiliated with the Department of Sociology at Georgia State University, Atlanta, Georgia.
% Claire E. Sterk is affiliated with the Rollins School of Public Health at Emory University, Atlanta, Georgia.
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cent), Fulton (201.3 percent), Clayton (114.4 per-
cent), and Cobb (139.3 percent) Counties. The
majority of residents in the city of Atlanta are
African-American (61.4 percent), followed by Whites
(32.6 percent), Hispanics (4.5 percent), and Asians
(1.9 percent).

Data Sources

Principal data sources for this report are described
below.

e Drug abuse treatment program data were
provided by the Georgia Department of Human
Resources (DHR). The data included the primary
drugs of abuse among the approximately 4,331
clients admitted to Atlanta’s public drug
treatment programs between July 1, 2001, and
December 31, 2001. Data for the nonmetro-
politan Atlanta counties of Georgia were also
reported (n=8,147).

e Emergency department (ED) drug mentions
data were derived from the Drug Abuse Warn-
ing Network (DAWN), Office of Applied
Studies, Substance Abuse and Mental Health
Services Administration (SAMHSA). Data are
presented on estimates of drug mentions among
individuals admitted to participating metropoli-
tan Atlanta emergency departments between
January 1994 and December 2001.

o Heroin price, purity, and source data were
obtained from the Drug Enforcement Admini-
stration (DEA), Domestic Monitor Program
(DMP). The data are preliminary for 2002.

e Atlanta High Intensity Drug Trafficking Area
(HIDTA) 2003 Drug Threat Assessment data
about the price and purity of drugs distributed in
the metropolitan area, as well as information on
trafficking trends, were provided by the Atlanta
HIDTA Task Force, part of a coordinated effort
of drug-related Federal, State, and local law
enforcement agencies.

o Ethnographic information was collected from
local drug use researchers and is used for several
purposes: (1) to corroborate the epidemiologic
drug indicators; (2) to signal potential drug
trends; and (3) to place the epidemiologic data in
a social context. In addition, qualitative inter-
views were conducted with local treatment staff
and clients, law enforcement officials, outreach
workers, community health experts, and out-of-
treatment users.

e Acquired immunodeficiency syndrome (AIDS)
data were provided by the Georgia Department of
Human Resources. The information represents
AIDS cases in Georgia and an eight-county
Atlanta metropolitan area from January 1981
through the third quarter of 2002 (September 30).

DRUG ABUSE PATTERNS AND TRENDS
Cocaine and Crack

Following an upward trend since 1997, the estimated
rate per 100,000 population of ED cocaine mentions
rose again significantly between 2000 and 2001, from
221 to 244 (exhibit 1). The national rate also
increased, and, continuing a long-term trend, the rate
of cocaine mentions in Atlanta were more than three
times the national rate (exhibit 2). Mentions remained
higher among men than women, with a male-to-
female ratio of 2:1. Based on ED mentions, Atlanta’s
cocaine users are generally an older population and
are aging. The rate per 100,000 population among
18-25-year-olds fell significantly from 2000 (n=178)
to 2001 (158), while it increased significantly among
those age 35 and older, from 269 to 313. Mentions
among those age 26-34 increased from 345 to 386.
African-Americans continued to account for the
largest percentage of total ED cocaine mentions at 71
percent, down slightly from 73 percent in 2000, with
Whites representing 17 percent, down from 21
percent. It is important to note that the percentage
reported as unknown grew substantially from 4
percent to 12 percent in the same time period.

Among publicly funded treatment admissions in the
metropolitan Atlanta area in the second half of 2001,
the proportion of cocaine admissions continued to
decline (exhibit 3). Cocaine accounted for 53 percent
of total admissions in the second half of 2001, down
from 57 percent in the first half of the year. African-
Americans remained the largest population among
cocaine admissions (77 percent), down only slightly
from 78 percent (exhibit 4). Admissions among
Whites held steady at 21 percent, and Hispanics
represented 1 percent. Cocaine was one of the few
drugs for which treatment admissions were somewhat
evenly split by gender, with a male-to-female ratio of
1.5:1, consistent with the first half of 2001 (exhibit
5). Traditionally, those in publicly funded treatment
in Atlanta and the rest of Georgia have been an older
population across all drugs, and that trend continued.
Those age 35 and older accounted for the majority of
cocaine admissions, at 79 percent, down from 82
percent. Interestingly, they are most closely followed
by those younger than 17, who represented just over
7 percent of cocaine admissions. Those age 18-25
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and 26-34 each accounted for approximately 5 per-
cent of cocaine admissions.

Smoking remained the preferred route of administra-
tion among cocaine admissions in metropolitan
Atlanta in the second half of 2001 at 62 percent, with
those reporting oral as their preferred route (which
may overlap with smoking) accounting for 22 per-
cent. Inhalation as a preferred route rose from 8 to 9
percent, with injection continuing to be uncommon
among treatment admissions (1 percent) (exhibit 6).
Most cocaine users in treatment reported that they did
not have a secondary drug of choice (55 percent). Of
those reporting a secondary drug, alcohol was most
common (29 percent), followed by marijuana (12
percent). As a secondary drug of choice, cocaine was
mentioned by 20 percent of other drug admissions.

Cocaine treatment admissions in nonmetropolitan
Atlanta experienced a considerable shift in the racial
composition, with African-Americans still in the
majority (57 percent) (exhibit 7). The proportion of
Whites rose to 42 percent. The difference between
male and female cocaine admissions was smaller than
that in metropolitan Atlanta at 1.3:1. Smoking
remained the preferred route of administration (68
percent), followed by oral (12 percent) and inhalation
(12 percent) (exhibit 8). The proportion who reported
injection as the primary route of administration was
higher in nonmetropolitan counties: 2 percent.

According to the DEA, cocaine has historically been
and remains “readily available at both the wholesale
and retail levels” in the southeast, with Atlanta
serving as the main transshipment and local distribu-
tion center, primarily for Mexican-based drug traf-
ficking. The southwest U.S. border and southern
Florida continued to be the main source areas for
cocaine seized in Georgia. In 2001, more than 965
kilograms were seized in total.

Heroin

The rate per 100,000 population of heroin ED men-
tions in Atlanta continued to rise over the past few
years, from 15 in 1999, to 17 in 2000, and to 23 in
2001 (exhibit 1). The rate of heroin mentions in
Atlanta remained lower than the national rate, but it
increased significantly between 2000 and 2001, while
the national rate declined (exhibit 9). The highest
proportion of heroin mentions in 2001 occurred
among African-Americans (53 percent), followed by
Whites (32 percent), both reflecting decreases since
2000 (55 percent and 34 percent, respectively). His-
panics accounted for just under 2 percent. The ratio
of male-to-female mentions was rather high at 3.6:1.
Much like cocaine, heroin users tended to be an older

population. Rates continued to rise among those age
26-34, from 24 in 2000 to 38 in 2001, as well as
among those 35 and older, from 18 to 28 during the
same time period (exhibit 10). The rate of mentions
among those age 18-25 fell from 26 to 18 between
2000 and 2001.

Similar to ED mentions, the proportion of heroin
treatment admissions was much smaller than those
for cocaine, accounting for 7 percent of total admis-
sions in metropolitan Atlanta in the second half of
2001 (exhibit 3). This is consistent with the first half
of the year. Unlike cocaine admissions, the propor-
tions of African-American and White admissions
were similar, at 49 percent and 47 percent, respec-
tively (exhibit 4). While Hispanics accounted for a
very small percentage of total admissions in Atlanta
(1.5 percent), they accounted for almost 3 percent of
heroin admissions. Male heroin admissions outnum-
bered female admissions, with a ratio of 2:1 (exhibit
5).

The preferred route of administration for heroin
treatment admissions remained injection, which rose
from 57 percent in the first half of 2001 to 61 percent
in the second half (exhibit 6). Those age 35 and older
continued to account for the highest percentage of
heroin admissions, increasing from 76 to 80 percent.
Admissions for all other age categories declined. The
majority of those entering publicly funded treatment
with heroin as their primary drug of choice reported
having no secondary drug (48 percent). Of those
reporting a secondary drug, cocaine was the most
frequently mentioned (32 percent), followed by alco-
hol (10 percent). Other opiates and benzodiazepines
overall accounted for a very small portion of secon-
dary and tertiary drug choices, but among heroin
users together they represented 5 percent of secon-
dary drugs and nearly 3 percent of tertiary drugs.
Very few treatment admissions for other drugs
reported heroin as a secondary or a tertiary drug of
choice.

The demographics of nonmetropolitan Atlanta heroin
treatment admissions was fairly different from that of
Atlanta admissions. Heroin admissions accounted for a
smaller percentage of total admissions (2 percent), and
Whites accounted for 81 percent of admissions (exhibit
8). African-Americans accounted for 12 percent,
followed by Hispanics at 7 percent, their highest
representation across all drugs. The heroin treatment
population in nonmetropolitan counties remained
older, with those age 35 and older constituting the
majority (84 percent), followed distantly by those
younger than 17 and those age 18-25, each at 7 per-
cent, and those age 26-34 at 2 percent. Injection as a
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primary route of administration accounted for 69 per-
cent of nonmetropolitan heroin admissions (exhibit 9).

Other Opiates/Narcotics

As a whole, the rate of narcotic analgesics/combina-
tions ED mentions per 100,000 population decreased
in Atlanta, from 37 in 1999 and 2000 to 30 in 2001.
Within this group of central nervous system agents,
acetaminophen-hydrocodone (e.g., Vicodin, Lortab)
had the highest rate of mentions per 100,000
population: 5. Methadone’s rate of mentions has
increased over the years, but it remained steady at 4,
as did oxycodone mentions. Acetaminophen-oxy-
codone (e.g., Percocet) dropped from a rate of 2
mentions in 2000 to 1 in 2001. Morphine historically
has had a rate of 1 mention per 100,000 population,
and that continued in 2001.

While other opiates are not a primary drug of choice
category for publicly funded treatment data in
Georgia, some data are captured for secondary and
tertiary drug choices. Other opiates accounted for less
than 1 percent of the total of both secondary and
tertiary choices in metropolitan Atlanta in the second
half of 2001. Among primary heroin admissions,
other opiates accounted for 2.8 percent of secondary
drugs and 1.3 percent of tertiary drugs. In
nonmetropolitan counties, other opiates accounted for
almost 2 percent of secondary and just over 1 percent
of tertiary drug choices in the second half of 2001.
While other opiates remained more popular among
heroin users, at 4.1 and 3.3 percent, methamphet-
amine users often identify other opiates as a second-
dary (3.7 percent) and tertiary (2.5 percent) choice.

Marijuana

Like all other major drugs, the rate of marijuana ED
mentions in metropolitan Atlanta per 100,000 popu-
lation increased from 86 in 2000 to 96 2001, but not
significantly (exhibit 1). African-Americans repre-
sented the largest percentage of total mentions at 56
percent, followed by Whites at 28 percent and His-
panics at less than 1 percent. The ratio of male-to-
female mentions remained constant from 2000 to
2001, at 2.3:1. Unlike mentions for cocaine and her-
oin, marijuana mentions were highest among those
age 18-25.

Among treatment admissions in metropolitan Atlanta,
those reporting marijuana as their primary drug of
choice accounted for 17 percent in the second half of
2001, up slightly from the first half of the year (16
percent) (exhibit 3). African-Americans accounted
for the majority of marijuana admissions (54 per-
cent), followed by Whites (42 percent) and Hispanics

(2 percent) (exhibit 4). The ratio of male-to-female
admissions in the second half of 2001 held steady
from the first half of the year at 1.8:1 (exhibit 5). The
highest proportion of marijuana admissions occurred
among those age 35 and older (80 percent), consistent
with the previous half-year. Among marijuana admis-
sions who named a secondary drug, alcohol was the
most common (22 percent), followed by cocaine (14
percent). Among those entering treatment for another
drug, marijuana is often mentioned as a secondary
(12 percent) and a tertiary (7 percent) drug choice.

In nonmetropolitan Atlanta, marijuana accounted for
a larger percentage of total treatment admissions (25
percent). As with other drugs, African-Americans
were less represented among marijuana treatment
admissions outside metropolitan Atlanta, representing
37 percent (exhibit 7). Whites accounted for the larg-
est proportion at 62 percent, and Hispanics consti-
tuted less than 1 percent. The gap between male and
female admissions was larger (2:1) than in metro-
politan counties. Marijuana also accounted for a
larger percentage of secondary and tertiary drug
choices, at 19 percent and 9 percent, respectively.

The DEA asserts that marijuana continued to be the
most widely used drug in the State. Much of the
marijuana found in Georgia is brought in along the
same route as other imported drugs: from the U.S.
southwest border and often by Mexican nationals. In
2001, more than 5,200 kilograms of marijuana were
seized throughout the State. There were other routes
of marijuana distribution. In Arizona, for example,
troopers in October 2002 stopped a man on his way
back to Duluth, Georgia (located just northwest of
Atlanta), where he lived, and found 100 pounds of
marijuana with a potential street value of $73,000.
Also in October 2002, authorities arrested two men
just outside of Savannah, Georgia, and seized 400
pounds of marijuana (with a potential street value of
$770,000) that was determined to have come from
“out of State.” While most marijuana is believed to
come from outside the State, there is a significant
amount of local growth. In July 2002, State and local
officials found and destroyed approximately 1,600
marijuana plants in rural portions of Oglethorpe and
Wilkes Counties in northeast Georgia, approximately
100 miles from Atlanta. The estimated street value of
the plants was nearly $2 million, but no arrests were
made in connection with the plants.

Stimulants

The rate of methamphetamine ED mentions per
100,000 population in Atlanta continued its steady
increase, from 3 in 1999, to 4 in 2000, and to 5 in
2001 (exhibit 1). This local trend closely mirrors that
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of the Nation (exhibit 11). The rate of amphetamine
mentions per 100,000 population in metropolitan
Atlanta in 2001 was twice that for methamphetamine,
at 10 (exhibit 12). Whites accounted for the largest
group for both methamphetamine (80 percent) and
amphetamine (65 percent) mentions. The male-to-
female ratio of methamphetamine mentions narrowed
from 2.5:1 in 2000 to 2:1 in 2001. The ratio was even
smaller for amphetamines at 1.5:1. As mentioned
previously, there were more overall mentions for
amphetamine, and those mentions were spread over a
wider range of users than those for methamphet-
amine. For amphetamine mentions, the rate of
mentions among those younger than 17 was 4 per
100,000 population. For methamphetamine mentions,
the highest rate of mentions occurred among those
age 18-25 (30), and the rate for those younger than
17 was zero.

The proportion of clients in metropolitan Atlanta who
sought treatment for primary methamphetamine
abuse rose from 1.5 percent in 2000, to 1.6 percent in
the first half of 2001, and to 2.4 percent in the second
half of the year (exhibit 3). (Georgia DHR uses
methamphetamine specifically and not stimulants in
general as a category.) The vast majority of metham-
phetamine treatment admissions continued to be
White, stable at 96 percent (exhibit 4). The propor-
tion of African-Americans dropped from 3 to 2 per-
cent, and the percentage of Hispanics was 2 percent.
The ratio of male-to-female methamphetamine
admissions also stayed relatively stable at 1.4:1,
down slightly from 1.6:1 in the first half of the year
(exhibit 5).

The proportion of methamphetamine admissions in
metropolitan Atlanta who reported injection fell from
27 percent in 2000 to 17 percent in the first half of
2001, and then rose to 29 percent in the second half
of the year (exhibit 6). The increase in injection
between the first and second halves of 2001 was
accompanied by a slight rise in smoking, from 17 to
19 percent, and decreases in those reporting oral,
from 30 to 26 percent, and inhalation, from 31 to 23
percent.

The proportion of persons who entered publicly
funded treatment in nonmetropolitan counties for
methamphetamine use in the second half of 2001 was
even larger than that in Atlanta, at 5 percent, con-
sistent with the first half of 2001. The ratio of male-
to-female admissions was smaller than in metro-
politan Atlanta counties, at 1.2:1. All methamphet-
amine admissions outside of Atlanta, with the
exception of one individual, were White (exhibit 7).
A greater number of these nonmetropolitan metham-
phetamine admissions reported smoking as their

preferred route of administration (30 percent),
followed by oral (24 percent), injection (21 percent),
and inhalation (20 percent) (exhibit 8).

Depressants

Benzodiazepines accounted for the largest proportion
of Atlanta psychotherapeutic agent ED mentions,
with a rate of 32 mentions per 100,000 population.
Within the benzodiazepines category, alprazolam,
better known as Xanax, had the highest rate (9),
which is steady from 2000 but down from a high of
14 in 1998. The rate of mentions of both clonazepam
(Klonopin) and diazepam (Valium) remained con-
stant, with 3 mentions each, and the rate of lorazepam
(Ativan) mentions stayed at 2.

While data on publicly funded treatment in Georgia
do not capture depressants as a category for primary
drug of choice, depressants do appear as secondary
and tertiary drug choices, especially among heroin
admissions in metropolitan Atlanta. In nonmetro-
politan counties, benzodiazepines remained a choice
for some heroin users. An even greater portion of
those reporting methamphetamine as their primary
drug of choice, however, cited depressants as a sec-
ondary (3.7 percent) and tertiary (3.2 percent) choice.

Ethnographers continually find that regardless of ED
or treatment data, many individuals use various
depressants as part of a pattern of polydrug use.
Xanax, Valium, and Dilaudid are mentioned most
often. Most contacts report using depressants in their
original pill form, but there are occasional reports of
crushing the pills to either snort or inject them.

Hallucinogens

The rate of ED mentions per 100,000 population in
metropolitan Atlanta for lysergic acid diethylamide
(LSD) remained stable from 2000 to 2001 at 2
(exhibit 12). Since 1994, mentions in this category
have dropped by 73 percent. The ratio of male-to-
female mentions has generally been high, but the gap
narrowed from 4:1 in 2000 to 3:1 in 2001. While the
rate of LSD mentions has declined over the years, the
rate has remained highest among those age 18-25.

Currently, LSD is mentioned most among those who
are also regular users of methylenedioxymetham-
phetamine (MDMA). It remains fairly common to
combine the two, a practice known as candyflipping.

Club Drugs

After a slow rise over the past few years, the rate of
MDMA (ecstasy) ED mentions per 100,000 popula-
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tion in metropolitan Atlanta more than doubled
between 2000 and 2001, from 2 to 5 (exhibit 12).
While this rate is low compared with other drugs, it is
more than double the national rate of 2 (exhibit 13).
Unlike many other drugs, the racial composition of
total MDMA mentions was evenly split between
Whites and African-Americans, at 43 percent and 42
percent, respectively. Hispanics accounted for 3 per-
cent. Much like methamphetamine, the rate of
MDMA mentions per 100,000 population was high
among younger users, with the highest rates reported
among those age 18-25 (17), followed by those 26—
34 (8).

The rate of gamma hydroxybutyrate (GHB) mentions
per 100,000 population fell significantly, from 5 in
2000 to 2 in 2001. The ratio of male-to-female men-
tions was 3:1, and Whites continued to account for
the majority of mentions at 74 percent. The rate of
ketamine mentions has always been small. In 2001,
the rate was 1 among those younger than 18.

Currently, publicly funded treatment programs
throughout Georgia do not report data on MDMA. It
is possible that some individuals seeking treatment
for primary MDMA abuse are being incorporated
into the methamphetamine category, or that MDMA
is a secondary or tertiary drug of choice that is con-
sidered an ‘other drug.” An informal poll of some
private and public treatment places in and around
Atlanta, particularly in Atlanta’s northern suburbs,
suggested that a number of young, primarily White
clients have been seeking treatment for primary
MDMA abuse.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

Georgia accounted for 3 percent of the Nation’s total
AIDS cases and remained ninth among States, based
on reported AIDS cases through December 2001. The
Georgia DHR reported 25,485 cumulative adult and

pediatric AIDS cases from 1981 through the third
quarter 2002 (September 30), with 12,119 of those
cases currently living with AIDS. Since the end of
the second quarter of 2002, the percentage of cases
among injection drug users (IDUs) and those who
have male-to-male sexual contact and are also IDUs
(MSM/IDUs) fell from 23 to 21.1 percent. The
decline occurred among IDUs (from 17.7 to 15.9 per-
cent), while cases among MSM/IDUs rose slightly
(from 5.5 to 5.9 percent). This drop in total cases
ascribed to injection drug use has closed the gap
some between male and female IDU cases. Females
still outpace males among injection-related cases 22.1
to 21.1 percent, even when factoring in MSM/IDU
cases.

An eight-county metropolitan Atlanta area accounts
for 67 percent of the total cumulative Georgia AIDS
cases. Consequently, this area bears 2 percent of the
national total, ranking it 10th among selected metro-
politan areas in the number of cases. Many of the
statewide trends are echoed in metropolitan Atlanta.
Injection drug use is associated with 23 percent of all
reported metropolitan adult and pediatric AIDS cases
(17.4 percent IDU and 5.6 percent MSM/IDU), fall-
ing slightly since the second half of 2001. In the
Atlanta-area cases related to injection drug use, the
disparity between cases among women and men is
even larger than statewide, at 30.8 percent vs. 22.1
percent.
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Exhibit 1. Estimated Rate of ED Mentions Per 100,000 Population in Atlanta: 1994-2001
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Exhibit 2. Rate of ED Cocaine Mentions Per 100,000 Population in the United States and Atlanta:
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Exhibit 3. Primary Drug of Abuse Among Public Drug Treatment Admissions in Metropolitan
Atlanta by Percent and Half-Year: 1999-2001
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Exhibit 4. Primary Drug Treatment Admissions in Metropolitan Atlanta by Race/Ethnicity and
Percent: July—-December 2001
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Exhibit 5. Male-to-Female Ratio of Treatment Admissions in Metropolitan Atlanta by Half-Year:
2001

2.51

2.0
1547

AN

1.0-
054

0.0-
Cocaine Heroin Marijuana Methamphetamine

O1H 2001 E2H 2001

SOURCE: Department of Human Resources

Exhibit 6. Route of Cocaine, Heroin, and Methamphetamine Administration Among Treatment
Admissions in Metropolitan Atlanta by Percent: July-December 2001
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Exhibit 7. Primary Drug Treatment Admissions in Nonmetropolitan Atlanta by Race/Ethnicity and
Percent: July-December 2001
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Exhibit 8. Route of Cocaine, Heroin, and Methamphetamine Administration Among Treatment
Admissions in Nonmetropolitan Atlanta: July—-December 2001

80

70 -
60 -
50 4
40
30
20
10

0 Z
Oral Smoking Inhalation Injection Other Unknown

—O— Cocaine —l— Heroin —A&— Methamphetamine

SOURCE: Department of Human Resources

14 Proceedings of the Community Epidemiology Work Group, Vol. II, December 2002



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Atlanta

Exhibit 9. Rate of Heroin ED Mentions Per 100,000 Population in the United States and Atlanta:
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Exhibit 10. Rate of Heroin ED Mentions Per 100,000 Population by Age and Percent in Atlanta:
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Exhibit 11. Rate of Methamphetamine ED Mentions Per 100,000 Population in the United States
and Atlanta: 1994-2001
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Exhibit 12. Estimated Rate of ED Mentions Per 100,000 Population for Selected Drugs in Atlanta:
1994-2001
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Exhibit 13. Rate of MDMA ED Mentions Per 100,000 Population in the United States and Atlanta
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Drug Use in the Baltimore Metropolitan Area: Epidemiology

and Trends, 1997-2001

Leigh A. Henderson, Ph.D.!

ABSTRACT

Heroin indicators, including treatment admission
rates and rates of emergency department (ED)
mentions, were mixed for the Baltimore metropoli-
tan area as a whole. The rate of heroin ED
mentions fell significantly, as did heroin treatment
admission rates for both intranasal and injection
use in the city. However, treatment admission rates
Jfor both routes of administration increased in the
suburban counties. In Baltimore City, the admission
rate for intranasal heroin use was 39 percent higher
than for injection. In the suburban counties, the
rate for heroin injection was 24 percent higher than
for inhalation. Admissions for intranasal heroin use
were comprised predominantly of an aging Black
population. Admissions for heroin injection were
split into two distinct populations: an aging Black
population and new White users. Cocaine treatment
admission rates and ED mentions were stable. The
population in treatment for smoked cocaine (crack)
continued to age: in 2001, 66 percent were older
than 35, compared with 44 percent in 1997.
Marijuana treatment admission rates and rates of
ED mentions increased. Nearly one-half of
marijuana treatment admissions were younger than
18, and 64 percent entered treatment as the result of
a judicial process. Stimulants represented
insignificant but apparently growing proportions of
ED and treatment admissions.

INTRODUCTION
Area Description

The Baltimore primary metropolitan statistical area
(PMSA) was home to some 2.6 million persons in
2001. It comprises Baltimore City and the suburban
counties of Anne Arundel, Baltimore, Carroll,
Harford, Howard, and Queen Anne’s. Baltimore City
is the largest independent city in the United States.
The city’s population declined by an estimated 14
percent during the 1990s, falling from 735,000 in
1990 to 633,000 in 1999. According to the 2000
census, however, the population rose to 648,000 in
2000. The population of the surrounding counties has

' The author is affiliated with Synectics for Management Decisions, Inc.

grown steadily, from approximately 1.7 million in
1990 to 1.9 million in 2001.

The city and the suburban counties represent
distinctly different socioeconomic groups. In 1999,
median household income in the city was $30,000,
and 23 percent of the population lived in poverty. In
the suburban counties, however, median household
income ranged from $50,000 to $74,000, and the
poverty rate ranged from 4 to 7 percent. In 2000, the
population composition of the city differed markedly
from that of the surrounding counties: 31 percent
White and 64 percent African-American versus 78
percent White and 14 percent African-American,
respectively. There were few persons of Hispanic or
other ethnic origins in the area.

The Baltimore area is a major node on the north-
south drug trafficking route. It has facilities for entry
of drugs into the country by road, rail, air, and sea.
Baltimore is located on Interstate 95, which continues
north to Philadelphia, New York, and Boston, and
south to Washington, DC, Richmond, and Florida.
Frequent daily train service is available on this route.
The area is served by three major airports (Baltimore-
Washington International Airport in Baltimore
County and Reagan National and Dulles Airports in
the vicinity of Washington, DC, approximately 50
miles from the Baltimore City center). Baltimore is
also a significant active seaport. The area has
numerous colleges and universities and several
military bases.

Data Sources
Data sources for this report are detailed below:

o Population and demographic estimates for
1990-2001 and model-based income and poverty
estimates for 1999 for Maryland counties were
derived from the U.S. Bureau of the Census data
(electronic access: <http://factfinder.census.gov>
and <http://quickfacts.census.gov>) and Census
2000 Summary File 3.

e Emergency department (ED) drug mentions
data were provided by the Drug Abuse Warning
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Network (DAWN), Office of Applied Studies
(OAS), Substance Abuse and Mental Health
Services Administration (SAMHSA), for the
Baltimore PMSA for 1997-2001.

o Drug treatment admissions data were provided
by the Maryland Alcohol and Drug Abuse
Administration, Department of Health and
Mental Hygiene, for 1997-2001. Data are
presented for the PMSA as a whole, as well as
separately for Baltimore City and the suburban
counties. Included are those programs that
receive both public and private funding. All
clients are reported, regardless of individual
source of funding. Significant omissions are the
Baltimore City and Fort Howard Veterans’
Administration Medical Centers, which do not
report to the State data collection system.

e Drug-related mortality data were provided by
DAWN, OAS, SAMHSA, for the Baltimore
PMSA for 2000.

o Heroin price and purity data are preliminary
for 2001 and were provided by the Drug En-
forcement Administration (DEA)’s Domestic
Monitor Program (DMP).

e Data on drug use prevalence among 12th-
grade students are from the Maryland State
Department of Education’s 2001 Maryland
Adolescent Survey; electronic access: <http://
www.msde.state.md.us>.

e Acquired immunodeficiency syndrome
(AIDS) and human immunodeficiency virus
(HIV) data were provided by the Maryland
Department of Health and Mental Hygiene,
AIDS Administration, “The Maryland 2001
HIV/AIDS Annual Report” (1999 demographic
and risk category information for Baltimore);
<http://www.dhmh.state.md.us/AIDS/epictr.htm
> (2001 data for Maryland and Baltimore).

DRUG ABUSE PATTERNS AND TRENDS

Polydrug use in general appears to be the norm in the
Baltimore PMSA. Three-quarters of drug-related
treatment admissions in 2001 reported problems with
at least one substance other than the primary drug of
abuse. An average of 1.8 drugs was mentioned per
ED visit in 2001. In 2000 (the latest year for which
mortality data were available), multiple drugs were
found in 91 percent of the 532 drug-involved deaths;
the average number of drugs found was 3.

In the second half of the 1990s, abuse of both heroin
and cocaine emerged as the dominant pattern of drug
abuse in the Baltimore PMSA. The cocaine and
heroin ED rates and patterns have been similar since
1995, probably because of the concurrent use of the
two drugs. In the PMSA, cocaine was reported as the
primary substance by 13 percent of drug-related
treatment admissions, but was reported as a
secondary substance by an additional 36 percent.
Among 2001 treatment admissions for heroin
injection, 61 percent also used cocaine, primarily by
injection (51 percent), although 10 percent reported
smoking cocaine. Secondary cocaine use was also
reported by 48 percent of treatment admissions for
heroin inhalation. Heroin inhalers, however, were
more likely to report smoking cocaine (33 percent)
than using it by other routes (15 percent).

Heroin abuse indicators for the Baltimore metro-
politan area as a whole were mixed in 2001.
However, heroin abuse in Baltimore is complex and
dynamic. There appear to be different groups of
heroin users (urban versus suburban, intranasal users
versus injectors), and indicators for some of these
groups increased in 2001. Heroin treatment
admission rates for both intranasal and injection use
fell in the city, but rates for both routes increased in
the suburban counties. In Baltimore City, the
admission rate for intranasal heroin use was 39
percent higher than for injection. In the suburban
counties, the rate for heroin injection was 24 percent
higher than for inhalation. Admissions for intranasal
heroin use were comprised predominantly of an aging
African-American population. Admissions for heroin
injection were split into two distinct populations: an
aging Black population and new White users.

Women outnumbered men among heroin and cocaine
treatment admissions younger than 30. In 2001, 59
percent of heroin inhalation admissions younger than
30 were female, compared with 49 percent of
admissions age 30 and older. Similarly, 52 percent of
heroin injection admissions younger than 30 were
female, compared with 38 percent of admissions age
30 and older. Among cocaine treatment admissions
younger than 30, 52 percent were female, compared
with 46 percent of those aged 30 and older.

Cocaine and Crack

Cocaine indicators (treatment admission rates and
rates of ED mentions) were stable between 2000 and
2001. The rate of cocaine-related ED episodes (214
per 100,000 for 2001) was similar to the rate reported
in 2000 (exhibit 1). Cocaine remained highly
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prevalent among treatment admissions, although the
treatment admission rate for cocaine was stable at
163 per 100,000 population age 12 and older (exhibit
2). The treatment admission rate for primary cocaine
use remained well below that for heroin use.

According to the indicator data, cocaine use was
generally associated with the use of alcohol and other
drugs as well. Almost all (84 percent) cocaine-related
ED episodes involved another drug in addition to
cocaine (exhibit 1). While cocaine was reported as a
primary substance by 13 percent of treatment
admissions in 2001, it was reported as a secondary
substance by an additional 36 percent (exhibit 2).

Crack cocaine represented nearly 75 percent of the
treatment admissions for primary cocaine use (exhibit
2). The population in treatment for cocaine smoking
has aged; 66 percent were age 35 or older in 2001
(exhibit 3). The median age at admission to treatment
was 37, compared with 34 in 1997. Nearly one-half
(47 percent) of those in treatment for smoking
cocaine were women, and two-thirds (66 percent)
were African-American. Less than one-half (40
percent) of the crack smokers were entering treatment
for the first time, and 64 percent were likely to be
referred through sources outside the criminal justice
system. Daily crack use was reported by 37 percent,
and use of other drugs was reported by more than
two-thirds (69 percent). Alcohol was the most
common secondary drug (used by 49 percent),
followed by marijuana (26 percent) and opiates used
intranasally (14 percent). Only 3 percent of crack
smokers reported opiate injection.

Heroin

Heroin indicators were mixed for the Baltimore
metropolitan area as a whole in 2001. The 2001 rate
of heroin ED mentions (195 per 100,000 population)
represented a significant decline from 227 per
100,000 in 2000 (exhibit 1). Treatment admissions in
the PMSA for primary heroin use remained stable in
2001 at a rate of 647 admissions per 100,000
population age 12 and older, compared to 651 per
100,000 in 2000 (exhibit 2).

In the indicator data, heroin use was frequently
accompanied by the use of alcohol and other drugs.
More than one-half (58 percent) of heroin-related ED
episodes involved other drugs in addition to heroin
(exhibit 1). Among treatment admissions in the
PMSA, heroin was reported as a primary substance
by 50 percent and as a secondary substance by 9
percent (exhibit 2).

Heroin use in the Baltimore metropolitan area is
complex. There are several groups of heroin users
that differ by urbanicity, route of administration, age,
and race. Treatment admissions for some of these
groups increased in 2001. The heroin treatment
admission rate was 4Y2 times higher in Baltimore City
than in the suburban counties (exhibit 2). While
heroin treatment admission rates for both intranasal
and injection use fell in the city in 2001, rates for
both routes increased in the suburban counties. In
Baltimore City, intranasal use was the preferred route
of administration, and the admission rate for
intranasal use was 39 percent higher than for
injection. In the suburban counties, however, the
admission rate for heroin injection was 24 percent
higher than for inhalation.

Exhibit 4 compares the number of treatment
admissions in 2001 by urbanicity, age, and race for
heroin injection and heroin inhalation. Baltimore City
has a core of older African-American heroin users,
both injectors and intranasal users. Inhalers as a
group were slightly younger than injectors. White
users entering treatment for heroin were younger, and
they were predominantly injectors. In the suburban
counties, heroin users entering treatment were
predominantly young, White injectors.

In the total PMSA, the proportion of White heroin
injectors entering treatment increased from 42
percent in 1997 to 49 percent in 2001 (exhibit 5). The
proportion of admissions younger than 25 also
increased, from 15 percent in 1997 to 21 percent in
2001. In the suburban counties, admissions of those
younger than 25 increased from 27 percent in 1997 to
32 percent in 2001. The median age at admission for
heroin injectors was 39 in Baltimore City and 32 in
the suburban counties. Women accounted for 39
percent of admissions in the total PMSA. In the
PMSA, most persons reported daily use (75 percent),
and relatively few had been referred through the
criminal justice system (24 percent). The proportion
receiving treatment for the first time declined
slightly, from 39 percent in 1997 to 32 percent in
2001. Use of other drugs was reported by 75 percent
of heroin injectors entering treatment in the PMSA:
51 percent used cocaine by routes other than
smoking, 10 percent smoked cocaine, 27 percent had
an alcohol problem, and 12 percent used marijuana.

Among heroin intranasal users in the PMSA, most
admissions were African-American (81 percent) and
age 26 and older (91 percent) (exhibit 6). The median
duration of use before first entering treatment was 10
years. Nearly one-half of total PMSA admissions for
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heroin intranasal use (48 percent) occurred among
women. The proportion of intranasal users younger
than 25 decreased from 21 percent in 1997 to 9
percent in 2001. The median age at admission was
35. Nearly three-quarters (71 percent) reported daily
heroin use. Intranasal users were more likely than
injectors to be referred through the criminal justice
system (32 vs. 23 percent) and to be receiving
treatment for the first time (38 vs. 32 percent). Heroin
intranasal users were less likely than injectors to
report use of other drugs (66 vs. 75 percent), and the
drugs used were different. Cocaine smoking was
much greater among heroin intranasal users (33
percent), and 15 percent reported using cocaine by
other routes. Alcohol use, at 27 percent, was similar
in the two groups, but marijuana use was somewhat
higher among heroin intranasal users than injectors
(16 vs. 12 percent).

Heroin purity remained low in 2001, at 24 percent,
below the national metropolitan average of 35
percent. Price also remained low, at $0.33 per
milligram pure, compared with $1.05 per milligram
pure as the national metropolitan average.
Ethnographic research suggests that there are two
grades of heroin sold in Baltimore. “Raw dope,” said
to be of higher purity and preferred by inhalers, is
sold in west Baltimore City. “Scramble” (heroin of
lower purity, containing a higher proportion of
adulterants and diluents) is preferred by injectors and
is sold in east Baltimore City.

Other Opiates/Narcotics

Narcotic analgesics and narcotic analgesics/com-
binations have been mentioned with increasing
frequency in drug-related ED episodes. In 2001, they
were mentioned in 23 percent of these episodes at a
rate of 114 per 100,000 population, compared with
17 percent and 80 per 100,000 in 2000. Eighty-two
percent of the narcotic analgesics/combinations
mentions were in the “not otherwise specified”
category, with oxycodone/combinations accounting
for 7.8 percent and methadone for 5.7 percent.

Marijuana

Indicators of marijuana use increased between 2000
and 2001. The marijuana ED rate (78 per 100,000)
increased significantly, and it did so among all age
groups shown in exhibit 1 and for both males and
females. The marijuana treatment admission rate in
the PMSA rose from 199 per 100,000 population age
12 and over in 2000 to 205 per 100,000 in 2001
(exhibit 2).

More often than not, marijuana use in the 2001
indicator data sets was associated with the use of
alcohol or other drugs. A majority (63 percent) of
marijuana ED episodes involved multiple substances
(exhibit 1). Among PMSA treatment admissions for
primary marijuana use, 69 percent reported using
additional substances: 59 percent reported alcohol
use, 9 percent reported cocaine use, and 6 percent
reported use of heroin or other opiates (exhibit 7).
Some 11 percent of admissions used other
substances, primarily hallucinogens and inhalants.

Among 2001 treatment admissions, marijuana was
more frequently reported as a secondary substance
than as a primary substance, at 22 percent and 16
percent, respectively, in the PMSA (exhibit 2).

As shown in exhibit 2, the proportion of marijuana
treatment admissions in 2001 was higher in the
suburban counties (19 percent) than in Baltimore City
(12 percent), but the admission rate was higher in the
city (299 per 100,000 age 12 and over vs. 175 per
100,000 in the counties).

Persons entering treatment for marijuana use were
young: 48 percent in the PMSA were younger than
18, and the median age at admission to treatment was
18 (exhibit 7). Marijuana admissions were primarily
male (82 percent). The racial breakdown of
marijuana admissions approached that of the
underlying population more closely than for other
illicit drugs (50 percent White and 48 percent
African-American). A large proportion of marijuana
treatment admissions (64 percent) represented
referrals through the criminal justice system.
Admission rates for criminal justice referrals were 80
percent higher than those for other referrals in 2001.
Admissions were likely to be experiencing their first
treatment episode (71 percent), and more than one-
third (36 percent) reported daily marijuana use.

Marijuana use in the past month was reported by 21
to 29 percent of 12th-grade students in five of the six
suburban counties, according to the 2001 Maryland
Adolescent Survey. The proportion reporting past-
month use in Baltimore City, however, was only 14
percent.

Stimulants

Stimulants were rarely mentioned as the primary
substance of abuse by treatment admissions (exhibit
2). ED mentions of amphetamines increased signifi-
cantly between 2000 and 2001, but the numbers
remained low. Amphetamines were mentioned in 2
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percent of drug-related ED episodes in 2001.
Methamphetamine was reported in only six ED
episodes in 2001.

Amphetamine use in the past month was reported by
about 5 to 10 percent of 12th-grade students in the
suburban counties in the 2001 Maryland Adolescent
Survey. Methamphetamine use in the past month was
reported by 1 to 5 percent of 12th-grade students in
the suburban counties. Use of any of the stimulant
categories was lower in Baltimore City than in the
suburban counties.

Depressants

Benzodiazepines were mentioned in 12 percent of
drug-related ED episodes in 2001. This represented a
significant increase in the rate of benzodiazepine ED
mentions, from 45 per 100,000 in 2000 to 59 per
100,000 in 2001. The specific benzodiazepines
involved were generally not reported.

Hallucinogens

Lysergic acid diethylamide (LSD) use in the past
month was reported by between 3 and 9 percent of
12th-grade students in the suburban counties, as was
use of other hallucinogens (mescaline, ‘shrooms),
according to the 2001 Maryland Adolescent Survey.
Reported use for any of the hallucinogen categories
was lower in Baltimore City than in the counties.

LSD mentions in drug-related ED episodes fell
significantly from 49 mentions in 2000 to 29 in 2001.
Phencyclidine (PCP) mentions remained stable, at 73
in 2000 and 75 in 2001.

Club Drugs

The 2001 Maryland Adolescent Survey reported that
“designer drugs” (including ecstasy) had been used in

the past month by between 5 and 10 percent of 12th-
graders in the suburban counties. Use in the past
month in Baltimore City, however, was only 2
percent.

ED mentions of methylenedioxymethamphetamine
(MDMA or ecstasy) increased significantly between
2000 and 2001, but the numbers remained low,
increasing from 64 in 2000 to 75 in 2001. MDMA
was mentioned in less than 1 percent of drug-related
ED episodes in 2001.

ED mentions of gamma hydroxybutyrate (GHB),
flunitrazepam (Rohypnol), and ketamine remained
low, at 7, 0, and 6, respectively, in 2001.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

The Baltimore metropolitan area had an AIDS
incidence rate of 50.0 per 100,000 population in
2001, an increase over the 37.8 per 100,000 reported
in 2000. Improvements in reporting beginning in
November 2000 led to an increase in the reported
number of AIDS cases in Baltimore and Maryland,
changing Baltimore’s AIDS incidence rank among
major metropolitan areas from eighth to fifth. In the
year ending December 31, 2000, the Baltimore
metropolitan area accounted for 64 percent of
Maryland’s incident HIV infections, 61 percent of its
incident AIDS cases, and 63 percent of the 23,229
persons in Maryland living with HIV or AIDS. In
1998 (the latest year for which data by geographic
region are available), Baltimore’s prevalent AIDS
cases were about 70 percent male and 83 percent
African-American. Sixty percent of cases were
among injection drug users (IDUs), 21 percent were
non-IDU men who had sex with men, and 16 percent
involved heterosexual transmission.

For inquiries concerning this report, please contact Leigh A. Henderson, Ph.D., Synectics for Management Decisions, Inc., 3001 Guilford
Avenue, Baltimore, Maryland 21218-3926, Phone: 410-235-3096, Fax: 703-528-6421, E-mail: <leighh@smdi.com>.
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Exhibit 4. Number of Treatment Admissions in Baltimore PMSA for Primary Heroin by Urban
Area, Selected Route of Administration, Age, and Race: 2001

Heroin Injection, Heroin Inhalation,
300 - Baltimore City 300 - Baltimore City

250 | —*—Black —o—White 250 —e— Black —o— White

200 - 200 -

150 - 150

100 - 100 -
50 - 50 -
0 - 0 -
15 15
Age at admission Age at admission
Heroin Injection, Heroin Inhalation,
300 - Suburban Counties 300 - Suburban Counties
o250 | —*— Black —o—White 250 { —e— Black —o— White
200 - 200 -
150 - 150 -
100 - 100 -
50 - 50 -
0 - 0 -
15 20 25 30 35 40 45 50 55 60 15

Age at admission Age at admission

SOURCE: Alcohol and Drug Abuse Administration, Maryland Department of Health and Mental Hygiene
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Patterns and Trends in Drug Abuse: Greater Boston

Daniel P. Dooley’

ABSTRACT

Heroin, cocaine, and marijuana continue to
dominate as the major street drugs in Boston. Heroin
treatment admissions and rates of emergency
department (ED) mentions continued to increase
through fiscal year 2002 and calendar year 2001,
respectively. Although the number of cocaine
treatment admissions has remained level, the rate of
cocaine ED mentions increased between 2000 and
2001. Marijuana indicators have remained relatively
flat during the past year. Rates of ED mentions for
amphetamines and MDMA are significantly higher
than the 1999 rates. ED rates of barbiturates,
benzodiazepines, and narcotic analgesics continue to
increase annually. The drug arrest percentage of all
arrests in the city of Boston was unchanged between
2000 and 2001 but down 30 percent from 1997 (23.7
to 16.7 percent). The drug class distribution for drug
arrests has remained unchanged between 2000 and
2001, with arrests for class B drugs (mainly
cocaine/crack) accounting for the highest proportion
(42 percent). The Drug Enforcement Agency reports
that price, purity, and availability of all reported illicit
drugs has remained unchanged across New England
despite various successful interdiction efforts,
including eradication of 1,853 marijuana plants
between July and September 2002. In 2001, there
were 166 new HIV cases in Boston. The primary
transmission risks for these new cases included 11
percent who were injection drug users (IDUs), 3
percent who had sex with IDUs, and 33 percent with
an unknown/undetermined transmission status. In
2001, there were 145 new AIDS cases. Transmission
risk included 23 percent who were IDUs, 1 percent
who had sex with IDUs, and 31 percent for whom the
risk behavior was unknown/undetermined.

INTRODUCTION
Area Description

According to the 2000 U.S. census, Massachusetts
ranks 13th in population (6,349,097 people). The
746,914 people in the metropolitan Boston area
represent 12 percent of the total Massachusetts
population. In the city of Boston, 50 percent of
residents are White non-Hispanic, 23 percent are

Black non-Hispanic, 14 percent are Hispanic, and 8
percent are Asian.

Several characteristics influence drug trends in
Boston and throughout Massachusetts:

¢  Contiguity with five neighboring States linked
by a network of State and interstate highways

e Proximity to Interstate 95, which connects
Boston to all major cities on the east coast,
particularly New York

* A well-developed public transportation system
that provides easy access to communities in
eastern Massachusetts

* A large population of college students in both the
greater Boston area and western Massachusetts

e Several seaport cities with major fishing
industries (now in decline) and harbor areas

e Two international airports (Boston and
Springfield) and an expanding domestic travel
airport (Worcester)

e A struggling economy with increasing
unemployment, declining State revenues, and
social service cutbacks

e A record number of homeless individuals
seeking shelter

Data Sources
Data sources for this report include the following:

* Emergency department (ED) drug mentions
data for the Boston metropolitan statistical area
from 1997 to 2001 were provided by the Drug
Abuse Warning Network (DAWN), Office of
Applied Studies, Substance Abuse and Mental
Health Services Administration (SAMHSA).

*  Drug treatment admissions data were provided
by the Massachusetts Department of Public
Health (DPH), Bureau of Substance Abuse

! The author is affiliated with the Boston Public Health Commission, Boston, Massachusetts.
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Services. These data represent State-funded
substance abuse treatment admissions for fiscal
year (FY) 1994 (starting July 1993) through FY
2002 (ending June 30, 2002).

¢ Information on seized drug samples for
January 1, 1993, through June 30, 2002, were
provided by the DPH Drug Analysis Laboratory.

e Data on drug mentions in helpline calls from
January through September 2002 were provided
by the Massachusetts Substance Abuse
Information and Education Helpline.

* Drug arrests, availability, price, purity, and
distribution patterns data were provided by the
Boston Police Department, Drug Control Unit
and Office of Research and Evaluation, and the
Drug Enforcement Administration (DEA).

e Self-reported drug use among Boston high
school students, 2001, were derived from the
Boston Youth Risk Behavior Survey (YRBS).

* Acquired immunodeficiency syndrome (AIDS)
and human immunodeficiency virus (HIV)
data by year between 1993 and 2001, and
cumulative data through November 1, 2002, were
provided by DPH, AIDS Surveillance Program.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine and Crack

Cocaine/crack indicators were mixed, either increasing
or remaining fairly stable in 2001. According to
DAWN, the number and rate of cocaine ED mentions
increased, while the proportion of greater Boston
substance abuse treatment admissions who reported
current cocaine abuse decreased slightly in FY 2002.

In 2001, there were 4,933 cocaine/crack ED mentions
in greater Boston, up 20 percent from 2000 (exhibit
1). Similarly, the rate of 138 cocaine/crack ED
mentions per 100,000 population in 2001 was 28
percent higher than the 2000 rate and 45 percent
higher than the 1999 rate. The 2001 rate marks a
return to levels of cocaine/crack ED mentions in the
mid-1990s (136 per 100,000 population in 1994).

The 2001 cocaine/crack ED mention rate for males
was more than 1%2 times the rate for females (174 vs.
103 per 100,000 population). Both male and female
rates increased significantly from 2000 (32 and 21
percent, respectively) and 1999 (51 and 35 percent,
respectively). Similarly, all reported adult age group
rates for cocaine/crack ED mentions increased

significantly in 2001 from 2000 and 1999. The
highest rate was seen among those age 26-34 (317
mentions per 100,000 population), reflecting a 50-
percent increase from 1999 to 2001 and a 29-percent
increase from 2000 to 2001. From 1999 to 2001, the
largest rate increase—70 percent—was reported for
those age 45-54 (the 2001 rate was 112 mentions per
100,000 population).

In FY 2002, 2,230 treatment admissions (9 percent of
all admissions) reported cocaine as their primary
drug, and 6,141 mentions (24 percent of all mentions)
of current cocaine use were made by those admitted
to treatment (exhibit 2). The percent reporting
cocaine as their primary drug did not change from FY
2001 to FY 2002, but it decreased 25 percent from
FY 2000 to FY 2002. The percent of mentions of
current cocaine use decreased slightly (4 percent)
from FY 2001 to FY 2002.

The gender distribution of cocaine treatment
admissions (63 percent male and 37 percent female)
did not change from FY 2001 to FY 2002 (exhibit
3a). However, the percentage of males increased 7
percent and the percentage of females decreased 10
percent from FY 2000. The percentage of females
admitted for a primary cocaine/crack problem was 14
percentage points higher than the proportion of
females among total admissions for FY 2002 (exhibit
4).

The mean age of those admitted to cocaine treatment
in FY 2002 was 36.7 years. The proportion of
admissions age 40-49 (29 percent in FY 2002)
increased 16 percent from FY 2001. The racial
distribution for cocaine admissions in FY 2002 (25
percent White, 61 percent Black, and 11 percent
Hispanic) was nearly identical to that in FY 2001.
However, the proportion of Black cocaine admissions
decreased slightly from FY 2000 to FY 2002. The
proportion of homeless cocaine admissions increased
from FY 2001 to FY 2002.

The percentage of class B arrests (mainly cocaine and
crack) among all drug arrests in the city of Boston
did not change from 2000 to 2001 (42 percent)
(exhibit 5). However, the proportion of class B
arrests did decrease 12 percent since 1997.

A comparison of seized drug lab submissions during
the first halves of 2000-2002 shows a 9-percent
increase in the proportion of cocaine submissions
from 2000 to 2002 (n=1,381) for greater Boston.

YRBS data show that 3.6 percent of Boston high
school students reported having used cocaine/crack at
some point in their lives.
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The DEA reports that a gram of cocaine costs
between $50 and $90, and a vial of crack costs $20—
$50. Crack is reportedly “more available in the inner
cities” of New England.

Heroin

Heroin indicators were up during this reporting
period, including ED mentions and treatment
admissions.

In 2001, there were 4,358 heroin ED mentions, up 13
percent from 2000 in greater Boston. Similarly, the
heroin ED mentions rate of 122 per 100,000
population for 2001 was 20 percent higher than the
2000 rate and 59 percent higher than the 1999 rate
(exhibit 1).

The 2001 rates by gender show that the heroin ED
rate for males was approximately 22 times the
female rate (173 vs. 73 per 100,000 population). Both
male and female rates increased significantly from
1999 (61 and 53 percent, respectively) and 1994 (74
and 59 percent, respectively). Similarly, except for
the 6-17-year-old age group, rates for all reported
age groups of heroin ED mentions increased
significantly from 1999 to 2001. The highest rate by
age group in 2001 (367 per 100,000 population) was
seen among those age 26-29; that rate increased 256
percent from 1999 to 2001. Substantial rate increases
of 166 and 236 percent from 1994 to 2001 were
reported among two other age groups (those age 18—
25 and 45-54, respectively).

In FY 2002, there were 11,828 treatment admissions
(46 percent of all admits) who reported heroin as
their primary drug, and 10,746 mentions (42 percent
of all mentions) of current heroin use among those
admitted to State-funded treatment programs (exhibit
2). The percent reporting heroin as their primary drug
increased 10 percent from FY 2001, 24 percent from
FY 2000, and 59 percent since 1996. The percent of
mentions of current heroin use increased 8 percent
from FY 2001, 20 percent from FY 2000, and 45
percent from FY 1996.

The gender distribution of heroin treatment
admissions in FY 2002 (77 percent male and 23
percent female) was similar to that in FY 2001
(exhibit 3a). However, the male proportion increased
12 percent and the female proportion decreased 26
percent from FY 1997.

The mean age of those admitted to heroin treatment
in FY 2002 was 34.6 years. The percentage of
admissions age 19-29 (32 percent) increased 19
percent from FY 2000. The racial distribution for

heroin admissions in FY 2002 (53 percent White, 18
percent Black, 25 percent Hispanic) reflected
moderate changes, with Whites increasing 6 percent
and Blacks decreasing 14 percent from FY 2001.
There was a 21-percent increase in the percentage of
heroin admissions who were homeless from FY 2001
to FY 2002. Sixty-two percent of those in treatment
for heroin as their primary drug of abuse reported
needle use in the past year.

The percentage of class A drug arrests (mainly heroin
and other opiates) among all drug arrests (26 percent)
in the city of Boston did not change from 2000 to
2001 (exhibit 5). However, the proportion of class A
arrests increased 16 percent from 1997 to 2001.

A comparison of seized drug lab submissions during
the first halves of 2000-2002 shows a 25-percent
decrease in the number of heroin submissions from
2000 to 2002 (n=819 and 668, respectively) for
greater Boston.

YRBS data show that 1.5 percent of Boston high
school students have used heroin at some point in
their lives.

The DEA reports that heroin is cheap, pure, and
“readily available throughout the New England area.”

Marijuana

Marijuana indicators were level for 2001, including ED
mentions and FY 2001 treatment admissions, but the
rate of ED mentions did increase from 1999 to 2001.

In 2001, there were 3,423 marijuana ED mentions in
greater Boston, up 75 percent from 1999 (exhibit 1).
Similarly, the rate of 96 marijuana ED mentions per
100,000 population for 2001 was 83 percent higher
than the 1999 rate of 53 mentions per 100,000
population, but not significantly greater than the rate
of 78 reported in 2000.

The 2001 marijuana ED mentions rate for males was
nearly 2% times the rate for females (136 vs. 58
mentions per 100,000 population). In 2001, male ED
rates increased significantly from 2000 (up 28
percent) and 1999 (up 91 percent). Although the
number of marijuana mentions among females has
been increasing steadily, these increases have not
tested significant. All three age group rates for
marijuana ED mentions increased significantly from
1999 to 2001. In 2001, the highest rate (246
mentions) was reported among those age 18-25,
reflecting an increase of 84 percent from 1999.
Substantial rate increases of 114 percent and 107
percent occurred between 1999 and 2001 among the
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two other age groups (those age 26-34 and 35 and
older, respectively).

In FY 2002, 1,054 treatment admissions (4 percent of
all admissions) reported marijuana as their primary
drug, and there were 2,814 mentions (11 percent of all
mentions) of current marijuana use among those
admitted to treatment. The percentage reporting
marijuana as their primary drug did not change from
FY 2001. The percentage of mentions of current
marijuana use decreased 15 percent from FY 2001 and
FY 2000 and decreased 31 percent from FY 1996.

The gender distribution of marijuana treatment
admissions (77 percent male and 23 percent female)
did not change between FYs 2001 and 2002 (exhibit
3b). However, compared with FY 2000, the male
proportion increased nearly 6 percent, while the
female proportion decreased 15 percent.

The mean age of marijuana admissions in FY 2002
was 24.8 years. The proportion of admissions who
were younger than 30 (74 percent) did not change
from FY 2001 to FY 2002, nor did the racial/ethnic
distribution for marijuana admissions (27 percent
White, 48 percent Black, 20 percent Hispanic).
However, from FY 1996 to FY 2001, there was a 23-
percent decrease in White marijuana admissions and
a 23-percent increase in Black admissions.

The proportion of class D arrests (mainly marijuana)
among all drug arrests (29 percent) in Boston in 2001
did not change from 2000 (exhibit 5).

A comparison of drug lab submissions during the
first halves of 2000-2002 shows no significant
change in the proportion of marijuana submissions
(37 percent) for greater Boston.

YRBS data show that 42 percent of Boston high
school students reported having used marijuana in
their lifetime, and 23 percent reported use within the
past month.

The DEA reports that highly potent marijuana is
readily available throughout New England despite
various successful interdiction efforts, including the
eradication of 1,853 marijuana plants between July
and September 2002.

Narcotic Analgesics

There were 2,902 narcotic analgesics/combinations
(NA/C) ED mentions in 2001. The 2001 NA/C rate
of 81 per 100,000 population is fourth highest among
the 21 DAWN sites and represents a S53-percent
increase since 2000, a 104-percent increase since

1999, and a 145-percent increase since 1994. In 2001,
Boston had the highest oxycodone/combinations ED
rate (a subset of the NA/C category) of 27 per
100,000 population among the 21 DAWN sites. The
number of oxycodone/combinations ED mentions of
948 increased nearly 59 percent from 2000, 222
percent from 1999, and 229 percent from 1994.

Drug lab submissions of oxycodone samples
increased 57 percent between the first halves of 2000
and 2001 (233 and 365 samples, respectively). There
were 89 statewide OxyContin thefts from pharmacies
during the first 10 months of 2002, compared with
139 thefts during the same 10-month period in 2001.
A new pharmacy regulation effective July 1, 2002,
permits pharmacies to not stock OxyContin. Some
pharmacies have displayed signs stating that limited
quantities of OxyContin are on the premises in an
effort to ward off thefts.

MDMA

There were 140 methylenedioxymethamphetamine
(MDMA) (ecstasy) ED mentions in 2001 (up 61
percent from 1999), producing a rate of 4 mentions
per 100,000 population. Of these, 71 percent were
among males, and 74 percent were among those
younger than 26. YRBS data show that 7 percent of
Boston high school students reported having used
ecstasy at some point in their lives. The DEA reports
that “MDMA availability has remained high.”

Other Drugs

The rate of amphetamine ED mentions per 100,000
population increased nearly 90 percent from 1999 to
2001 (6 and 11, respectively). The 2001 rate is the
highest amphetamine ED mentions rate that Boston
experienced from 1994 to 2001.

There were few ED mentions of methamphetamine
(n=14) or ketamine (10) in 2001. Comparison of half-
year lab submissions (January through June) for ket-
amine show small but increasing numbers of
submissions (7, 11, and 22 samples for 2000-2002,
respectively).

There were 3,388 benzodiazepine ED mentions in
2001, an increase of 16 percent from 2000 and 25
percent from 1999. The benzodiazepine ED rate of 95
mentions per 100,000 population is the highest
among all 21 DAWN sites.

There were 536 barbiturate ED mentions, yielding a
rate of 15 mentions per 100,000 population, the
highest barbiturates rate during the 8 years of DAWN
reporting in the Boston area from 1994 to 2001.
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There were few lysergic acid diethylamide (LSD) (33
mentions) or phencyclidine (PCP) (23 mentions) ED
mentions in Boston during 2001. However, the
number of PCP mentions increased significantly from
2000 to 2001 (109 percent) and also from 1999 to
2001 (229 percent).

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

In 2001, there were 166 new HIV cases in Boston
(exhibit 6). The primary risk factors included the

following: 11 percent were injection drug users
(IDUs), 3 percent had sex with an injection drug user,
and 33 percent had an unknown/undetermined
transmission status. In 2001, there were 145 new
AIDS cases. By transmission risk this included 23
percent who were IDUs, 1 percent who had sex with
an IDU, and 31 percent for whom the risk behavior
was unknown/undetermined.

For inquiries concerning this report, please contact Daniel P. Dooley, Boston Public Health Commission, 1010 Massachusetts Avenue, Boston,
MA 02118, Phone: 617-534-2360, Fax: 617-534-2422, E-mail: <Ddooley@bphc.org>.
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Exhibit 4. Characteristics of Admissions' to Greater Boston State-Funded Substance Abuse
Treatment Programs by Percent: FY 1995-FY 2002

Characteristic FY? FY FY FY FY FY FY FY
1995 1996 1997 1998 1999 2000 2001 2002

Gender

Male 73 72 72 75 74 76 77 77

Female 27 28 28 25 26 24 23 23
Race/Ethnicity

White 44 45 47 47 48 48 48 49

Black 39 38 35 33 32 32 30 29

Hispanic 13 14 14 15 16 16 18 18

Other 4 4 3 4 4 4 4 4
Age at Admission

(Average age) (34.2) (34.6) (35.1) (35.5) (36.5) (36.7) (36.5) (36.5)

18 and younger 2 2 3 3 2 2 2 2

19-29 31 29 25 24 22 21 22 24

30-39 42 42 43 42 41 40 38 37

40-49 19 20 22 23 27 29 29 28

50 and older 6 6 7 8 9 9 9 10
Marital Status

Married 12 11 10 10 10 10 10 10

Separated/divorced 22 22 22 22 21 19 18 18

Never married 66 68 68 68 69 71 72 72
Annual Income

Less than $1,000 55 56 59 58 58 62 64 70

$1,000-$9,999 28 29 26 26 26 21 19 14

$10,000-$19,999 10 9 9 9 8 9 8 7

$20,000 and over 7 7 7 7 8 8 9 9
Homeless 20 24 32 31 31 30 34 37
Criminal Justice System
Involvement 25 27 26 26 28 27 26 27
Mental Health

No prior treatment 78 77 79 77 76 78 78 78

No treatment but has problem 6 5 3 3 3 3 2 2

Prior treatment (counseling or

hospitalization) 16 18 18 21 21 20 19 20

Needle Use in Past Year 21 21 22 25 26 26 27 32
Total (N) 23,282 | 24,363 | 25,470 | 26,505 | 24,653 | 24,478 | 25,269 | 25,586

! Excludes prisoners and out-of-State admissions.

2 Fiscal years are from 7/1 to 6/30 for each time period.

SOURCE: Massachusetts Department of Public Health, Bureau of Substance Abuse Services
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EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Chicago

Patterns and Trends of Drug Abuse in Chicago

Lawrence Ouellet, Ph.D., Dita Davis, Susan Bailey, Ph.D., and Wayne Wiebel, Ph.D.

ABSTRACT

Emergency department (ED) mentions stabilized at
high levels and treatment admissions increased,
indicating continued high levels of heroin use in
Chicago during 2001. Between the second halves of
2000 and 2001, heroin ED mentions did not change
significantly, following the national trend. However,
the rate of heroin ED mentions per 100,000 pop-
ulation in Chicago increased 142 percent from 1994
to 2001 and 26 percent between 1999 and 2001.
Indicators of cocaine use leveled off from previous
increases, but some began to show a slight increase
in 2001. Many cocaine indicators remained the
highest for all substances except alcohol. Marijuana
use, alone and in combination with other drugs,
appeared to be increasing, especially among the
youth in the Chicago metropolitan area. MDMA
(ecstasy) ED mentions decreased significantly in
2001 by 44 percent from the previous year and
continued to remain highest among White youth.
Methamphetamine indicators suggested continuing
low levels of use in Chicago. The proportion of new
AIDS cases attributed to injection drug use con-
tinued to increase, especially among women.

INTRODUCTION
Area Description

The 2000 U.S. census estimated the population of
Chicago at 2.9 million, Cook County (which includes
Chicago) at 5.4 million, and the metropolitan sta-
tistical area (MSA) at slightly more than 8 million
(ranking third in the Nation). The city population
declined 4 percent between 1970 and 1980 and
another 7 percent in the 1980s. Based on 2000 census
data, the city population increased about 4 percent
between 1990 and 2000. The number of Hispanics
living in Chicago increased 38 percent during this
period, while the number of Whites and African-
Americans declined by 14 and 2 percent, respec-
tively.

According to the 2000 census, the Chicago pop-
ulation is 36 percent African-American, 31 percent
White, 26 percent Hispanic, and 4 percent Asian-
American/Pacific Islander. In 2000, the median age

of Chicagoans was 31.5, with 26 percent of the pop-
ulation younger than 18 and 10 percent 65 or older.

Data Sources

Most of this anal