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Foreword
 

This Executive Summary provides a synthesis of findings from the 75th semiannual meeting of the National Institute 
on Drug Abuse (NIDA) Community Epidemiology Work Group (CEWG) held by webinar on January 22–23, 2014. 
The CEWG is a network of researchers from sentinel sites throughout the United States. It meets semiannually to 
provide ongoing community-level public health surveillance of drug abuse through presentation and discussion of 
quantitative and qualitative data. CEWG representatives access multiple sources of existing data from their local 
areas to report on drug abuse patterns and consequences in their areas and to provide an alert to potentially emerging 
new issues. Local area data are supplemented, as possible, with data available from federally supported projects, 
such as the Substance Abuse and Mental Health Services Administration (SAMHSA), Drug Abuse Warning Network 
(DAWN); Drug Enforcement Administration (DEA), National Forensic Laboratory Information System (NFLIS); the 
Arrestee Drug Abuse Monitoring (ADAM) II program; and the DEA, Heroin Domestic Monitor Program (HDMP). This 
descriptive and analytic information is used to inform the health and scientific communities and the general public 
about the current nature and patterns of drug abuse, emerging trends, and consequences of drug abuse. 

The CEWG convenes twice yearly, in January and June. For the June meetings, CEWG representatives prepare full 
reports on drug abuse patterns and trends in their areas. After the meeting, a Highlights and Executive Summary 
Report is produced, and the full CEWG area reports are included in a second volume (in June 2014, the full area 
reports will be available individually on the NIDA Web site and will not be compiled in a second volume). For the 
January report, the representatives present an abbreviated report to provide an update on data newly available since 
the prior June report and to identify significant issues that have emerged since the prior meeting. These abbreviated 
reports, or update briefs, are available on the NIDA Web site. 

The majority of the January 2014 meeting was devoted to the CEWG area reports and presentations. CEWG area 
representatives presented data on local drug abuse patterns and trends. Other highlights of the meeting included a 
welcome from Wilson Compton, M.D., M.P.E., Deputy Director of NIDA, and presentations by DEA representatives 
Jeffrey H. Comparin, with an update on the special testing and research laboratory; Wanda Iyoha, who gave a STRIDE 
(System to Retrieve Information From Drug Evidence) update on heroin, cocaine, and methamphetamine trends; and 
Sarah Bourne, who provided an overview of U.S. drug trends from the 2013 National Drug Threat Assessment. 

This Highlights and Executive Summary Report for the January 2014 CEWG meeting includes highlights from the 
meeting, CEWG area reports, and discussions and cross-site data compilations. 

Moira P. O’Brien 
Division of Epidemiology, Services and Prevention Research 

National Institute on Drug Abuse 
National Institutes of Health 

Department of Health and Human Services 
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CEwG Meeting Highlights and Summary
 

The 75th semiannual meeting of the Community Epidemiology Work Group (CEWG) was held on January 22–23, 
2014, as a virtual meeting by webinar. During the meeting, researchers from 20 geographically dispersed areas in the 
United States reported on current trends and emerging drug issues in their areas. 

The CEwG Network and Meetings: The CEWG is a unique epidemiology network that has functioned since 1976 to 
identify and assess current and emerging drug abuse patterns, trends, and issues, using multiple sources of existing 
information. The CEWG convenes semiannually; these meetings continue to be a major and distinguishing feature 
of the work group. CEWG representatives present information on drug abuse patterns and trends in their areas. In 
addition to CEWG area presentations, time at each meeting is devoted to presentations by invited speakers. These 
sessions typically focus on presentations by researchers in the CEWG host city or with expertise on a particular topic, 
updates by Federal personnel on key data sets used by CEWG representatives, and drug abuse patterns and trends 
in other countries. The meetings provide a foundation for continuity in the monitoring and surveillance of current and 
emerging drug problems and related health and social consequences. 

Identification of changing drug abuse patterns is part of the discussions at each CEWG meeting. Through this process, 
CEWG representatives can alert one another to the emergence of a potentially new drug of abuse. The CEWG is 
uniquely positioned to bring crucial perspectives to bear on urgent drug abuse issues in a timely fashion and to illumi
nate their various facets within the local context through its semiannual meetings. 

The CEWG areas for which presentations were made at the January 2014 meeting are depicted in the map below, 
with one presentation including data for the Baltimore/Maryland/Washington, DC, area and one presentation including 
data for Miami-Dade and Broward Counties in South Florida. 

Update Briefs: The cornerstone of the January CEWG meeting is the CEWG update brief. At this meeting, area 
representatives provided 10-minute presentations summarizing the most recent data pertaining to illicit and abused 
drugs, identifying the key findings since the prior June CEWG full annual area report. These data are viewed as indi
cators of the drug problem in an area. Indicators reflect different aspects of the drug abuse situation in an area, such 
as prevalence of abuse of drugs (e.g., survey findings), consequences of drug abuse (e.g., drug-involved emergency 
department [ED] reports, substance abuse treatment admissions, and drug-related deaths), and availability of abused 
substances or law enforcement engagement (e.g., drug seizures). Qualitative information from local ethnographic 
studies or local contacts may also be used to describe drug use patterns and trends, and it may be particularly infor
mative in the early identification of new issues or substances being misused or abused. 
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Availability of data varies by area, so reporting varies by area. Examples of types of data reviewed by CEWG repre
sentatives to derive drug indicators include the following: admissions to drug abuse treatment programs by pri
mary substance of abuse or primary reason for treatment admission reported by clients at admission; drug-involved 
ED reports of drugs mentioned in ED records in the Drug Abuse Warning Network or reports from local and State 
sources; seizure, average price, average purity, and related data obtained from the Drug Enforcement Admin
istration (DEA) and from State and local law enforcement agencies; drug-caused deaths and drugs detected in 
decedents reported by medical examiner or local coroner offices or State public health agencies; arrestee urinalysis 
results and other toxicology data; surveys of drug use; and poison control center data1. 

Sources of data used by several or most of the CEWG area representatives and presented in this Highlights and 
Executive Summary Report are summarized in appendix 1, along with caveats related to their use and interpreta
tion. The terminology that a particular data source uses to characterize a drug, for example cannabis versus 
marijuana, is replicated in this report. Appendix table 1 shows the drug abuse indicators from data sources used in 
update briefs and presentations for the January 2014 CEWG meeting by area. 

For the January 2014 CEWG meeting, CEWG representatives were invited to provide an update on drug abuse trends 
in their areas for the first half of 2013 (January–June). Key findings and issues identified at the CEWG meeting are 
highlighted in this section, with detail provided in the local area update briefs and abstracts which are available indi
vidually on the NIDA Web site. These update briefs document and summarize drug abuse trends and issues in specific 
CEWG areas, with an emphasis on information newly available since the June 2013 meeting reports. The availability 
of data varies by area. Readers are directed to the Data Sources section in appendix 1 and appendix table 1 to deter
mine which drug indicators and data sources were reviewed for particular areas. 

CEWG representatives are invited to use their professional judgment and knowledge of the local context to provide an 
overall characterization in their update briefs of the indicators for their areas, as possible, given available data; that is, 
to assess whether indicators appear to be stable, increasing, decreasing, or mixed (with some indicators increasing, 
some decreasing, and some stable). CEWG area representatives may also provide an overall characterization of the 
level of the indicators as high, moderate, or low, or identify when particular drugs are considered to be the dominant 
drugs of abuse in the area. Some indicators are sensitive to recent changes in local policy or law enforcement focus. 
Therefore, representatives use their knowledge of the local context in describing and interpreting data available for 
their areas. 

Data available across a majority of CEWG areas, such as drug reports information from the National Forensic Labora
tory Information System (NFLIS) are reviewed. These NFLIS data are presented in tabular and graphical formats in 
tables 1–5 and in figures 1 and 3–9, as well as in appendix tables 2.1–2.25 and appendix tables 3.1–3.3. 

Findings in this report are presented by type of substance, but it is important to note that polysubstance abuse contin
ues to be a pervasive pattern across CEWG areas. 

JANUARy 2014 CEwG MEETING: KEy FINDINGS 

CEwG Area Reports 
CEWG representatives identified in their reports the most important one or two drug findings or issues for their areas 
in this reporting period, based on review of the most recent drug abuse data available in this 2014 reporting period (the 
first half of 2013 for most data sources). 

1Poison control center data are reported here as they are reported by area representatives in their update briefs and slide pre
sentations. The terminology used by area representatives in this report does not necessarily mean that particular substances, 
such as cannabimimetics (also known as synthetic cannabinoids) and substituted (or synthetic) cathinones, are chemically 
verified. 
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Heroin 
A total of 17 of 20 CEWG representatives from all 4 CEWG regions identified heroin as the most, or one of 
the most, important drug abuse concerns affecting their area either because indicators were increasing or 
because they were continuing at a high level. 

Western CEWG Region: Four of the eight area representatives from the western region (from Denver/Colo-
rado, San Diego, Seattle, and Texas) cited increases in heroin as key findings in their areas. One area repre-
sentative, from Albuquerque/New Mexico, noted a continuing high level for heroin indicators. 

• In Albuquerque/New Mexico, the area representative stated that “the continuing high level of heroin reports among 
drug items seized and analyzed by National Forensic Laboratory Information System (NFLIS) laboratories” was one 
of two key findings in that area. 

• In Denver and Colorado, the continuing upward trend for heroin in the first half of 2013 was one of the most impor
tant drug trends in that area, according to the area representative. 

• According to the San Diego area representative, one of two key findings was “the continuing gradual increases in 
all heroin indicators, accompanied by a growing local concern about overdose deaths involving heroin/morphine and 
transition by users from prescription opioids to heroin.” 

• The key finding in the Seattle area in this reporting period was the increase in heroin indicators, particularly among 
young adults, based on numbers of primary treatment admissions, numbers and proportions of drug reports identi
fied as heroin among drug items seized by law enforcement and analyzed in NFLIS laboratories, and numbers of 
drug-caused deaths involving heroin in the first half of 2013. 

• In Texas, “an increase in young heroin users” was one of two key findings for this reporting period, as reported by 
the area representative. 

Midwestern CEWG Region: Four CEWG area representatives from the Midwest (from Chicago, Cincinnati, 
Minneapolis/St. Paul, and St. Louis) included increases in heroin among the key findings for their areas. One 
area representative, from Detroit, noted a continuing problem with heroin as one of the key findings for that 
area. 

• In Chicago, the area representative reported that the most important finding there was the increase in the numbers 
of heroin-related deaths from 2011 to 2012 in the suburban counties around Chicago. 

• The area representative from Cincinnati reported that the continuing increases in indicators of heroin levels and 
consequences represented the most important drug trend in the Cincinnati area in the first half of 2013. 

• The Detroit area representative reported that the “continuing problems with heroin” in Detroit, Wayne County, and 
Michigan was one of the two most important drug findings in the first half of 2013. 

• In the Minneapolis/St. Paul area, one of the two most important findings reported by the area representative was 
the continuing increase in heroin indicators, based on primary treatment admissions, deaths, and NFLIS data. 

• The consistently high levels for heroin indicators and increases in heroin drug indicators relative to other drugs was 
one of the key findings in St. Louis in the first half of 2013, as reported by the area representative. 

Northeastern CEWG Region: Two of the area representatives from the Northeast (from Boston and Maine) 
identified increases in heroin indicators as key findings for this reporting period for their areas, and two area 
representatives (from New York City and Philadelphia) reported continuing high levels of heroin in their areas 
as key findings. 

• The “continuing increases in heroin indicators” was one of the two key drug abuse findings in Boston. 

• In Maine, “the increase in heroin and other illicit drugs in drug indicators” was the key finding for this reporting period. 

• One of the key findings for New york City for this reporting period was the continuing dominance of heroin (along 
with cocaine and marijuana/cannabis) in indicators, based on proportions of treatment admissions and drug reports 
among drug items analyzed by NFLIS laboratories in the first half of 2013. 
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• The key finding in the first half of 2013 in Philadelphia was the continuing predominance of heroin among all indica
tors, including primary treatment admissions and alcohol and/or drug intoxication deaths. 

Southern CEWG Region: All three representatives from the southern CEWG region included heroin increases 
in their key findings for this reporting period. 

• An increase in heroin indicators was one of two key findings in Atlanta in this reporting period, as reported by the 
area representative. 

• The representative from the Baltimore/Maryland/washington, DC, area reported “the upward trending of the num
bers of primary treatment enrollments involving heroin in Maryland and Baltimore City” as one of two key findings. 

• According to the area representative from Miami-Dade and Broward Counties/South Florida, the key finding 
identified in 2013 was that a “heroin epidemic” was in the outbreak stage in South Florida, particularly in Miami-Dade 
County. 

Methamphetamine 
Eleven of 20 area representatives, from all CEWG regions except the Northeast, noted increases in metham-
phetamine indicators as the most important, or one of the most important, drug issues in their areas in the 
first half of 2013. 

Western CEWG Region: In the West, six out of eight area representatives noted increases in methamphet-
amine indicators among their key findings for the first half of 2013. These areas were Albuquerque/New 
Mexico, Denver/Colorado, Los Angeles, San Diego, San Francisco, and Texas. 

• In Albuquerque/New Mexico, one of the two key findings was the increasing numbers and proportions of both pri
mary methamphetamine/amphetamine treatment admissions in 2012 and methamphetamine drug reports among 
items analyzed in NFLIS laboratories in the first half of 2013. 

• In Denver/Colorado, the area representative reported the upward trends in indicators for methamphetamine (along 
with heroin and prescription opioids) as a key finding for this reporting period. 

• The most important finding in the Los Angeles area was the increase in methamphetamine prevalence and conse
quence indicators, based on percentages of primary treatment admissions and NFLIS drug reports in the first half of 
2013, percentages of reports from relevant poison control center calls for the full calendar 2013 year, and number of 
coroner toxicology cases projected for 2013. 

• One of two key findings in San Diego, according to the area representative, was the increase in indicators for meth
amphetamine in this reporting period, after several years of mixed or declining indicators. 

• In San Francisco, the area representative reported the “continuing dominance of methamphetamine in indicators,” 
with increases in the number of primary methamphetamine treatment admissions and in the proportion of metham
phetamine reports among NFLIS drug items, as one of two key findings. 

• The Texas area representative reported the “increasing presence of the more potent P2P (phenyl2-propanone) 
methamphetamine made in Mexico” as one of two key findings for the first half of 2013. 

Midwestern CEWG Region: All four area representatives in the midwestern CEWG region—Cincinnati, Detroit, 
Minneapolis/St. Paul, and St. Louis—reported increases in methamphetamine indicators as a key finding for 
this reporting period. 

• While methamphetamine indicators In Cincinnati were low relative to other drugs, numbers of clandestine labo
ratory seizures and methamphetamine poison control center cases increased from FY 2012 to FY 2013, and the 
proportion of methamphetamine drug reports among items analyzed by NFLIS laboratories increased from CY 2012 
to the first half of 2013. 

• The area representative from Detroit reported an increase in “stimulants other than cocaine” (amphetamines and 
methamphetamine) as one of two key findings for that area. 
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• One of the two key findings in the Minneapolis/St. Paul area was the increase in methamphetamine indicators, 
based on proportions of both primary treatment admissions and methamphetamine reports among seized and ana
lyzed NFLIS drug items. 

• An increase in methamphetamine indicators in the St. Louis region in the first half of 2013, in addition to the continu
ing methamphetamine presence in rural area of the State, was one of three key findings for St. Louis (along with 
increases in indicators for heroin and prescription opioids). 

Southern CEWG Region: One area representative in the South included increases in methamphetamine as a 
key finding. 

• An increase in methamphetamine indicators was reported by the Atlanta area representative as one of two key 
findings, based on proportions of primary treatment admissions, numbers of deaths, and proportions of NFLIS drug 
reports. 

Prescription Opioids2 

Among the key findings identified for the reporting period, 3 of 20 area representatives—1 from the western 
CEWG region (Denver/Colorado), 1 in the Midwest (St. Louis), and 1 in the Northeast (New York City)—noted 
increases in indicators for prescription opioids as one of the key findings for this reporting period. 

• An increase in indicators for prescription opioids (along with increases for heroin and methamphetamine) was one 
of the most important drug use trends from the Denver/Colorado area in the first half of 2013, according to the area 
representative. 

• The increase in indicators for prescription opioids relative to other drugs was one of three key findings in the St. 
Louis area in the first half of 2013 (in addition to increases in heroin and methamphetamine indicators). 

• One of two key findings in New york City in this reporting period, according to the area representative, was an 
increase in indicators and consequences for prescription opioids. 

Cocaine 
One area representative (San Francisco from the western region) included declines in cocaine indicators as 
a key finding for this reporting period, and one (New York City from the Northeast) noted the continuing pre-
dominance of cocaine in that area. 

• The continuing decline in cocaine indicators (including decreases in the number of primary treatment admissions 
and in the proportion of cocaine reports among drug items analyzed in NFLIS laboratories in the first half of 2013) 
was one of two key findings in San Francisco. 

• One of the two important findings in New york City in this reporting period, according to the area representative, 
was the continuing predominance of cocaine (along with heroin and marijuana/cannabis) in indicators, based on 
proportions of primary treatment admissions and drug reports among drug items analyzed by NLFIS laboratories in 
the first half of 2013. 

Marijuana/Cannabis 
Marijuana/cannabis trends were cited by two area representatives as key findings for their areas. 

• In Phoenix, the key findings for this period were “that both numbers and proportions of drug reports identified as 
marijuana/cannabis in Maricopa County among items seized and analyzed by NFLIS laboratories decreased sharply 

2Since heroin is an opiate (derived from the opium plant), the drug is excluded from this category, and reported elsewhere. 
This category primarily includes prescription opioids (narcotic analgesics), which are synthetically produced prescription opioid 
pain medications, and some nonheroin opiates, such as morphine. Despite the inclusion of some nonheroin opiates, the 
category is referred to throughout as “prescription opioids.” 
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between the first halves of 2012 and 2013, and marijuana/cannabis-related hospital admissions in Arizona declined 
among individuals in their twenties.” 

• As noted above, one of the two most important findings in New york City in this reporting period was the continuing 
predominance of marijuana/cannabis (along with heroin and cocaine) in indicators, based on proportions of primary 
treatment admissions and drug reports among drug items analyzed by NLFIS laboratories in the first half of 2013. 

Cannabimimetics and Substituted Cathinones 
Two CEWG area representatives in the southern region reported changes in trends for cannabimimetics and 
substituted cathinones as key findings for the first half of 2013 in their areas. 

• One of the two key findings reported by the Baltimore/Maryland/washington, DC, area representative was “the 
increase across the region in indicators for cannabimimetics in 2012, which appeared to be slowing or reversing in 
2013 in Washington, DC, but continuing to increase in Baltimore City and Maryland.” 

• In addition to the concern for a “heroin epidemic” in the outbreak stage, the representative from the Miami-Dade and 
Broward Counties/South Florida area noted, “Other key findings in the first half of 2013 were a substantial (nearly 
300-percent) increase from the first half of 2012 in drug reports for the synthetic cathinone, methylone, sold as ’Mol
lys,’ among seized drug items analyzed by NFLIS laboratories, along with the appearance of 37 different emerging 
psychoactive drugs.” 

National Forensic Laboratory Information System (NFLIS) 

The DEA’s NFLIS provides information on substances identified in items seized by law enforcement and analyzed 
by participating forensic (crime) laboratories. NFLIS data provide indications of availability of substances in the 
illicit market and law enforcement engagement, and they are particularly important for monitoring the emer-
gence of new substances in local areas. 

• Marijuana/cannabis was the most frequently identified drug in the first half of 2013 in 14 of 24 CEWG areas: Albu
querque, Baltimore City, Boston, Chicago, Cincinnati, Detroit, Maryland, Michigan, New York City, Philadelphia, 
Phoenix, St. Louis, Texas, and Washington, DC, as well as in the United States. Chicago had the highest percentage 
of marijuana/cannabis reports in the first half of 2013 (55.2 percent), and Atlanta had the lowest (1.7 percent)3. The 
value for the United States was 32.0 percent (table 1; figures 1 and 9; appendix table 2). 

• Cocaine was the most frequently identified drug in the first half of 2013 in 2 of 24 CEWG areas, Denver and Miami. 
Cocaine as a proportion of total drug reports ranged from 7.3 percent in Phoenix to 44.0 percent in Miami, with the 
United States at 14.9 percent (table 1; figure 3, appendix table 2). 

• Heroin was the most frequently identified drug in the first half of 2013 in 2 of 24 CEWG areas, Maine and Seattle. 
As a proportion of total drug reports, heroin reports were highest in Cincinnati (28.9 percent) and lowest in Miami 
(3.3 percent), compared with other CEWG areas. The value for the United States was 9.9 percent (table 1; figure 4; 
appendix table 2). 

• Methamphetamine was the most frequently identified drug in the first half of 2013 in 7 of 24 CEWG areas: Albu
querque, Colorado, Los Angeles, San Diego, and San Francisco in the West; Minneapolis/St. Paul in the Midwest; 
and Atlanta in the South. San Diego had the highest percentage of methamphetamine drug reports (41.8 percent of 
total drug reports). In nine of the CEWG reporting areas, however, methamphetamine accounted for less than 1.0 
percent of the total reports of drug items seized and analyzed; all were located east of the Mississippi River. These 
areas included Baltimore City, Boston, Chicago, Cincinnati, Detroit, Maryland, New York City, Philadelphia, and 
Washington, DC. The United States’ value was 14.2 percent (table 1; figures 1 and 8; appendix table 2). 

3According to the Atlanta CEWG area representative, Georgia initiated a statewide administrative policy in 2004 that laboratory 
testing is not required when marijuana/cannabis is seized by law enforcement officers. This may explain the lower numbers for 
such drug items identified in this CEWG area relative to other CEWG areas. 
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• Other substances identified in lower numbers and proportion but appearing commonly (in at least 10 areas) among 
the top 10 substances included oxycodone, hydrocodone, and alprazolam (tables 1, 2, and 3; figures 5, 6, and 7): 
MDMA (3,4-methylenedioxymethamphetamine), PCP (phencyclidine), LSD (lysergic acid diethylamide), and other 
drugs; and emerging drugs, including cannabimimetics and substituted cathinones (table 1; appendix tables 2 
and 3). 

• Cannabimimetics (synthetic cannabinoids) were identified in NFLIS data in all CEWG areas. 

| XLR-11 (a cannabimimetic or synthetic cannabinoid) appeared among the top 10 substances identified in NFLIS 
data in 8 of 24 CEWG areas in the first half of 2013. This drug ranked fifth in drug reports in Cincinnati and 
Denver; sixth in Colorado; seventh in Maryland and Texas; and ninth in Albuquerque, Atlanta, and St. Louis. It 
ranked eighth in the United States (table 1; appendix table 2). PB-22 ranked 10th among drug reports in Cincin
nati in this reporting period (table 1). 

| XLR-11 ranked first among drug reports identified as cannabimimetics in NFLIS reports in the United State in the 
first half of 2013, at 65.5 percent. UR-144 was the second most frequently identified cannabimimetic nationally 
in NFLIS data (at 6.6 percent of total drug reports for cannabimimetics), and AM-2201 was in third place, at 5.4 
percent (appendix table 3.1). 

• Substituted (synthetic) cathinones were identified in all CEWG areas. 

| Methylone (3,4-methylenedioxymethcathinone or bk-MDMA ) was identified in NFLIS drug reports in all 24 
CEWG areas in the reporting period, while 16 of 24 and 18 of 24 areas reported any alpha-PVP (alpha-pyr
rolidinophentiophenone) or MDPV (3,4-methylenedioxypyrovalerone), respectively. Methylone ranked third in 
drug reports in Miami, 6th in Atlanta, 7th in Baltimore City, 8th in Maryland, and 10th in Minneapolis/St. Paul. 
Alpha-PVP ranked fifth in Maine among drug reports identified in drug items seized and analyzed in forensic 
laboratories in the first half of 2013. 

| Methylone, alpha-PVP, MDPV, and 4-MEC (4-methyl-N-ethylcathinone) were the most frequently identified sub
stituted cathinones in NFLIS data in the first half of 2013 in the United States, at 61.2, 16.8, 9.0, and 7.9 percent 
of total drug reports for substituted cathinones, respectively (table 1; appendix table 2; appendix table 3.2). 
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System to Retrieve Information From Drug Evidence (STRIDE)

DEA STRIDE is a database of drug exhibits sent to DEA laboratories. STRIDE is not a representative sample of drugs 
available in the United States, but it reflects all evidence submitted to DEA laboratories for analysis. STRIDE data 
describe important drug market factors: drug price and purity.

• Cocaine: The price per pure gram of cocaine increased by 160 percent, from $98 in January 2007 to $255 in 
December 2012, while the percentage pure decreased by 34 percent, from 67 to 44 percent during the period (fig-
ure 2.1). From the fourth quarter of 2011 to the fourth quarter of 2012, the price increased from $167 to $255, while 
purity fell from 50 to 44 percent. 

• Heroin: From January 2007 through December 2012, the price per pure gram of heroin increased by 23 per-
cent, from $696 to $854, while the percentage pure increased by 19 percent, from 32 to 38 percent pure (figure 
2.2). Recent changes from the fourth quarter of 2011 to the same quarter in 2012 were a decrease in price per pure 
gram, from $872 to $854, and an increase in percent pure from 30 to 38 percent.

• Methamphetamine: The price per pure gram of methamphetamine decreased by 70 percent, from $151 in Jan-
uary 2007 to $82 in December 2012, while the percentage pure increased over the same period by 128 percent, 
from 56 to 89 percent (figure 2.3). The price per gram was stable at $82.09 in the last quarter of 2011 and $82.25 in 
the same quarter of 2012, while the purity increased slightly, from 86 to 89 percent between the respective quarters.

Figure 2.1. Cocaine Price and Purity by Quarter-Year for the United States: 2007–2012
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from $98 to $255, while the purity decreased by 34%, from 67.4% to 44.3%.
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Figure 2.2. Heroin Price and Purity by Quarter-Year for the United States: 2007–2012
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From October 2007 through December 2012, the price per pure gram of heroin increased
51.4%, from $564 to $854, while the purity decreased by 6.4%, from 40.5% to 37.9%.
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Figure 2.3. Methamphetamine Price and Purity by Quarter-Year for the United States: 2007–2012
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From July 2007 through December 2012, the price per pure gram decreased by 70%,
from $275 to $82, while the purity increased by 129%, from 39% to 89%.
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SUMMARy FINDINGS: DRUG TRENDS By REGION 
The following section summarizes trends described by CEWG area representatives and highlights findings based on a 
review of the most recent drug indicator data available and presented at the January 2014 CEWG meeting. Availability 
of indicator data varies by area. Indicators reviewed for each area are noted in appendix table 1. Details supporting the 
statements contained in this summary can be found in the individual January update briefs found on the NIDA Web site 
at http://www.drugabuse.gov/about-nida/organization/workgroups-interest-groups-consortia/community-epidemiology-
work-group-cewg/highlights-summaries-january-2014-reports. 

Cocaine 
Overall CEwG Regions: Ten out of 20 CEwG area representatives reported declining indicators for cocaine 
in this reporting period. These included five of the eight CEWG area representatives in the western region 
(Albuquerque/New Mexico, Denver/Colorado, San Francisco, Seattle, and Texas); three of the five area repre-
sentatives in the midwestern region (Chicago, Cincinnati, and Detroit); and two of the four area representa-
tives in the southern CEwG region (Atlanta, and Miami-Dade and Broward Counties/South Florida). Mixed 
indicators for cocaine, with some increasing, some decreasing, and some stable, were reported for the first 
half of 2013 by eight area representatives, including two of western region area representatives, from Los 
Angeles and Phoenix; one representative from the Midwest, Minneapolis/St. Paul; all four area representa-
tives in the Northeast (Boston, Maine, New york City, and Philadelphia); and one representative from the 
southern region, representing the Baltimore/Maryland/washington, DC, area (while cocaine indicators were 
mostly declining in Baltimore City and Maryland, they were mixed in this reporting period in washington, 
DC). Stable cocaine indicators were reported by representatives from San Diego in the western region and 
St. Louis in the Midwest. 

Western CEWG Region: Five of the eight CEWG area representatives in the western region— Albuquerque/ 
New Mexico, Denver/Colorado, San Francisco, Seattle, and Texas—reported declining indicators for cocaine 
in this reporting period. Two area representatives, from Phoenix and San Diego, reported stability in cocaine 
indicators. One area representative from Los Angeles reported mixed cocaine indicators. 

• Continuing declines in cocaine indicators were reported in the first half of 2013 in Albuquerque/New Mexico, 
Denver/Colorado, San Francisco, Seattle, and Texas. 

| The proportion of primary cocaine treatment admissions continued to decline in this reporting period from pre
vious reporting periods in Albuquerque/New Mexico, and proportions of drug reports identified as cocaine 
among seized and analyzed NFLIS items also declined in Albuquerque, from 16.8 percent of total drug reports 
in the first half of 2012 to 13.0 percent in the first half of 2013. 

| Proportions of cocaine drug reports identified among items seized and analyzed in NFLIS laboratories declined 
in this reporting period in both Denver and Colorado. However, despite the decrease in cocaine drug reports 
in Denver, from 30.7 percent of total drug reports in the first half of 2012 to 25.1 percent of all reports in the first 
half of 2013, cocaine remained the top ranked drug in the Denver metropolitan area among all drugs identified 
by NFLIS laboratories. 

| The continuing decline in cocaine indicators, including numbers of primary cocaine treatment admissions in the 
bay area and the proportion of drug reports identified as cocaine among items seized and identified in NFLIS 
laboratories in the San Francisco area, was a key finding for the area in this reporting period. Drug reports 
identified as cocaine among items seized by law enforcement and analyzed in NFLIS laboratories declined in 
San Francisco, from 18.4 percent of total drug reports in the first half of 2012 to 15.0 percent of the total in the 
first half of 2013. 

| Cocaine drug reports among NFLIS data also declined in Seattle (from 17.1 percent of total drug reports among 
analyzed items in the first half of 2012 to 14.6 percent of total drug reports in the first half of 2013), as did cocaine 
overdose deaths. The Seattle area representative reported, however, that the number of drug-caused overdose 
deaths involving cocaine continued to be a concern in that area. 

http://www.drugabuse.gov/about-nida/organization/workgroups-interest-groups-consortia/community-epidemiologywork-group-cewg/highlights-summaries-january-2014-reports
http://www.drugabuse.gov/about-nida/organization/workgroups-interest-groups-consortia/community-epidemiologywork-group-cewg/highlights-summaries-january-2014-reports
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| The Texas area representative reported that all cocaine indicators (including primary cocaine treatment admis
sions, forensic laboratory findings, deaths, and poison control calls) declined in Texas in this reporting period, 
accompanied by fewer seizures at the border, more diversion of the drug to Europe, use of levamisole as a filler, 
and increased prices. 

• Mixed cocaine indicators in the first half of 2013 were reported by the area representatives from Los Ange-
les and Phoenix. 

| In Los Angeles, some cocaine indicators were decreasing in this reporting period, and some showed increases. 
The proportion of cocaine drug reports among seized and analyzed NFLIS items decreased in the first half of 
2013 from the first half of 2012. Proportions of primary cocaine treatment admissions also declined slightly in 
the first half of 2013 in Los Angeles, continuing a downward trend from 2009. Numbers of coroner toxicology 
cases with cocaine detected were projected to increase, however, based on annualizing the first 9 months of 
data, from 349 cases in 2012 to 375 in 2013. 

| In Phoenix, some cocaine indicators decreased, and some were stable in this reporting period. The proportion 
of cocaine drug reports among items seized and analyzed in NFLIS laboratories decreased from the first half of 
2012 (n=395) to the first half of 2013 (n=327) in Phoenix4, while the numbers of cocaine-related hospital admis
sions in Maricopa County were stable in the first half of 2013, compared with the first half of 2012. 

• Mostly stable and continuing low cocaine indicators were reported by the area representative for San Diego. 
Proportions of primary treatment admissions for cocaine in San Diego remained at 4 percent of total admissions for 
the third half-year in a row, and reports among drug items analyzed in NFLIS laboratories identified as cocaine were 
stable at 12 percent in the first half of 2013 from the first half of 2012. 

Midwestern Region: Of the five CEWG areas in the midwestern region, three area representatives—from 
Chicago, Cincinnati, and Detroit—reported declining cocaine indicators for the first half of 2013. One area 
representative, from Minneapolis/St. Paul, reported mixed indicators, and one representative, from St. Louis, 
reported stable indicators for cocaine in this reporting period. 

• Continuing declines in cocaine indicators were reported by the area representatives from Chicago, Cincin-
nati, and Detroit. 

| While cocaine continued to be a major drug of abuse in the Chicago area, cocaine availability in the city was 
down in this reporting period, according to the area representative, and the proportion of drug reports identified 
as cocaine among drug items analyzed by NFLIS laboratories decreased from 16.6 percent of total drug reports 
in the first half of 2012 to 15.9 percent in the first half of 2013. 

| In Cincinnati, proportions of primary cocaine treatment admissions declined from 8.0 percent of total admis
sions in 2012 to 6.5 percent of the total in the first half of 2013, and drug reports identified as cocaine among 
items seized and analyzed in the Cincinnati area declined from 21.4 percent of total drug reports in the first half 
of 2012 to 15.3 percent of the total in the first half of 2013. 

| In Detroit, the area representative reported continuing declines in the proportion of primary cocaine treatment 
admissions and in the proportion of drug reports for cocaine among items seized by law enforcement and ana
lyzed by NFLIS laboratories in Wayne County. Proportions of drug reports identified as cocaine among items 
analyzed by NFLIS laboratories in Detroit (Wayne County) remained high compared with other drugs, but they 
declined from 20.2 to 18.4 percent of total drug reports from the first half of 2012 to the first half of 2013. 

• The area representative for the Minneapolis/St. Paul area reported mixed indicators for cocaine in this 
reporting period, with some indicators decreasing and some increasing. The proportion of primary cocaine 
treatment admissions fell in the first half of 2013 in the Minneapolis/St. Paul area, accounting for 4.1 percent of total 
admissions, compared with 5.2 percent of the total in both 2011 and 2012. The proportion of cocaine drug reports 
from law enforcement drug item seizures that were analyzed by NFLIS laboratories increased, however, to 20.6 
percent of total drug reports in the first half of 2013, compared with 17.2 percent in the first half of 2012. 

4The difference in the proportion of cocaine reports from 6.9 percent in the first half of 2012 to 7.3 percent in the first half of 
2013 was attributed by the area representative to the diminishing share of total drug reports identified as cannabis/marijuana 
in the first half of 2013. 
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• Stable indicators for cocaine were reported by the area representative for St. Louis in the first half of 2013. 
Indicators for cocaine were stabilizing at a lower level than in previous reporting periods in the St. Louis area in 
the first half of 2013, according to the area representative. Numbers of primary cocaine treatment admissions in St. 
Louis were stable from 482 in the first half of 2012 to 481 in the first half of 2013, and the proportion of drug reports 
for cocaine among items analyzed by NFLIS laboratories were stable at approximately 10 percent of total drug 
reports in the first half of 2012 and the first half of 2013. 

Northeastern Region: All four CEWG area representatives in the northeastern CEWG region—from Boston, 
Maine, New York City, and Philadelphia—reported mixed indicators for cocaine in this reporting period, with 
some indicators decreasing, some increasing, and some stable. Cocaine indicator levels remained high rela-
tive to other drugs in Boston, New York City, and Philadelphia, as reported by the area representatives. The 
Maine area representative reported that cocaine levels in that State were low relative to other drugs in this 
reporting period. 

• The Boston area representative reported that most indicators there were declining over time, but indicators were 
mixed in this reporting period. For example, the proportion of primary cocaine treatment admissions in the Boston 
area has steadily decreased, from 9 percent of total admissions in fiscal year (FY) 2008, but it was stable at 5 per
cent of the total in FYs 2012 and 2013. The proportion of drug reports identified as cocaine in Boston among items 
seized and analyzed by NFLIS laboratories increased slightly from 18.8 percent in the first half of 2012 to 19.5 per
cent of the total in the first half of 2012. 

• In Maine, indicators for cocaine were mixed in this reporting period, with some indicators increasing, some decreas
ing, and some stable. Both the number of cocaine arrests and the proportions of primary treatment admissions 
increased in this reporting period, while the proportion of deaths with cocaine mentioned on the death certificate 
remained relatively stable (at 8 percent of all drug related deaths), and the proportion of drug reports among items 
seized by law enforcement and analyzed in NFLIS laboratories declined slightly (to 21.6 percent of total reports in 
the first half of 2013 from 23.1 percent of the total in the first half of 2012). 

• Indicators for cocaine were also reported as mixed by the area representative from New york City, where some 
indicators remained stable and some decreased. Primary cocaine treatment admissions, as a proportion of the total, 
were relatively stable at 13 percent in the first half of 2013, compared with 14 percent in the first half of 2012, but 
they still represented the lowest first half-year number in more than two decades. Cocaine continued to rank second 
among drug reports identified among items seized and analyzed by NFLIS laboratories, and the proportion of reports 
declined from 34.5 percent in the first half of 2012 to 32.2 percent of the total in the first half of 2013. The continuing 
predominance of cocaine (along with heroin and marijuana/cannabis) was one of the key findings in the New York 
City area for this reporting period. 

• In Philadelphia, proportions of cocaine drug reports among drug items analyzed by NFLIS laboratories increased 
(from 27.9 percent of all drug reports in the first half of 2012 to 30.0 percent in the first half of 2013), and percentages 
of primary cocaine treatment admissions increased slightly (from 11.1 percent of total admissions in the first half of 
2012 to 12.4 percent on the total in the first half of 2013). The proportion of deaths in which cocaine was detected 
among Medical Examiner Office cases with a presence of drugs was stable in the first half of 2013 from 2012 at 39.7 
percent. 

Southern Region: Two area representatives in the southern CEWG region—from Atlanta and Miami-Dade and 
Broward Counties/South Florida—reported declining indicators for cocaine for this reporting period. While 
cocaine indicators were mostly declining in Baltimore City and Maryland, they were mixed in this reporting 
period in Washington, DC. 

• Cocaine indicators were declining in this reporting period in Atlanta and the Miami-Dade and Broward Coun-
ties/South Florida area. 

| Cocaine levels in Atlanta were moderate and were continuing to decline in this reporting period, according to 
the area representative. Primary cocaine treatment admissions, as a proportion of the total, declined from 10.5 
percent in 2012 to 9.2 percent in the first half of 2013; this was the first time that cocaine constituted less than 10 
percent of Atlanta’s primary substance abuse treatment admissions. Both the State Medical Examiner’s Office 
and the Georgia Poison Control Center reported decreases from FY 2010 to FY 2013 in the number of deaths 
and poisonings. Proportions of cocaine drug reports among items seized and analyzed by NFLIS laboratories 
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in the first half of 2013 declined from 25.5 percent of total drug reports (and ranking first among all drug reports) 
in the first half of 2012 to 22.3 percent in the first half of 2013 (when cocaine fell to second place among all drug 
reports). 

| Both primary cocaine treatment admissions and cocaine drug reports among drug items analyzed in NFLIS lab
oratories in South Florida’s Miami-Dade, Broward, and Palm Beach Counties (the three counties in the Miami 
Metropolitan Statistical Area [MSA]) decreased in the first half of 2013 from previous reporting periods. Primary 
cocaine treatment admissions for in Miami-Dade County declined from 23 percent in the first half of 2012 to 14 
percent in the first half of 2013. Cocaine drug reports accounted for 44.0 percent of all primary, secondary, and 
tertiary drug reports among drug items analyzed in NFLIS laboratories in the Miami MSA during the first half of 
2013; this represented a decrease from 48.9 percent in the first half of 2012. 

• Cocaine indicators were mixed across the Baltimore/Maryland/Washington, DC, area in the first half of 2013. 
Cocaine continued to be one of the primary illicit drug problems across the Baltimore/ Maryland/Washington, DC, 
area, according to the area representative, and indicators were mixed, with some increasing and some decreasing 
in this reporting period. While a higher percentage of adult arrestees tested urinalysis positive for cocaine than for 
any other drug in washington, DC, the percentage continued to decline, from 16 percent in 2012 to 14 percent in 
2013; this was the lowest proportion since testing began. However, drug reports identified as cocaine increased as 
a proportion of total reports from items seized and analyzed in NFLIS laboratories in Washington, DC, from the first 
half of 2012 to the first half of 2013 (from 15.3 to 17.2 percent). In the State of Maryland, the proportion of cocaine 
drug reports among items seized and analyzed by NFLIS laboratories decreased, from 18.5 percent in the first half 
of 2012 to 16.6 percent in the first half of 2013, and the proportion similarly declined in Baltimore City, from 27.4 
percent of total reports in the first half of 2012 to 25.7 percent of the total in the first half of 2012. 

Heroin 
Overall CEwG Areas: Twelve of 20 CEwG area representatives reported increasing indicators for heroin in 
this reporting period. These included four of the eight representatives in the west (Denver/Colorado, San 
Diego, Seattle, and Texas); four of the five area representatives in the midwestern CEWG region (Chicago, 
Cincinnati, Minneapolis/St. Paul, and St. Louis); two of the four area representatives from the Northeast (Bos-
ton and Maine); and two of the three CEwG regions in the South (Atlanta and the Miami-Dade and Broward 
Counties/South Florida area). Mixed indicators for heroin (with some indicators increasing, some decreasing, 
and some stable) were reported for the first half of 2013 by 4 of the 20 area representatives, including 2 area 
representatives representing the western region, Los Angeles and San Francisco; Philadelphia in the North-
east; and the Baltimore/Maryland/washington, DC, area (with indicators increasing in Baltimore City and 
Maryland but unclear in washington, DC). Stability in heroin indicators was reported by the Detroit and New 
york City area representatives. Heroin indicators were unclear in the Albuquerque/New Mexico and Phoenix 
areas due to limited heroin-specific data for this reporting period. Six of the area representatives, from all four 
regions of the country—Denver/Colorado, Seattle, and Texas in the west; St. Louis in the Midwest; Maine in 
the Northeast; and Atlanta in the South—reported a continuing increase in young heroin users in their areas 
during this reporting period. 

Western CEWG Region: Among the eight CEWG areas in the western region, four area representatives—from 
Denver/Colorado, San Diego, Seattle, and Texas—reported increasing indicators for heroin in this reporting 
period, and two area representatives—from Los Angeles and San Francisco—reported mixed heroin indica-
tors. Indicators for heroin were unclear in Albuquerque/New Mexico and Phoenix in this reporting period due 
to limited heroin-specific data. 

• Increases in heroin indicators in the first half of 2013 were reported by the Denver/Colorado, San Diego, 
Seattle, and Texas area representatives. 

| Heroin reports increased as a proportion of total drug reports among items seized and analyzed in NFLIS labo
ratories in Denver and Colorado in the first half of 2013. In Denver, the proportion of heroin reports increased 
to 15.4 percent of total drug reports among seized and analyzed drug items in the first half of 2013 from 11.6 
percent of the total in the first half of 2012. The proportion of heroin reports among total drug reports from items 
analyzed by NFLIS in the State of Colorado also increased, from 8.8 percent of total drug reports in the first half 
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of 2012 to 12.4 percent of the total in the first half of 2013. The proportion of primary heroin treatment admis
sions increased in the first half of 2013 from the first half of 2012 both statewide in Colorado (from 7.6 to 9.1 
percent of the total) and in the Denver metropolitan area (from 10.9 to 12.7 percent). 

| In San Diego, the proportion of drug reports identified as heroin among items seized by law enforcement and 
analyzed in NFLIS laboratories increased from 8.8 percent in the first half of 2012 to 11.7 percent of the total in 
the first half of 2013. In addition, the proportion of primary heroin treatment admissions increased from 22 per
cent in the first halves of both 2011 and 2012 to 24 percent in the first half of 2013. Also, in contrast to CY 2011, 
when there were decreases in the prevalence of arrestee heroin/opioid use, as measured by positive urinalysis 
test results in a random sample of adult male, adult female, and juvenile arrestees, heroin prevalence increased 
slightly in all of these groups in CY 2012. 

| Proportions of drug reports identified as heroin among items seized by law enforcement and analyzed in NFLIS 
laboratories remained high relative to other drugs in Seattle, at 23 percent of the total (ranking first among all 
drug reports in the first half of 2013 in that area). This represented an increase from 17.9 percent of total drug 
reports in the first half of 2012. The proportion of primary heroin treatment admissions also increased in the 
Seattle area, from 15.3 percent of total admissions in 2011, to 20.5 percent of admissions in 2012, and to 21.1 
percent in the first half of 2013. 

| The demand for heroin in Texas increased in the current reporting period, with supplies up and costs down, 
based on DEA field division reports and reported by the area representative. The proportion of seized drugs 
identified as heroin among drug items analyzed by laboratories reporting to NFLIS remained low relative to other 
drugs at 4.2 percent in the first half of 2013, but this was an increase from 3.4 percent of the total in the first half 
of 2012. 

• Mixed indicators for heroin in the first half of 2013 were reported by area representatives from Los Angeles 
and San Francisco. 

| In Los Angeles, most heroin indicators increased in this reporting period, but primary heroin treatment admis
sions declined slightly in the first half of 2013. The proportion of drug reports identified as heroin among items 
seized and analyzed in NFLIS laboratories in Los Angeles increased from 5.1 percent of total drug reports in the 
first half of 2012 to 6.3 percent of the total in the first half of 2013. However, proportions of primary heroin treat
ment admissions declined in Los Angeles in this reporting period compared with 2012 data. In January–June 
2013, 19.8 percent of primary treatment admissions in Los Angeles County were for heroin, compared with 20.3 
percent in 2012. 

| In San Francisco, the proportion of primary heroin treatment admissions among total admissions was relatively 
stable in this reporting period, but heroin showed a slight increase in the proportion of drug reports among drug 
items seized and analyzed by NFLIS laboratories in the bay area from 5.2 percent of total drug reports in the 
first half of 2012 to 6.4 percent of the total in the first half of 2013. 

• Indicators for heroin were unclear in the first half of 2013 in Albuquerque/New Mexico and Phoenix due to 
limited heroin-specific data. 

| While the “the continuing high level of heroin reports among drug items seized and analyzed by NFLIS labora
tories” was one of the key findings in the Albuquerque/New Mexico area for this reporting period, according to 
the area representative, heroin trends in the Albuquerque/New Mexico area were unclear in this reporting period 
due to scanty data mainly from NFLIS. Heroin reports accounted for 21.2 percent of total drug reports in the first 
half of 2013. This was a slight decrease from 22.1 percent of the total in the first half of 2012. 

| Hospital admissions data in the Phoenix CEWG reporting combined heroin-related and prescription opioid-
related admissions. In this reporting period, these combined admissions increased in one county and declined in 
another. While numbers of heroin/opioid-related hospital admissions in Maricopa County (Phoenix) rose slightly 
in the first half of 2013, compared with the first half of 2012, they declined in the first half of 2013 in Pima County 
(Tucson) in the same time period. The proportion of drug reports identified as heroin among items seized by law 
enforcement and analyzed in NFLIS laboratories increased in Phoenix in the first half of 2013 to 16.3 percent of 
total drug reports from 12.2 percent of total drug reports in the first half of 2012. 
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Midwestern Region: Four of the five area representatives in the midwestern CEWG region—from Chicago, 
Cincinnati, Minneapolis/St. Paul, and St. Louis—reported increasing heroin indicators, and one (Detroit) 
reported stable indicators for this reporting period. None of the representatives from the Midwest reported 
declining indicators for heroin. 

• Increasing heroin indicators were reported by area representatives in Chicago, Cincinnati, Minneapolis/St. 
Paul, and St. Louis in the first half of 2013, and the representatives from Chicago, Cincinnati, and St. Louis 
reported continuing high levels for heroin relative to other drugs in this reporting period. 

| The area representative from Chicago reported increases in heroin-related deaths in the suburban Chicago 
counties of DuPage, Lake, Will, McHenry, and Kane from 2011 to 2012. The proportion of heroin reports among 
all drug reports from items seized and analyzed by NFLIS laboratories in Chicago also increased in this report
ing period, from 16.8 percent of the total in the first half of 2012 to 19.4 percent in the first half of 2013. 

| Several heroin indicators were increasing in the Cincinnati area. Primary heroin treatment admissions were 
combined with admissions for prescription opioids, with the combination accounting for 32.9 percent of total 
admissions in the first half of 2013, compared with 25.8 percent in 2012. Heroin drug reports as a proportion of 
total drug reports among items seized and analyzed in NFLIS laboratories also increased in Cincinnati from the 
first half of 2012 to the first half of 2013, from 27.4 to 28.9 percent of the total. 

| The representative from the Minneapolis/St. Paul area noted that heroin and other opiate addiction indicators 
“were issues of growing magnitude and consequence” in the Twin Cities in 2013. Primary heroin treatment 
admissions accounted for a record-high 13.6 percent of all admissions in the first half of 2013 in Minneapolis/ 
St. Paul, compared with 12.9 percent of total admissions in 2012 and 10.7 percent in 2011. Heroin was noted 
in 10.6 percent of drug reports from law enforcement seizures analyzed by NFLIS laboratories in the first half of 
2013, compared with 9.2 percent of the total in the first half of 2012. In addition, from 2012 to 2013, numbers of 
heroin exposures reported to the Hennepin Regional Poison Center increased from 127 to 147. 

| The heroin market in the St. Louis region has grown and become more complex over the past few reporting 
periods, and heroin indicators were increasing, according to the area representative. In the first half of 2013, 
heroin represented the highest proportion of primary treatment admissions after alcohol, with 34.6 percent of 
total admissions; this was a slight increase from 34.2 percent of total admissions in 2012 and 31.4 percent of the 
total in 2011. Heroin represented 16.1 percent of drug reports identified among items analyzed in NFLIS labora
tories in the first half of 2013; this was an increase from 13.1 percent of total drug reports in the first half of 2012. 

• Heroin indicators were high relative to other drugs and stable in Detroit. The “continuing problems with heroin” 
in Detroit, wayne County, and Michigan was one of the most important drug findings in the first half of 2013 in that 
area. The proportion of primary heroin treatment admissions continued to be high in Detroit, at 33.3 percent of all 
admissions in FY 2013; this was relatively stable from 34.5 percent of the total in FY 2012. Heroin continued to rank 
third (constituting 13.2 percent of the total), after marijuana/cannabis and cocaine, among drug reports from items 
seized and analyzed by NFLIS laboratories for Wayne County and the State of Michigan in the first half of 2013. 

Northeastern Region: Two of the four area representatives from the Northeast—Boston and Maine—reported 
increasing indicators for this reporting period for heroin. In Philadelphia, heroin indicators were mixed; indi-
cators were stable in New York City. Indicator levels were high relative to other drugs in Boston, Philadelphia, 
and New York City, and while levels were reported as moderate compared with other drugs in Maine, the area 
representative reported that heroin had re-emerged in drug indicators as a serious problem in the State. 

• Heroin indicators increased in this reporting period in Boston and Maine. 

| Heroin indicators were mostly increasing in this reporting period the Boston area, according to the area rep
resentative, and the continuing increases in heroin indicators was one of the key findings for the area. The 
proportion of primary heroin treatment admissions in Boston continued to be high relative to other drugs and 
increased from 52 to 56 percent between FY 2012 and FY 2013. The unintentional heroin overdose hospital 
patient rate per 100,000 population increased by 76 percent from FY 2010 (37.6 per 100,000) to FY 2012 (66.1 
per 100,000) in Boston. 
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| In Maine, the proportion of heroin/morphine drug-induced deaths declined to 4 percent of all drug-induced 
deaths in the State in 2010, but by 2012, they had increased to 17 percent. Heroin reports as a percentage of 
drug items seized by law enforcement and analyzed by NFLIS laboratories increased substantially, from 5.9 
percent of total reports (ranking fourth among drug reports) in the first half of 2012 to 22.0 percent (ranking first 
among all drug reports) in the first half of 2013. The proportion of primary heroin/morphine treatment admissions 
also increased, from approximately 11 percent of all admissions in 2012 to approximately 15 percent in the first 
half of 2013. 

• Heroin remained a major problem in New York City, and heroin indicators were relatively stable, according 
to the area representative, based on available indicators. One of the key findings for this reporting period for 
New York City was the continuing predominance of heroin among the indicators (along with cocaine and marijuana/ 
cannabis). Primary heroin treatment admissions continued to represent more than one-quarter of all primary treat
ment admissions. In the first half of 2013, 11.6 percent of drug reports among items analyzed in New York City NFLIS 
laboratories were identified as heroin; this represented a slight increase from 10.4 percent of the total in the first half 
of 2012. 

• The key finding in the first half of 2013 in Philadelphia was the continuing predominance of heroin among 
indicators. Heroin indicators were mixed, however, during this reporting period. The proportion of primary 
heroin treatment admissions increased to 22 percent of total admissions in the first half of 2013 (from 20 percent of 
the total in the first half of 2012). The proportion of deaths among Philadelphia Medical Examiner Office cases with 
morphine/heroin detected was 37.0 percent in the first half of 2013, stable from 2012. 

Southern Region: Representatives from two of the three CEWG areas in the South, Atlanta and the Miami-
Dade and Broward Counties/South Florida area, reported increasing heroin indicators in the first half of 
2013. Heroin indicators were mixed in this reporting period in the Baltimore/Maryland/Washington, DC, area, 
according to that area representative (with indicators increasing in Baltimore City and Maryland but unclear 
in Washington, DC). 

• Increases in heroin indicators were reported in this reporting period in two southern CEWG areas—Atlanta 
and the Miami-Dade and Broward Counties/South Florida area. These increases were reported as key findings 
for this reporting period by the representatives in these two areas. 

| Although lower relative to other drugs than in other metropolitan areas, all heroin indicators showed increases 
in Atlanta in this reporting period. Heroin represented 5.8 percent of primary treatment admissions in Atlanta in 
the first half of 2013, compared with 4.3 percent in 2012. The numbers and proportions of drug reports identified 
as heroin among drug items seized and analyzed in Atlanta also increased, from 3.0 percent of the total (n=237) 
in the first half of 2012 to 4.5 percent of the total (n=356) in the first half of 2013. 

| Heroin indicators, which historically have been at relatively low levels compared with other drugs of abuse in 
the Miami-Dade and Broward Counties/South Florida area, rose sharply in this reporting period, particularly 
in Miami-Dade County, and the area representative described the increases as a “heroin epidemic in the out
break stage.” Proportions of primary heroin treatment admissions increased from approximately 4 percent of all 
substance abuse admissions in 2012 to approximately 8 percent in the first half of 2013 in Miami-Dade County. 
The number and proportion of heroin reports among drug items seized and analyzed by NFLIS laboratories in 
the Miami MSA in the first half of 2013 totaled 389, representing 3.3 percent of total drug reports. This was an 
increase from 2.7 percent (n=343 reports) in the first half of 2012. 

• While an increase in primary heroin enrollments in the State of Maryland was cited as a key finding by the 
Baltimore/Maryland/Washington, DC, area, heroin indicators in that area were unclear in Washington, DC, in 
this reporting period (with data reported limited to NFLIS). In Maryland, the number of primary heroin treatment 
enrollments increased by 19 percent from the first half of 2012 to the first half of 2013 (from n=6,672 enrollments to 
n=7,943). In Baltimore City, the number of primary heroin treatment enrollments increased by 2 percent, from 3,708 
enrollments to 3,796, during the same time period. While the proportion of heroin drug reports among items seized 
and analyzed in NFLIS laboratories increased very slightly in both Baltimore City and the State of Maryland from the 
first half of 2012 to the first half of 2013, they declined slightly in washington, DC, however, from 6.6 percent of total 
drug items in the first half of 2012 to 5.1 percent in the first half of 2013. 
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Younger Heroin Users: 

Six out of 20 area representatives, from all 4 regions of the country—from Denver/Colorado, Seattle, and 
Texas in the West; St. Louis in the Midwest; Maine in the Northeast; and Atlanta in the South—reported a 
continuing increase in young heroin users in their areas during this reporting period, based on the increas-
ing proportions of primary treatment admissions and hospital admissions among younger age groups and 
ethnographic and key informant information. 

• Individuals seeking treatment for heroin as the primary substance problem in the first half of 2013 in Atlanta were 
younger and more likely to be White than in previous years. Proportions of primary heroin treatment admissions 
age 18–28 increased from 57.7 percent of total admissions in 2011, and 58.4 percent in 2012, to 63.6 percent of all 
admissions in the first half of 2013. 

• In Denver, there was a continuing concern about an increase in new heroin users, including young adults who have 
switched from abusing prescription opioids to heroin due to availability and cost, according to the area representative. 

• Primary heroin treatment clients in Maine whose heroin problem began within 24 months prior to admission were 
also more likely (45 percent) to be younger (between the ages of 18 and 25) than clients whose problem began more 
than 24 months prior to admission (28 percent). 

• The Seattle area representative emphasized that young adults age 18–29 were the fastest growing, and repre
sented the largest, age group, in both primary heroin treatment admissions and drug-caused deaths involving heroin 
in the current reporting period. Thirty percent of primary heroin treatment admissions in the first half of 2013 in the 
Seattle area were in the 18–29 age group; this represented an increase from 21 percent of primary heroin admis
sions in 2011 and from 27 percent of such admissions in 2012. Drug-caused deaths involving heroin increased in 
the Seattle area from 32 deaths in the first half of 2011, to 43 such deaths in the first half of 2012, and to 50 deaths 
in the first half of 2013. An analysis of mortality data from July 2005 through June 2013 showed a statistically sig
nificant (p<0.01) association between heroin-only drug-caused deaths and age—with the proportion of drug-caused 
deaths involving only heroin increasing as age among decedents decreased. For instance, among decedents age 
16–20, the proportion of heroin-only drug-caused deaths was 55 percent, compared with 11 percent for decedents 
age 51–55. 

• The CEWG representative from St. Louis continued to report that community forums and media events have been 
held around the region to address the young heroin user problem in the area. 

• The age of persons dying from a heroin overdose in Texas has been decreasing from recent reporting periods, 
according to the area representative, with the average age declining from 41 years in 2005 to 36 years in 2012. 
There were more reports of suburban youth using heroin, according to key informants, and the number of young 
clients entering treatment with a primary problem of heroin has increased in the State. The proportion of primary 
heroin treatment admissions who were younger than 30 increased from 41 to 54 percent from 2005 to 2012, while 
the proportion of older clients entering treatment with heroin as the primary problem decreased correspondingly. 

Prescription Opioids5 

Overall CEwG Areas: Indicators for prescription opioids were reported by area representatives as increasing 
in the first half of 2013 in 3 of the 20 CEWG areas, including 1 of the 8 western CEWG areas, Denver/Colorado; 
1 of the 5 CEwG areas in the Midwest, St. Louis; and 1 of the 4 northeastern region areas, New york City. 
Indicators for these drugs were mixed in 11 of the 20 CEwG areas, as reported by the area representatives, 
with some increasing, some decreasing, and some remaining stable. These areas included three areas in the 
western region (Albuquerque/New Mexico, San Diego, and Seattle); two areas in the Midwest, Chicago and 
Minneapolis/St. Paul; three CEwG areas in the Northeast (Boston, Maine, and Philadelphia); and two of the 
three southern region CEwG areas (Atlanta and the Miami-Dade and Broward Counties/South Florida area). 
Stable indicators were reported for Cincinnati and San Francisco for the first half of 2013. Mostly decreasing 

5Since heroin is an opiate (derived from the opium plant), the drug is excluded from this category, and reported elsewhere. 
This category primarily includes prescription opioids (narcotic analgesics), which are synthetically produced prescription opioid 
pain medications, and some nonheroin opiates, such as morphine. Despite the inclusion of some nonheroin opiates, the 
category is referred to throughout as “prescription opioids.” 
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indicators for prescription opioids were reported by the Los Angeles area representative for this reporting 
period. Indicator trends for prescription opioids were unclear for this reporting period in Phoenix and Texas in 
the western region, Detroit in the Midwest, and in the Baltimore/Maryland/washington, DC, area in the South. 

Western Region: Indicators for prescription opioids were increasing in the first half of 2013 in one of the eight 
western CEWG areas, Denver/Colorado. They were mixed in this reporting period in three areas in the western 
region—Albuquerque/New Mexico, San Diego, and Seattle—and they were stable in this reporting period in 
one western CEWG area, San Francisco, according to the area representatives. In Los Angeles, indicators for 
prescription opioids were mostly decreasing in this reporting period. Indicators for these drugs were unclear 
in this reporting period in Phoenix and Texas due to a lack of drug-specific data. 

• Indicators for prescription opioids were increasing in the current reporting period in the Denver/Colorado 
area. Increases in several indicators for prescription opioids were cited by the area representative from Denver/ 
Colorado as a key finding for this reporting period. Statewide, the percentage of primary admissions for prescription 
opioids rose from 2.6 to 7.3 percent of total treatment admissions from 2004 through the first half of 2013. Similarly, 
in the Denver area, the percentage of primary admissions for prescription opioids increased from 3.3 to 6.4 percent 
of total admissions from 2004 through the first half of 2013. Prescription opioids were the most common type of drug 
in Denver alcohol and drug mortality reportable to the Denver Office of the Medical Examiner in 2012 (representing 
48.3 percent of reportable deaths). 

• Area representatives from Albuquerque/New Mexico, San Diego, and Seattle reported mixed indicators for 
prescription opioids in the first half of 2013. 

| Indicators were mixed in this reporting period In Albuquerque/New Mexico for prescription opioids. The propor
tion of drug reports identified as oxycodone among items seized and analyzed in NFLIS laboratories decreased 
from 2.9 percent of total drug items in the first half of 2012 to 1.6 percent of the total in the first half of 2013. 
In 2012, “other opiates” represented 4.3 percent of all primary treatment admissions in 2012; this represented 
a decline from 5.1 percent of all treatment admissions in 2010. The area representative noted, however, that 
prescription opioids continued to be the leading cause of overdose deaths in Bernalillo County. (summary slide) 

| Indicators for prescription opioids were also reported as mixed by the area representative from San Diego. 
The proportion of primary treatment admissions for prescription opioids (narcotic analgesics) remained low and 
relatively stable in the first half of 2013. Among adult arrestees in the San Diego Association of Governments’ 
Substance Abuse Monitoring program, the proportion reporting any illegal use of prescription drugs (including 
prescription opioids) decreased, from 42 percent in 2011 to 39 percent in 2012. Among juvenile arrestees, the 
proportion reporting any illegal use of prescription drugs increased from 37 percent in 2011 to 44 percent in 
2012. 

| In Seattle, the area representative stated that indicators for prescription opioids “leveled off, although these 
drugs continued to be the most common drug type identified in drug-caused deaths” in this reporting period. 
Proportions of primary treatment admissions for prescription-type opioids stabilized in the first half of 2013. 
Admissions for these drugs were most common among clients age 18–44 in the first half of 2013. Oxycodone 
continued to be the most common type of pharmaceutical opioid identified in drug reports among drug items 
analyzed by NFLIS laboratories. Oxycodone was identified in 5.7 percent of total drug reports (n=48) in the first 
half of 2013, compared with 3.5 percent of the total (n=45) in the first half of 2012. 

• Indicators for prescription opioids were mostly stable in San Francisco in this reporting period, accord-
ing to the area representative. Numbers of primary treatment admissions for oxycodone were stable between 
FY 2011–2012 (n=463) and FY 2012–2013 (n=466) in the five bay area counties. A higher percentage of young 
adults (age 18–25) reported prescription drugs as their primary drug problem at treatment admission than other age 
groups. Proportions of drug reports for prescription opioids were stable overall in NFLIS data in San Francisco, with 
variations among the individual drugs. 

• Indicators for prescription opioids were mostly decreasing in Los Angeles in this reporting period, accord-
ing to the area representative. Proportions of primary treatment admissions for prescription opioids were stable 
in this reporting period from 2012 levels. However, numbers of reports for prescription opioids among drug items 
analyzed by NFLIS laboratories, coroner toxicology cases, and poison control center calls all declined in the first half 
of 2013 in Los Angeles. 
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• Indicators for prescription opioids were unclear in the Phoenix and Texas areas in this reporting period. 

| In Phoenix, numbers of drug reports identified as oxycodone declined from 267 in the first half of 2012 to 217 
in the first half of 2013. Similarly, drug reports identified as hydrocodone declined in number, from 114 reports 
in the first half of 2012 to 87 in the first half of 2013. Hospital admissions data in Phoenix combine other opiates 
and prescription opioids with heroin; therefore, the hospital admissions trend for prescription opioids is not clear. 

| According to the Texas area representative, insufficient data were available to report trends for the half-year 
reporting period. However, drinking codeine cough syrup continued to be driven by the rap music promoting “sip
pin’ syrup” and recent cases of singers getting in trouble because of their use of “Syrup.” Hydrocodone continued 
to be the most prevalent prescription opioid used for nonmedical purposes in Texas in this reporting period; it is 
one of the ingredients in the “Houston Cocktail” or “Holy Trinity,” along with alprazolam and carisoprodol. 

Midwestern Region: One of the five CEWG area representatives in the Midwest, St. Louis, reported increasing 
indicators in this reporting period for prescription opioids. Available indicators for prescription opioids were 
mixed in two areas, Chicago and Minneapolis/St. Paul, during this reporting period. Indicators were stable 
according to the area representative in Cincinnati and they were unclear in Detroit. 

• Increasing indicators for the first half of 2013 for prescription opioids were reported by the area representa-
tive from St. Louis. The increase in indicators for prescription opioids relative to other drugs was reported by the 
area representative from St. Louis as one of the key findings for this reporting period. While the actual number of 
primary treatment admissions for prescription opioids was relatively low (n=254 in the first half of 2013, compared 
with n=212 in the first half of 2012), these drugs present reasons for multiple concerns, according to the area rep
resentative. Nearly one-quarter (24.4 percent) of these treatment admissions were younger than 24. Additionally, in 
the death data, 28.4 percent of primary drugs and 8.6 percent of secondary drugs present in the decedents in the 
first half of 2013 were for prescription opioids. (no comparison data) 

• Indicators for prescription opioids were mixed in this reporting period in Chicago and Minneapolis/St. Paul. 

| In Chicago, the area representative reported moderate levels and mostly increasing indicators for prescription 
opioids, but with a slight decline in NFLIS data. Hydrocodone continued to be the most available prescription 
opioid to users for nonmedical use. Hydrocodone continued to rank fourth among total drug reports from items 
seized by law enforcement and analyzed in NFLIS laboratories in the Chicago area. In the first half of 2013, 0.8 
percent of total drug reports (n=300) were identified as hydrocodone; this represented a slight decline compared 
with 1.0 percent of the total (n=360) in the first half of 2012. 

| Some of the indicators for “other opiates” were combined in the Minneapolis/St. Paul area with heroin (see 
the discussion on heroin section for these indicator trends). Available indicators for prescription opioids showed 
mixed trends. Admissions related to prescription opioids (mostly prescription painkillers) accounted for 10.1 
percent of all admissions in the first half of 2013; this represented an increase compared with 9.0 percent of the 
total in 2012. The proportion of drug reports identified as oxycodone in Minneapolis/St. Paul from law enforce
ment seizures analyzed by NFLIS laboratories in the first half of 2013 decreased from 2.0 percent of total drug 
reports in the first half of 2012 to 1.5 percent in the first half of 2013. 

• Indicators for prescription opioids were relatively stable in Cincinnati in the first half of 2013, according to 
the area representative. 

| Oxycodone and hydrocodone remained the most prevalent opioid products abused in Cincinnati, based on 
numbers of human exposure cases called in to poison control centers and on numbers and proportions of drug 
reports among items analyzed by NFLIS laboratories in the first half of 2013. Both oxycodone and hydrocodone 
drug reports ranked among the top 10 drugs identified in drug reports from items seized by law enforcement that 
were analyzed by NFLIS laboratories in the Cincinnati area in the first half of 2012 and in the first half of 2013. 
Oxycodone reports ranked fourth among drug reports in the first half of 2012 and in the first half of 2013, and 
hydrocodone ranked sixth among the top 10 drugs in the first half of 2013. 

• Indicators for prescription opioids were unclear in this reporting period in Detroit. 

| The trend in indicators for prescription opioids was unclear in Detroit, with only NFLIS data available for this 
reporting period. Hydrocodone continued to be the prescription opioid most frequently identified in drug reports 
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among items analyzed by NFLIS laboratories for both Wayne County (Detroit) and the State of Michigan in the 
first half of 2013. In the first half of 2013, hydrocodone drug reports continued to rank fourth among the top 10 
drug reports from items seized and analyzed in NFLIS laboratories, with. 3.7 percent of the total drug reports 
compared with 3.2 percent in the first half of 2012. 

Northeastern Region: In the Northeast, indicators for prescription opioids were increasing in one of the four 
areas, New York City, according to the area representative. In three CEWG areas of the Northeast—Boston, 
Maine, and Philadelphia—indicators were reported by the area representatives as mixed in this reporting 
period. 

• Although levels for prescription opioids were low relative to other drugs, an increase in indicators for these 
drugs was one of the key findings for this reporting period, according to the area representative in New 
York City. Numbers of reports for prescription opioids among drug items analyzed by NFLIS laboratories increased 
in New york City from the first half of 2012 to the first half of 2013. In addition, the area representative reported that 
while unintentional drug poisoning death rates in New York City decreased by 12 percent overall between 2005 and 
2012, opioid analgesic poisoning death rates increased in this time period by 50 percent. Opioid analgesic poisoning 
death rates increased by 233 percent among Staten Islanders during this period. Proportions of primary treatment 
admissions for prescription opioids remained low, but they have increased in proportion to other drugs in recent 
years, according to the area representative. 

• Mixed indicators for prescription opioids, in relation to other drugs, were reported by the area representa-
tives from Boston, Maine, and Philadelphia for the first half of 2013. 

| In Boston, where levels for prescription opioids were moderate relative to other drugs in this reporting period, 
indicators for these drugs were reported by the area representative as mixed. The unintentional overdose hos
pital patient rate for prescription opioids steadily increased by 66 percent over 5 years, from FY 2008 to FY 
2012. However, the proportion of primary treatment admissions for prescription opioids decreased slightly, from 
5 percent in FY 2011 to 3 percent in FY 2013. The proportion of NFLIS drug reports identified as oxycodone 
among analyzed drug items declined from 8.2 percent of total drug reports in the first half of 2012 to 6.3 percent 
in the first half of 2013. 

| The area representative from Maine reported continuing high levels relative to other drugs for prescription 
opioids in the State, but indicators were mixed in this reporting period, with some indicators stable and some 
declining. For the first time in more than a decade of increasing proportions, primary treatment admissions for 
prescription opioids decreased, from 37 percent of total admissions in 2012 to 27 percent in the first half of 
2013. Reports for oxycodone, buprenorphine, and hydrocodone were among the top 10 drugs identified in drug 
reports among drug items seized by law enforcement and analyzed by the forensic laboratories in the first half 
of 2013, continuing the trend of previous years. 

| Available indicators for prescription opioids were also reported by the area representative as mixed in Philadel-
phia in this reporting period. The proportion of oxycodone drug reports continued to rank fourth among all drug 
reports from items analyzed in NFLIS laboratories in the first half of 2013. Drug reports among analyzed NFLIS 
items identified as codeine ranked ninth among all drug reports in the first half of 2013 (the drug was not in the 
top 10 in the first half of 2012), with 0.6 percent of total drug reports. Buprenorphine also moved into the top 10 
list of drug reports, tying for 10th place among all NFLIS drug reports in the first half of 2013. Opioid detection 
in positive urinalyses among first time individuals on parole or probation continued to increase, with the highest 
percentage of positive urinalyses for opioids detected since 2009 (at 9.1 percent, compared with 6.7 percent in 
2009 and 8.2 percent in 2012). 

Southern Region: In the South, indicators were mixed for prescription opioids in two of the three CEWG 
areas—Atlanta and the Miami-Dade and Broward Counties/South Florida area. Indicator trends were unclear 
in the Baltimore/Maryland/Washington, DC, area for prescription opioids in this reporting period. 

• Indicators were mixed in Atlanta and in the Miami-Dade and Broward Counties/South Florida area in the first 
half of 2013. 

| In Atlanta, in the first half of 2013, available drug indicators suggested that oxycodone was the most reported 
prescription drug in the Atlanta area. Treatment admissions data showed that the proportion of primary admis
sions for oxycodone decreased (from 3.0 percent of all treatment admissions in 2012 to 2.8 percent in the first 
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half of 2013) after increasing consistently from 2007 through 2011. Data from the State Medical Examiner’s 
Office also showed a slight decrease in oxycodone postmortem result entries from FY 2012 to FY 2013, but data 
indicated an increase in the number of deaths associated with hydrocodone. NFLIS data showed decreases in 
the proportion of drug reports identified as both oxycodone and hydrocodone among items analyzed from the 
first half of 2012 to the first half of 2013. 

| In the Miami-Dade and Broward Counties/South Florida area, some indicators were increasing and some 
were decreasing in this reporting period. A total of 568 primary prescription opioid treatment admissions were 
observed in Broward County during the first half of 2013; there were 127 such admissions in Miami-Dade 
County in the same period. The Broward County admissions were 9 percent lower than in the first half of 2012, 
and the Miami-Dade County admissions were 10 percent higher. The 481 drug reports for prescription opioids 
among drug items seized and analyzed by NFLIS laboratories in the first half of 2013 in the South Florida coun
ties of the Miami MSA represented a modest 2-percent decline from the proportion of prescription opioid reports 
identified among analyzed drug items in the first half of 2012. 

• While indicator trends were unclear in the Baltimore/Maryland/Washington, DC, area for prescription opi-
oids in this reporting period, NFLIS data showed that the proportion of drug reports containing oxycodone among 
items seized and identified by NFLIS laboratories in Baltimore City increased from 1.8 percent of total drug reports 
in the first half of 2012 to 2.9 percent of total reports in the first half of 2013. 

Benzodiazepines 
Twelve of 20 CEWG area representatives reported on benzodiazepines at the January 2014 meeting—those 
from Denver/Colorado, Los Angeles, Seattle, and Texas in the West; Chicago and Cincinnati in the Midwest; 
Boston, Maine, New York City, and Philadelphia in the Northeast; and Atlanta, and the Miami-Dade and Bro-
ward Counties/South Florida area in the South. Benzodiazepines, such as alprazolam, clonazepam, and diaz-
epam, often appeared in indicators in combination with other drugs, and were appearing frequently among 
mortality and NFLIS data, as reported by several area representatives. Three CEwG area representatives— 
from Boston, Denver/Colorado, and Philadelphia—reported increased indicators for benzodiazepines. 

• The Boston area representative reported that the unintentional benzodiazepine overdose hospital patient rate had 
steadily increased by 54 percent from FY 2009 (26.9 per 100,000) to FY 2012 (41.4 per 100,000). In FY 2013, the 
proportion of unique-person treatment admissions citing benzodiazepines as primary, secondary, or tertiary drugs of 
abuse reached 12 percent of the total in Boston, which represented an increase from 5 percent in FY 2005. 

• In Denver, benzodiazepines increased sharply both in the number and proportion of alcohol and drug-related deaths 
reportable to the Denver Office of the Medical Examiner. Overall, the rate of benzodiazepine deaths in Denver rose 
from 2.7 per 100,000 in 2003 to 5.1 per 100,000 in 2012. 

• The area representative from Philadelphia reported that benzodiazepines continued to appear frequently among 
drug indicators in that area. Benzodiazepines were frequently mentioned as secondary and tertiary drug problems 
by treatment admissions clients, and the volume of benzodiazepine detections by the Medical Examiner’s Office 
among decedents with the presence of drugs increased sharply from 2012 to the first half of 2013. Focus group 
participants indicated that alprazolam and clonazepam were often taken as a “booster” for other drugs, according to 
the area representative. 

Methamphetamine 
Overall CEwG Areas: Indicators for methamphetamine were reported by area representatives as increasing 
in 12 of the 20 CEwG areas in this reporting period. Methamphetamine continued to be prominent in indicator 
data in all eight CEwG areas in the west. Seven of the eight areas in the western region—Albuquerque/New 
Mexico, Denver/Colorado, Los Angeles, San Diego, San Francisco, Seattle, and Texas—reported increases 
in methamphetamine indicators in the first half of 2013, as well as four of the five area representatives in the 
midwestern region—Cincinnati, Detroit, Minneapolis/St. Paul, and St. Louis—and one representative in the 
South, Atlanta. Mixed methamphetamine indicators for this reporting period were reported by the area repre-
sentatives from Maine and the Miami-Dade and Broward Counties/South Florida area, and stable indicators 
were reported by the representative from Phoenix. Indicators for methamphetamine were low relative to other 
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drugs and stable in Chicago, in the Midwest, and in three of the four CEwG area representatives in the North-
east—Boston, New york City, and Philadelphia. The Baltimore/Maryland/washington, DC, area representative 
reported very low and stable indicators for methamphetamine in this reporting period. 

Western CEWG Region: Methamphetamine, as in past reporting periods, was prominent in indicator data and 
reported as a source of concern among all eight CEWG area representatives in the West. Indicators for meth-
amphetamine were reported as increasing in seven of the eight areas—Albuquerque/New Mexico, Denver/ 
Colorado, Los Angeles, San Diego, San Francisco, Seattle, and Texas—in the first half of 2013, and they were 
stable in one CEWG area, Phoenix. None of the representatives in the western CEWG region reported declin-
ing indicators for methamphetamine. 

• Methamphetamine indicators were increasing in Albuquerque/New Mexico, Denver/Colorado, Los Angeles, 
San Diego, San Francisco, Seattle, and Texas in this reporting period. These increases were reported as key 
findings for this reporting period in Albuquerque/New Mexico, Denver/Colorado, Los Angeles, San Diego, San Fran
cisco, and Texas. 

| In Albuquerque, in the first half of 2013, 25.2 percent of all drug reports among items seized and analyzed in 
NFLIS laboratories were identified as methamphetamine, compared with 17.5 percent of drug reports in the first 
half of 2012. This proportion tied methamphetamine with marijuana/cannabis for first place among total drug 
reports in that area. In 2012, primary methamphetamine/amphetamine treatment admissions constituted 10.9 
percent of all admissions in Albuquerque; this was an increase from 9.1 percent of all admissions in 2010. 

| According to the area representative, the DEA Denver Field Division continued to rank methamphetamine as its 
top drug threat in the Denver area. In the first half of 2013, primary methamphetamine admissions represented 
16.7 percent of all statewide treatment admissions in Colorado (an increase from 14.3 percent of total statewide 
admissions in the first half of 2012). In the greater Denver area, methamphetamine was the primary problem at 
admission for 12.0 percent of all treatment admissions in the first half of 2013; this was slightly higher than the 
proportion of the total in 2012 (11.3 percent). The proportion of methamphetamine drug reports among analyzed 
items increased in Denver from 13.1 percent of total drug reports in the first half of 2012 to 21.8 percent of the 
total in the Denver area in the first half of 2013. 

| All available indicators were increasing for methamphetamine in Los Angeles in this reporting period, and meth
amphetamine remained prevalent and of major concern to law enforcement agencies in the Los Angeles County 
region, according to the area representative. The percentage of primary methamphetamine treatment admis
sions for the first half of 2013 (18.8 percent) represented an increase from 2012 levels (16.9 percent). NFLIS 
drug reports among analyzed drug items identified as methamphetamine ranked first among total drug reports 
in Los Angeles in the first half of 2013, with 32.8 percent of total drug reports. This represented an increase from 
25.2 percent of total drug reports the first half of 2012. While illicit drugs constituted a relatively small portion 
(approximately 11 percent) of drug reports from relevant poison control system calls for Los Angeles County, 
methamphetamine was ranked first among illicit drugs in 2013 (accounting for 3.4 percent of drugs reports from 
relevant poison control calls). Projections for coroner toxicology cases with methamphetamine detected showed 
an increase in numbers in this reporting period, from 560 cases in 2012 to an estimated 687 cases in 2013. 

| After several years of mixed or declining indicators, methamphetamine indicators were increasing in San Diego 
in this reporting period, as reported by the area representative. The proportion of primary methamphetamine 
treatment admissions had been in decline in San Diego since 2007 and reached a low of 25 percent of the total 
in the first half of 2012. In the first half of 2013, however, the proportion of primary methamphetamine treat
ment admissions returned to the 2010–2011 level of 29 percent of total admissions, representing 2,412 primary 
admissions. Among arrestees, the prevalence of urinalysis test results positive for methamphetamine increased 
among adult males (from 26 percent in 2011 to 31 percent in 2012) and adult females (from 39 to 47 percent). 
Methamphetamine drug reports continued to rank first among all drug reports from items analyzed in NFLIS 
laboratories. In the first half of 2013, drug reports identified as methamphetamine accounted for 41.8 percent of 
all drug reports, compared with 37.7 percent of the total for the first half of 2012. 

| The San Francisco area representative reported the “continuing dominance of methamphetamine in indicators” 
as one of the key findings for in this reporting period. While the area representative did not provide an overall 
characterization of the trend based on half-year data, she reported that the numbers of treatment admissions 
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in which methamphetamine was the primary drug problem rose across the bay area, from FY 2011–2012 to FY 
2012–2013, and they ranked second among all treatment admissions after alcohol. The proportion of reports 
identified as methamphetamine among drug items seized and analyzed by NFLIS laboratories increased from 
32.1 percent of total reports in the first half of 2012 to 37.8 percent in the first half of 2013; methamphetamine 
reports accounted for the largest proportion of drug reports among analyzed drug items in both time periods. 

| In Seattle, the area representative noted that “methamphetamine continued to be prevalent in indicators” in that 
area in the first half of 2013. He did not provide an overall characterization of the trend with half-year data, but he 
did note an increase in drug-caused deaths related to methamphetamine. These drug-caused deaths involving 
methamphetamine totaled 21 in the first half of 2013, representing a substantial increase compared with 7 such 
deaths in the first half of 2011. Drug reports identified as methamphetamine among items seized and analyzed 
in NFLIS laboratories also increased, from 17.8 percent of total drug reports in the first half of 2012 to 21.1 per
cent of the total in the first half of 2013. 

| Methamphetamine indicators were at higher levels in this reporting period than ever reported in Texas, accord
ing to the area representative. The higher purity and potency of the current supply is due to the P2P version of 
the drug made in Mexico, based on data from the DEA’s Methamphetamine Profiling Program and reported by 
the area representative. The number of calls to Texas poison control centers involving human exposure to meth
amphetamine increased from 279 in 2012 to 503 in 2013. The proportion of methamphetamine items seized, 
analyzed, and reported to NFLIS in Texas increased from 14.8 percent of all drugs in the first half of 2012 to 
18.7 percent in the first half of 2013. 

• Indicators for methamphetamine were stable in one CEWG area, Phoenix, in this reporting period. Amphet
amine-related hospital admissions (which consist primarily of admissions related to methamphetamine) in the Phoe-
nix area, including Maricopa (Phoenix) and Pima (Tucson) Counties, were stable in the first half of 2013 from the 
second half of 2012. In addition, the numbers of drug reports identified as methamphetamine among items seized 
and analyzed by NFLIS laboratories were stable in the first half of 2013 from previous reporting periods, according 
to the area representative. 

Midwestern Region: Four of the five area representatives in the midwestern region—Cincinnati, Detroit, Min-
neapolis/St. Paul, and St. Louis—reported increases in methamphetamine for this reporting period. Indica-
tors for methamphetamine were stable in one area, Chicago, in the Midwest. Methamphetamine indicators 
remained at low levels relative to other drugs in Cincinnati and Detroit and high relative to other drugs in the 
Minneapolis/St. Paul area. 

• Methamphetamine indicators were reported as increasing in the first half of 2013 by area representatives 
from Cincinnati, Detroit, Minneapolis/St. Paul, and St. Louis. 

| Methamphetamine indicators in Cincinnati were low relative to other drugs in this reporting period, according 
to the area representative, but indicators were gradually increasing. The number of reported methamphetamine 
clandestine laboratory seizures increased by 159 percent during FY 2013, compared with the previous year. 
Law enforcement attributed the increased number of methamphetamine laboratory and chemical findings to 
the increased use of the one-pot method for methamphetamine manufacture. Law enforcement also reported 
increased amounts of crystal methamphetamine seizures in 2013 from the previous year. 

| Indicators for methamphetamine in Detroit remained low in this reporting period, but the proportion of metham
phetamine drug reports among items seized by law enforcement and analyzed in NFLIS laboratories increased 
in the first half of 2013. For the first time, in the first half of 2013, methamphetamine was among the top 10 drug 
reports identified among drug items seized and analyzed in NFLIS laboratories for Wayne County; methamphet
amine ranked eighth among drug reports with 0.5 percent of the total. 

| Methamphetamine indicator levels continued to be high relative to other drugs in the Minneapolis/St. Paul 
area, and the increases in this reporting period were cited by the area representative as a key finding for the 
Twin Cities area. Proportions of primary methamphetamine treatment admissions have gradually increased 
in the Minneapolis/St. Paul area since 2011. They accounted for 9.4 percent of total treatment admissions in 
the first half of 2013, compared with 7.4 percent in 2012. Similarly, the proportion of drug reports identified as 
methamphetamine from items seized by law enforcement and analyzed by NFLIS laboratories increased in the 
first half of 2013 in the Minneapolis/St. Paul area from the first half of 2012. Methamphetamine drug reports 
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accounted for 31.5 percent of total drug reports in the first half of 2013 in the Twin Cities, compared with 19.8 
percent of total drug reports in the first half of 2012. 

| An increase in methamphetamine indicators in the St. Louis region in the first half of 2013, in addition to the 
continuing methamphetamine presence in rural areas of the State, was reported by the area representative 
as a key finding for this reporting period. The numbers of primary methamphetamine treatment admissions 
increased from the first half of 2012 (n=210) to the first half 2013 (n=257). Methamphetamine represented 8.8 
percent of all drug reports among items seized and analyzed by NFLIS laboratories in the St. Louis MSA (a very 
slight increase from 8.6 percent of total reports in the first half of 2012). The area representative reported that 
methamphetamine use in rural areas continued to be a critical issue in the St. Louis area, with the drug reported 
as consistently available. 

• The area representative from Chicago reported that indicators for methamphetamine continued to be low 
relative to other drugs and stable during this reporting period, with only NFLIS data available for this report-
ing period. Proportions of methamphetamine among drug reports from items analyzed in NFLIS laboratories and 
primary methamphetamine treatment admissions continued to be very small relative to other drugs in the Chicago 
area in the first half of 2013. 

Northeastern Region: Continuing low or very low methamphetamine indicator levels relative to other drugs 
and stable indicators were reported by three of the four CEWG area representatives in the Northeast—from 
Boston, New York City, and Philadelphia. Low and mixed indicators for this reporting period were reported by 
the area representative from Maine. 

• Levels for methamphetamine relative to other drugs were low and stable in Boston, New York City, and 
Philadelphia. 

| In Boston, methamphetamine represented less than 1.0 percent of total primary treatment admissions in FY 
2013. Proportions of methamphetamine drug reports among drug reports from items seized and analyzed in 
NFLIS laboratories were very low relative to other drugs in Boston in the first half of 2013. 

| Similar to other areas in the Northeast, numbers of primary methamphetamine treatment admissions and pro
portions of NFLIS methamphetamine drug reports among analyzed drug items were stable in the first half of 
2013 from previous reporting periods and remained at very low levels in New york City. 

| In Philadelphia, primary methamphetamine and other amphetamine treatment admissions totaled 0.1 percent 
of total admissions in the first half of 2013 and were stable from previous reporting periods. NFLIS data showed 
continuing low levels of the proportion of methamphetamine among drug reports from seized and analyzed 
items in Philadelphia in the first half of 2013. 

• While methamphetamine levels in the State of Maine remained very low relative to other drugs, indicators 
for methamphetamine were mixed in this reporting period. Numbers and proportions of arrests for methamphet
amine in the State of Maine increased to 51 (representing 8 percent of all drug arrests) in 2013 from 32 (6 percent 
of all drug arrests) in 2012. In the first half of 2013, methamphetamine accounted for 3.4 percent of total drug reports 
from seized items analyzed by NFLIS laboratories; this proportion represented a slight increase from 3.1 percent 
in the first half of 2012. Primary methamphetamine treatment admissions numbered 17 in the first half of 2013; this 
represented a slight decline from 46 admissions in 2012. Numbers of clandestine laboratory incidents increased 
from 12 incidents in 2012 to 20 in 2013. 

Southern Region: The area representative from Atlanta reported increasing indicators for methamphetamine; 
the area representative from the Miami-Dade and Broward Counties/South Florida area reported mixed indica-
tors for the first half of 2013; and the representative for the Baltimore/Maryland/Washington, DC, area reported 
very low and stable indicators for methamphetamine in this reporting period. 

• An increase in methamphetamine indicators in Atlanta was a key finding in this reporting area, according to 
the area representative, based on increases in proportions of primary methamphetamine treatment admis-
sions, numbers of deaths related to methamphetamine, and NFLIS drug report data. The proportion of primary 
methamphetamine-related public treatment admissions continued to increase yearly in the metropolitan Atlanta 
area (from 5.2 percent in 2010 to 6.8 percent in the first half of 2013). In the first 6 months of 2013, the proportion 
of individuals seeking public treatment for methamphetamine in Atlanta was at the highest level since 2006. The 
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Georgia State Medical Examiner’s Office reported an increasing number of deaths with methamphetamine present 
in FY 2013, compared with FY 2012. NFLIS data also indicated an increase in the proportion of methamphetamine 
drug reports among seized and analyzed drug items, from 20.1 percent of all drug reports in the first half of 2012 to 
24.2 percent of total drug reports in the first half of 2013. For the first time, proportions of methamphetamine drug 
reports ranked highest among all drugs in the NFLIS data for Atlanta. 

• Mixed indicators for methamphetamine were reported by the area representative for the Miami-Dade and 
Broward Counties/South Florida area in the first half of 2013. Numbers of primary methamphetamine treat
ment admissions in 2013 remained very low and stable in both South Florida counties. However, the proportion of 
methamphetamine reports among drug items analyzed in NFLIS laboratories in South Florida in the first half of 2013 
increased to 1.3 percent of all drug reports from 0.6 percent of the total drug reports in the first half of 2012. 

• Methamphetamine indicators were very low relative to other drugs and stable in the Baltimore/ Maryland/ 
Washington, DC, area in this reporting period, according to the area representative. The proportions of meth
amphetamine among drug reports from items seized and analyzed in NFLIS laboratories continued to be very small 
relative to other drugs in Baltimore City, Maryland, and washington, DC, in the first half of 2013. The proportion of 
adult arrestees in Washington, DC, testing urinalysis positive for amphetamines remained considerably lower than 
for other drugs in 2013 (at approximately 1.0 percent). 

Marijuana/Cannabis 
Overall CEwG Areas: Increasing indicators for marijuana/cannabis were reported during this reporting period 
by one CEwG area representative, from Albuquerque/New Mexico in the western CEwG region. Twelve of 
the 20 CEWG area representatives reported mixed marijuana/cannabis indicators for the first half of 2013. 
These included seven of the eight area representatives in the western region (Denver/Colorado, Los Angeles, 
Phoenix, San Diego, San Francisco, Seattle, and Texas); one of the five midwestern CEWG areas, Minne-
apolis/St. Paul; two of the four CEwG areas in the Northeast, Boston and Maine; and two of the three CEwG 
areas in the South, the Baltimore/Maryland/washington, DC, and Miami-Dade and Broward Counties/South 
Florida areas. Indicators for marijuana/cannabis were reported as stable in four of the five CEWG areas in 
the Midwest—Chicago, Cincinnati, Detroit, and St. Louis—and in two CEwG areas in the Northeast—New 
york City and Philadelphia. In one CEwG area in the South, Atlanta, indicators for marijuana/cannabis were 
mostly decreasing. Two area representatives, from Denver and Seattle, reported that their States (Colorado 
and washington) recently passed legislation allowing the recreational use of marijuana; they noted that this 
may influence indicators for marijuana in future reporting periods. 

Western Region: One of the eight CEWG area representatives in the western region, Albuquerque/New 
Mexico, reported increasing indicators for marijuana/cannabis for this reporting period. Seven of the eight 
area representatives—from Denver/Colorado, Los Angeles, Phoenix, San Diego, San Francisco, Seattle, and 
Texas—reported mixed indicators for marijuana/cannabis for the first half of 2013. Two area representatives, 
from Denver and Seattle, reported that their States (Colorado and Washington) recently passed legislation 
allowing the recreational use of marijuana/cannabis; they noted that this may influence indicators for mari-
juana/cannabis in future reporting periods. 

• Indicators for marijuana/cannabis were increasing in this reporting period in Albuquerque/New Mexico. 
Marijuana/cannabis constituted 25.2 percent of all Albuquerque drug reports among items analyzed in NFLIS labo
ratories in the first half of 2013, tying for first place among all drug reports with methamphetamine (this represented 
an increase from 19.1 percent of drug reports in the first half of 2012). The proportion of marijuana primary treatment 
admissions in New Mexico also increased in 2012, to 8.7 percent of all admissions, from 7.7 percent in 2010. In 
2012, there was a higher proportion of primary marijuana treatment admissions among clients age 21–25 than for 
any other age category, with 28.1 percent. 

• Mixed indicators for marijuana/cannabis were reported for the first half of 2013 by area representatives in 
Denver/Colorado, Los Angeles, Phoenix, San Diego, San Francisco, Seattle, and Texas. 

| Marijuana/cannabis continued to be the primary drug of abuse statewide in Colorado and in the greater Denver 
area, excluding alcohol, according to the area representative. Indicators in this reporting period were mixed, with 
some increasing and some decreasing. During the first half of 2013, the proportion of primary admissions for 
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marijuana represented 18.8 percent of total drug treatment admissions in Colorado and 18.1 percent of treat
ment admissions in the Denver area (including alcohol). However, both of these proportions represent small 
declines from the first half of 2012, when marijuana accounted for 19.2 and 19.8 percent of treatment admis
sions for Colorado and the Denver metropolitan area, respectively. Marijuana/cannabis was the fourth most 
common drug reported among drug items seized and analyzed in forensic laboratories in the first half of 2013 
in the Denver metropolitan area, based on NFLIS data, representing 14.4 percent of total drug reports. This is a 
decline from the first half of 2012, when marijuana/cannabis was second among NFLIS drug reports in the Den
ver area, with 19.6 percent of the total identified as marijuana/cannabis. Colorado recently passed Amendment 
64, which legalized the possession of less than 1 ounce of marijuana/cannabis for people older than 21. Medical 
marijuana centers in Colorado began selling recreational marijuana/cannabis on January 1, 2014. 

| Marijuana/cannabis indicators were mixed in this reporting period in Los Angeles, with some increasing and 
some decreasing. Marijuana/cannabis was reported as the primary drug problem for 27.2 percent of Los Angeles 
County primary treatment admissions in the first half of 2013; this was a very slight increase from 26.9 percent of 
total admissions in 2012. More than one-half (59 percent) of primary marijuana admissions were for adolescents 
younger than 18. Marijuana/cannabis was identified in 30.8 percent of drug reports among drug items analyzed 
by NFLIS laboratories in the first half of 2013; this was a decrease from 35.5 percent in the first half of 2012. 

| Overall indicators for marijuana/cannabis in the Phoenix area were mixed in this reporting period. This is despite 
the fact that a key finding involved the decrease in NFLIS drug reports identified as marijuana/cannabis in the 
first half of 2013, as well as a decline in marijuana/cannabis hospital admissions in Arizona for individuals in their 
twenties. Numbers of marijuana/cannabis-related hospital admissions in Maricopa County (Phoenix) were stable 
in the first half of 2013, at 2,105 admissions, compared with the second half of 2012 (n=2,106 admissions). In 
Pima County (Tucson), however, numbers of cannabis-related hospital admissions declined, from 900 admis
sions in the second half of 2012 to 844 admissions in the first half of 2013; this continued a declining trend that 
began in 2010. Based on an age analysis of hospital admissions for Arizona, a decrease in marijuana/cannabis
related hospital admissions was observed among persons in their early twenties during the past few years. Both 
numbers and proportions of marijuana/cannabis drug reports among items seized and analyzed by NFLIS labo
ratories decreased in the Phoenix area in the first half of 2013 (n=1,305 drug reports, constituting 29.0 percent of 
total reports) from the first half of 2012 (n=1,875 drug reports, constituting 32.9 percent of the total). 

| In San Diego, marijuana/cannabis indicators were mostly decreasing or stable in the first half of 2013, although 
an increase was observed among adult male arrestee positive urinalyses for marijuana/cannabis. Primary mari
juana treatment admissions declined to 18.4 percent of all admissions in the first half of 2013 from 19.6 percent 
in the first half of 2012. Marijuana/cannabis use prevalence among adult arrestees in 2012 was up by 3 per
centage points for males (42 percent in 2012, compared with 39 percent in 2011) and down by 1 percentage 
point for females (30 percent in 2012, compared with 31 percent in 2011). The prevalence of positive urinalysis 
tests for marijuana/cannabis among juvenile arrestees also decreased, from 51 percent in 2011 to 48 percent 
in 2012. The proportion of drug reports identified as marijuana/cannabis among drug items analyzed by NFLIS 
laboratories decreased in San Diego, from 19.4 percent of the total in the first half of 2012 to 12.5 percent in the 
first half of 2013. 

| Marijuana/cannabis indicators continued to be mixed in the San Francisco area, as reported by the area repre
sentative. There was a slight decrease in the proportion of NFLIS drug reports identified as marijuana/ cannabis 
among drug items seized and analyzed by forensic laboratories (from 20.8 percent in the first half of 2012 to 
18.6 percent in the first half of 2013). Marijuana was the most common drug reported at admission as the pri
mary drug problem for clients younger than 18 in FY 2012–2013. 

| The Seattle area representative reported that marijuana/cannabis continued to be prevalent in drug indicators 
in the first half of 2013, but indicators there were mixed. Treatment admissions with marijuana as the primary 
drug of abuse continued at high levels for youth. Numbers and proportions of marijuana/cannabis drug reports 
among seized drug items analyzed by NFLIS laboratories reached a new low in the first half of 2013, with 61 
reports (7.2 percent of the total), compared with 123 (9.7 percent of all drug reports) in the first half of 2012. 
According to the area representative, Washington State is preparing the marketplace for legal marijuana/can
nabis production and sales, due to the recent legalization of marijuana/cannabis for recreational use. 

| In Texas, the area representative reported that demand indicators for marijuana/cannabis (poison control cen
ter calls, primary treatment admissions, and forensic laboratory items identified) were level or increasing in the 
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State in this reporting period. However, supply indicators were down. The quality of Mexican cannabis was 
reported as poor, and availability was down due to a drought in Mexico. 

Midwestern Region: Area representatives in four of the five CEWG areas in the Midwest—Chicago, Cincin-
nati, Detroit, and St. Louis—reported high levels for marijuana/cannabis relative to other drugs and relatively 
stable indicators. Indicators for marijuana/cannabis were mixed in one midwestern CEWG area, Minneapolis/ 
St. Paul, in this reporting period. 

• Indicators for marijuana were high relative to other drugs and relatively stable in Chicago, Cincinnati, Detroit, 
and St. Louis and in this reporting period. 

| Indicators for marijuana/cannabis in the Chicago area continued to be high relative to other drugs and stable 
in this reporting period, according to the area representative. In FY 2012, numbers of primary marijuana treat
ment admissions were relatively stable, with 6,625 primary treatment admissions compared with 6,744 such 
admissions in FY 2010. Drug reports identified as marijuana/cannabis continued to rank first among all reports 
from seized drug items analyzed by NFLIS laboratories in Chicago, and they continued to represent more than 
one-half of all drug reports in the current reporting period. 

| In Cincinnati, marijuana/cannabis indicators were reported overall as stable at high levels in this reporting 
period by the area representative. Primary marijuana treatment admissions were the same in the first halves 
of 2012 and 2013, at 29.4 percent of total admissions. Marijuana/cannabis continued to be the drug most often 
identified in drug reports among items submitted to NFLIS laboratories and analyzed during the first half of 2013, 
accounting for 34.2 percent of all drug reports, compared with 39.3 percent of the total drug reports in the first 
half of 2012. Human exposure cases for marijuana/cannabis called in to poison control centers numbered 69 in 
2012, compared with 76 cases in 2013. 

| The Detroit CEWG area representative reported continuing stable indicators for marijuana/cannabis. Primary 
marijuana treatment admissions in Detroit accounted for 15.3 percent in FY 2013; this was similar to the 15.0 
percent of primary marijuana admissions reported in FY 2011. Marijuana/cannabis continued to rank first among 
drug reports from items seized and analyzed by NFLIS laboratories for both Wayne County and the State of 
Michigan in the first half of 2013. 

| In St. Louis, primary marijuana treatment admissions, as a percentage of total admissions, were stable from 
16.7 percent in 2012 to 16.5 percent in the first half of 2013. In the first half of 2013, 56.6 percent of these mari
juana clients were younger than 25. Marijuana/cannabis was the most frequently identified substance among 
drug reports from drug items seized and analyzed in NFLIS laboratories in the St. Louis MSA in the first halves 
of 2012 and 2013. 

• Marijuana/cannabis indicators were mixed in Minneapolis/St. Paul, with some indicators stable and some 
declining in this reporting period. Marijuana as the primary substance problem accounted for 16.0 percent of total 
treatment admissions in the first half of 2013 in the Minneapolis/St. Paul area, a stable proportion compared with 
16.3 percent of the total in 2012. Nearly one-third of these clients (30.0 percent) were younger than 18. Marijuana/ 
cannabis was identified in 7.9 percent of drug reports from law enforcement seizures analyzed by NFLIS laboratories 
in the first half of 2013; this proportion represented a substantial decrease from 21.1 percent of total drug reports in 
the first half of 2012. 

Northeastern Region: Indicators for marijuana/cannabis were mixed in this reporting period in two of the four 
CEWG areas in the Northeast—Boston and Maine—according to the area representatives. Marijuana/canna-
bis indicators were reported by area representatives as stable in the other two CEWG areas in the Northeast— 
New York City and Philadelphia. 

• Indicators for marijuana/cannabis were mixed in this reporting period in Boston and Maine, as reported by 
the area representatives. 

| In the Boston area, marijuana/cannabis indicators were mixed at varied levels, with some stable, some declin
ing, and some increasing. From FY 2002 to FY 2013, the proportion of primary marijuana treatment admissions 
remained stable (between 4 and 5 percent). From 2011 to 2012, the proportion of Class D drug arrests (mainly 
marijuana) was stable at 18 percent. Marijuana/cannabis drug reports ranked highest among all drug reports 
from items analyzed by NFLIS laboratories in the first half of 2013. The proportion of marijuana/cannabis drug 
reports among analyzed items increased from 29.0 percent of total drug reports in the first half of 2012 to 33.1 



30 

CEWG Meeting Highlights and Summary

Proceedings of the Community Epidemiology Work Group, January 2014

 
 

 

 
 
 
 
 

   

 
  

 
 
 
 
 

 
 

 

 
 

 

   

 

 
 
 

 

 
 
 
 

  

   
 

percent in the first half of 2013. In 2013, 42 percent of public high school students in Boston reported using 
marijuana during their lifetime (an increase from 40 percent in 2011), and 26 percent reported using marijuana 
during the past 30 days (a decrease from 27 percent in 2011). 

| Marijuana/cannabis indicators were mixed in this reporting period in Maine. According to the area representa
tive, Maine’s medical marijuana law and a recent vote to legalize small amounts of the drug for personal use in 
Maine’s largest city, Portland, may impact indicators in the State. In 2013, 51 percent of Maine’s impaired driv
ers had a positive urinalysis toxicology screen for marijuana; this was an increase from 36 percent of the total 
in 2012. The proportion of marijuana drug arrests declined from 17 to 5 percent of all drug arrests from 2012 
to 2013. The proportion of marijuana/cannabis drug reports among drug items seized and identified by NFLIS 
laboratories in Maine declined from 6.4 percent of total reports in the first half of 2012 to 5.5 percent in the first 
half of 2013. During the first half of 2013, the proportion of primary marijuana admissions dropped slightly to 8 
percent of all admissions from 9 percent in 2012. 

• Indicators for marijuana/cannabis continued to be high or very high relative to other drugs and stable in 
New York City and Philadelphia in this reporting period, according to the area representatives. 

| Marijuana/cannabis indicators were reported by the area representative as very high and mixed in New york 
City, and the continuing predominance of marijuana/cannabis (along with heroin and cocaine) was a key finding 
in New York City for this reporting period. The proportion of primary marijuana treatment admissions was stable 
from previous reporting periods, representing 25 percent of all treatment admissions. More clients in treatment 
had a primary, secondary, or tertiary problem with marijuana than with any other drug. More than one-third of 
drug reports among items analyzed by NFLIS laboratories (33.6 percent) in the first half of 2013 were identified 
as marijuana/cannabis, the highest proportion for any drug. This proportion remained the same from the first 
half of 2012. 

| Marijuana/cannabis continued to rank first in positive urinalysis tests among parolees who were being tested for 
the first time by the Adult Probation and Parole Department in Philadelphia. Marijuana continued to rank third 
among primary treatment admissions during the first half of 2013 (at 20.8 percent of all admissions). Marijuana/ 
cannabis drug reports continued to rank first among all drug reports identified in items seized and analyzed by 
NFLIS laboratories fin Philadelphia, with 31.2 percent of total drug reports in the first half of 2013. 

Southern Region: Marijuana/cannabis indicators were mixed in two of the three CEWG areas in the South— 
the Baltimore/Maryland/Washington, DC, and Miami-Dade and Broward Counties/South Florida areas—in this 
reporting period. In one CEWG area in the South, Atlanta, indicators for marijuana/cannabis were mostly 
decreasing. 

• Mixed indicators were reported for marijuana/cannabis for the first half of 2013 by the area representatives 
from Baltimore/Maryland/Washington, DC, and Miami-Dade and Broward Counties/South Florida. 

| Indicators for marijuana/cannabis were mixed across the Baltimore/Maryland/washington, DC, area, although 
marijuana/cannabis continued to be a primary illicit drug problem in that area, according to the area represen
tative. Drug reports identified as marijuana/cannabis among items seized and analyzed by NFLIS laboratories 
continued to rank first among all drug reports in Baltimore City, Maryland, and Washington, DC, in this reporting 
period. In Washington, DC, in 2013, juvenile arrestees were more likely to test urinalysis positive for marijuana 
(40 percent) than for any other drug. However, the percentage of juvenile arrestees testing positive for mari
juana in 2013 was lower than for any year since 1993. 

| In the Miami-Dade and Broward Counties/South Florida area, proportions of primary marijuana treatment 
admissions declined in both South Florida counties in this reporting period: from 39 percent of Miami-Dade 
County clients in 2012 to 28 percent in the first half of 2013, and from 30 percent of Broward County clients in 
2012 to 19 percent in the first half of 2013. Numbers and proportions of drug reports for marijuana/cannabis 
among drug items analyzed by NFLIS laboratories in the Miami MSA were stable between the first halves of 
2012 and 2013, and marijuana/cannabis continued to rank second in frequency among all drug reports for sub
stances analyzed by NFLIS forensic laboratories in the first half of 2013. 

• Marijuana/cannabis indicators were mostly decreasing in Atlanta in this reporting period. The proportion of 
clients seeking public treatment in Atlanta for marijuana as a primary drug of choice declined, from 17.3 percent 
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in 2011 to 16.1 percent in the first half of 2013. Results from Atlanta’s Arrestee Drug Abuse Monitoring (ADAM) II 
program also indicated a decrease in positive urine tests for marijuana among local arrestees in 2013, compared 
with the previous 3 years. 

Synthetic Cannabinoids (Cannabimimetics) 
Twelve of 20 CEWG area representatives across all 4 regions reported on synthetic cannabimimetics for this 
reporting period. These included three area representatives in the western region (Los Angeles, Phoenix, and 
Seattle); all five CEWG area representatives in the Midwest (Chicago, Cincinnati, Detroit, Minneapolis/St. Paul, 
and St. Louis); two of the CEWG areas in the Northeast (Philadelphia and Maine); and two CEWG areas in the 
South (the Baltimore/Maryland/Washington, DC, and Miami-Dade and Broward Counties/South Florida areas). 

Western Region: Three of the eight CEWG area representatives in the western region—from Los Angeles, 
Phoenix, and Seattle—reported on cannabimimetics for the first half of 2013. Available indicators for canna-
bimimetics were mixed in Los Angeles and declining in Phoenix and Seattle, according to the area represen-
tatives. 

• Indicators for cannabimimetics were mixed in Los Angeles in this reporting period. The area representative from Los 
Angeles reported slight increases in the numbers of cannabimimetic drug reports among items seized and analyzed 
by NFLIS laboratories in this reporting period; there were 19 drug reports identified as cannabimimetics in the first 
half of 2012 and 25 such drug reports in the first half of 2013. However, the number of cannabimimetic drug reports 
from relevant poison control system calls for Los Angeles County declined in 2013 from the previous year. Numbers 
of drug reports identified as cannabimimetics among seized items analyzed in NFLIS laboratories declined in Phoe-
nix and Seattle in this reporting period, and levels were low in both areas for cannabimimetics relative to other drugs. 

Midwestern Region: All five CEWG area representatives in the Midwest—Chicago, Cincinnati, Detroit, Min-
neapolis/St. Paul, and St. Louis—reported on indicators for cannabimimetics in this reporting period. In the 
first half of 2013, available indicators for cannabimimetics were increasing in Chicago; they were mixed in 
Cincinnati; indicators were relatively stable in Detroit; and they were declining in the Minneapolis/St. Paul and 
St. Louis areas. 

• The Chicago area representative reported an increase in the number of drug reports identified as cannabimimetics 
among items seized and analyzed in NFLIS laboratories from 2011 to the first half of 2013. The numbers of drug 
reports identified as cannabimimetics among analyzed items increased from 154 in the first half of 2012 to 189 in 
the first half of 2013. 

• In Cincinnati, indicators for cannabimimetics were mixed in this reporting period. The area representative reported 
that cannabimimetics remained at a low level in the indicators relative to other drugs, but they showed variability 
across different data sources. The proportion of human exposure cases called in to poison control centers in the Cin
cinnati area decreased by approximately 38 percent for cannabimimetics in 2013 from the previous year. However, 
the number of cannabimimetic drug reports among seized and analyzed NFLIS items increased to 134 drug reports 
in the first half of 2013 from 10 drug reports in in the first half of 2012. 

• In Detroit, the number of drug reports identified as cannabimimetics from items seized and analyzed by NFLIS labo
ratories for Wayne County and the State of Michigan were relatively stable in this reporting period. In Detroit (Wayne 
County), these numbers totaled 6 in the first half of 2012 and 7 in the first half of 2013; in Michigan, they totaled 31 
and 35 the first halves of 2012 and 2013, respectively. 

• Available indicators for cannabimimetics were declining in the Minneapolis/St. Paul area for this reporting period. 
Numbers of both cannabimimetic exposures reported to poison control centers and cannabimimetic drug reports 
among items analyzed by NFLIS laboratories decreased in the Twin Cities area. The Hennepin Regional Poison 
Center reported 157 in 2012 and 110 in 2013. Drug reports identified as cannabimimetics from law enforcement sei
zures analyzed by NFLIS laboratories declined from 40 to 32 drug reports from the first half of 2012 to the first half 
of 2013. Declines for cannabimimetics in this reporting period were also reported by the area representative from 
St. Louis. Numbers of exposure calls for cannabimimetics to poison control centers and numbers of drug reports 
among items seized and analyzed by NFLIS laboratories both declined from the previous reporting period. Numbers 



32 

CEWG Meeting Highlights and Summary

Proceedings of the Community Epidemiology Work Group, January 2014

 
 

 

 

   
 
 
 
 
 

 

 
 

 
 

 

  
 
 
 
 
 

 

   
 

 
 
 

 

 
  

 

 
 
 
 
 

 

 
  

 

  
 

of drug reports among items seized and analyzed in NFLIS laboratories decreased from 391 drug reports in the first 
half of 2012 to 180 drug reports in the first half of 2013. 

Northeastern Region: Available indicators for cannabimimetics were reported to be very low relative to other 
drugs in the four CEWG areas in the Northeast. Two of the four CEWG area representatives in the Northeast— 
from Philadelphia and Maine—reported decreasing indicators for cannabimimetics for the first half of 2013. 

• In Maine, numbers of drug reports for cannabimimetics among items seized and analyzed in NFLIS laboratories 
were very small in this reporting period, and they declined from just 11 drug reports to 5 drug reports between the 
first halves of 2012 to 2013. According to the area representative, cannabimimetics appeared rarely and at low levels 
relative to other drugs in current indicator data in Philadelphia. Available indicators were declining in this reporting 
period. Cannabimimetics constituted 0.2 percent of total drug reports (n=21 drug reports) among items analyzed 
by NFLIS in the first half of 2013, compared with 173 in the first half of 2012 (representing 1.3 percent of total drug 
reports). 

Southern Region: Two of the three CEWG areas in the South—the Baltimore/Maryland/Washington, DC, and 
Miami-Dade and Broward Counties/South Florida areas—reported on indicators for cannabimimetics in this 
reporting period. Available indicators for cannabimimetics were mixed across the Baltimore/Maryland/Wash-
ington, DC, area in the first half of 2013; they were declining in the Miami-Dade and Broward Counties/South 
Florida area. 

• One of the key findings reported by the area representative from the Baltimore/Maryland/washington, DC, area for 
this reporting period was “the increase across the region in indicators for cannabimimetics in 2012, which appeared 
to be slowing or reversing in 2013 in Washington, DC, but continuing to increase in Baltimore City and Maryland.” 
Trends were mixed across the area. Numbers of drug reports identified as cannabimimetics among items seized 
and analyzed by NFLIS laboratories increased in the first half of 2013 from the first half of 2012 in both Baltimore 
City (from n=1 to n=23) and the State of Maryland (from n=478 to n=504); numbers of cannabimimetic drug reports 
declined, however, in Washington, DC, from 18 to 4 in the same time period. 

• In the Miami MSA, the number of drug reports identified as cannabimimetics among seized items analyzed in NFLIS 
laboratories declined from 113 in the first half of 2012 to 75 in the first half of 2013. 

Synthetic (Substituted) Cathinones 
Nine of 20 CEWG area representatives across all 4 regions reported on synthetic (substituted) cathinones 
for this reporting period. These included two area representatives in the western region (Los Angeles and 
Seattle); four CEWG area representatives in the Midwest (Cincinnati, Detroit, Minneapolis/St. Paul, and St. 
Louis); one CEWG areas in the Northeast (Maine); and two CEWG areas in the South (the Baltimore/Maryland/ 
Washington, DC, and Miami-Dade and Broward Counties/South Florida areas). 

Western Region: Two of the eight CEWG area representatives in the western region, from Los Angeles and 
Seattle, reported increases in substituted cathinones among available indicators in their areas for the first 
half of 2013. 

• In Los Angeles, the area representative reported slight increases in numbers of drug reports for substituted cathi
nones among items seized and analyzed in NFLIS laboratories, to 36 drug reports in the first half of 2013 from 19 
drug reports in the first half of 2012. (slide 12; UB) (slide 12; UB; NFLIS tables for additional data) In Seattle, the 
area represented reported that methylone, a substituted cathinone, was identified in eight NFLIS reports in the first 
half of 2013 (an increase from three drug reports in the first half of 2012), and the substance may be in products sold 
as “ecstasy” or “Molly,” often in powder form. 

Midwestern Region: Four of five CEWG area representatives in the Midwest—from Cincinnati, Detroit, Min-
neapolis/St. Paul, and St. Louis—reported on indicators for substituted cathinones in this reporting period. 
In the first half of 2013, available indicators for substituted cathinones were increasing in Detroit; they were 
mixed in Cincinnati and Minneapolis/St. Paul; and they were declining in St. Louis. 

• In Detroit, the area representative reported an increase in numbers of substituted cathinones among drug reports 
from items seized and analyzed by NFLIS laboratories in this reporting period. The numbers of substituted cathinones 
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among drug reports from analyzed items increased in both the State of Michigan (from n=44 in 2012 in the first half 
of 2012 to n=162 in the first 6 months of 2013) and Wayne County (from n=4 to n=16 from the first halves of 2012 
to 2013). 

• Available indicators for substituted cathinones were mixed in this reporting period in Cincinnati. The proportion of 
human exposure cases called in to poison control centers decreased by approximately 38 percent for substituted 
cathinones in 2013 from the previous year, but the number of drug reports for substituted cathinones among items 
seized and analyzed by NFLIS laboratories increased from 11 to 14 from the first half of 2012 to the first half of 2013. 
Indicators for substituted cathinones were similarly mixed in the Minneapolis/St. Paul area in this reporting period, 
with numbers of exposure calls to poison control centers for substituted cathinones declining in 2013 and numbers 
of drug reports identified as substituted cathinones increasing in the first half of 2013. Numbers of exposure calls 
for “bath salts” (substituted cathinones) reported to the Hennepin Regional Poison Center decreased from 144 calls 
in 2011, to 87 in 2012, and then to 50 in 2013. Numbers of drug reports for substituted cathinones from drug items 
seized by local law enforcement and analyzed by NFLIS laboratories in the Twin Cities increased very slightly to 43 
drug reports in the first half of 2013 in Minneapolis/St. Paul from 41 drug reports in the first half of 2012. 

• In St Louis, indicators for substituted cathinones appeared to be declining in this reporting period. In addition to 
decreases in the number of exposure calls for substituted cathinones to poison control centers, the number of drug 
reports identified as substituted cathinones among items seized and analyzed in NLFIS laboratories decreased from 
129 in the first half of 2012 to 85 in the first half of 2013. 

Northeastern Region: Only one area representative in the Northeast, from Maine, reported indicators for sub-
stituted cathinones in this reporting period; indicators for substituted cathinones were mixed in the State in 
the first half of 2013. 

• In Maine, indicators for substituted cathinones were mixed in this reporting period, with some declining and some 
increasing. Numbers and proportions of drug reports for substituted cathinones among drug items seized by law 
enforcement and analyzed by the NFLIS forensic laboratories increased in the first half of 2013. Alpha-PVP was 
included for the first time in the top 10 list of drug reports in the first half of 2013 (ranking fifth, with 4.3 percent of total 
drug reports), but MDPV was no longer in the top 10 list of drugs (MDPV had ranked sixth, with 3.4 percent of total 
drug reports, in the first half of 2012). Among impaired drivers tested, approximately 6 percent of urinalyses tested 
positive for alpha-PVP and MDPV in 2012; this proportion declined to approximately 2 percent in 2013. Maine drug 
arrests for substituted cathinones increased to approximately 9 percent of total drug arrests in 2013 from approxi
mately 6 percent of drug arrests in 2012. In the first half of 2013, there were 47 drug items identified as substituted 
cathinones among drug reports analyzed in Maine by NFLIS laboratories; this was an increase from 38 such drug 
reports in the first half of 2012. 

Two of the three CEWG areas in the South—the Baltimore/Maryland/Washington, DC, and Miami-Dade and 
Broward Counties/South Florida areas—reported on indicators for substituted cathinones in this reporting 
period. Indicators for substituted cathinones were mixed across the Baltimore/Maryland/Washington, DC, 
area in the first half of 2013; they were increasing in the Miami-Dade and Broward Counties/South Florida area. 

• Similar to the mixed trends in this reporting period for cannabimimetics, drug reports for substituted cathinones 
among items seized and analyzed by NFLIS laboratories increased in both Baltimore City and Maryland and 
decreased in washington, DC, from the first half of 2012 to the first half of 2013. The numbers of drug reports identi
fied as substituted cathinones among items seized and analyzed by NFLIS laboratories increased in the first half of 
2013 from the first half of 2012 in both Baltimore City (from n=40 to n=105) and the State of Maryland (from n=217 
to n=237); numbers of substituted cathinone drug reports declined, however, in Washington, DC, from 65 in the first 
half of 2012 to 38 in the first half of 2013. 

• In the Miami-Dade and Broward Counties/South Florida area, the CEWG representative reported a “substan
tial (nearly 300-percent) increase in the first half of 2013 from the first half of 2012 in drug reports for the synthetic 
cathinone, methylone, sold as ‘Mollys,’ among drug reports from seized items analyzed by NFLIS laboratories” as 
a key finding for this reporting period. Numbers of drug reports for all substituted cathinones combined increased in 
the Miami MSA from 217 drug reports among seized items analyzed by NFLIS in the first half of 2012 to 646 drug 
reports in the first half of 2013. 
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ACROSS CEWG AREAS: NATIONAL FORENSIC LABORATORY 
INFORMATION SYSTEM (NFLIS) DATA 
Cocaine/Crack

NFLIS Data on Cocaine/Crack 

In the first half of 2013, cocaine ranked among the top 2 drugs in drug reports of items seized and analyzed in forensic 
laboratories in 15 of 24 CEWG reporting areas, ranking either first or second in all areas of the Northeast and South, 
in 3 of 8 areas in the West and 3 of 6 areas in the Midwest. 

Cocaine ranked first as the most frequently reported drug identified among drug reports from items analyzed in foren-
sic laboratories in 2 of 24 CEWG areas (figure 1 and table 1): 1 of the 9 CEWG areas in the western region (Denver) 
and 1 of the 5 southern region CEWG areas (Miami). Cocaine did not rank first in any of the six areas in the midwest-
ern region or the four northeastern region areas. Cocaine ranked second among drug reports from drug items seized 
and analyzed in the first half of 2013 in the United States and in 13 of 24 CEWG reporting areas: Colorado and Texas 
in the West; Detroit, Michigan, and Minneapolis/St. Paul in the Midwest; Boston, Maine, New York City, and Philadel-
phia in the Northeast; and Atlanta, Baltimore City, Maryland, and Washington, DC, in the South; and. Cocaine ranked 
third in NFLIS drug reports in four western areas—Los Angeles, San Diego, San Francisco, Seattle—and in three 
midwestern areas—Chicago, Cincinnati, and St. Louis. In Albuquerque and Phoenix, cocaine ranked fourth (table 1). 

Cocaine drug reports as a percentage of total drug reports among items analyzed in the NFLIS system ranged from a 
high of 44.0 percent in Miami, followed by New York City (32.2 percent), to a low of 7.3 percent in Phoenix (figures 1 
and 3; appendix table 2). Eighteen CEWG areas had values above, and 6 had values below, the United States’ value 
of 14.9 percent.

Figure 3. Cocaine Drug Reports Identified Among Drug Items Seized and Analyzed in NFLIS Forensic 
Laboratories, as a Percentage of Total NFLIS Drug Reports1, in 24 CEWG Areas and in the 
United States: 1H 20132
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1NFLIS methodology allows for the accounting of up to three drug reports per item submitted for analysis. The data presented are a combined 
count including primary, secondary, and tertiary reports for each selected drug item seized and analyzed.
2Data are for the first half (1H) of calendar year 2013, January–June; see appendix tables 2.1–2.25. Data are subject to change; data queried 
on different dates may reflect differences in the time of data analysis and reporting.
SOURCE:NFLIS, DEA, data for all areas were retrieved on December 12, 2013, with the exception of those for New York City, which were 
retrieved on December 17, 2013
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Heroin

NFLIS Data on Heroin

Heroin ranked as the most frequently identified drug among NFLIS drug reports in 2 of 24 CEWG areas reporting in 
the first half of 2013; these were Seattle in the West and Maine in the Northeast (table 1). Heroin placed second in the 
rankings of drug reports in three CEWG reporting areas in the Midwest—Chicago, Cincinnati, and St. Louis. It ranked 
third in 11 of 24 areas: 3 of the 9 reporting areas in the West (Albuquerque, Denver, and Phoenix); 3 of 6 areas in the 
Midwest (Detroit, Michigan, and Minneapolis/St. Paul); 3 of 4 northeastern areas (Boston, New York City, and Phila-
delphia); and 2 of 5 southern CEWG areas (Baltimore City and Maryland). It ranked fourth in the United States and in 
another six CEWG areas—Colorado, Los Angeles, San Diego, San Francisco, and Texas in the western region and 
Atlanta in the southern region (table 1).

In 7 of the 24 CEWG areas shown on the map in figure 1, heroin items accounted for less than 10.0 percent of the drug 
reports from drug items seized and analyzed in forensic laboratories in the first half of 2013. As a proportion of total 
drug reports, heroin reports were highest in Cincinnati (at 28.9 percent), compared with other CEWG areas. Heroin 
drug reports were lowest in Miami (3.3 percent) (figure 4; appendix table 2). Seven areas had values below the United 
States average of 9.9 percent, and 17 areas had higher proportions of drug reports for heroin.

Figure 4. Heroin Drug Reports Identified Among Drug Items Seized and Analyzed in NFLIS Forensic 
Laboratories, as a Percentage of Total NFLIS Drug Reports1, in 24 CEWG Areas and in the 
United States: 1H 20132
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1NFLIS methodology allows for the accounting of up to three drug reports per item submitted for analysis. The data presented are a combined 
count including primary, secondary, and tertiary reports for each selected drug item seized and analyzed.
2Data are for the first half (1H) of calendar year 2013, January–June; see appendix tables 2.1–2.25. Data are subject to change; data queried 
on different dates may reflect differences in the time of data analysis and reporting.
SOURCE: NFLIS, DEA, data for all areas were retrieved on December 12, 2013, with the exception of those for New York City, which were 
retrieved on December 17, 2013
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Prescription Opioids

NFLIS Data on Prescription Opioids

Of the drug reports for prescription opioids among drug items seized and analyzed by forensic laboratories across 
CEWG areas in the first half of 2013, oxycodone and hydrocodone were the two most frequently reported in most 
areas. However, neither drug accounted for more than 9.2 percent of total drug reports in any area (the proportion 
for oxycodone in Maine). In most areas (16 of 24 areas for oxycodone and 18 of 24 areas for hydrocodone), they 
accounted for less than 3.0 percent of total drug reports in the first half of 2013. Oxycodone and hydrocodone rep-
resented less than 1.0 percent of drug reports in 5 and 11 areas, respectively, in this reporting period. For the United 
States, 3.2 percent of total drug reports were for oxycodone (with 16 areas below the U.S. average and 8 above), and 
2.5 percent were for hydrocodone (with 17 areas below and 7 above the average for the United States) (figures 5 and 
6; appendix table 2). 

Oxycodone. Oxycodone ranked among the top 10 drug reports in drug items identified in NFLIS laboratories in 21 
of 24 CEWG areas and in the United States in the first half of 2013. Oxycodone ranked third among NFLIS drug 
reports in two areas, Atlanta and Maine. Oxycodone ranked fourth among identified drug reports in six CEWG areas 
(Baltimore City, Boston, Cincinnati, Maryland, New York City, and Philadelphia), and it ranked fifth in Albuquerque, 
Colorado, Phoenix, Seattle, and in the United States (table 1; appendix table 2). Maine reported the highest percent-
age of oxycodone reports among drug items seized and analyzed in forensic laboratories in the first half of 2013 (at 
9.2 percent), followed distantly by Boston (6.3 percent) (table 2; figure 5). 

Hydrocodone. Hydrocodone ranked among the top 10 NLFIS drug reports in 17 of 24 CEWG areas and the United 
States in the first half of 2013. It ranked fourth among NFLIS drug reports in three areas of the Midwest—Chicago, 
Detroit, and Michigan—and fifth among drug reports in Los Angeles, San Diego, San Francisco, and Texas in the West. 
Hydrocodone ranked sixth in Cincinnati, St. Louis, Seattle, and in the United States (table 1; appendix table 2). The 
highest percentage of hydrocodone drug reports was in Michigan, at 4.2 percent, followed by San Francisco, at 3.8 
percent; the lowest percentages were in Washington, DC, and Baltimore City, at 0.2 percent each (table 2; figure 6).

Buprenorphine. Based on ranking of drug reports in the NFLIS system, buprenorphine was among the top 10 drugs 
identified in 7 of 24 areas and in the United States. It ranked 5th among identified drugs in Boston, 6th in Baltimore 
City and Maryland, 7th in New York City, 8th in Phoenix, 9th in Maine, and 10th in Philadelphia and in the United States 
(table 1; appendix table 2). Buprenorphine was identified among NFLIS drug reports in all 24 reporting CEWG areas in 
the first half of 2013. The drug was identified in at least 1.0 percent of drug items analyzed in six CEWG areas; these 
were Baltimore City (1.2 percent), Boston (2.1 percent), Maine (2.4 percent), Maryland (1.3 percent), New York City 
(1.7 percent), and Phoenix (1.4 percent) (table 2).

Methadone. Methadone ranked among the top 10 drug reports for the first half of 2013 in 5 of 24 CEWG areas, plac-
ing 7th among identified drugs in drug reports in San Francisco, 8th in New York City, 9th in Seattle, and 10th each 
in Baltimore City and Michigan during this reporting period (table 1; appendix table 2). While methadone drug reports 
appeared in the NFLIS system in all but 1 of the 24 CEWG areas in the first half of 2013 (the exception was Washing-
ton, DC), it was reported at a percentage of 1.0 or higher in only 4 areas—Maine, New York City, San Francisco, and 
Seattle—at 1.0, 1.4, 1.1, and 1.3 percent, respectively (table 2).

Codeine. Codeine appeared in the top 10 NFLIS drug reports in two CEWG areas, ranking 9th in Philadelphia and 
10th in Los Angeles among total drug reports of drug items seized and identified in forensic laboratories in the first half 
of 2013. It did not appear in the top 10 rankings for the United States. Codeine was reported among drug reports in all 
areas with the exception of Maine, but the drug did not exceed 1.0 percent of the total drug reports in any area or in 
the Nation in this reporting period (table 2).

Fentanyl. Fentanyl did not rank in the top 10 among NFLIS drug items identified in any CEWG areas or in the United 
States in the first half of 2013 (table 1; appendix table 2). Fentanyl was identified in drug reports in 19 of 24 areas in 
the first half of 2013; however, no CEWG areas had fentanyl reports equal to or exceeding 1.0 percent (table 2). 
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Figure 5. Oxycodone Drug Reports Identified Among Drug Items Seized and Analyzed in NFLIS Forensic 
Laboratories, as a Percentage of Total NFLIS Drug Reports1, in 24 CEWG Areas and in the 
United States: 1H 20132
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1NFLIS methodology allows for the accounting of up to three drug reports per item submitted for analysis. The data presented are a combined 
count including primary, secondary, and tertiary reports for each selected drug item seized and analyzed.
2Data are for the first half (1H) of calendar year 2013, January–June; see appendix tables 2.1–2.25. Data are subject to change; data queried 
on different dates may reflect differences in the time of data analysis and reporting.
SOURCE: NFLIS, DEA, data for all areas were retrieved on December 12, 2013, with the exception of those for New York City, which were 
retrieved on December 17, 2013

Figure 6. Hydrocodone Drug Reports Identified Among Drug Items Seized and Analyzed in NFLIS 
Forensic Laboratories, as a Percentage of Total NFLIS Drug Reports1, in 24 CEWG Areas and 
in the United States: 1H 20132
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1NFLIS methodology allows for the accounting of up to three drug reports per item submitted for analysis. The data presented are a combined 
count including primary, secondary, and tertiary reports for each selected drug item seized and analyzed.
2Data are for the first half (1H) of calendar year 2013, January–June; see appendix tables 2.1–2.25. Data are subject to change; data queried 
on different dates may reflect differences in the time of data analysis and reporting.
SOURCE: NFLIS, DEA, data for all areas were retrieved on December 12, 2013, with the exception of those for New York City, which were 
retrieved on December 17, 2013
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Benzodiazepines

NFLIS Data on Benzodiazepines

Alprazolam, clonazepam, and diazepam were the most frequently reported benzodiazepines identified in drug reports 
among items seized and analyzed by forensic laboratories in 24 CEWG areas in the first half of 2013. Table 3 shows 
the numbers and percentages of drug reports containing alprazolam, clonazepam, and diazepam in each of the 
CEWG reporting areas.

Alprazolam. In the 24 CEWG areas for which NFLIS data were reported for the first half of 2013, the highest per-
centages of alprazolam drug reports among items seized and analyzed were in Philadelphia (4.7 percent), followed 
by New York City (4.3 percent) and Atlanta (4.2 percent). Alprazolam drug reports represented 1.0–4.0 percent of 
total drug reports in 15 areas—Albuquerque, Baltimore City, Boston, Cincinnati, Colorado, Denver, Detroit, Maryland, 
Miami, Michigan, Phoenix, St. Louis, San Diego, Seattle, and Texas—and less than 1.0 percent in the remaining 6 
reporting CEWG areas—Chicago, Los Angeles, Maine, Minneapolis/St. Paul, San Francisco, and Washington, DC 
(table 3; figure 7). The value for the United States was 2.3 percent. Alprazolam ranked among the top 10 drug reports 
in 21 of 24 CEWG reporting areas and in the United States. The drug ranked fifth in frequency among the top 10 drug 
reports among items analyzed by NFLIS laboratories in Atlanta, Baltimore City, Detroit, Maryland, New York City, 
Philadelphia, St. Louis, and Texas. Alprazolam ranked sixth in Albuquerque, Chicago, Miami, Michigan, Phoenix, and 
San Diego, and seventh in the United States in the reporting period (table 1; appendix table 2). 

Clonazepam. Clonazepam was identified in drug reports in all 24 CEWG areas. As shown in table 1, in which the 
rankings of the most frequently reported drugs in NFLIS data for the first half of 2013 are listed, clonazepam ranked 
among the top 10 drug reports in 9 CEWG reporting areas, but not in the United States as a whole. It ranked seventh in 

Figure 7. Alprazolam Drug Reports Identified Among Drug Items Seized and Analyzed in NFLIS Forensic 
Laboratories, as a Percentage of Total NFLIS Drug Reports1, in 24 CEWG Areas and in the 
United States: 1H 20132
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1NFLIS methodology allows for the accounting of up to three drug reports per item submitted for analysis. The data presented are a combined 
count including primary, secondary, and tertiary reports for each selected drug item seized and analyzed.
2Data are for the first half (1H) of calendar year 2013, January–June; see appendix tables 2.1–2.25. Data are subject to change; data queried 
on different dates may reflect differences in the time of data analysis and reporting.
SOURCE: NFLIS, DEA, data for all areas were retrieved on December 12, 2013, with the exception of those for New York City, which were 
retrieved on December 17, 2013
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frequency among drug reports in Boston and eighth in Philadelphia. Reports of clonazepam accounted for 1.6 percent 
of all drug reports among drug items analyzed by NFLIS laboratories in Boston. Its presence was minimal (less than 
1.0 percent of the total) in most of the other CEWG areas and in the United States, with the exception of New York City 
(1.4 percent), Phoenix (1.0 percent), and Seattle (1.2 percent) (table 3).

Diazepam. While reported in all 24 CEWG areas, diazepam accounted for less than 1.0 percent of all drug reports in 
all CEWG areas and in the United States (table 3). Diazepam did not rank in the top 10 among drug reports in items 
identified in NFLIS forensic laboratories in any area in the United States in the first half of 2013 (table 1). 

Table 3. Number of Selected Benzodiazepine Reports Identified by Forensic Laboratories in 24 
CEWG Areas and in the United States, by Number and Percentage of Total Reports1 
Identified: 1H 20132

CEWG Area
Alprazolam Clonazepam Diazepam Total 

Reports# (%) # (%) # (%)
Albuquerque 14 1.4 2 0.2 1 0.1 1,028
Atlanta 338 4.2 49 0.6 19 0.2 7,972
Baltimore City 236 1.5 63 0.4 8 0.1 15,266
Boston 32 1.0 49 1.6 10 0.3 3,077
Chicago 263 0.7 61 0.2 26 0.1 35,797
Cincinnati 61 1.0 36 0.6 19 0.3 6,293
Colorado 75 1.1 42 0.6 34 0.5 6,639
Denver 46 1.0 32 0.7 20 0.4 4,749
Detroit 102 2.5 6 0.1 7 0.2 4,019
Los Angeles 161 0.8 27 0.1 23 0.1 19,451
Maine 6 0.9 4 0.6 1 0.1 696
Maryland 689 1.8 190 0.5 70 0.2 37,511
Miami 378 3.2 18 0.2 19 0.2 11,929
Michigan 369 2.1 76 0.4 60 0.3 17,491
Minneapolis/St. Paul 19 0.8 12 0.5 5 0.2 2,343
New York City 1,071 4.3 341 1.4 59 0.2 24,727
Philadelphia 612 4.7 115 0.9 32 0.2 12,946
Phoenix 127 2.8 46 1.0 27 0.6 4,504
St. Louis 309 3.7 56 0.7 53 0.6 8,276
San Diego 112 1.8 54 0.9 38 0.6 6,103
San Francisco 62 0.8 59 0.7 60 0.7 8,017
Seattle 15 1.8 10 1.2 2 0.2 845
Texas 969 2.9 140 0.4 75 0.2 32,886
Washington, DC 3 0.2 4 0.2 1 0.1 1,914
United States3 15,336 2.3 4,698 0.7 2,568 0.4 666,425

1NFLIS methodology allows for the accounting of up to three drug reports per item submitted for analysis. The data presented are a 
combined count including primary, secondary, and tertiary reports for each drug item seized and analyzed.
2Data are for January–June 2013; see appendix tables 2.1–2.25. Data are subject to change; data queried on different dates may 
reflect differences in the time of data analysis and reporting.
3“Benzodiazepine” accounted for 36 reports in the United States.
SOURCE: NFLIS, DEA, data for all areas and the United States were retrieved on December 12, 2013, with the exception of those 
for New York City, which were retrieved on December 17, 2013



41

CEWG Meeting Highlights and Summary

Proceedings of the Community Epidemiology Work Group, January 2014

Methamphetamine

NFLIS Data on Methamphetamine
Methamphetamine ranked first among drug reports in items identified in seven areas: Albuquerque, Atlanta, Colorado, 
Los Angeles, Minneapolis/St. Paul, San Diego, and San Francisco. It ranked second in Denver, Phoenix, and Seattle 
and third in Texas and in the United States in this reporting period (table 1; appendix table 2). 

In the first half of 2013, forensic laboratory data for CEWG reporting areas showed that the highest proportion of meth-
amphetamine reports was in San Diego (41.8 percent), followed by San Francisco (37.8 percent) (figure 8). In nine of 
the CEWG reporting areas, methamphetamine accounted for less than 1.0 percent of the total reports of drug items 
seized and analyzed; all were located east of the Mississippi River. These areas included Baltimore City, Boston, Chi-
cago, Cincinnati, Detroit, Maryland, New York City, Philadelphia, and Washington, DC. The United States value was 
14.2 percent (figures 1 and 8; appendix table 2).

Figure 8. Methamphetamine Drug Reports Identified Among Drug Items Seized and Analyzed in NFLIS 
Forensic Laboratories, as a Percentage of Total NFLIS Drug Reports1, in 24 CEWG Areas and 
in the United States: 1H 20132
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1NFLIS methodology allows for the accounting of up to three drug reports per item submitted for analysis. The data presented are a combined 
count including primary, secondary, and tertiary reports for each selected drug item seized and analyzed.
2Data are for the first half (1H) of calendar year 2013, January–June; see appendix tables 2.1–2.25. Data are subject to change; data queried 
on different dates may reflect differences in the time of data analysis and reporting.
SOURCE: NFLIS, DEA, data for all areas were retrieved on December 12, 2013, with the exception of those for New York City, which were 
retrieved on December 17, 2013

Marijuana/Cannabis

NFLIS Data on Marijuana/Cannabis
Chicago had the highest percentage of marijuana/cannabis drug reports among drug items identified by NFLIS labo-
ratories in the first half of 2013 (55.2 percent), followed by Maryland (52.1 percent) (figures 1 and 9; appendix table 
2). The remaining 22 CEWG areas had percentages ranging from 1.7 percent in Atlanta6 to 49.9 percent in Detroit for 
marijuana/cannabis drug reports identified; the value for the United States was 32.0 percent (figure 9).

6According to the Atlanta CEWG area representative, Georgia initiated a statewide administrative policy in 2004 that laboratory 
testing is not required when marijuana/cannabis is seized by law enforcement officers. This may explain the lower numbers for 
such drug items identified in this CEWG area relative to other CEWG areas.
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Marijuana/cannabis ranked in either first or second place among drug reports most frequently identified in the United 
States and in all but six CEWG areas. The exceptions were Colorado, where the drug ranked third; Denver, Maine, 
Minneapolis/St. Paul, and Seattle, where it ranked fourth; and Atlanta, where it ranked eighth. In the first half of 2013, 
marijuana/cannabis ranked in first place among reported drugs in the United States and in 14 of 24 CEWG areas, 
including 3 of 9 areas in the West (Albuquerque, Phoenix, and Texas), 5 of 6 areas in the midwestern region (Chicago, 
Cincinnati, Detroit, Michigan, and St. Louis), 3 of 4 areas in the northeastern region (Boston, New York City, and Phila-
delphia), and 3 of 5 areas in the southern region (Baltimore City, Maryland, and Washington, DC). It was the second 
most frequently identified drug among total drug reports in the first half of 2013 NFLIS data in another four CEWG 
areas—Los Angeles, Miami, San Diego, and San Francisco (table 1; appendix table 2). 

Figure 9. Marijuana/Cannabis Drug Reports Identified Among Drug Items Seized and Analyzed in NFLIS 
Forensic Laboratories, as a Percentage of Total NFLIS Drug Reports1, in 24 CEWG Areas and 
in the United States: 1H 20132
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1NFLIS methodology allows for the accounting of up to three drug reports per item submitted for analysis. The data presented are a combined 
count including primary, secondary, and tertiary reports for each selected drug item seized and analyzed.
2Data are for the first half (1H) of calendar year 2013, January–June; see appendix tables 2.1–2.25. Data are subject to change; data queried 
on different dates may reflect differences in the time of data analysis and reporting.
SOURCE: NFLIS, DEA, data for all areas were retrieved on December 12, 2013, with the exception of those for New York City, which were 
retrieved on December 17, 2013

MDMA and Other Drugs

NFLIS Data on Other Drugs

Other drugs reported on in this section for which NFLIS data are available include MDMA or ecstasy, PCP, psilocin, 
carisoprodol, BZP (1-benzylpiperazine), TFMPP (1-(3-trifluoromethylphenyl)piperazine), ketamine, khat/cathinone/
cathine, LSD (lysergic acid diethylamide), “Foxy methoxy,” or 5-MeO-DIPT (5-Methoxy-N,N-Diisopropyltryptamine), 
levamisole (phenylimidothiazole isomer undetermined), and dimethyl sulfone (table 4; data for amphetamine and 
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hydromorphone, which appear in the top 10 NFLIS drug reports in several CEWG areas, while not shown in table 4, 
are described in the footnote below7). 

MDMA, or ecstasy, ranked among the top 10 drug reports from items seized and identified in NFLIS laboratories in 4 of 
24 CEWG areas. The drug ranked 7th in Chicago, 8th in Los Angeles, 9th in San Francisco, and 10th in Washington, 
DC (table 1; appendix table 2). The proportions of MDMA among analyzed NFLIS drug reports from items seized and 
identified in forensic laboratories were less than 1.0 percent in the United States and in all but 3 of 24 CEWG areas—
San Francisco, Seattle, and Washington, DC), where percentages were 1.0, 1.1, and 1.2, respectively (table 4). 

PCP. PCP ranked among the top 10 most frequent NFLIS drug reports from items seized and analyzed in NFLIS labo-
ratories in 5 of 24 CEWG areas in this reporting period. PCP ranked fifth in Washington, DC, in the first half of 2013; 
it ranked sixth in Los Angeles and New York City, seventh in Philadelphia, and eighth in Chicago (table 1; appendix 
table 2). The Miami NFLIS laboratories reported a general category of hallucinogens, which accounted for 4.1 percent 
of drug reports among items seized and analyzed in the first half of 2013. Hallucinogens, mostly PCP, ranked fourth 
among the most frequently identified drug reports in Miami in this period (table 1; appendix table 2). 

PCP was identified among total drug reports in the United States and in 18 of 24 CEWG areas reporting on items 
seized and analyzed in NFLIS laboratories in the first half of 2013. The six exceptions were Atlanta, Cincinnati, Den-
ver, Detroit, Maine, and Michigan. PCP reports were highest in Washington, DC, at 7.0 percent of total drug reports, 
followed by Philadelphia (2.1 percent) and New York City (1.7 percent), with hallucinogens at 4.1 percent of total drug 
reports in Miami (table 4).

Psilocin/Psilocybin. Psilocin/psilocybin, a hallucinogen, ranked among the top 10 drugs in drug reports in the NFLIS 
system in the first half of 2013 in 2 CEWG areas, ranking seventh in Minneapolis/St. Paul and ninth in Colorado (table 
1; appendix table 2). The drug was identified among drug reports from items analyzed in forensic laboratories in 23 of 
24 CEWG areas in the first half of 2013; the exception was Washington, DC. Two areas showed percentages of 1.0 or 
more; these were Colorado (1.0 percent) and Minneapolis/St. Paul (1.3 percent) (table 4). 

Carisoprodol. Carisoprodol8 is a muscle relaxant and central nervous system depressant that is available by prescrip-
tion as Soma®. Since January 2012, carisoprodol has been a Schedule IV drug. In the first half of 2013, carisoprodol 
ranked among the top 10 NFLIS drug reports from items seized and identified in forensic laboratories in 1 CEWG area; 
it ranked 10th in Phoenix, where 1.0 percent of all drug reports identified in the reporting period were carisoprodol 
(table 1; appendix table 2). Carisoprodol was identified among NFLIS drug reports in 20 of 24 reporting areas in the 
first half of 2013. It was not identified in four areas (Albuquerque, Minneapolis/St. Paul, New York City, and Philadel-
phia) (table 4). 

BZP. In the first half of 2013, BZP ranked among the top 10 drug reports from items seized and identified in NFLIS 
forensic laboratories in 2 of 24 areas. The drug ranked 5th in Chicago and tied for 10th place in Detroit rankings (table 
1; appendix table 2). BZP was identified among the drug reports from items analyzed in NFLIS forensic laboratories 
in 22 of 24 CEWG areas in the first half of 2013; exceptions were Albuquerque and Maine. BZP was identified in 1.0 
percent of drug reports among drug items seized and analyzed in Minneapolis/St. Paul and Washington, DC. Propor-
tions of drug reports for BZP were less than 1.0 percent in all other areas and the United States in this reporting period 
(table 4). 

7Amphetamine. Amphetamine drug reports were identified among seized drug items analyzed in NFLIS laboratories in all 
24 CEWG areas in the first half of 2013. Proportions of amphetamine among total drug reports represented less than 1.0 
percent in all CEWG areas except five—Boston (1.9 percent); Michigan and Minneapolis/St. Paul (1.2 percent each); St. 
Louis (1.2 percent); and Atlanta (1.1 percent). The drug ranked among the top 10 most frequently identified NFLIS drug 
reports in 6 of 24 CEWG areas. Amphetamine ranked 6th among total drug reports in the first half of 2013 in Boston, 7th in 
both Detroit and Michigan, 9th (tied with XLR-11) in Atlanta, and 10th in Texas (table 1; appendix table 2; data not shown in 
table 4). Hydromorphone, a prescription opioid, was identified among drug reports from items seized and analyzed in NFLIS 
laboratories in all 24 CEWG areas except 2—Detroit and Washington, DC—in the first half of 2013. However, the drug did not 
reach proportions above 1.0 percent in any of these areas except Miami; hydromorphone ranked ninth among the top 10 drug 
reports in Miami, with 1.1 percent of total drug reports (table 1; appendix table 2; data not shown in table 4).
8More information on carisoprodol may be found at: http://www.deadiversion.usdoj.gov/drugs_concern/carisoprodol/index.html 
and http://www.nlm.nih.gov/medlineplus/druginfo/meds/a682578.html.



44

CEWG Meeting Highlights and Summary

Proceedings of the Community Epidemiology Work Group, January 2014

, P
si

lo
ci

n,
 C

ar
is

op
ro

do
l, 

A
m

on
g 

D
ru

g 
Ite

m
s 

ot
al

 D
ru

g 
R

ep
or

ts
 

 In
cl

ud
in

g 
M

D
M

A
, P

C
P

2

N
um

be
r a

nd
 P

er
ce

nt
ag

e 
of

 R
ep

or
ts

 fo
r S

el
ec

te
d 

D
ru

gs
 a

nd
 S

ub
st

an
ce

s,
1

, a
s 

a 
Pr

op
or

tio
n 

of
 th

e 
T

A
re

as
 a

nd
 in

 th
e 

U
ni

te
d 

St
at

es
: 1

H
 2

01
3

, T
FM

PP
, K

et
am

in
e,

 C
at

hi
no

ne
/C

at
hi

ne
, L

SD
, 5

-M
eO

-D
IP

T
B

ZP
Id

en
tifi

ed
 b

y 
Fo

re
ns

ic
 L

ab
or

at
or

ie
s,

 in
 2

4 
C

EW
G

 

 
Ta

bl
e 

4.

C
EW

G
 A

re
a

M
D

M
A

PC
P

Ps
ilo

ci
n3

C
ar

is
- 

op
ro

do
l

B
ZP

TF
M

PP
4

K
et

am
in

e
C

at
hi

no
ne

/ 
C

at
hi

ne
/ 

K
ha

t
LS

D
5-

M
eO

- 5
D

IP
T

4

Le
va

m
is

ol
e 

(P
he

ny
lim

id
o-

th
ia

zo
le

 Is
om

er
 

U
nd

et
er

m
in

ed
)

D
im

et
hy

l 
Su

lfo
ne

4
ot

al
T

A
lb

uq
ue

rq
ue

3 
(0

.3
)

2 
(0

.2
)

3 
(0

.3
)

—
—

—
1 

(0
.1

)
—

—
—

2 
(0

.2
)

13
 (1

.3
)

1,
02

8
A

tla
nt

a
16

 (0
.2

)
—

36
 (0

.5
)

42
 (0

.5
)

5 
(0

.1
)

40
 (0

.5
)

12
 (0

.2
)

3 
(0

.0
)

3 
(0

.0
)

—
25

 (0
.3

)
15

 (0
.2

)
7,

97
2

B
al

tim
or

e 
C

ity
8 

(0
.1

)
9 

(0
.1

)
8 

(0
.1

)
2 

(0
.0

)
26

 (0
.2

)
—

3 
(0

.0
)

—
—

—
5 

(0
.0

)
—

15
,2

66
B

os
to

n
4 

(0
.1

)
4 

(0
.1

)
8 

(0
.3

)
1 

(0
.0

)
1 

(0
.0

)
—

4 
(0

.1
)

—
—

1 
(0

.0
)

46
 (1

.5
)

—
3,

07
7

C
hi

ca
go

26
0 

(0
.7

)
24

0 
(0

.7
)

63
 (0

.2
)

5 
(0

.0
)

28
2 

(0
.8

)
14

 (0
.0

)
15

 (0
.0

)
2 

(0
.0

)
15

 (0
.0

)
21

 (0
.1

)
14

5 
(0

.4
)

45
 (0

.1
)

35
,7

97
C

in
ci

nn
at

i
8 

(0
.1

)
—

5 
(0

.1
)

3 
(0

.0
)

23
 (0

.4
)

2 
(0

.0
)

—
—

2 
(0

.0
)

2 
(0

.0
)

17
 (0

.3
)

—
6,

29
3

C
ol

or
ad

o
47

 (0
.7

)
7 

(0
.1

)
68

 (1
.0

)
8 

(0
.1

)
9 

(0
.1

)
7 

(0
.1

)
—

—
8 

(0
.1

)
2 

(0
.0

)
22

 (0
.3

)
42

 (0
.6

)
6,

63
9

D
en

ve
r

30
 (0

.6
)

—
25

 (0
.5

)
7 

(0
.1

)
3 

(0
.1

)
4 

(0
.1

)
6 

(0
.1

)
—

2 
(0

.0
)

2 
(0

.0
)

9 
(0

.2
)

8 
(0

.2
)

4,
74

9
D

et
ro

it
6 

(0
.1

)
—

1 
(0

.0
)

2 
(0

.0
)

14
 (0

.3
)

9 
(0

.2
)

1 
(0

.0
)

2 
(0

.0
)

2 
(0

.0
)

—
18

 (0
.4

)
4 

(0
.1

)
4,

01
9

A
ng

el
es

Lo
s 

11
8 

(0
.6

)
17

6 
(0

.9
)

47
 (0

.2
)

89
 (0

.5
)

2 
(0

.0
)

6 
(0

.0
)

21
 (0

.1
)

22
 (0

.1
)

16
 (0

.1
)

—
11

 (0
.1

)
21

 (0
.1

19
,4

51
M

ai
ne

2 
(0

.3
)

3 
(0

.4
)

2 
(0

.3
)

—
—

2 
(0

.3
)

—
1 

(0
.1

)
—

20
 (2

.9
)

1 
(0

.1
)

69
6

M
ar

yl
an

d
57

 (0
.2

)
60

 (0
.2

)

31
 (1

.3
)

32
 (0

.1
)

29
 (0

.4
)

18
 (0

.3
)

37
 (0

.5
)

14
6 

(0
.4

)
48

4 
(4

.1
)6

— —
15

 (0
.6

)

42
0 

(1
.7

)
26

9 
(2

.1
)

4 
(0

.0
)

23
 (0

.3
)

34
 (0

.6
)

5 
(0

.1
)

33
 (0

.1
)

56
 (0

.1
)

2 
(0

.0
)

19
 (0

.1
)

—
9 

(0
.0

)
13

 (0
.0

)
70

 (0
.2

)
6 

(0
.0

)
37

,5
11

M
ia

m
i

38
 (0

.3
)

9 
(0

.1
)

8 
(0

.1
)

16
 (0

.1
)

17
 (0

.1
)

10
 (0

.1
)

—
4 

(0
.0

)
7 

(0
.1

)
65

 (0
.5

)
7 

(0
.1

)
11

,9
29

M
ic

hi
ga

n
44

 (0
.3

)
6 

(0
.3

)
5

3 
(0

.0
)

31
 (0

.2
)

21
 (0

.1
)

9 
(0

.1
)

6 
(0

.0
)

11
 (0

.1
)

—
20

 (0
.1

)
7 

(0
.0

)
17

,4
91

 
M

in
ne

ap
ol

is
/

S
t. 

P
au

l
22

 (0
.9

)
—

24
 (1

.0
)

9 
(0

.4
)

2 
(0

.1
)

30
 (1

.3
)

2 
(0

.1
)

6 
(0

.3
)

8 
(0

.3
)

42
 (1

.8
)

2,
34

3

Yo
rk

 C
ity

N
ew

 
93

 (0
.4

)
—

70
 (0

.3
)

1 
(0

.0
)

25
9 

(1
.0

)
43

 (0
.2

)
6 

(0
.0

)
—

91
 (0

.4
)

2 
(0

.0
)

24
,7

27
P

hi
la

de
lp

hi
a

7 
(0

.1
)

2 
(0

.0
)

—
2 

(0
.0

)
5 

(0
.0

)
2 

(0
.0

)
—

—
—

12
 (0

.1
)

5 
(0

.0
)

12
,9

46
P

ho
en

ix
10

 (0
.2

)
8 

(0
.2

)
44

 (1
.0

)
1 

(0
.0

)
5 

(0
.1

)
—

1 
(0

.0
)

1 
(0

.0
)

—
3 

(0
.0

)
8 

(0
.2

)
4,

50
4

S
t. 

Lo
ui

s
34

 (0
.4

)
22

 (0
.3

)
46

 (0
.6

)
1 

(0
.0

)
6 

(0
.1

)
—

—
3 

(0
.0

)
31

 (0
.4

)
8 

(0
.1

)
8,

27
6

S
an

 D
ie

go
31

 (0
.5

)
23

 (0
.4

)
4 

(0
.1

)
6 

(0
.1

)
14

 (0
.2

)
2 

(0
.0

)
1 

(0
.0

)
1 

(0
.0

)
78

 (1
.3

)
71

 (1
.2

)
6,

10
3

S
an

 F
ra

nc
is

co
83

 (1
.0

)
19

 (0
.2

)
6 

(0
.1

)
2 

(0
.0

)
19

 (0
.2

)
—

4 
(0

.0
)

—
15

 (0
.2

)
30

 (0
.4

)
8,

01
7

S
ea

ttl
e

9 
(1

.1
)

7 
(0

.8
)

8 
(0

.9
)

1 
(0

.1
)

2 
(0

.2
)

—
2 

(0
.2

)
3 

(0
.4

)
1 

(0
.1

)
—

13
 (1

.5
)

7 
(0

.8
)

84
5

Te
xa

s
47

 (0
.1

)
20

7 
(0

.6
)

70
 (0

.2
)

24
4 

(0
.7

)
18

 (0
.1

)
44

 (0
.1

)
4 

(0
.0

)
19

 (0
.1

)
—

5 
(0

.0
)

51
4 

(1
.6

)
18

8 
(0

.6
)

32
,8

86
W

as
hi

ng
to

n,
 D

C
23

 (1
.2

)
13

4 
(7

.0
)

—
1 

(0
.1

)
20

 (1
.0

)
14

 (0
.7

)
—

2 
(0

.1
)

—
15

 (0
.8

)
17

0 
(8

.9
)

—
1,

91
4

U
ni

te
d 

S
ta

te
s

2,
19

5 
(0

.3
)

2,
07

8 
(0

.3
)

1,
94

7 
(0

.3
)

1,
94

4 
(0

.3
)

1,
33

4 
(0

.2
)

54
1 

(0
.1

)
41

3 
(0

.1
)

32
6 

(0
.0

)
26

6 
(0

.0
)

18
6 

(0
.0

)
3,

25
9 

(0
.5

)
2,

97
5 

(0
.4

)
66

6,
42

5

, a
nd

 
Th

e 
da

ta
 p

re
se

nt
ed

 a
re

 a
 c

om
bi

ne
d 

co
un

t i
nc

lu
di

ng
 p

rim
ar

y,
 s

ec
on

da
ry

fe
re

nc
es

 in
 th

e 
tim

e 
of

 d
at

a 
an

al
ys

is
 a

nd
 

FL
IS

 a
re

as
. L

ev
am

is
ol

e 
is

 a
 c

om
m

on
 c

ut
tin

g 
ag

en
t f

or
 c

oc
ai

ne
 (a

nd
 s

om
et

im
es

 h
er

oi
n)

, a
nd

 d
im

et
hy

l 

, w
hi

ch
 w

er
e 

re
tri

ev
ed

 o
n 

 a
re

 in
cl

ud
ed

 in
 th

es
e 

to
ta

ls
.

or
k 

C
ity

Y

fe
re

nt
 d

at
es

 m
ay

 re
fle

ct
 d

if

, a
nd

 5
-M

eO
-D

P
T

 p
er

 it
em

 s
ub

m
itt

ed
 fo

r a
na

ly
si

s.
 

e 
su

bj
ec

t t
o 

ch
an

ge
; d

at
a 

qu
er

ie
d 

on
 d

if

, “
P

si
lo

ci
n.

”

, 5
-M

eO
-D

IP
T

is
 ta

bl
e 

un
de

r t
he

 c
at

eg
or

y

, 5
-M

eO
-D

M
T

T
he

 c
at

eg
or

y 
“h

al
lu

ci
no

ge
ns

.”

N
FL

IS
 m

et
ho

do
lo

gy
 a

llo
w

s 
fo

r t
he

 a
cc

ou
nt

in
g 

of
 u

p 
to

 th
re

e 
dr

ug
 re

po
rts

N

D
at

a 
ar

e 
fo

r J
an

ua
ry

–J
un

e 
20

13
; s

ee
 a

pp
en

di
x 

ta
bl

es
 2

.1
–2

.2
5.

 D
at

a 
ar

P
si

lo
cy

bi
ne

, p
si

lo
cy

bi
n,

 p
sy

lo
ci

n,
 a

nd
 p

si
lo

ci
n 

ar
e 

gr
ou

pe
d 

to
ge

th
er

 in
 th

B
ec

au
se

 th
es

e 
ar

e 
no

t s
ch

ed
ul

ed
 d

ru
gs

, t
he

y 
m

ay
 n

ot
 b

e 
re

po
rte

d 
in

 a
ll , 5

-M
eO

-D
A

L
.” 

5-
M

eO
-D

P
T

 is
 in

cl
ud

ed
 in

 t

te
rti

ar
y 

re
po

rts
 fo

r e
ac

h 
dr

ug
 it

em
 s

ei
ze

d 
an

d 
an

al
yz

ed
.

su
lfo

ne
 is

 a
 c

om
m

on
 c

ut
tin

g 
ag

en
t f

or
 m

et
ha

m
ph

et
am

in
e.

5-
M

et
ho

xy
-N

,N
-D

iis
op

ro
py

ltr
yp

ta
m

in
e 

or
 “F

ox
y 

m
et

ho
xy

 a
s 

a 
se

pa
ra

te
 c

at
eg

or
y;

 P
C

P

re
po

rti
ng

.

M
ia

m
i d

oe
s 

no
t r

ep
or

t P
C

P

1 2 3 4 5 6 S
O

U
R

C
E

: N
FL

IS
, D

E
A

, d
at

a 
fo

r a
ll 

ar
ea

s 
an

d 
th

e 
U

ni
te

d 
S

ta
te

s 
w

er
e 

re
tri

ev
ed

 o
n 

D
ec

em
be

r 1
2,

 2
01

3,
 w

ith
 th

e 
ex

ce
pt

io
n 

of
 th

os
e 

fo
r N

ew
 

D
ec

em
be

r 1
7,

 2
01

3



45 

CEWG Meeting Highlights and Summary

Proceedings of the Community Epidemiology Work Group, January 2014

  
 
 

  
  

 

 
 
 
 

 
 
 

 
 
 

 

 
 
 

  
 
 
 
 
 

 
 

 

 
 
 
 
 

TFMPP. TFMPP9 is a synthetic substance with no accepted medical use in the United States; it is used for its hal
lucinogenic effects. TFMPP was identified among drug reports from drug items analyzed in NFLIS laboratories in all 
except 5 of the 24 reporting areas in the first half of 2013—Albuquerque, Baltimore City, Boston, Maine, and Seattle. 
Percentages of drug reports did not equal or exceed 1.0 percent for TFMPP in any of the 24 reporting areas or in 
the United States) (table 4). TFMPP did not rank among the top 10 NFLIS drug reports in the first half of 2013 in any 
CEWG area. It should be noted that because TFMPP is not a controlled substance, it may not be reported to NFLIS 
by forensic laboratories in all areas. 

Ketamine. Ketamine was identified among drug reports in the NFLIS system in the first half of 2013 in all CEWG areas 
except Cincinnati, Colorado, Phoenix, and Washington, DC. Ketamine represented less than 1.0 percent of total drug 
reports in all reporting areas and in the United States (table 4). Ketamine appeared among the top 10 reported drugs 
from analyzed drug items in 1 CEWG area in this reporting period; it ranked 10th in New York City, at 1.0 percent of 
total drug reports (table 1; appendix table 2). 

Khat (Cathinone/Cathine). Cathinone or cathine were identified in NFLIS drug report data in 12 of 24 CEWG areas 
in the first half of 2013. Drug reports for cathinone/cathine did not reach 1.0 percent of total drug reports in any area 
except Minneapolis/St. Paul, where the drug ranked eighth among the top 10 drugs at 1.3 percent of total drug reports 
(table 4; table 1; appendix table 2). 

LSD. LSD was not among the top 10 drugs reported in the NFLIS system for any CEWG reporting area, but it was 
reported in all but 7 of the 24 CEWG areas. These areas were Albuquerque, Baltimore City, Boston, Philadelphia, 
St. Louis, Texas, and Washington, DC. The proportion did not reach 1.0 percent of drug reports in any area or in the 
United States (table 4). 

Foxy Methoxy. Foxy methoxy (5-MeO-DIPT) was identified among drug reports from items seized and analyzed in 
NFLIS forensic laboratories in 12 of 24 CEWG areas in the first half of 2013. The drug did not rank among the top 10 
drug reports in the first half of 2013 in any CEWG reporting area and did not exceed 1.0 percent of total reports in any 
CEWG area (table 4). 

Cannabimimetics, Substituted Cathinones, and the 2C Family of Phenethylamines 

NFLIS Data on Cannabimimetics (Synthetic Cannabinoids) 

Cannabimimetics. XLR-11 (1-(5-fluoropentyl-1h-3-yl)(2,2,3,3-tetramethylcyclopropyl)methanone) was identified 
among the top 10 NFLIS drug reports in the United States and in 8 of the 24 reporting CEWG areas in the first half of 
2013. The cannabimimetic ranked fifth in Cincinnati and Denver; sixth in Colorado; seventh in Maryland and Texas; 
and ninth in Albuquerque, Atlanta, and St. Louis. XLR-11 was the eighth most frequently identified drug among drug 
reports from drug items seized and analyzed in NFLIS forensic laboratories in this reporting period in the United 
States. PB-22 (1-pentyl-1h-indole-3-carboxylic acid 8-quinolinyl ester) was the only other cannabimimetic appearing 
in the top 10 NFLIS rankings in any CEWG area; it ranked 10th in Cincinnati (table 1; appendix table 2). 

Approximately two-thirds of all cannabimimetics identified in NFLIS drug reports in the United States (n=15,975) 
were XLR-11 (n=10,467). The total of 1,062 drug reports of UR-144 ((1-pentylindol-3-yl)-(2,2,3,3-tetramethylcyclo
propyl)methanone) represented 6.6 percent of all NFLIS drug reports for cannabimimetics in the United States, while 
AM-2201 (1-(5-fluoropentyl)-3-(1-naphthoyl)indole) constituted 5.4 percent (n=863) (appendix table 3.1). 

Cannabimimetic agents, or synthetic cannabinoids, were identified among drug reports in 22 of 24 areas in the first 
half of 2013; none were identified in San Francisco or Seattle. Ten CEWG areas showed total drug reports equal to or 
exceeding 1.0 percent identified as cannabimimetics, including Denver (5.1 percent), Colorado (4.0 percent), Texas 
(3.6 percent), Atlanta (2.4 percent), St. Louis (2.2 percent), Cincinnati (2.1 percent), Minneapolis/St. Paul (1.4 percent), 
Albuquerque and Maryland (1.3 percent each), and Boston (1.0 percent). The value for the United States was 2.4 
percent (appendix table 3.1). 

9More information on TFMPP can be found at: http://www.deadiversion.usdoj.gov/drugs concern/tfmpp.pdf. 

http://www.deadiversion.usdoj.gov/drugs concern/tfmpp.pdf
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NFLIS Data on Substituted Cathinones (Synthetic Cathinones) 

Substituted Cathinones. For the United States as a whole, the top three substituted cathinones in NFLIS drug 
reports in the first half of 2013 were methylone) (n=4,427), alpha-PVP (n=1,214), and MDPV (n=652), at 61.2, 16.8, 
and 9.0 percent, respectively, of total drug reports for substituted cathinones (n=7,237) among items seized and ana
lyzed in national forensic laboratories (appendix table 3.2). 

Methylone ranked in the top 10 NFLIS drug reports in 5 of 24 reporting areas—Miami (3rd), Atlanta (6th), Baltimore 
City (7th), Maryland (8th), and Minneapolis/St. Paul (10th). The 1 other substituted cathinone represented among the 
top 10 drug reports in CEWG areas was alpha-PVP, which ranked fifth in Maine. None of the substituted cathinones 
ranked among the top 10 drug reports in the United States in this reporting period (table 1; appendix table 2). 

One or more substituted cathinones were identified in drug reports in all 24 CEWG reporting areas in the first half of 
2013. Methylone was reported in all 24 areas, while alpha-PVP was identified in 16 areas, and MDPV was reported 
in 18 of 24 areas (appendix table 3.2). The highest percentages of drug reports identified as substituted cathinones 
combined were in Maine, at 6.8 percent, followed by 5.4 percent in Miami, 4.4 percent in Atlanta, 2.0 percent in 
Washington, DC, 1.8 percent in Minneapolis/St. Paul, 1.4 percent in Boston, 1.2 percent in Seattle, and 1.0 percent 
in St. Louis. In the United States, 1.1 percent of all drug reports were substituted cathinones in the first half of 2013 
(appendix table 3.2). 

NFLIS Data on the 2C Family of Phenethylamines
 

Phenethylamines.  Drug reports for the 2C family of phenethylamines (2C-I, 2C-B, 2C-C, 2C-E, 2C-H, 2C-P, 2C-T-2,
  
and 2C-T-7) were identified among items seized and analyzed by NFLIS forensic laboratories in 18 of 24 areas in the  
first half of 2013. The total number of these items ranged from 57 in Texas, to 26 in Chicago and Michigan, followed  
by 17 in Minneapolis/St. Paul, 14 in Atlanta, and 11 in Miami, with the remaining area totals being fewer than 10 in  
number. In the first half of 2013, 18 of 24 areas identified these drugs in NFLIS reports; 63.5 percent were 2C-I and  
22.2 percent were 2C-C. None of these drugs appeared among the top 10 drug reports for any CEWG area or in the  
United States, where a total of 864 such drug reports were identified In the first half of 2013 (appendix table 3.3).  
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Appendices 

Appendix 1. Data Sources Used in CEwG Update Briefs for 
January 2014: Caveats and Limitations 
Data sources used by area representatives to update drug abuse indicators in 20 reporting CEWG areas are described 
below; caveats and data limitations are also discussed. 

Treatment data were presented in several CEWG area reports. Area representatives included data for 17 CEWG 
metropolitan areas and 6 States: Colorado, Maine, Maryland, Michigan, New Mexico, and Texas. Data for some States 
are included in reporting with metropolitan data for comparison, including data for Colorado with Denver, Maryland 
with Baltimore City, Michigan with Detroit, and New Mexico with Albuquerque. South Florida/Broward County data 
are included with South Florida/Miami-Dade County data for comparison. The latter two counties, with Palm Beach 
County, are part of the Miami Metropolitan Statistical Area (MSA). 

Forensic laboratory data on drug seizures for a total of 24 CEWG sites were available for the first half of 2013 
(January–June). Data were provided by the National Forensic Laboratory Information System (NFLIS), maintained 
by the Drug Enforcement Administration (DEA). The data presented are a combined count including primary, sec
ondary, and tertiary reports for each drug item submitted. NFLIS is a program in the DEA Office of Diversion Control 
that systematically and continuously collects results from drug analyses of items received from drug seizures by law 
enforcement authorities. Drug analyses are conducted by Federal (DEA) forensic laboratories and participating State 
and local forensic laboratories. As of March 2012 (the most recent data available), in addition to the DEA laboratories, 
the NFLIS system included 48 State systems and 91 local or municipal laboratories/laboratory systems, representing 
a total of 288 individual laboratories. In 2011, approximately 1.7 million drug analysis records were reported to NLFIS. 
Data are entered daily based on seizure date and the county in which the seizure occurred. NFLIS provides detailed 
information on the prevalence and types of controlled substances secured in law enforcement operations and assists 
in identifying emerging drug problems and changes in drug availability and in monitoring illicit drug use and trafficking, 
including the diversion of legally manufactured drugs into illegal markets. A list of participating and reporting State and 
local forensic laboratories is included in Appendix B of the U.S. Drug Enforcement Administration, Office of Diversion 
Control report, National Forensic Laboratory Information System: 2011 Annual Report (Washington, DC: U.S. Drug 
Enforcement Administration)10. In most cases, data are for MSAs, rather than single metropolitan counties, but the 
exact geographic areas covered in this report are defined in appendix table 2. A map displaying NFLIS data for 2011 
for 24 CEWG areas is included as figure 1, while table 1 and a number of other figures and tables (figures 3–9 and 
tables 2–4), along with appendix tables 2.1–2.25 and appendix tables 3.1–3.3, are provided to display the data on 
forensic laboratory drug reports identified from drug items for the reporting period across areas. Update briefs also 
include NFLIS data for some CEWG areas. Numbers of drug reports for specific drugs for the United States shown in 
cross-area tables do not represent a total of the 24 CEWG areas. These totals represent the number of reports for a 
specific drug identified among items seized and analyzed in NFLIS laboratories across the entire Nation 

Average price and purity data for heroin for 19 CEWG metropolitan areas in 2011 (the most recent period available) 
were provided by the DEA in the 2011 Heroin Domestic Monitor Program (HDMP) Drug Intelligence Report published 
in March 2013. This report is prepared by the Domestic Strategic Intelligence Unit of the Special Strategic Intelligence 
Section and reflects analysis of program data through December 31, 2011. Drug price and purity data from this report, 
from local DEA Field Divisions, or from other local sources are included in update briefs for seven CEWG areas: Chi
cago, Cincinnati, Denver/Colorado, Los Angeles, New York City, St. Louis, and San Diego. Drug price and purity data 
from the DEA STRIDE program are displayed in figures 2.1–2.3 were presented by Wanda Iyoha of the DEA. 

Local drug-related mortality data from medical examiners/coroners (ME/Cs) or State public health agencies were 
reported in update briefs and/or presentations for 12 CEWG areas: Atlanta; Cincinnati; Denver/Colorado; Detroit; 
Los Angeles; Maine; Miami-Dade and Broward Counties/South Florida; Minneapolis/St. Paul; Philadelphia; St. Louis; 

10This report and other information about NFLIS can be found at http://www.deadiversion.usdoj.gov/nflis/index.html. 

http://www.deadiversion.usdoj.gov/nflis/index.html
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San Diego; and Seattle. Data on drug-related deaths variously defined are provided by local area representatives as 
important consequence indicators. They reveal the extent to which deaths are drug-involved, drug-caused, or in which 
drugs were detected even if not the cause of the death. Mortality data may represent the presence of a drug detected 
in a decedent or overdose deaths. The mortality data are not comparable across areas because of the different data 
sources and variations in methods and procedures used by medical examiners or coroners. Drugs may cause a death, 
be detected in a death, or simply relate to a death in an unspecified way. Multiple drugs may be identified in a single 
case, with each reported in a separate drug category. Definitions associated with drug deaths vary. Common report
ing terms include “drug-related,” “drug-detected,” “drug-caused,” “drug overdose,” and “drug positive.” These terms 
may have different meanings in different areas of the country, and their meaning may depend upon the local reporting 
standards and definitions. 

Other data included in update briefs and presentations were local and national data accessed and analyzed by 
CEWG representatives. The sources included local law enforcement (e.g., data on drug arrests, impaired drivers, or 
law enforcement seizures); 2011 Youth Risk Behavior Survey (YRBS) data from the YRBS online query system; DEA 
Drug Abuse Warning Network (DAWN) emergency department (ED) data; Arrestee Drug Abuse Monitoring (ADAM) II 
program data from the Office of National Drug Control Policy; arrestee drug information from local and State correc
tions departments and facilities; DEA Automation of Reports and Consolidated Orders System (ARCOS) data on the 
flow of DEA-controlled substances from their point of manufacture through commercial distribution channels to point 
of sale or distribution at the dispensing or retail level; local DEA offices (DEA field reports); High Intensity Drug Traf
ficking Area (HIDTA) reports; poison control centers; prescription drug monitoring systems; hospital admissions and 
discharge data; local and State surveys; and interviews with key informants and ethnographers. 

A Note to the Reader—Caveats: Terminology and Geographic Coverage—CEWG representatives use existing 
data, which are subject to the definitions and geographic coverage of the source data. Representatives generally use 
the terminology as it is used in the data source. For example, many treatment systems use the phrases “other opiates” 
for classifying “opiates11 other than heroin” to categorize a primary problem at admission. The term “other opiates” 
is therefore retained in this summary report, and the terms, “other opiates” and “opioids12” may be used in a single 
area report. Similarly, the term, “prescription-type opioid,” is used by some representatives to distinguish synthetic or 
semisynthetic opioids, such as oxycodone and hydrocodone, from heroin. The geographic coverage of data sources 
may vary within a CEWG area report. Readers are directed to the update briefs for a more complete description of 
data sources used in specific areas. In this summary report, in most cases, the general name of the CEWG area will 
be used for data sources. For NFLIS data, specific geographic coverage for each area is described in appendix 2 with 
notes on spatial composition. 

Local comparisons are limited, or must be made with caution, for the following indicators: 

Treatment Admissions—Many variables affect treatment admission numbers, including program emphasis, capac
ity, data collection methods, and reporting periods. Therefore, changes in admissions bear a complex relationship to 
drug abuse prevalence. Treatment data are not totally comparable across CEWG areas, and treatment numbers are 
subject to change. Most of the CEWG area representatives report treatment admissions data provided by States to 
the Treatment Episode Data Set (TEDS)13. Cross-area comparisons of treatment data are not included in this report. 

NFLIS Drug Reports from Drug Items Seized and Analyzed by Forensic Laboratories—NFLIS includes drug 
chemistry results from completed analyses only; drug evidence secured by law enforcement but not analyzed in labo
ratories is not included in the NFLIS database. State and local policies related to the enforcement and prosecution of 
specific drugs may affect drug evidence submissions to laboratories for analysis. Laboratory policies and procedures 

11Opiate is defined as “any preparation or derivative of opium” by Stedman’s Medical Dictionary – 28th Edition, Lippincott 
Williams and Wilkins, Baltimore, MD: c. 2006. 
12Opioid is defined as “originally a term denoting synthetic narcotics resembling opiates but increasingly used to refer to both 
opiates and synthetic narcotics” by Stedman’s Medical Dictionary – 28th Edition, Lippincott Williams and Wilkins, Baltimore, 
MD: c. 2006. 
13TEDS is an administrative data system providing descriptive information about the national flow of admissions to specialty 
providers of substance abuse treatment, conducted by the Center for Behavioral Health Statistics and Quality (CBHSQ), 
SAMHSA. 
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for handling drug evidence vary and range from analysis of all evidence submitted to the laboratory to analysis of 
selected items only. Many laboratories did not analyze the evidence when a case was dismissed or if no defendant 
could be identified (see NFLIS 2011 Annual Report cited earlier). Differences in local/State laboratory procedures and 
law enforcement practices across areas make area comparisons inexact. Also, the data cannot be used for preva
lence estimates, because they are not adjusted for population size. They are reported as the percentage that each 
drug represents of the total number of drug reports, including up to three drugs identified in drug items seized and 
identified by forensic laboratories in a CEWG area, and cases are assigned to a geographic area by the location of the 
seizure event, not the laboratory. Because NFLIS data counting primary, secondary, and tertiary reports for each drug 
in analyzed drug items were provided for the first time in June 2012, NFLIS data included in the June 2012, January 
2013, June 2013, and January 2014 reports cannot be compared with data presented in prior CEWG reports. The 
nature of the NFLIS reporting system is such that there may be a time lag between time of seizure, time of analysis 
of drug items and drug reports based on them, and time of reporting to the NFLIS system. Therefore, differences in 
the number of drug reports for a specified time period may occur when NFLIS is queried at different times, since data 
input is daily and cases may be held for different periods of time before analysis and reporting in various areas and 
agencies. Numbers of drug reports presented in these reports are subject to change and may differ when drawn on 
different dates. Not all forensic laboratories report on substances that are not controlled, rendering some comparisons 
of such drugs inaccurate. 

Deaths—Mortality data may represent the presence of a drug detected in a decedent or overdose deaths. The mortal
ity data are not comparable across areas because of variations in methods and procedures used by ME/Cs. Drugs 
may cause a death, be detected in a death, or simply relate to a death in an unspecified way. Multiple drugs may be 
identified in a single case, with each reported in a separate drug category. Definitions associated with drug deaths vary. 
Common reporting terms include “drug-related,” “drug-detected,” “drug-induced,” “drug-caused,” and “drug-involved.” 
These terms may have different meanings in different areas of the country, and their meaning may depend upon the 
local reporting standards and definitions. Cross-area tabulations of mortality drug abuse indicators are not included in 
this report. 

Arrest and Seizure Data—The numbers of arrests and quantities of drugs seized may reflect enforcement policy and 
resources, rather than level of abuse. 

Local Area Comparisons: The following methods and considerations pertain to local area comparisons: 

• Local areas vary in their reporting periods. Some indicators reflect fiscal periods that may differ among local areas. 
In addition, the timelines of data vary, particularly for death and treatment indicators. Spatial units defining a CEWG 
area may also differ depending on the data source. Care has been taken to delineate the definition of the geographic 
unit under study for each data source, whether a city, a single metropolitan county, an MSA, or some subset of 
counties in an MSA. In some instances, data were compiled by region defined by the U.S. Census as northeastern, 
southern, midwestern, and western regions. Texas is included in the western region in this report, rather than in the 
census-defined southern region, based on member recommendations concerning area comparability of drug pat
terns and similarity of population characteristics to other western areas. 

• Some indicator data are unavailable for certain cities. Therefore, the symbol, “NA,” in tables refers to data not 
reported by the CEWG area representative. 

• The population racial/ethnic composition differs across CEWG areas. Readers are directed to the individual CEWG 
update briefs for information regarding treatment patterns and trends pertaining to race/ethnicity, age, and gender. 
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Appendix Table 2.1. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Albuquerque: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis 259 25.2

Methamphetamine 259 25.2

Heroin 218 21.2

Cocaine 134 13.0

Oxycodone 16 1.6

Alprazolam 14 1.4

Dimethyl Sulfone 13 1.3

Hydrocodone 11 1.1

XLR-11 7 0.7

Morphine 5 0.5

Other2 92 8.9

Total 1,028 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for all counties in the Albuquerque MSA: Bernalillo, Sandoval, 
Torrance, and Valencia Counties.
2. Included under “Other” rather than in the top 10 list are 29 reports for 
“Negative Results-Tested for Specific Drugs.”
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.2. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Atlanta: 1H 20131 
Drug Number Percentage
Methamphetamine 1,932 24.2
Cocaine 1,777 22.3
Oxycodone 383 4.8
Heroin 356 4.5
Alprazolam 338 4.2
Methylone 323 4.1
Hydrocodone 270 3.4
Marijuana/Cannabis 135 1.7
Amphetamine 90 1.1
XLR-11 90 1.1
Other2 2,278 28.6
Total 7,972 100.0

1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for the 28-county Atlanta/Sandy Springs/Marietta GA MSA: 
Barrow, Bartow, Butts, Carroll, Cherokee, Clayton, Cobb, Coweta, Dawson, 
DeKalb, Douglas, Fayette, Forsyth, Fulton, Gwinnett, Haralson, Heard, Henry, 
Jasper, Lamar, Meriwether, Newton, Paulding, Pickens, Pike, Rockdale, 
Spalding, and Walton Counties.
2. Included under “Other” rather than in the top 10 list are 1,406 reports for 
“Unspecified Pharmaceutical Preparation.”
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.3. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Baltimore City: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis 6,423 42.1

Cocaine 3,925 25.7

Heroin 3,374 22.1

Oxycodone 438 2.9

Alprazolam 236 1.5

Buprenorphine 183 1.2

Methylone 100 0.7

Caffeine 63 0.4

Clonazepam 63 0.4

Methadone 53 0.3

Other2 408 2.7

Total 15,266 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for Baltimore City only.
2. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.4. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Boston: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis 1,020 33.1
Cocaine 601 19.5
Heroin 466 15.1
Oxycodone 194 6.3
Buprenorphine 65 2.1
Amphetamine 60 1.9
Clonazepam 49 1.6
Phenylimidothiazole Isomer 
Undetermined

46 1.5

Alprazolam 32 1.0
Acetaminophen2 31 1.0
Naloxone 31 1.0
Other3 482 15.7
Total 3,077 100.0

1Data are for January–June 2013, and include primary, secondary, and tertiary 
reports.
2Acetaminophen and Naloxone are tied for 10th place.
3All other analyzed reports.
NOTES:
1. Data include seven counties in the Boston MSA: Essex, Middlesex, Norfolk, 
Plymouth, Rockingham, Strafford, and Suffolk Counties.
2. Included under “Other” rather than in the top 10 list are 95 reports for "No 
Controlled Drug Identified.”
3. Due to issues within the Massachusetts Department of Public Health (DPH) 
Western Laboratory, they last reported data in August 2012. Due to issues 
within the other DPH laboratories, they last reported data in December 2012. 
Therefore, the count compared with prior years may be lower.
SOURCE: NFLIS, DEA, December 12, 2013
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Appendix Table 2.5. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Chicago: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis 19,776 55.2

Heroin 6,940 19.4

Cocaine 5,680 15.9

Hydrocodone 300 0.8

BZP 282 0.8

Alprazolam 263 0.7

MDMA 260 0.7

PCP 240 0.7

Phenylimidothiazole Isomer 
Undetermined

145 0.4

Acetaminophen 122 0.3

Other2 1,789 5.0

Total 35,797 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for 13 counties in the Chicago/Naperville/Joliet, IL/IN/WI MSA: 
Cook, DeKalb, DuPage, Grundy, Kane, Kendall, McHenry, and Will Counties 
in IL; Jasper, Lake, Newton, and Porter Counties in IN; and Kenosha County 
in WI.
2. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.6. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Cincinnati: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis 2,151 34.2

Heroin 1,820 28.9

Cocaine 961 15.3

Oxycodone 127 2.0

XLR-11 75 1.2

Hydrocodone 68 1.1

Alprazolam 61 1.0

Benocyclidine 49 0.8

Methamphetamine 47 0.7

PB-22 42 0.7

Other2 892 14.2

Total 6,293 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for Hamilton County.
2. Included under “Other” rather than in the top 10 list are 490 reports for 
“Unknown.”
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.7. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Colorado: 1H 20131 
Drug Number Percentage
Methamphetamine 1,763 26.6

Cocaine 1,476 22.2

Marijuana/Cannabis 1,015 15.3

Heroin 820 12.4

Oxycodone 167 2.5

XLR-11 136 2.0

Alprazolam 75 1.1

Hydrocodone 69 1.0

Psilocybin/Psilocyn/Psilocin/ 
Psilocybine

68 1.0

Acetaminophen 50 0.8

Other2 1,000 15.1

Total 6,639 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for the State of Colorado.
2. Included under “Other” rather than in the top 10 list are 312 reports for 
"Noncontrolled Nonnarcotic Drug.”
3. Due to laboratory circumstances, the Colorado Springs Police Department 
did not report data in 2012 but resumed reporting in February 2013. Due to 
staffing issues, the Jefferson County Laboratory reported only partial data for 
April and no data for May 2013.
4. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.8. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Denver: 1H 20131 
Drug Number Percentage
Cocaine 1,192 25.1

Methamphetamine 1,036 21.8

Heroin 730 15.4

Marijuana/Cannabis 686 14.4

XLR-11 135 2.8

Oycodone 91 1.9

Alprazolam 46 1.0

Hydrocodone 45 0.9

Clonazepam 32 0.7

Acetaminophen 31 0.7

Other2 725 15.3

Total 4,749 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for Denver, Arapahoe, and Jefferson Counties.
2. Included under “Other” rather than in the top 10 list are 310 reports for 
“Noncontrolled Nonnarcotic Drug.”
3. Due to staffing issues, the Jefferson County Laboratory reported only 
partial data for April and no data for May, 2013.
4. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013
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Appendix Table 2.9. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Detroit: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis 2,007 49.9

Cocaine 741 18.4

Heroin 531 13.2

Hydrocodone 149 3.7

Alprazolam 102 2.5

Oxycodone 38 0.9

Amphetamine 31 0.8

Methamphetamine 21 0.5

Phenylimidothiazole Isomer 
Undetermined

18 0.4

BZP2 14 0.3

Morphine 14 0.3

Other3 353 8.8

Total 4,019 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2BZP and Morphine are tied for 10th place.
3All other analyzed reports.
NOTES:
1. Data are for Wayne County.
2. Included under “Other” rather than in the top 10 list are 192 reports for “No 
Controlled Drug Identified.”
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.10. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Los Angeles: 1H 20131 
Drug Number Percentage
Methamphetamine 6,386 32.8

Marijuana/Cannabis 5,985 30.8

Cocaine 3,593 18.5

Heroin 1,222 6.3

Hydrocodone 182 0.9

PCP 176 0.9

Alprazolam 161 0.8

MDMA 118 0.6

Oxycodone 111 0.6

Codeine 92 0.5

Other2 1,425 7.3

Total 19,451 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for Los Angeles County.
2. Included under “Other” rather than in the top 10 list are 234 reports for 
“Negative Results-Tested for Specific Drugs.”
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.11. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Maine: 1H 20131 
Drug Number Percentage
Heroin 153 22.0

Cocaine 150 21.6

Oxycodone 64 9.2

Marijuana/Cannabis 38 5.5

Alpha-PVP 30 4.3

Methamphetamine 24 3.4

Caffeine 23 3.3

Phenylimidothiazole Isomer 
Undetermined

20 2.9

Buprenorphine 17 2.4

Hydrocodone 13 1.9

Other2 164 23.6

Total 696 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for the State of Maine.
2. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.12. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Maryland: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis 19,548 52.1

Cocaine 6,211 16.6

Heroin 5,174 13.8

Oxycodone 1,415 3.8

Alprazolam 689 1.8

Buprenorphine 502 1.3

XLR-11 475 1.3

Methylone 205 0.5

Clonazepam 190 0.5

Hydrocodone 182 0.5

Other2 2,920 7.8

Total 37,511 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for the State of Maryland.
2. Included under “Other” rather than in the top 10 list are 598 reports for “No 
Controlled Drug Identified.”
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013
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Appendix Table 2.13. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Miami: 1H 20131 
Drug Number Percentage
Cocaine 5,243 44.0

Marijuana/Cannabis/ 
Tetrahydrocannabinols

2,747 23.0

Methylone 611 5.1

Hallucinogen 484 4.1

Heroin 389 3.3

Alprazolam 378 3.2

Oxycodone 229 1.9

Methamphetamine 150 1.3

Hydromorphone 127 1.1

Caffeine 78 0.7

Other2 1,493 12.5

Total 11,929 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for the Miami/Fort Lauderdale/Pompano Beach MSA and include 
Miami-Dade, Broward, and Palm Beach Counties.
2. Included under “Other” rather than in the top 10 list are “Controlled 
Substance” (310 reports) and “Negative Results-Tested for Specific Drugs” 
(183 reports).
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.14. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Michigan: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis 8,556 48.9

Cocaine 2,160 12.3

Heroin 1,479 8.5

Hydrocodone 733 4.2

Methamphetamine 673 3.8

Alprazolam 369 2.1

Amphetamine 218 1.2

Morphine 212 1.2

Oxycodone 195 1.1

Methadone 137 0.8

Other2 2,759 15.8

Total 17,491 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for the State of Michigan.
2. Included under “Other” rather than in the top 10 list are 1,602 reports for 
“No Controlled Drug Identified.”
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.15. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Minneapolis/St. Paul: 1H 20131 
Drug Number Percentage
Methamphetamine 738 31.5

Cocaine 483 20.6

Heroin 248 10.6

Marijuana/Cannabis/ 
Tetrahydrocannabinols

185 7.9

Dimethyl Sulfone 42 1.8

Oxycodone 36 1.5

Psilocin/Psilocybin/Psilocyn 31 1.3

Cathinone/Cathine 30 1.3

Amphetamine 29 1.2

Methylone 28 1.2

Other2 493 21.0

Total 2,343 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for seven counties in Minnesota: Anoka, Carver, Dakota, 
Hennepin, Ramsey, Scott, and Washington Counties.
2. Included under “Other” rather than in the top 10 list are 29 reports for “No 
Controlled Drug Identified.”
3. Due to issues at the laboratory, the St. Paul Police Department Laboratory 
did not report data after May 2012
4. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.16. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
New York City: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis 8,313 33.6

Cocaine 7,952 32.2

Heroin 2,877 11.6

Oxycodone 1,094 4.4

Alprazolam 1,071 4.3

PCP 420 1.7

Buprenorphine 418 1.7

Methadone 358 1.4

Clonazepam 341 1.4

Ketamine 259 1.0

Other2 1,624 6.6

Total 24,727 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for the New York City Police Department and five New York 
boroughs: Bronx, Kings, Queens, New York, and Richmond.
2. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 17, 2013
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Appendix Table 2.17. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Philadelphia: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis 4,038 31.2

Cocaine 3,878 30.0

Heroin 1,859 14.4

Oxycodone 618 4.8

Alprazolam 612 4.7

Acetaminophen 506 3.9

PCP 269 2.1

Clonazepam 115 0.9

Codeine 77 0.6

Buprenorphine2 67 0.5

Methamphetamine 67 0.5

Other3 840 6.5

Total 12,946 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2Buprenorphine and Methamphetamine are tied for 10th place.
3All other analyzed reports.
NOTES:
1. Data are for Philadelphia County.
2. Included under “Other” rather than in the top 10 list are “No Controlled 
Drug Identified” (202 reports) and “Noncontrolled Nonnarcotic Drug” (163 
reports).
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.18. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Phoenix: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis 1,305 29.0

Methamphetamine 1,002 22.2

Heroin 734 16.3

Cocaine 327 7.3

Oxycodone 217 4.8

Alprazolam 127 2.8

Hydrocodone 87 1.9

Buprenorphine 63 1.4

Clonazepam 46 1.0

Carisoprodol 44 1.0

Other2 552 12.3

Total 4,504 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for Maricopa County.
2. Included under “Other” rather than in the top 10 list are 138 reports for 
“Unknown.”
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.19. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
St. Louis: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis 2,288 27.6

Heroin 1,335 16.1

Cocaine 860 10.4

Methamphetamine 730 8.8

Alprazolam 309 3.7

Hydrocodone 246 3.0

Oxycodone 240 2.9

Acetaminophen 167 2.0

XLR-11 121 1.5

Pseudoephedrine 113 1.4

Other2 1,867 22.6

Total 8,276 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for the St. Louis MO/IL MSA, which includes St. Louis City and 
16 counties: St. Louis, St. Charles, St. Francis, Jefferson, Franklin, Lincoln, 
Warren, and Washington Counties in Missouri; and Madison, St. Clair, 
Macoupin, Clinton, Monroe, Jersey, Bond, and Calhoun Counties in Illinois.
2. Included under “Other” rather than in the top 10 list are 776 for “Negative 
Results -Tested for Specific Drugs.”
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.20. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
San Diego: 1H 20131 
Drug Number Percentage
Methamphetamine 2,554 41.8

Marijuana/Cannabis/ 
Tetrahydrocannabinols

760 12.5

Cocaine 723 11.8

Heroin 712 11.7

Hydrocodone 187 3.1

Alprazolam 112 1.8

Oxycodone 107 1.8

Phenylimidothiazole Isomer 
Undetermined

78 1.3

Dimethyl Sulfone 71 1.2

Clonazepam 54 0.9

Other2 745 12.2

Total 6,103 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for San Diego County.
2. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013
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Appendix Table 2.21. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
San Francisco: 1H 20131 
Drug Number Percentage
Methamphetamine 3,034 37.8

Marijuana/Cannabis 1,491 18.6

Cocaine 1,201 15.0

Heroin 516 6.4

Hydrocodone 303 3.8

Oxycodone 216 2.7

Methadone 89 1.1

Morphine 87 1.1

MDMA 83 1.0

Alprazolam 62 0.8

Other2 935 11.7

Total 8,017 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for the five counties in the San Francisco/Oakland/Fremont MSA: 
Alameda, Contra Costa, Marin, San Francisco, and San Mateo Counties.
2. Included under “Other” rather than in the top 10 list are “Unknown” (180 
reports) and “No Controlled Drug Identified” (132 reports).
3. The San Mateo Sheriff Department Laboratory has been reporting San 
Francisco Police Department cases to NFLIS since January 2012.
4. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.22. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Seattle: 1H 20131 
Drug Number Percentage
Heroin 191 22.6

Methamphetamine 178 21.1

Cocaine 123 14.6

Marijuana/Cannabis 61 7.2

Oxycodone 48 5.7

Hydrocodone 16 1.9

Alprazolam 15 1.8

Phenylimidothiazole Isomer 
Undetermined

13 1.5

Methadone 11 1.3

Clonazepam 10 1.2

Other2 179 21.2

Total 845 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for King County.
2. Included under “Other” rather than in the top 10 list are “Unknown” (67 
reports) and “No Controlled Drug Identified” (13 reports).
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.23. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Texas: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis/ 
Tetrahydrocannabinols

9,669 29.4

Cocaine 6,244 19.0

Methamphetamine 6,146 18.7

Heroin 1,385 4.2

Alprazolam 969 2.9

Hydrocodone 969 2.9

XLR-11 957 2.9

Phenylimidothiazole Isomer 
Undetermined

514 1.6

Acetaminophen 398 1.2

Amphetamine 252 0.8

Other2 5,383 16.4

Total 32,886 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for the State of Texas.
2. Included under “Other” rather than in the top 10 list are 849 reports for “No 
Controlled Drug Identified” and 346 reports for “Unknown.”
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

Appendix Table 2.24. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
Washington, DC: 1H 20131

Drug Number Percentage
Marijuana/Cannabis 594 31.0

Cocaine 330 17.2

Phenylimidothiazole Isomer 
Undetermined

170 8.9

Caffeine 135 7.1

PCP 134 7.0

Heroin 98 5.1

1-Piperidinocyclohexa- 
nercarbonitrile

82 4.3

Acetaminophen 25 1.3

Phenacetin 25 1.3

MDMA 23 1.2

Other2 298 15.6

Total 1,914 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are for the District of Columbia only.
2. Included under “Other” rather than in the top 10 list are 35 reports for 
“Noncontrolled Nonnarcotic Drug.”
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLS, DEA, December 12, 2013
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Appendix Table 2.25. Top 10 Most Frequently 
Identified Drugs of Total Analyzed Drug Reports, 
United States: 1H 20131 
Drug Number Percentage
Marijuana/Cannabis/ 
Tetrahydrocannabinols

213,296 32.0

Cocaine 99,371 14.9

Methamphetamine 94,947 14.2

Heroin 66,181 9.9

Oxycodone 21,343 3.2

Hydrocodone 16,872 2.5

Alprazolam 15,336 2.3

XLR-11 10,467 1.6

Acetaminophen 8,090 1.2

Buprenorphine 5,071 0.8

Other2 115,451 17.3

Total 666,425 100.0
1Data are for January–June 2013, and include primary, secondary, and 
tertiary reports.
2All other analyzed reports.
NOTES:
1. Data are national totals analyzed by Federal, State, and local laboratories.
2. Included under “Other” rather than in the top 10 list are 16,939 reports for 
“No Controlled Drug Identified.”
3. Percentages may not sum to the total due to rounding.
SOURCE: NFLIS, DEA, December 12, 2013

APPENDIX NOTES: 
Alpha-PVP=Alpha-Pyrrolidinopentiophenenone
BZP=1-Benzylpiperazine
MDMA=3,4-Methylenedioxymethamphetamine
Methylone=N-Methyl-3,4-Methylenedioxycathinone
PCP=Phencyclidine
XLR-11=1-(5-Fluoropentyl-1H-3-Yl)(2,2,3,3-Tetramethylcyclopropyl)Methanone
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Footnotes continued for Appendix Table 3.2.

11(ß-keto-methylbenzodioxolylpentanamine).
12ß-keto-N-methylbenzo-dioxylpropylamine.
134’-methyl-alpha-pyrrolindinopropiophenone.
14Ethylone (3,4-methylenedioxyethylcathinone) drug reports are included in the count for Atlanta (one report), Los Angeles (one), and Texas 
(two); buphedrone (alpha-methylamino-butyophenone(MABP)) reports are included in the count for Cincinnati (four) and St. Louis (seven); 
three ethylcathinone reports are included for Cincinnati; dimethylone (3,4-methylenedioxydimethylcathinone; bk-MDDMA) reports are include 
for Miami (one) and New York City (two); and three reports for alpha-PBP (alpha-pyrrolidinobutiophenone) are included for Michicagan.
15This total includes 33 reports for alpha-PBP, 30 reports for “substituted cathinones,” 14 for buphedrone, 14 for dimethylone, 7 for ethylone, 
4 for ethylcathinone, 3 for 4-methylbuphedrone, 3 for mophedrone (3-methylmethcathinone (3-MMC)), 1 for dibutylone (beta-keto-N,N-
dimethyl-1,3-benzodioxolylbutanamine; BK-KMBDB), 1 for 3,4-DMMC (3,4-dimethylmethcathinone), 1 for MDPBP (3',4'-methylenedioxy-alpha-
pyrrolidinobutiophenone), and 1 for naphyrone (naphthylpyrovalerone).
SOURCE: NFLIS, DEA, data for all areas and the United States were retrieved on December 12, 2013, with the exception of those for New 
York City, which were retrieved on December 17, 2013
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Appendix Table 3.3. Number of Phenethylamine Drug Reports1 Identified by NFLIS Forensic Laboratories, 
in 24 CEWG Areas and in the United States: 1H 20132 

CEWG Area 2C-I3 2C-B 2C-C4 2C-E 2C-H5 2C-P 2C-T-2 2C-T-7 Phene-
thylamines Total

Albuquerque — — — — — — — — — 0 

Atlanta 12 — 2 — — — — — — 14

Baltimore City 1 — — — — — — — — 1 

Boston 5 — — — — — — — — 5

Chicago 16 9 1 — — — — — — 26 

Cincinnati — — — — — — — — — 0

Colorado 2 — — — — — — — — 2 

Denver 2 — — — — — — — — 2

Detroit 3 — — — — — — — — 3 

Los Angeles 1 — — — — — — — — 1

Maine 1 — — — — — — — 1 2 

Maryland 2 — 3 3 — 1 — — — 9 

Miami 10 — 1 — — — — — — 11 

Michigan 21 — 5 — — — — — — 26

Minneapolis/St. Paul 16 1 — — — — — — — 17 

New York City — — — — — — — — — 0

Philadelphia — — — — — — — — — 0 

Phoenix — — — 1 — — — — — 1

St. Louis 6 — — — — — — — — 6 

San Diego — — 3 — — — — — — 3

San Francisco 2 — — 1 — — — — — 3 

Seattle — — — — — — — — — 0

Texas 39 12 4 1 — — — — 1 57 

Washington, DC — — — — — — — — — 0

United States 549 37 192 29 14 6 1 1 35 864

1NFLIS methodology allows for the accounting of up to three drug reports per item submitted for analysis. The data presented are a combined 
count including primary, secondary, and tertiary reports for each drug item seized and analyzed.
2Data are for January–June 2013. Data are subject to change; data queried on different dates may reflect differences in the time of data 
analysis and reporting.
3These totals include reports for 2C-I-NBOMe.
4These totals include reports for 2C-C-NBOMe.
5These totals include reports for 2C-H-NBOMe.
SOURCE: NFLIS, DEA, data for all areas and the United States were retrieved on December 12, with the exception of New York City, which 
were retrieved on December 17, 2013
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