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EpiDEMIOLOGIC TRENDS IN DRUG ABUSE

Exhibit 11. Persons Living with HIV and AIDS in New Mexico, by Gender and Mode of Exposure,
as of December 2007

| Females | @ Toal |

Mode of Total HIV and Total HIV and Total HIV and

Exposure’ AIDS Cases Percent AIDS Cases Percent AIDS Cases Percent
MSM 2,105 69.0 - 0.0 2,105 60.8
IDU 241 7.9 111 26.8 352 10.2
MSM/IDU 367 12.0 - 0.0 367 10.6
Heterosexual 111 3.6 220 53.1 331 9.6
Other 9 0.3 9 2.2 18 0.5
Pediatric 14 0.5 8 1.9 22 0.6
No Identified Risk 204 6.7 66 159 270 7.8
Total 3,051 100.0 414 100.0 3,465 100.0

'"MSM=Men who have sex with men. IDU=Injection drug user. Heterosexual=For males: heterosexual contact with a female known to

be HIV-positive, an injecting drug user, or a hemophiliac/blood product or organ transplant recipient. For females: heterosexual contact

with a male known to be HIV-positive, bisexual, an injecting drug user, or a hemophiliac/blood product or organ transplant recipient.
Other=Hemophilia patient/blood product, organ transplant recipient, occupational exposures, and other nonoccupational exposures

to blood. Pediatric=perinatal cases in children resulting from vertical transmission from an HIV-positive mother and cases involving the
previously defined risk factors (i.e., hemophilia, or nonoccupational exposure to blood). No Identified Risk=no reported history of exposure at
the time of report date.

SOURCE: HIV & Hepatitis Program, New Mexico Department of Health
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EpibEmioLoaic TRENDS IN DRUG ABUSE

Exhibit 5. Demographic Characteristics of Clients Admitted to Treatment in Denver/Boulder Metropolitan
Area, by Percent: January-December 2007

Alcohol’
Only or Other
Characteristics In Combo | Cocaine | Heroin | Opiates
Total (4,321) (1,807) (807) (400) | (2,823) | (1,672) (17) (48) (17) (39) (75)
(N=12,026)
Male 67.3 60.3 67.0 48.3 78.5 55.1 58.8 39.6 824 53.8 733
Female 32.7 39.7 33.0 51.8 21.5 449 41.2 60.4 17.6 46.2 26.7

White 65.8 40.6 65.7 85.0 43.2 79.5 94.1 68.8 41.2 61.5 413
African 7.1 228 7.2 23 20.1 23 5.9 4.2 294 5.1 14.7
American
Hispanic 21.7 322 233 11.0 323 14.7 0.0 12.5 17.6 17.9 34.7
Other 53 4.4 3.9 1.8 4.3 4.5 0.0 14.6 11.8 154 9.3
AgeatAdmission
Under 18 3.8 23 0.1 13 34.8 3.0 0.0 2.1 0.0 359 12.0
18to 24 16.5 11.3 12.8 12.3 29.3 18.5 17.6 16.7 58.8 25.6 14.7
25to 34 26.1 274 30.9 35.8 217 414 235 27.1 294 23.1 36.0
35-44 28.7 33.8 234 24.0 10.2 28.0 294 27.1 59 7.7 213
45-54 19.5 22,6 217 19.0 3.6 8.3 235 18.8 5.9 7.7 10.7
55 and older 54 26 11.2 7.8 0.4 0.8 5.9 83 0.0 0.0 53
Routeofingestion
Smoking 0.3 55.9 9.5 1.8 91.5 61.4 294 18.8 41.2 25.6 4.0
Inhaling 1.9 374 7.9 4.0 6.3 15.1 17.6 2.1 5.9 7.7 10.7
Injecting 0.2 5.0 81.4 7.8 0.2 20.1 294 42 0.0 5.1 13
Oral/Other 97.6 1.8 1.1 86.0 2.0 34 235 75.0 53.0 61.5 84.0
Secondary Mari- Mari- Mari- Mari- Mari-
Drug Marijuana | Alcohol | Cocaine | Alcohol | Alcohol juana juana | Alcohol | juana juana juana
23.2 33.0 31.0 14.3 413 30.1 294 27.1 471 43.6 10.7
Tertiary Cocaine & Mari- Mari-
Drug Marijuana | Alcohol juana juana | Alcohol | Alcohol | Alcohol | Alcohol | Alcohol | Alcohol | Alcohol
5.6,5.2 15.4 10.5 8.8 7.5 14.7 11.8 8.3 294 154 53

'Includes alcohol only or in combination with other drugs.
2Includes other stimulants (e.g., Ritalin®, etc.) and amphetamines (Benzedrine®, Dexadrine®, Desoxyn®, etc.).
3Includes over-the-counter drugs, inhalants, anabolic steroids, and other nonclassified substances.
SOURCE: Drug/Alcohol Coordinated Data System, Alcohol and Drug Abuse Division, Colorado Department of Human Services
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Exhibit 6: Age of Onset, Years to Treatment, and Proportions of New Users (< 3 Years) and New to
Treatment (Tx) Admissions for Colorado and the Denver Area: January-December 2007

(0]4,1-1 Metham-
Area Cocaine Opiates phetamine

Statewide (n=3,374) (n=1,223) (n=961) (n=4,914) (n=5,783)

Age at Onset’ Mean 233 24.7 27.2 22.1 14.2
Median 21.0 22.0 25.0 19.0 14.0

Years to 1st Tx' Mean 11.4 8.0 7.6 8.6 9.2
Median 9.0 4.0 5.0 7.0 6.0

% New Users' 20.0 40.0 27.1 17.8 225

% New to Tx.2 29.3 17.9 354 33.6 50.0

Denver Area (n=1,807) (n=807) (n=400) (n=1,672) (n=2,824)

Age at Onset’ Mean 23.6 25.0 26.2 22.7 14.0
Median 21.0 22.0 24.0 20.0 14.0

Years to 1st Tx' Mean 11.8 8.8 7.5 8.5 8.2
Median 10.0 5.0 5.0 6.0 5.0

% New Users' 17.3 38.6 22.2 17.6 24.6

% New to Tx? 31.8 17.0 31.9 33.0 52.0

'Computed for first-time treatment admissions/no prior treatment admissions only.
2Proportion of those with no prior treatment admissions out of all treatment admissions.
SOURCE: Drug/Alcohol Coordinated Data System, Alcohol and Drug Abuse Division, Colorado Department of Human Services

Exhibit 7. Numbers and Percentages of Reports in Drug-Related ED Visits in Denver', by Drug Category
(Unweighted?): January-December 2007

Category/Drug Number % Incl. Alcohol % Excl. Alcohol

Alcohol 5137 37.1 NA
Cocaine 3,926 283 454
Heroin 925 6.7 10.6
Marijuana 2,249 16.2 25.8
Methamphetamine 779 5.6 8.9
Amphetamines 397 2.9 46
MDMA 159 1.1 1.8
GHB 16 0.1 0.2
Flunitrazepam (Rohypnol®) 4 0.03 0.05
Ketamine 12 0.09 0.1
LSD 81 0.6 0.9
PCP 16 0.1 0.2
Miscellaneous Hallucinogens 72 0.5 0.8
Other? 79 0.6 0.9
Total lllicit Drugs* (Excl. Alcohol) 8,715 100.0
Total lllicit Drugs and Alcohol 13,852 100.0

'"Unweighted data from seven Denver-area hospital EDs reporting to DAWN. All DAWN cases are reviewed for quality control.
Based on this review, cases may be corrected or deleted. Therefore, these data are subject to change.

2Misuse cases only, which exclude adverse reaction and accidental ingestion cases.

3Includes inhalants and other combinations not tabulated above.

“Includes cocaine, heroin, marijuana, methamphetamine, other amphetamines, MDMA, and Other.

SOURCE: DAWN Live!, OAS, SAMHSA, updated 5/7/2008
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Exhibit 8. Drug-Related Deaths for Denver and Colorado: 2003-2006

Denver/Aurora Co. Statewide Statewide Statewide Statewide
(DAWN 2003) (2003) (2004) (2005) (2006)
Alcohol 130 1,141 1,052 1,171 1,138
Cocaine/Crack 102 180 170 217 206
Heroin 7 L2 22 42 37
Other Opiates® 138 247 238 301 335
Stimulants 26 47 45 70 42
Benzodiazepines® 30 NR* NR 36 37
Antidepressants® 28 NR NR 57 48

"Includes alcohol-in-combination with other drugs (all ages) and alcohol alone (decedents younger than 21) (DAWN).
2In 2003, heroin was combined with other opiates.

3Includes “misuse”; excludes “suicide.”

“NR=Not reported.

SOURCES: DAWN, OAS, SAMHSA, and Colorado Department of Public Health and Environment

Exhibit 9. Numbers and Rates of Denver Drug-Related Hospital Discharge Reports per 100,000
Population for Selected Drugs: 2000-2007

Drug 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 |

Alcohol (n) 10,013 10,606 10,429 9,812 10,560 10,060 10,288 10,116
Rate 1,802 1,893 1,859 1,733 1,856 1,759 1,788 1,747
Stimulants (n) 244 261 323 407 549 738 489 438
Rate 44 47 58 72 97 129 85 76
Cocaine (n) 1,338 1,298 1,369 1,423 1,753 1,843 1,862 1,634
Rate 241 232 244 251 308 322 324 282
Marijuana (n) 778 846 837 842 1,100 1,163 1,188 1,050
Rate 140 151 149 149 193 203 207 181
Opiate (n) 741 744 720 818 804 987 916 1,038
Rate 133 133 128 145 141 173 159 179
Population 555,781 | 560,366 | 560,884 | 566,174 | 568,913 | 571,847 | 575,294 | 579,177

SOURCE: Colorado Department of Public Health and Environment, Colorado Hospital Association

Exhibit 10. Numbers of Drug-Related Calls' to the Rocky Mountain Poison and Drug Center in Denver and

Colorado: 2001-2007
Denver Metropolitan

Drug 2001 2002 2003 2004 2004 2005 2006 2007
Alcohol 110 149 150 223 762 884 868 858
Cocaine/Crack 59 66 68 59 120 107 129 91
Heroin/Morphine 19 16 22 18 20 24 25 21
Marijuana 34 37 36 29 68 78 45 70
Methamphetamine 20 39 39 66 95 127 29 31
Other Stimulants/ Amphetamines 3 3 6 4 321 308 318 257
Club Drugs 30 55 40 39 43 49 47 49
Inhalants 4 16 10 4 29 *2 * *

"Human exposure calls only.
2* = Unknown.
SOURCE: Rocky Mountain Poison and Drug Center
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Exhibit 11. Federal Drug Seizures in Colorado: 2003-2007

Quantity Seized
Cocaine 65.5 kgs 36.0 kgs 131.5 kgs 135.1 kgs 44.0 kgs
Heroin 3.9 kgs 4.6 kgs 3.0 kgs 4.0 kgs 2.5 kgs
Methamphetamine 14.8 kgs 28.8 kgs 34.4 kgs 50.3 kgs 8.0 kgs
(Meth labs) 345 228 145 85 44
Marijuana 444.1 kgs 774.6 kgs 765.6 kgs 656.8 kgs 1,149.5 kgs
Ecstasy 1,128 tablets 0 tablets 0.6 kgs/2,104du’ 0.0kgs/1,103du 0.0 kgs
'du=dosage units.
SOURCE: U.S. DEA State Factsheets for Colorado 2003-2007
Exhibit 12. Denver and Colorado NFLIS Samples Analyzed by Drug Type: 2000-2007"
NFLIS Lab analysis data for Denver and Colorado 2000-2007
Colorado 2000 2001 2002 2003 2004 2005 2006 2007
Cocaine N 2604 3601 2381 2545 2511 3856 3658 2642
% 53.6% 53.3% 49.0% 47.9% 42.4% 34.8% 33.0% 30.9%
Cannabis N 751 981 701 1012 1175 2389 2870 2332
% 15.5% 14.5% 14.4% 19.1% 19.8% 21.5% 25.9% 27.3%
Methamphetamine N 569 635 462 645 1124 2833 2554 1924
% 11.7% 9.4% 9.5% 12.1% 19.0% 25.5% 23.0% 22.5%
Heroin N 371 476 355 258 251 335 264 309
% 7.6% 7.0% 7.3% 4.9% 4.2% 3.0% 2.4% 3.6%
Other Drugs N 559 1060 956 852 860 1678 1744 1350
% 11.5% 15.7% 19.7% 16.0% 14.5% 15.1% 15.7% 15.8%
Total Without “Other Drugs” 4295 5693 3899 4460 5061 9413 9346 7207
Grand Total 4854 | 6753 | 4855 | 5312 | 5921 | 11001 |11090 | 8557
Percentage Total 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%

Cocaine N 2396 3472 2287 2147 1649 2417 2392 1934
% 57.6% 55.8% 50.9% 49.9% 47.8% 47.1% 45.6% 42.4%
Cannabis N 655 924 612 764 558 871 1006 958
% 15.7% 14.8% 13.6% 17.8% 16.2% 17.0% 19.2% 21.0%
Methamphetamine N 409 460 386 479 493 817 721 614
% 9.8% 7.4% 8.6% 11.1% 14.3% 15.9% 13.8% 13.5%
Heroin N 356 469 353 224 199 243 201 219
% 8.6% 7.5% 7.8% 5.2% 5.8% 4.7% 3.8% 4.8%
Other Drugs N 346 898 859 690 549 782 921 833
% 8.3% 14.4% 19.1% 16.0% 15.9% 15.2% 17.6% 18.3%
Total Without “Other Drugs” 3816 5325 3638 3614 2899 4348 4320 3725

Grand Total
Percentage Total

4162 | 6223 | 4497 | 4304 | 3448 | 5130 | 5241 | 4558
100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%

'NFLIS data for 2007 cannot be trended with data from earlier time periods as the current methodology used to construct MSA data sets

differs from years past.

SOURCE: DEA, NFLIS
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Exhibit 13. Price and Purity of Selected Drugs in Denver': December 2007

Percent Purity
Drug Wholesale Price Retail Price Street Price at Retail Level

Powder Cocaine $18,000-5$20,000 kg $600-$1,000 oz $100-$150 % oz 50-60%
$100-$150 gm
Crack Cocaine $15,000-$20,000 kg $650-5900 oz $20 rock 75-85%
$100-$120 gm
Heroin $24,000-%35,000 kg $800-51,600 oz (MBT, $130-%$250 gm (MBT) 6-73%
(MBT) MBP) $130 gm (MBP)
33?,\,/?;;))--535,000 kg $20 bag (MBT)
Methamphetamine $12,000-$16,000 Ib $1,000-51,500 oz (Ice, $100-$150 gm (Ice MX) 14-50%(MX)
UPAEAD bib) $100-$150 gm (PM, LP, 70-90%(LP)
$16,000-$20,000 Ib (Ice, | $500-$1,000 oz STL)
MX) (PM,LPSTL)
$500-5800 oz (PM, MX)
Marijuana $2,600-$5,000 Ib (BC) $80-$100 oz (MX) $60-$100 oz (MX) -
$2,000 b (DO, LP) $300-5400 oz (BC) $30-$60 Y oz (MX)
$300-$500 Ib (MX)
Ecstasy $3-$6 tablet $6-$13 tablet $20-$25 tablet -

'Note: kg=kilogram; gm=gram; MBT=Mexican black tar; PM=powder methamphetamine; MX=Mexican produced, LP=locally produced;
DO=domestic; HY=hydroponic; CG=commercial grade; BC=BC Bud from Canada.
SOURCES: DEA, NDIC, local law enforcement

Exhibit 14. Colorado AIDS Cases by Exposure Category: Cumulative Through December 31, 2007

Number of Percent of
AIDS Cases AIDS Cases

Gender
Male 8,232 914
Female 775 8.6
Total 9,007 100.0
Exposure Category
Men who have sex with men (MSM) 5,979 66.4
Injection drug user (IDU) 824 9.2
MSM and IDU 960 10.7
Heterosexual contact 628 7.0
Other 616 6.8

SOURCE: Colorado Department of Public Health and Environment
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Exhibit 15. Percent of New AIDS Cases in Colorado, by Exposure and Year: 2001-2006

Percentage
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Exhibit 16. Percent of New HIV Cases in Colorado, by Exposure and Year: 2001-2007
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Drug Abuse in Detroit,
Wayne County, and Michigan

Cynthia L. Arfken, Ph.D. and Yvonne E.
Anthony, Ph.D., M.B.A., M.H.A.!

ABSTRACT

Cocaine and heroin were the two major drugs of
abuse in the Detroit/Wayne County area in 2007,
but marijuana was the most widespread. Cocaine
primary treatment admissions accounted for 28
percent of Detroit publicly funded admissions in
FY 2007; 91.6 percent of these admissions were for
crack/cocaine. Of the crack/cocaine admissions,
58.8 percent were male, 91.0 percent were Afri-
can American, and 85.0 percent were older than
35. Of the powder cocaine admissions, 52.4 per-
cent were male, 80.6 percent were African Ameri-
can, and 67 percent were older than 35. Cocaine
accounted for 34.4 percent of Wayne County drug
items reported by the National Forensic Labo-
ratory Information System (NFLIS) in 2007. In
2007, the Wayne County Medical Examiner (ME)
reported 321 deaths involving cocaine, the highest
number for all drugs. In FY 2007, heroin primary
treatment admissions represented 29.7 percent
of the publicly funded admissions; 58.1 percent
were male, 88.4 percent were African American,
and 58.1 percent were older than 35. The Wayne
County ME reported 167 deaths involving her-
oin in 2007. The 686 heroin items analyzed by
forensic laboratories accounted for 8.6 percent
of the total drug items. In 2007, the ME reported
declines in deaths in which fentanyl, hydrocodone,
and methadone were detected in decedents—
after extremely high levels in 2006. Fentanyl
was detected in 72 decedents, down from 244 in
2006. The lethal combination of heroin or cocaine
and fentanyl, which first appeared in Detroit

'"The authors are affiliated with Wayne State University
and City of Detroit Department of Health and Wellness
Promotion.

and northern Michigan during the second half
of 2005, appeared to have dissipated. Outreach
efforts were implemented to disseminate informa-
tion to at-risk people on the streets about this new
threat, and efforts are underway to implement an
overdose prevention approach to opiates. Treat-
ment admissions for marijuana have increased
steadily since 2003, accounting for 16.7 percent
of the publicly funded admissions in FY 2007. Of
these admissions, 74.1 percent were male, 92.2
percent were African American, and 38.7 percent
were younger than 18. There was criminal justice
involvement in 68.4 percent of the admissions.
Marijuana represented 42.2 percent of the drug
items reported by NFLIS in 2007. The indicators
for methamphetamine remained low. Ecstasy use
was still troublesome, as evidenced by NFLIS but
was reported to be stable by law enforcement and
ME reports.

INTRODUCTION
Area Description

Detroit and surrounding Wayne County are
located in the southeast corner of Michigan’s
Lower Peninsula. In 2006, the Wayne County
population totaled slightly less than 2 million res-
idents (of whom 46 percent live in Detroit) and
represented 19.2 percent of Michigans 10.1 mil-
lion population.

Currently, Michigan is the eighth most popu-
lous State in the Nation. In 2000, Detroit ranked
tenth in population among cities (with 951,000
people), but the population has since dropped.
Detroit has the highest percentage of African
Americans (82 percent) of any major city in the
country. The following factors contribute to the
probability of substance abuse in the State:

« Michigan has a major international airport with
a new terminal that opened in 2002, 10 other
large airports that also have international flights,
and 235 public and private small airports. Long-
term projections for the Detroit Metropolitan
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Airport forecast a 31-percent increase in flights
during the next 10 years.

o The State has a 700-mile international border
with Ontario, Canada; land crossings at Detroit
(bridge and a tunnel), Port Huron, and Sault
Ste. Marie; and water crossings through three
Great Lakes and the St. Lawrence Seaway, which
connects to the Atlantic Ocean. Many places
along the 85 miles of heavily developed water-
way between Port Huron and Monroe County
are less than one-half mile from Canada. Michi-
gan has more than 1 million registered boats.
In 2004, three major bridge crossings from
Canada (Windsor Tunnel, Ambassador Bridge,
and Port Huron) had 21.2 million vehicles cross
into Michigan. Southeast Michigan is the busi-
est port on the northern U.S. border with Can-
ada. Detroit and Port Huron have nearly 10,000
trains entering from Canada each year.

Additional factors influencing substance use
in Detroit are:

« The percentage of individuals living below the
federal poverty level in 2000 (26.1 percent) was
more than twice the national level (12.4 per-
cent). The percentage has increased dramati-
cally with the economic downturn.

o The percentage of working age individuals (age
21-64) with a disability is substantially higher
than the national level (32.1 versus 19.2 percent
respectively).

o There are chronic structural unemployment
problems. At the State level, the unemployment
rate has been among the highest in the country
since 2002, with no housing appreciation boom.
Within the State, Detroit has one of the lowest
rates of employed adults. Detroit’s labor force
has dropped by 42 percent since 1975, while the
number of people unemployed has more than
doubled since 2000. Detroit’s unemployment
rate is more than double that of surrounding
suburban areas.

Data Sources

Data for this report were drawn from the sources
listed below:

« Treatment admissions data for fiscal year (FY)
2007 were provided by the Bureau of Substance
Abuse and Addiction Services, Division of Sub-
stance Abuse and Gambling Services, Michigan
Department of Community Health (MDCH),
for the city of Detroit for those persons whose
treatment was covered by Medicaid or Block
Grant funds. The data do not include admissions
funded by the Department of Corrections. The
city of Detroit uses a “Treatment on Demand”
approach without a wait list (unless the client
is seeking a specific provider). MDCH, follow-
ing revised Treatment Episode Data Set (TEDS)
Federal guidelines, is converting to an episode-
based reporting system in which changes in
levels of care that are part of the treatment plan
(moving from residential treatment to out-
patient, for example) are not reported as new
separate admissions but rather as transfers
within an episode. This transition has not been
tully implemented by all publicly funded pro-
grams. As this change is fully implemented, it is
expected that total admissions will decline, and
comparisons of admissions trends before and
after this change are not recommended.

Mortality data were provided by the Wayne
County Medical Examiner (ME) for calendar
year (CY) 2007. The Wayne County ME pro-
vided data on pathologists’ determinations and
deaths with positive drug toxicology for 2007.
These drug tests were routine when the dece-
dent had a known drug use history, was younger
than 50, died of natural causes or homicide, was
a motor vehicle accident victim, or there was no
other clear cause of death.

 Heroin purity data were provided by the Drug
Enforcement Administration (DEA) for 2006.

« Drug intelligence data were provided by the
DEA and National Drug Intelligence Center.
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« Data on drug content among drug seizures
were provided by the National Forensic Labora-
tory Information System (NFLIS) for 2007. The
report covers all of Wayne County.

Poison control case data from contact data

on cases of intentional abuse of substances for
2007 were provided by the Children’s Hospital
of Michigan Poison Control Center in Detroit.
This center is one of two in Michigan; its catch-
ment area is eastern Michigan.

Drug-related infectious disease data were
provided by the MDCH on the acquired immu-
nodeficiency syndrome (AIDS) and human
immunodeficiency virus (HIV) prevalence esti-
mates, as of May 1, 2008.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine

For FY 2007, 28.0 percent of all Detroit publicly
funded treatment admissions listed either pow-
der cocaine (2.3 percent) or crack/cocaine (25.6
percent) as the primary drug of abuse (exhibit 1).
An additional 2.6 percent had powder cocaine as
a secondary drug of abuse and 10.2 percent had
crack/cocaine as a secondary drug of abuse. Cli-
ents seeking treatment for crack/cocaine were
more likely to be male (58.8 percent) and Afri-
can American (91.0 percent), with 85 percent age
35 or older. Clients seeking treatment for powder
cocaine were more equally distributed by gender
(52.4 percent were male) with a lower proportion
of African Americans (80.6 percent), and lower
proportion (67 percent) age 35 or older. There
was criminal justice involvement is 33 percent of
the powder cocaine admissions and 25.4 percent
of the crack/cocaine admissions.

Cocaine constituted 34.4 percent of drug
items reviewed by Wayne County forensic labora-
tories in 2007 (exhibit 1).

Cocaine was detected in 321 deaths during
CY 2007 in Wayne County. Of these deaths, 65.1
percent were male, 43.6 percent were African

American and 70.1 percent were between the ages
of 26 and 40. Cocaine was the cause of death in
275 decedents.

According to intelligence reports, crack/
cocaine was found in the city of Detroit, while
powder cocaine was more likely found elsewhere
in the State. Prices were stable and low.

Heroin

In FY 2007, 29.7 percent of Detroit publicly
funded treatment admissions listed heroin as the
primary drug of abuse (exhibit 2). An additional
1.7 percent had heroin as the secondary drug of
abuse. Clients seeking treatment for heroin were
likely to be male (58.1 percent), African Ameri-
can (88.4 percent), and older (58.1 percent age 35
or older). There was criminal justice involvement
in 10.5 percent of the heroin admissions.

Only 8.6 percent of drug items reviewed by
Wayne County forensic laboratories were found
to contain heroin in 2007 (exhibit 1).

Heroin was detected in 167 deaths during
CY 2007 in Wayne County, and was the cause of
death in 159 decedents. Of these deaths, 75.3 per-
cent were male, 39.9 percent were African Ameri-
can and 50.0 percent were between the ages of 26
and 40.

Heroin street prices remained stable and rela-
tively low in Detroit. Nearly all heroin continued
to be white in color, but Mexican black and brown
heroin could be found. A wide range of purity
could also be found, but it averaged 41.4 percent
in 2006. South America remained the dominant
source, although heroin originating in Southwest
Asia was identified.

Other Opiates/Narcotic Analgesics

Other opiates represented 1.2 percent of pri-
mary treatment admissions in Detroit in FY 2007
(exhibit 2). An additional 0.8 percent had other
opiates as the secondary drug of abuse. There was
criminal justice involvement in 19.4 percent of
the admissions.
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Only 3.8 percent of drug items reviewed by
Wayne County forensic laboratories were found
to contain an opiate other than heroin in 2007
(exhibit 1).

Toxicology findings from the Wayne County
ME laboratory showed 94 decedents with metha-
done positivity and 72 decedents with fentanyl
positivity. For methadone, this number was a
decline from 107 decedents in 2006. For fen-
tanyl this number was a large decline from 244
decedents in 2006. The surge in 2006 was noted
in news media and resulted in outreach efforts
to warn and educate drug users of the threat of
fentanyl, by itself or with heroin or cocaine. Work
groups also formed to address the threat. The
monthly trends showed 2006 peaks in May and
June and then again in November. No large peaks
were observed in 2007.

For hydrocodone combinations, laboratory
findings showed a decline, from 189 deaths in
2006 to 183 decedents in 2007, compared with 60
in 2000; 80 in 2001; 120 in 2002; 108 in 2003; 123
in 2004; and 147 in 2005.

According to intelligence reports, other opi-
ates were common and viewed as better quality.
Due to the volume of cases, some police no lon-
ger took reports of stolen or lost prescriptions.
Because of difficulty in prosecuting diversion
cases, the DEA was the sole agency investigating
these cases.

Marijuana

Marijuana indicators remained mostly stable but
at highly elevated levels. Domestic, Canadian, and
Mexican marijuana remained widely available.

In Detroit, marijuana accounted for 16.7 per-
cent of all publicly funded substance abuse treat-
ment admissions in FY 2007 in Detroit (exhibit
2). Clients seeking treatment for marijuana were
likely to be male (74.1 percent), African American
(92.2 percent), and have criminal justice involve-
ment (68.4 percent). Over a third of the admis-
sions (38.7 percent) were below the age of 18.

Marijuana was found in 42.8 percent of drug
items reviewed by Wayne County forensic labora-
tories in 2007 (exhibit 1).

The Wayne County ME did not test for mari-
juana in decedents.

Stimulants

In Detroit during FY 2007, treatment data showed
that admissions for stimulants other than cocaine
as primary drugs of abuse included two admis-
sion for amphetamines. The ME found 12 deaths
with positive toxicology for methamphetamine
during CY 2007.

Club Drugs

The club drugs category included methylene-
dioxymethamphetamine (MDMA or ecstasy),
gamma hydroxybutyrate (GHB), flunitraze-
pam (Rohypnol®), and ketamine. Indicators for
ecstasy increased, but based on more recent data
law enforcement agencies suggest that its supply
and demand are stable. There were 14 treatment
admissions for ecstasy during FY 2007.

Toxicology findings from the Wayne County
ME laboratory showed 20 cases of MDMA during
CY 2007 and eight cases of ketamine.

MDMA was found in 4.6 percent of drug
items reviewed by forensic laboratories in 2007
(exhibit 1).

INFECTIOUS DISEASES RELATED TO
DRUG ABUSE

Michigan has an estimated AIDS prevalence rate
of 134 per 100,000 population. As of April 1,
2008, a cumulative total of 22,783 cases of AIDS
ever diagnosed had been reported in Michigan.
Of the people currently living with AIDS or HIV,
65 percent live in the city of Detroit.

Injection drug users (IDUs) accounted for 16
percent of people living with HIV/AIDS; 10 per-
cent had only this risk factor, and 4 percent were
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