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Introduction

In 1998, the Arrestee Drug Abuse Monitoring (ADAM) program expanded
from 23 to 35 urban sites across the United States. These new sites include
Albuguerque, Anchorage, Des Moines, Laredo, Las Vegas, Minneapolis,
Oklahoma City, Sacramento, Salt Lake City, Seattle, Spokane, and Tucson.
For many of the new sites, this report represents the first look at rates of opi-
ate! use in their felony and serious misdemeanor arrestee populations.

Across the 35 urban sites currently participating in ADAM in 1998, adult
male respondents tested positive for recent (within 72 hours) opiate use at
rates ranging from a high of 18.4 percent in Philadelphia to a low of 1.3 per-
cent in Atlanta. For the 322 sites that collected data on female arrestees dur-
ing 1998, the proportion of arrestees testing positive for opiates ranges from
27.0 percent in Chicago to no positive tests in Laredo. Among the new sites,
adult male opiate-positive rates range from 17.4 percent (Seattle) to 1.9 per-
cent (Oklahoma City), indicating that ADAM’s new Western sites report
rates consistent with the general distribution of opiate-positive rates. For
adult females in new sites, the opiate-positive rate ranged from 17.2 percent
in Seattle to no positive tests in Laredo. Among all adult male arrestees, the
median site rate of opiate positives increased from 5.5 percent in 1997 to 6.0
percent in 1998. For females, the site median decreased from 8.2 percent in
1997 to 7.4 percent in 1998. Among the new sites, Seattle’s adult male opi-
ate-positive rate of 17.4 percent clearly exceeds all other new sites with the
next highest rate in Laredo (11.2 percent).

Among the veteran sites in 1998, six sites experience adult male opiate-positive
rates in excess of 10 percent: Philadelphia (18.4 percent), Chicago (18.3 per-

-

Current drug screening methods cannot distinguish heroin from the larger opiate class of drugs to
which it belongs. More expensive confirmation testing is required to determine if heroin was used.
Other drugs in the opiate class include codeine and morphine. Thus, drug testing results in this
report are for opiate, not heroin, positives. Preliminary results from an opiate-confirmation project
indicate that more than 97 percent of ADAM opiate positives are from heroin use.

2 Atlanta had too few female cases for analysis purposes in 1998.
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METHODOLOGY

To gauge drug use trends in urban areas,
the National Institute of Justice estab-
lished the Drug Use Forecasting (DUF)
program in 1987. A modified version of
DUF, the Arrestee Drug Abuse Monitoring
(ADAM) program, was initiated in 1997.
To date, 35 jurisdictions participate in
ADAM. ADAM involves administration of a
survey instrument, which measures his-
torical and current drug use patterns
among arrestees, and collection of a urine
sample which is tested for 10 drugs.

A more detailed overview of data collec-
tion methods can be found in the 1998
Annual Report on Drug Use Among Adult
and Juvenile Arrestees.® This box discuss-
es how data collection methods have
affected reporting methods and two sig-
nificant reporting changes that will
appear in next year’s reports.

The first and most important change
relates to sampling. Data collected after
the mid-point of 1999 in all sites will be
collected under probability sampling

plans. This means that confidence inter -
vals can be attached to estimates derived
from ADAM data which in turn means
that analysts can assess whether year-to-
year changes in drug prevalence rates are
significant. For example, this year in New
York City, the cocaine prevalence for
males fell from 57.6 percent in 1997 to
47.1 percent in 1998. ADAM cannot
report that as a statistically significant
decline because of limits to the current
sampling plans. The 1999 reports will
introduce reporting on standard errors
and confidence intervals.

The second important change relates to
weighting the data. Each case collected
represents similar respondents (age, race,
and booking charge to name a few char-
acteristics of interest) that were not
selected for interview. If a certain cate-
gory of offender is represented out of
proportion to the actual occurrence in
the arrest population, weighting can be
used to correct the disproportionality.
There are numerous factors that intro-
duce disproportion into the data. The

cent), New York City (16.2 percent), Portland (15.5 percent), New Orleans
(12.9 percent), and St. Louis (10.9 percent). Adding the new sites, Seattle
(17.4 percent) and Laredo (11.2 percent), helps to illustrate that the higher
adult male opiate-positive rates occur across all regions of the country. In
1998, six veteran ADAM sites show opiate-positive rates greater than 10 per-
cent for females, with 4 reporting rates greater than 20 percent (Chicago,
Detroit, New York City, and Portland). Among female arrestees in the new

® National Institute of Justice. (1999). “ADAM: 1998 Annual Report on Drug Use Among Adult and
Juvenile Arrestees.” Washington, D.C.: National Institute of Justice.
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jails included in the program have
changed over time, most recently as a
result of standardizing site catchment
areas at the county level. In addition, the
DUF program operated according to a
charge priority system that emphasized
interviewing and testing felony offenders
over misdemeanants. Drug offenders, who
are more likely to test positive for drugs
than their non-drug-offending counter-
parts, were limited to 20 percent of the
total sample to prevent drug offenders
from dominating the data. Traffic offenses
(e.g., DUI and DWI) were generally exclud-
ed from the sample. These practices were
revised in the second quarter of 1998
data collection so that all arrestees,
regardless of charge, are eligible for inclu-
sion in the ADAM study.

This year’s data, as well as data collected
during previous years, could be weighted
by local arrest data to adjust for the
data collection methods. We chose not
to weight the data for two reasons.
First, there may be additional changes in
the data collection protocol this year

that would change the weighting process,
forcing us to revise the entire weighted
data series. Second, since confidence
intervals and quantification of uncertain-
ty cannot be applied to the data series
until next year, it seemed appropriate to
do all of the design and reporting
changes in one year.

It is important that the current analysis
be read with an understanding that the
weighting and sampling issues limit pre-
sentation and interpretation. In particu-
lar, small changes from year to year in
prevalence figures should not be viewed as
definitive. It should be stressed that the
arrestee population is a difficult one to
access, and one not adequately covered in
other data collection efforts that, for
example, target households, schools, or
treatment populations. The data are most
informative over multiple years when
longer term trends can be discerned.

sites, five sites (Albuquerque, Las Vegas, Salt Lake City, Seattle, and Spokane)
report opiate-positive rates greater than 10 percent, but less than 20 percent.

In general, a higher proportion of female arrestees than male arrestees test

positive for opiates at both new and veteran sites. In 1998, male arrestees

show opiate-positive rates in excess of female arrestees by at least 5 percent-
age points in only 3 sites: two veteran (New Orleans and St. Louis) and one

new (Laredo). In Laredo, no female arrestees tested positive for opiates. In

1990, female arrestees tested positive for opiate use at higher proportions

than their male counterparts in all sites.
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An examination of the two most recent years of ADAM data collection results
(1997 and 1998) indicates that combined male and female opiate-positive rates
have remained relatively stable with no change greater than 5 percentage
points in all 23 veteran sites. However, because most sites reported low (less
than 10 percent) opiate-positive rates, it is difficult to determine the impor-
tance of slight increases or decreases (see “Methodology,” page 2). San Jose
female arrestees experienced the greatest decrease in opiate positives (6.7 per-
centage points) between 1997 and 1998, while Birmingham female arrestees
experienced the greatest increase (12.9 percentage points). Phoenix showed
the greatest decrease of 3.7 percentage points in male opiate positives between
1997 and 1998. Among male arrestees, Philadelphia was the only site with a
notable increase, reporting 10.9 percent in 1997 and 18.4 percent in 1998.

Because current sampling methods do not represent probability-based sam-
pling, we cannot determine whether the small shifts described above are sig-
nificant. In addition, the differences between 1997 and 1998 should be
viewed with extra caution because, as part of ADAM’s current move toward
probability-based sampling at the county level, many sites have begun the
process of sampling in increasing numbers and facilities, making comparisons
difficult. For example, in New York City the program is now operating in all
five boroughs, rather than only Manhattan as in all previous years. In Los
Angeles, interviewing is conducted at several outlying facilities in Los Ange-
les County that were not included in 1997.

Overall, analysis of opiate-positive arrestees participating in the ADAM
program between 1990 and 1998 suggests that little has changed over the
course of the past nine years for this group of arrestees. The addition of 12
new ADAM sites in 1998 illustrates that opiate use among arrestees is not an
East Coast phenomenon. In general, female arrestees tend to use opiates at
higher rates than males, and older arrestees use opiates at higher rates than
younger arrestees. Opiate users also tend to be poly-drug users, with cocaine
being the other drug they are most likely to use. While poly-drug opiate

° 1998 Annual Report on Opiate Use
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users tend not to use methamphetamine in high numbers, sites west of the
Mississippi River are much more likely than their Eastern counterparts to
have arrestees who test positive for methamphetamine in addition to testing
positive for opiates. These factors are discussed in more detail after an
overview of 1990-98 trends.

Opiate Trends in ADAM Data, 1990-98*

The Arrestee Drug Abuse Monitoring (ADAM) program has surveyed more
than 180,000 adult male and nearly 70,000 adult female arrestees between
1990 and 1998. Before discussing opiate trends among ADAM program par-
ticipants, it is important to emphasize that opiates represent a small portion
of the drugs for which arrestees test positive. Between 1990 and 1998, Drug
Use Forecasting (DUF)/ADAM arrestees have tested positive for opiate use
at relatively low rates compared to cocaine and marijuana. Of the ten drugs
for which arrestees are tested, they have been most likely to test positive for
cocaine (42.0 percent), followed by marijuana at 27.2 percent and opiates at
8.5 percent. Of each of the remaining drugs, less than 5 percent of all sur-
veyed arrestees test positive.®

Tables 1 and 2 provide opiate trend information across sites by gender. In
general, the changes for male and female arrestees in each site from year to
year are small. In the 1990-98 period for veteran sites, 12 sites show reduc-
tions in opiate rates among male arrestees and 10 show increases. San Diego
males show the greatest reduction, from 19.0 percent in 1990 to 9.3 percent
in 1998. Rates for males in Chicago, Los Angeles, and San Antonio have
decreased more than five percentage points.

4 Because it is not possible to calculate standard errors for samples at this time, we offer these trend
data for descriptive purposes only. It is also important to bear in mind that while we use the term
“arrestees,” we are in fact reporting on arrest events. Because the data collection includes no identi-
fying information, duplication across quarters can occur.

® The positive rates for the remaining drugs include: 4.8 percent for benzodiazepines (including Vali-
um), 4.4 percent methamphetamine, 1.8 percent PCP, 1.5 percent methadone, 0.7 percent barbitu-
rates, 0.5 percent propoxyphene (Darvon), and 0.0 percent methaqualone.
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Table 1. Percentage of Male Arrestees Testing Positive for Opiates, 1990-98

90-98
1990 1991 1992 1993 1994 1995 1996 1997 1998 Change
% % % % % % % % % %

NORTHEAST

New York City ~ 17.2 138 I 19.9 189 205 17.0 191 16.2 -1.2
Philadelphia 8.5 10.7 11.6 11.0 144 120 10.7 10.9 184 99
Washington, D.C.  12.9 10.3 112 10.0 9.1 83 8.8 10.2 9.7 -3.2

SOUTH

Atlanta 44 32 37 2.6 25 34 33 15 13 31
Birmingham 46 48 28 44 36 33 48 47 37 -0.9
Dallas 53 40 42 44 30 50 52 42 2.3 -3.0
Ft. Lauderdale 14 14 13 12 11 22 2.3 26 20 06
Houston 58 34 2.7 18 2.1 49 79 104 75 17
Miami - 23 18 2.3 22 30 15 2.2 24 -
New Orleans 5.1 43 41 45 46 6.8 74 10.6 129 78
Oklahoma City* — — - - - - - - - 19 -
MIDWEST

Chicago 210 209 189 280 211 223 19.6 217 183 -8.7
Cleveland 2.7 2.8 31 37 2.1 46 2.7 35 6.0 33
Des Moines* - - - - - - - - 28 -
Detroit 83 8.3 84 7.7 74 70 6.8 46 6.8 -15
Indianapolis 37 32 42 43 26 24 26 30 18 -1.9
Minneapolis* - - - - - - - - 47 -
Omaha 17 15 20 23 24 13 12 18 20 03
St. Louis 55 59 7.1 8.6 109 109 10.3 99 109 54
WEST/SOUTHWEST

Albuguerque* - - - - - - - - 8.2 -
Denver 24 15 16 35 40 54 54 36 42 18
Laredo* - - - - - - - - 112 -
Las Vegas* - - - - - - - - 26 -

* New site in 1998
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90-98

1990 1991 1992 1993 1994 1995 1996 1997 1998 Change
% % % % % % % % % %

WEST/SOUTHWEST (continued)
Los Angeles 114 9.6 104 94 9.6 73 57 55 56 -5.8

Phoenix 55 51 53 6.1 6.4 78 91 94 57 02
Sacramento* - - - - - - - - 32 -
Salt Lake City*  — - - - - - - - 8.2 -
San Antonio 173 160 146 uo 127 9.6 104 103 96 17
San Diego 190 173 15,6 157 124 8.0 8.9 74 9.3 97
San Jose 74 15 42 57 59 54 53 55 44 -30
Tucson* - - - - - - - - 6.8 -
NORTHWEST

Anchorage* - - - - - - - - 23 -
Portland 114 94 110 110 119 147 130 139 155 41
Seattle* - - - - - - - - 174 -
Spokane* - - - - - - - - 85 -

* New site in 1998

Eight sites show reductions greater than five percentage points in the rates
of females who tested positive for opiates. San Diego females have experi-
enced the greatest decrease, dropping over the 9-year period from 22.3
percent in 1990 to 6.7 percent in 1998. There are increases of greater than
five percentage points in two sites among females testing positive for opiates,
with Birmingham showing the greatest increase (6.9 percentage points). In
general, female opiate data are based on a small number of cases, and thus
small percentage point changes may not be significant.
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Table 2. Percentage of Female Arrestees Testing Positive for Opiates, 1990-98

90-98
1990 1991 1992 1993 1994 1995 1996 1997 1998 Change
% % % % % % % % % %

NORTHEAST
New York City 235 212 243 232 303 19.4 267 204 218 -1.7

Philadelphia 114 8.6 114 139 181 145 165 159 149 35
Washington, DC. 192 15.1 193 206 126 15.8 110 114 9.8 9.4

SOUTH

Atlanta 6.1 41 53 40 37 32 34 31 - -
Birmingham 107 109 45 38 33 34 6.4 47 176 6.9
Dallas 10.0 8.8 85 10.3 73 50 9.6 45 48 5.2
Ft. Lauderdale 20 35 30 35 2.6 29 26 41 47 27
Houston 78 36 36 38 6.1 30 42 52 7.0 08

New Orleans 10.5 70 55 48 25 42 2.8 33 34 1.1

MIDWEST

Chicago - - - - - - - - 210 -
Cleveland 47 6.4 50 44 45 5.6 57 42 14 -3.3
Des Moines* - - - - - - - - 6.1 -
Detroit 164 108 148 141 132 148 178 93 25 51
Indianapolis 69 107 74 44 48 72 34 32 45 2.4
Minneapolis* - - - - - - - - 6.0 -
Omaha - - - 19 18 24 33 38 45 -
St. Louis 7.6 6.7 6.8 6.1 82 79 70 88 49 2.7
WEST/SOUTHWEST

Albuguerque* - - - - - - - - 154 -
Denver 6.1 2.2 48 6.2 49 6.5 48 59 34 2.7
Laredo* - - - - - - - - 0.0 -
Las Vegas* - - - - - - - - 135 -
Los Angeles 183 176 133 145 123 105 118 113 8.8 95
Phoenix 151 168 150 143 124 123 129 8.2 73 -18
Sacramento* - - - - - - - - 84 -

* New site in 1998
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90-98

1990 1991 1992 1993 1994 1995 1996 1997 1998 Change
% % % % % % % % % %

WEST/SOUTHWEST (continued)

Salt Lake City* - - - - - - - - 137 -
San Antonio 198 212 140 145 139 132 12.7 93 8.6 -112
San Diego 23 210 171 203 131 117 103 118 6.7 -15.6
San Jose 125 6.9 94 83 9.6 9.6 86 115 48 -1.7
Tucson* - - - - - - - - 14 -
NORTHWEST

Anchorage* - - - - - - - - 38 -
Portland 211 165 224 192 212 180 259 267 251 40
Seattle* - - - - - - - - 172 -
Spokane* - - - - - - - - 171 -

* New site in 1998

Regional Variation

Opiate-positive rates among recent arrestees tend to vary by region of the
country. For comparison purposes, we have assigned each ADAM site to
one of five geographic regions: Northwest, West/Southwest, Midwest,
South, and Northeast. The highest opiate-positive rate increases occur in
the Midwest, South, and Northeast, and the smallest in the West/Southwest.

The findings suggest that opiate use among all arrestees in recent years
appears to be highest in the Northwest and Northeast regions of the United
States. Each region, however, is likely to have at least one large city where
opiate rates are substantially higher than the regional average.

Chicago’s 1998 opiate-positive rate for males is 18.3 percent, substantially
higher than other Midwest sites collecting male data, whose rates range from
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an overall low of 1.8 percent to a high of 10.9 percent. Similarly, New
Orleans’s overall male opiate-positive rate (12.9 percent) exceeds other posi-
tive rates in the South. Chicago’s opiate-positive rate for females is 27.0 per-
cent and Detroit’s rate is 21.5 percent, both substantially higher than other
Midwest sites collecting female data. Similarly, Birmingham’s overall female
opiate-positive rate (17.6 percent) well exceeds other positive rates in the
South. In the West/Southwest, three new sites report female rates for opi-
ates greater than 10 percent: Albuguerque, Las Vegas, and Salt Lake City.

In short, while region appears to make some difference in opiate patterns,
with the Northeast and Northwest showing much higher opiate-positive
rates, major U.S. cities outside the Northeast and Northwest (including
Birmingham, Chicago, Detroit, New Orleans, and St. Louis) also show high
rates of opiate use.

Opiate Use by Age Cohort

Changes in drug-use patterns among age groups, or cohorts, often provide a
window on the future of overall drug use. If use rates increase among
younger arrestees, communities may feel the impact of this increase for the
collective duration of the drug users’ careers. All other factors equal, younger
drug users have more time left in their drug using careers than older drug
users. To examine how age might relate to opiate use, five age categories (15-
20, 21-25, 26-30, 31-35, and 36 and older) were created and compared along
opiate use. Table 3 shows six sites where the overall male opiate-positive rate
in 1998 exceeds 10 percent. Table 4 shows similar results for females in the
six sites where overall opiate positives in 1998 exceed 10 percent. For 1998,
veteran sites with trend data available show the older users (31 and older)
have the highest prevalence rate in 18 of 23 sites for males and 18 of 22 sites
for females.

From 1990 to 1998, the proportion of adult male opiate positives decreased
more than five percentage points among the oldest arrestees (36 and older)
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Table 3. Percentage of Male Arrestees Testing Positive for Opiates by Age for
Selected Sites, 1990-98

1990 1991 1992 1993 1994 1995 1996 1997 1998

% % % % % % % % %
Chicago
15-20 15.0 137 126 19.9 119 43 42 43 53
21-25 330 184 16.7 335 301 231 10.2 149 121
26-30 308 229 18.8 217 36.7 28.7 302 30.6 26.6
31-35 25.2 252 245 28.8 290 34.2 308 314 217
36+ 323 314 258 29.6 333 29.8 297 333 241
New Orleans
15-20 37 2.3 34 44 40 73 10.1 151 212
21-25 41 24 2.2 2.7 45 1.7 8.7 14.6 203
26-30 36 16 28 35 12 42 40 99 94
31-35 52 9.1 35 41 71 6.6 25 46 76
36+ 9.2 78 79 6.0 6.0 75 9.0 84 6.2
New York City
15-20 48 20 6.0 39 38 6.1 27 3.6 43
21-25 149 115 16.3 114 141 144 111 15.2 93
26-30 159 10.6 175 195 19.7 212 138 135 15.7
3135 214 19.0 18.8 21.3 24.7 24.8 19.9 251 215
36+ 29.0 21.2 249 234 211 24.0 229 232 21
Philadelphia
15-20 54 1.7 79 1.1 85 8.1 124 8.3 128
21-25 52 75 49 8.2 14.6 17 10.0 129 184
26-30 55 73 73 8.3 10.0 130 96 116 287
31-35 123 135 155 9.0 148 105 98 9.6 109
36+ 16.9 179 20.7 194 219 15.9 113 121 20.2
Portland
15-20 58 5.1 6.3 79 18 4.6 49 4.2 7.1
21-25 45 41 38 103 8.1 111 130 204 79
26-30 9.1 6.0 8.1 11 17 124 10.3 126 146
31-35 154 146 144 7.7 145 158 124 119 114
36+ 188 155 178 14.6 16.8 220 176 16.1 232
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Table 3. Percentage of Male Arrestees Testing Positive for Opiates by Age for
Selected Sites, 1990-98 (continued)

1990 1991 1992 1993 1994 1995 1996 1997 1998

% % % % % % % % %
St. Louis
15-20 13 15 5.7 8.9 1.1 139 134 105 10.7
21-25 29 40 74 9.3 121 .1 123 137 176
26-30 6.0 5.0 58 6.7 53 8.6 6.9 49 103
31-35 85 6.8 58 73 72 85 6.4 9.6 50
36+ 107 138 118 9.9 21 152 109 95 8.3

in 11 sites. Of these, 5 sites (Detroit, Los Angeles, San Antonio, San
Diego, and San Jose) registered decreases greater than 10 percentage points
in male opiate positives from 1990 to 1998 among older users. During the
same time period, none of these 11 sites experienced an increase in the
youngest male age cohort. Detroit, Los Angeles, San Antonio, and San
Jose all experienced fluctuations in the adult male opiate-positive rates for
15- to 20-year-olds from 1990 to 1998, but overall their 1998 rates do not
differ from their 1990 rates.

Over the 9-year period, the proportion of adult male opiate positives
increased more than 5 percentage points among the youngest arrestees
(15-20 year olds) in 4 sites (Houston, New Orleans, Philadelphia, and St.
Louis). Of these, New Orleans and St. Louis registered increases greater
than 9 percentage points. In contrast, Chicago showed a decrease in opiate
prevalence among young adult males of more than 5 percentage points.

Over the 9-year period, the proportion of adult female opiate positives
decreased more than 5 percentage points among the oldest arrestees (36
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Table 4. Percentage of Female Arrestees Testing Positive for Opiates by Age for
Selected Sites, 1990-98

1990 1991 1992 1993 1994 1995 1996 1997 1998

% % % % % % % % %
Birmingham
15-20 0.0 5.7 32 32 0.0 0.0 0.0 0.0 0.0
21-25 48 75 15 18 30 45 6.2 0.0 125
26-30 116 10.3 52 24 42 54 34 00 250
31-35 181 16.0 5.2 3.0 2.1 14 110 8.0 100
36+ 119 113 6.8 6.8 40 39 6.7 76 241
Chicago*
15-20 - - - - - - - - 6.7
21-25 - - - - - - - - 190
26-30 - - - - - - - - 136
31-35 - - - - - - - - 33
36+ - - - - - - - - 388
Detroit
15-20 6.1 7.1 6.1 16.7 00 0.0 0.0 0.0 00
21-25 36 6.8 7.6 40 0.0 94 20.0 0.0 0.0
26-30 18.0 111 8.6 6.4 250 8.8 10.7 8.1 133
31-35 203 130 16.0 204 0.0 154 269 14.6 11.8
36+ 328 127 216 172 218 259 200 138 421
New York City
15-20 115 26 200 135 294 51 209 20 14
21-25 133 188 212 17 19.6 180 14.6 170 18.7
26-30 21.2 221 282 222 210 19.3 26.6 17.3 207
31-35 333 207 230 215 324 19.6 3L7 235 189
36+ 382 33 232 310 3H8 238 219 26.9 287
Philadelphia
1520 104 20 34 132 38 111 125 182 10.0
21-25 38 6.9 56 128 130 119 128 16.0 140
26-30 15.0 112 99 10.0 150 116 16.3 140 26.2
31-35 148 8.1 74 170 232 179 16.1 18.9 179
36+ 16.5 116 211 16.0 252 16.5 203 140 9.7

* Chicago began collecting data from females in 1998.
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Table 4. Percentage of Female Arrestees Testing Positive for Opiates by Age for
Selected Sites, 1990-98 (continued)

1990 1991 1992 1993 1994 1995 1996 1997 1998

% % % % % % % % %
Portland
15-20 200 9.1 250 229 127 75 167 22 91
21-25 115 101 203 97 129 185 9.3 232 20.7
26-30 310 194 219 16.3 17 168 236 215 154
31-35 154 208 36.7 244 287 147 40.7 3L6 294
36+ 29.7 208 147 259 295 25.6 285 318 35.9

and older) in 13 sites. Of these, 6 sites (Atlanta®, Los Angeles, New
Orleans, San Antonio, San Jose, and Washington, D.C.) registered decreases
greater than 10 percentage points, and San Diego’s female opiate-positive
rate decreased by more than 30 percentage points. The corresponding
results for the 15-20 age cohort were mixed. New Orleans, San Antonio,
and Washington, D.C. all experienced fluctuations in the adult female
opiate-positive rates for 15- to 20-year-olds from 1990 to 1998, but overall
their 1998 rates do not differ from their 1990 rates. In the same age cate-
gory, Los Angeles’s opiate-positive rate for females is up 3.7 percentage
points from 1.6 percent in 1990 to 5.3 percent in 1998. San Jose has
experienced a decrease in the youngest female users of greater than 5
percentage points from 1990 to 1998.

From 1990 to 1998, two sites (Detroit and Portland) showed an increase in
opiate prevalence among the oldest female users of more than 5 percentage
points, while Birmingham and Omaha reported increases of more than 10
percentage points. Interestingly, Detroit and Portland reported decreases

® Atlanta's data for females are from 1990-1997. There were insufficient female cases in 1998
for analysis.
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in their youngest female users (15-20) of more than 5 percentage points;
Birmingham’s opiate-positive rate for 15-20 year old females fluctuated but
resulted in no net change.

In summary, in 1998 older arrestees were more likely to test positive for
opiate use. There are a few sites in which a growing number of young
users appear. Areas such as New Orleans and St. Louis have an increasing
number of younger opiate users, but there is little evidence of more wide-
spread growth in opiate use among arrestees, particularly in recent years.

Poly-Drug Use Among Opiate Users

Opiate users in the ADAM sites frequently test positive for other drugs

in addition to opiates, most often cocaine. In the years from 1990-1998,
68.8 percent of all arrestees who test positive for opiates also test positive
for cocaine. In addition, opiate-positive arrestees test positive for marijuana
(23.0 percent), benzodiazepines (16.2 percent), and methadone (10.2 per-
cent), but rarely for methamphetamine (4.1 percent), barbiturate (2.4 per-
cent), PCP (2.2 percent), and propoxyphene (Darvon) (1.8 percent). The
types of drugs opiate users consumed also varied across sites. Table 57 pro-
vides the percentage of opiate-positive male and female arrestees who also
test positive for cocaine, marijuana, benzodiazepines, or methamphetamine
for selected sites.

Three sites (Chicago, New York City and Washington, D.C.) showed levels
of cocaine use among opiate-using arrestees greater than 70 percent for vir-
tually every year between 1990 and 1998. In 1990, 19 of 23 male sites and
15 of 21 female sites showed concurrent cocaine/opiate user rates greater
than 50 percent. In 1997, 15 of 23 male sites and 15 of 21 female sites

" Sites were selected for illustrative purposes to demonstrate patterns of poly-drug use across all
regions of the country. They include at least one site from each region and have a reasonable distri-
bution of opiate-positive arrestees showing other drug positives.
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Table 5. Poly-Drug Use Among Opiate-Positive Arrestees for Selected Sites,
1990-98

1990 1991 1992 1993 1994 1995 1996 1997 1998

MALES % % % % % % % % %
Chicago

Cocaine 734 839 829 80.3 81.2 719 79.1 80.9 744
Marijuana 28.6 144 211 348 380 29.1 302 316 335

Benzodiazepines 6.6 6.7 6.5 6.6 56 50 52 0.7 59
Methamphetamine 0.0 0.0 0.0 0.0 04 0.0 0.6 0.0 05

Dallas
Cocaine 88.7 86.5 714 82.2 86.7 755 64.6 69.0 100.0
Marijuana 208 54 190 222 16.7 265 4.7 310 538

Benzodiazepines 38 2.7 119 8.9 6.7 10.2 8.3 16.7 0.0
Methamphetamine 19 2.7 0.0 15.6 0.0 8.2 2.1 24 7.7

Detroit

Cocaine 63.2 65.7 716 70.6 64.7 62.3 545 57.9 55.6
Marijuana 118 57 235 R4 235 94 182 211 25.0
Benzodiazepines 132 129 6.2 8.8 59 38 114 105 56

Methamphetamine 0.0 14 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Houston
Cocaine 70.7 68.8 60.0 70.6 62.5 357 54.2 419 63.6
Marijuana 172 281 280 176 315 619 24 140 614

Benzodiazepines 259 281 200 59 208 95 237 279 341
Methamphetamine 17 31 0.0 0.0 0.0 0.0 0.0 0.0 0.0

New Orleans
Cocaine 755 75.6 70.0 614 80.0 716 68.5 726 69.0
Marijuana 28.6 22.0 20.0 52.3 378 448 56.2 59.4 56.3

Benzodiazepines 27 20 200 213 311 179 26.0 123 190
Methamphetamine 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

New York City

Cocaine 87.8 88.4 79.7 84.4 88.0 80.6 772 740 67.7
Marijuana 149 16.7 18.8 16.1 21.8 24.3 33 255 5.7
Benzodiazepines 122 12 8.3 40 7.7 6.8 123 104 104
Methamphetamine 0.0 0.0 0.0 0.0 07 0.0 0.0 0.0 0.0

@ 1998 Annual Report on Opiate Use

Anestee Drug Abuse Monitoring Program



MALES 1990 1991 1992 1993 1994 1995 1996 1997 1998
% % % % % % % % %
Philadelphia
Cocaine 82.3 80.0 831 710 740 77 574 59.6 62.9
Marijuana 125 133 26.9 36.1 36.4 319 50.8 404 36.1
Benzodiazepines 385 358 369 385 422 36.3 24.6 228 3Bl
Methamphetamine 10 0.0 15 08 0.0 0.0 0.0 0.0 0.0
Phoenix
Cocaine 61.8 62.7 76.4 63.5 781 61.3 779 64.1 58.3
Marijuana 16.4 176 255 210 109 18.7 221 207 222
Benzodiazepines 55 39 7.3 6.3 78 53 70 11 56
Methamphetamine 0.0 0.0 0.0 48 109 93 23 109 11
Portland
Cocaine 574 60.0 8.7 66.7 59.1 58.9 67.2 700 517
Marijuana 312 188 135 216 210 21 31 318 2.7
Benzodiazepines 32 138 5.6 38 6.1 7.1 98 33 10.2
Methamphetamine ~ 20.2 10.0 34 57 139 99 9.8 156 136
St. Louis
Cocaine 67.3 83.6 69.4 708 722 66.3 58.6 61.9 52.2
Marijuana 200 182 29.0 306 412 421 54.3 60.7 65.7
Benzodiazepines 182 23.6 16.1 16.7 175 105 143 143 134
Methamphetamine 0.0 0.0 0.0 0.0 10 11 0.0 12 0.0
San Diego
Cocaine 79.9 719 754 68.5 69.8 67.6 579 36.2 426
Marijuana 255 215 215 KIN 281 3H2 408 24.1 393
Benzodiazepines 185 181 148 154 8.3 12.7 145 25.9 115
Methamphetamine ~ 15.2 44 148 308 26.0 155 250 21.6 311
Washington, D.C.
Cocaine 82.8 83.7 743 721 72.6 729 713 67.7 780
Marijuana 9.0 10.2 99 8.1 14.3 143 225 16.7 122
Benzodiazepines 164 112 99 8.1 10.7 71 38 8.3 73
Methamphetamine 0.0 0.0 00 0.0 12 0.0 0.0 0.0 0.0
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Table 5. Poly-Drug Use Among Opiate-Positive Arrestees for Selected Sites,
1990-98 (continued)

1990 1991 1992 1993 1994 1995 1996 1997 1998

FEMALES % % % % % % % % %
Chicago*

Cocaine - - - - - - - - 784
Marijuana - - - - - - - - 16.2
Benzodiazepines - - - - - - - - 189
Methamphetamine - - - - - - - - 0.0
Dallas

Cocaine 80.0 80.6 714 727 64.5 85.0 64.1 66.7 545
Marijuana 10.0 139 28.6 213 9.7 200 154 218 36.4

Benzodiazepines 15.0 222 25.7 213 194 10.0 256 33.3 182
Methamphetamine 75 0.0 57 23 0.0 10.0 26 56 9.1

Detroit
Cocaine 69.0 69.2 716 67.9 66.7 80.8 76.2 66.7 90.0
Marijuana 6.9 10.3 45 71 111 38 14.3 56 150

Benzodiazepines 121 10.3 209 25.0 111 115 48 56 15.0
Methamphetamine 0.0 0.0 0.0 36 0.0 0.0 0.0 0.0 0.0

Houston
Cocaine 65.6 66.7 66.7 50.0 51.7 385 444 40.9 46.2
Marijuana 31 133 0.0 188 19.2 46.2 50.0 21.3 26.9

Benzodiazepines 219 533 400 50.0 269 231 218 136 34.6
Methamphetamine 6.3 6.7 0.0 0.0 0.0 0.0 0.0 45 0.0

New Orleans
Cocaine 75.7 62.5 75.0 444 55.6 62.5 54.5 76.9 69.2
Marijuana 16.2 42 20.0 389 0.0 18.8 182 154 308

Benzodiazepines 324 50.0 35.0 218 444 313 213 538 308
Methamphetamine 0.0 00 00 56 0.0 0.0 0.0 0.0 00

New York City

Cocaine 922 819 85.1 85.1 875 831 80.0 80.7 84.5
Marijuana 6.3 6.0 6.8 132 125 9.6 122 114 16.1
Benzodiazepines 78 84 16.2 14 15.6 12.0 8.7 6.8 8.0
Methamphetamine 0.0 0.0 0.0 0.0 0.0 12 00 0.0 0.0

* Chicago began collecting data from females in 1998.
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1990 1991 1992 1993 1994 1995 1996 1997 1998
FEMALES % % % % % % % % %
Philadelphia
Cocaine 68.6 711 88.5 70.7 80.5 2.7 80.0 74.1 67.3
Marijuana 98 158 1.7 224 159 145 200 185 212
Benzodiazepines 52.9 60.5 46.2 50.0 415 38.2 40.0 426 308
Methamphetamine 0.0 0.0 0.0 0.0 12 0.0 0.0 0.0 0.0
Phoenix
Cocaine 59.0 714 82.6 70.7 79.1 70.4 86.1 69.4 61.1
Marijuana 115 112 105 147 149 9.9 125 10.2 222
Benzodiazepines 2.6 71 9.3 133 104 42 6.9 143 11
Methamphetamine 38 0.0 4.7 10.7 149 7.0 9.7 16.3 56
Portland
Cocaine 712 705 79.7 65.8 2.3 76.1 136 174 61.0
Marijuana 21.3 386 47 145 138 136 223 172 195
Benzodiazepines 10.6 9.1 94 79 10.6 8.0 9.1 54 18.3
Methamphetamine 9.1 136 78 6.6 149 114 8.3 140 159
St. Louis
Cocaine 68.0 75.0 69.2 708 90.6 66.7 68.8 714 50.0
Marijuana 40 125 21 29.2 15.6 200 125 28.6 125
Benzodiazepines 28.0 458 423 292 313 36.7 50.0 95 250
Methamphetamine 0.0 0.0 0.0 0.0 00 33 00 95 125
San Diego
Cocaine 67.8 73.2 72.3 61.3 442 725 438 442 176
Marijuana 122 134 185 175 19.2 15.0 250 18.6 235
Benzodiazepines 289 171 24.6 175 25.0 25.0 125 16.3 294
Methamphetamine ~ 12.2 73 154 175 346 25.0 375 326 29.4
Washington, D.C.
Cocaine 82.6 86.5 9.0 922 85.7 816 87.2 62.2 68.4
Marijuana 43 38 50 00 00 8.2 128 15.6 105
Benzodiazepines 217 17.3 20.0 15.6 10.2 122 103 111 53
Methamphetamine 0.0 0.0 0.0 16 00 00 00 00 0.0
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showed concurrent cocaine/opiate user rates greater than 50 percent. In
1998, 19 of 23 male sites and 16 of 21 female sites witnessed similarly high
levels of cocaine/opiate use.

In an effort to determine whether these high cocaine-positive rates represent
powder or crack cocaine use, arrestees’ self-report of whether they had used
powder or crack cocaine within the past 72 hours was examined.® Table 6°
presents the percentage of opiate positive arrestees who report using powder
cocaine, crack, or both powder cocaine and crack for select sites. During the
years 1990-98, the proportion of opiate-using arrestees who reported using
powder cocaine declined and the proportion who reported using crack
cocaine increased. Opiate-using arrestees reported powder use more fre-
quently than crack use in the 1990-96 period. However, beginning in 1997,
self-reported crack cocaine use began to dominate. Throughout, less than 10
percent of opiate-positive arrestees reported using both powder and crack
cocaine within the past 72 hours.

The rate at which arrestees who use opiates also tested positive for marijua-
na has risen fairly consistently since 1990, from an average of 15.2 percent
in 1990 to an average of 29.7 percent in 1998. In 18 sites, the percentage
point change between 1990 and 1998 for opiate positive males was 5 per-
cent or greater. In 15 sites, the marijuana-positive rate for opiate positive
females increased 5 percent or greater. In New Orleans, the frequency of
opiate users also testing positive for marijuana nearly doubled, rising from
28.6 percent in 1990 to 56.3 percent in 1998 for adult males, and 16.2 per-
cent in 1990 to 30.8 percent in 1998 for adult females. Ten of the veteran
and 5 of the new sites showed more than 30 percent of opiate users also

8 In general, arrestees under-report drug use, although this pattern has changed slightly in 1998
when the ADAM procedures began to require interviewers to inform arrestees at the onset of the
interview of the need to provide a urine sample.

® Sites were selected to illustrate regional patterns of self-report crack and powder cocaine use in
conjunction with opiate use. At least one site was selected from each region.
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Table 6. Self-Reported (72 Hour) Powder and Crack Cocaine Use Among Opi-
ate-Positive Arrestees for Selected Sites, 1990-98

1990 1991 1992 1993 1994 1995 1996 1997 1998

% % % % % % % % %
Chicago
Powder 26.6 313 234 16.9 139 184 170 5.7 8.4
Crack 3.3 106 135 112 184 19.9 213 39.0 325
Both 17 45 42 16 37 46 8.8 14 4.2
Dallas
Powder 341 50.7 447 430 483 435 36.8 26.7 333
Crack 118 22.2 15.6 24.7 24.6 132 151 217 125
Both 8.8 171 118 15.1 172 118 116 16.7 4.2
Detroit
Powder 08 39 07 6.6 12.0 13 47 18 7.1
Crack 28.0 29.9 25.2 32.3 4.0 418 215 30.4 30.4
Both 08 1.0 0.7 49 8.3 13 31 18 71
Houston
Powder 25.6 21.7 211 9.1 6.3 115 93 20.4 10.1
Crack 135 19.1 179 182 143 13.0 195 176 8.7
Both 34 43 8.1 6.1 43 38 2.7 10.2 2.9
New Orleans
Powder 25.0 20.6 29.3 158 9.3 198 29.8 30.3 188
Crack 116 154 117 6.6 16.7 171 108 16.0 115
Both 2.4 48 34 18 3.7 50 12 8.4 29

New York City

Powder 455 454 354 284 218 233 3L6 31 198
Crack 299 359 25.2 320 349 264 238 254 320
Both 123 15.7 78 8.9 7.6 45 70 8.2 8.0
Philadelphia

Powder 36.3 26.5 37 215 235 15.6 149 99 10.7
Crack 184 222 335 264 211 321 316 405 36.9
Both 6.8 103 16.1 51 94 6.6 79 45 6.0
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Table 6. Self-Reported (72 Hour) Powder and Crack Cocaine Use Among Opi-
ate-Positive Arrestees for Selected Sites, 1990-98 (continued)

1990 1991 1992 1993 1994 1995 1996 1997 1998

% % % % % % % % %

Phoenix

Powder 432 470 52.9 28.4 29.8 292 306 213 22.2
Crack 85 11.8 10.6 153 25.2 22.1 340 312 370
Both 54 9.0 8.6 6.0 12.2 133 154 113 14.8
Portland

Powder 338 387 54.2 411 306 345 317 36.6 300
Crack 44 73 113 117 105 135 152 219 19.0
Both 19 5.0 8.6 78 49 79 6.6 109 9.0
St. Louis

Powcer 20.3 219 15.9 18.3 117 10.4 9.3 105 173
Crack 175 24.7 170 232 217 218 221 20.0 187
Both 8.9 9.7 5.7 54 55 40 58 38 93
San Diego

Powder 403 349 35.9 36.1 313 288 218 149 179
Crack 103 153 165 171 14.2 171 213 18.8 14.1
Both 14 9.1 10.7 115 10.2 6.3 11.1 59 38

Washington, D.C.

Powder 337 329 312 219 217 191 229 16.4 133
Crack 173 327 357 2.1 30.8 36.1 25.2 32.6 3L7
Both 6.3 9.7 144 8.2 8.5 78 7.6 71 6.7

testing positive for marijuana in 1998, while only Portland had a level of
combined use that high in 1990. Male arrestees in two veteran sites
(Portland and San Jose) witnessed a decrease in marijuana-positive rates
among opiate-positive arrestees; female arrestees in three veteran sites
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(Indianapolis, Portland, and San Jose) witnessed decreases, with Birmingham
decreasing slightly by 1998.

Opiate-positive arrestees also tested positive for benzodiazepines, though at
lower levels than for cocaine or marijuana. From 1990 to 1998, the average
benzodiazepine-positive rate for opiate-positive arrestees hovered around 18
percent, from an average low of 15.5 percent in 1995 to an average high of
19.8 percent in 1991.

Methamphetamine use among opiate users was generally quite low. However,
the average percentage of opiate users who also test positive for methampheta-
mine among new sites was 12.0 percent in 1998, compared to an average
methamphetamine rate of 4.4 percent for all veteran sites. In 1998, 25 percent
or more of opiate users in Las Vegas (males), San Diego (males and females),
San Jose (females), and Spokane (males and females) tested positive for
methamphetamine.

Some sites report unusually high levels of specific drugs among their opiate
users. For example, Western sites that have higher rates of methamphetamine
positives in general have higher rates of combined opiate/methamphetamine
use as well. On the other hand, New York City reports that in 1998 more than
30 percent of its opiate-positive arrestees also test positive for methadone.
These findings suggest that there is value to analyzing the data at the local
level to better understand the context of local drug use patterns.

Summary

Our review of opiate use among ADAM participants suggests that opiate use
among arrestees has remained fairly stable during the past nine years. Howev-
er, rates of testing positive for opiates vary considerably from site to site each
year. Several sites have witnessed reductions in the rate of opiate positives
among their arrestee populations, while one site (Philadelphia) has witnessed a
notable an increase in the proportion of arrestees testing positive for opiates.
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In general, a higher proportion of female arrestees than male arrestees test posi-
tive for opiate use. Similarly, older arrestees are more likely than younger
arrestees to test positive for opiates. However, New Orleans and St. Louis have
experienced age shifts in the last few years; in these sites the youngest as
opposed to the oldest age categories are more likely to test positive for opiates.
Moreover, opiates are found throughout the U.S., somewhat more frequently in
the Northeast and Northwest.

Many opiate users also use other drugs; from 1990-1998 almost 70 percent of
arrestees testing positive for opiates also test positive for cocaine and nearly 25
percent test positive for marijuana use. Although, in general, opiate-using
arrestees do not use methamphetamine, sites with high rates of methampheta-
mine also find users combining opiates and methamphetamine.

In the coming years, it will be important to monitor whether additional sites
begin to see a shift among opiate-positive arrestees to younger age cohorts as
well as the extent to which opiate-using arrestees continue to use other drugs.
There has been some concern in recent years that, as the price of heroin
decreases and purity increases, there will be a resurgence of use similar to that
seen in the late 1960s and early 1970s. That trend, to date, does not seem to be
widely reflected among ADAM arrestees.
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