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* Introduce Maine SEOW
— Purpose and Objectives

— Notes/disclaimers

* Present Data Indicators
— Consumption (self-reported substance use)
— Consequences (e.g., morbidity/mortality, crime)
— Contributing Factors (e.g., availability, perceptions)

e Questions
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Purpose/Background

Substance Abuse and Mental Health Services Administration
www.samhsa.gov

The State Epidemiological Outcomes Workgroup
(SEOW) serves as a clearing house for substance use
and mental health related data indicators. Established
in 2005.

The SEOW was funded under the federal Substance
Abuse and Mental Health Services Administration
(SAMHSA) Partnership for Success grant, focused on the
prevention of substance use among 12 to 25 year olds.

Next two years will be funded by a combination of
funding streams under the Maine CDC

Maine Department of Health and Human Services 3



SEOW Objectives

Serve as a clearing house
Promote systematic, data-driven decision-making

Guide effective and efficient use of prevention resources

Detect emerging substances/patterns 'g

Help secure funds and measure progress \

ldentify and track substance use trends

Provide an opportunity for networking and collaboration

Maine Department of Health and Human
Services



Data Notes/Disclaimers

We promote the use of data indicators that have the
reputation of being accurate, reliable, and timely.

We provide analyses of longer-term trends and
perspectives that are vital for prevention planning and
the assessment/evaluation process.

All data have limitations in terms of accuracy and reliability.
SEOW encourages stakeholders to scan a multitude of
indicators and information sources.

Maine Department of Health and Human 5
Services



Maine High school students reporting lifetime drug use,

by drug type: 2019

In 2019, 7% of high school students reported ever

using inhalants, 4% reported ever using cocaine, 3.6%

reported ever using MDMA* (Ecstasy), 3% reported

7.0% ever using heroin, and 3% reported ever using
methamphetamine.
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*MDMA=3,4-methylenedioxymethamphetamine @0

Source: MIYHS
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Maine High school students reporting lifetime drug

use, by drug type: 2013-2019

, f oy , =o~Inhal
High school lifetime rates of inhalants, nhalant

cocaine, heroin, methamphetamine, -e-Cocaine
and MDMA* have been gradually
decreasing over time.

14.0%

-o-Heroin

=o—-Methamphetamine

10.0%
-o-MDMA*
8.60%
¢ -9 7.0%
6.5%
3.8%
3.6%
3.0%
2009 2011 2013 2015 2017 2019

*MDMA=3,4-methylenedioxymethamphetamine
Source: MIYHS Maine Department of Health and Human Services



High school students reporting misuse of prescription

drugs (any type) in the past month: 2011-2019

12.0% Since 2009, rates of past 30 day prescription
drug misuse among have decreased by
nearly half (-44%).

9.0% ==: -—
9.0% =
6.0%
3.0% During the past 30 days, how many times did you take a
prescription drug (such as OxyContin, Percocet, Vicodin, codeine,
Adderall, Ritalin, or Xanax) without a doctor's prescription?
0.0%

2009 2011 2013 2015 2017 2019
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High school students reporting misuse of prescription drugs

(any type) in the past month, by gender and grade: 2019

\‘@ UQ Past 30 day Rx misuse appears higher
"" d% among male students and lower
O g=

among 9t graders.

5.7%
5.0% i 5.1% 5.0% 5.2%
I | I | I I I
Total Female Male Grade9 Gradel0 Gradel1ll Grade 12

During the past 30 days, how many times did you take a prescription drug (such as OxyContin,
Percocet, Vicodin, codeine, Adderall, Ritalin, or Xanax) without a doctor's prescription?

Source: MIYHS Maine Department of Health and Human 5
Services



High school students reporting misuse of prescription

drugs (any type) in the past month, race and ethnicity:
2019

—
28.1% Rates of Rx misuse among high school —
students appears higher among
C1=20.8% - students who did not identify as white _—
35.4% > [
-
-
11.9%
© 1L3% 403y%
8.3% 7.5%
I I I 4.6% 4.4%
Native Hispanic Black or American Asian Multiple Races Non-Hispanic White
Hawaiian or African Indian or
Other Pacific American  Alaskan Native

Islander

During the past 30 days, how many times did you take a prescription drug (such as OxyContin,
Percocet, Vicodin, codeine, Adderall, Ritalin, or Xanax) without a doctor's prescription?

Maine Department of Health and Human

Source: MIYHS :
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High school students reporting misuse of prescription

drugs (any type) in the past months, by sexual
orientation and gender identity: 2019

Past 30 day rates of prescription drug misuse appeared to be
higher among students who Identified as Gay/lesbian, bisexual,
or unsure and among those who identified as transgender or

were unsure if they were transgender.
y 8 17.4%
15.1%
10.5%
9.1%
6.6%
4.3% I 4, 3%
Heterosexual Gay/Lesbian  Bisexual Not Sure Not Sure
Sexual Orientation Identify as Transgender

During the past 30 days, how many times did you take a prescription drug (such as OxyContin,
Percocet, Vicodin, codeine, Adderall, Ritalin, or Xanax) without a doctor's prescription?

Source: MIYHS Maine Department of Health and Human o
Services



Lifetime cocaine use* among Maine high school

students, by gender and grade: 2019

Lifetime cocaine use appears to higher
I' among male high school students and

increase with grade level.

4.9%
4.4% 0
3.8% 4.1%
3.2%
2.7%
I I I
Total Female Male Grade 9 Grade 10 Grade 11 Grade 12

*During your life, how many times have you used any form of
cocaine, including powder, crack, or freebase? Percentage of

students who answered at least 1 time
12

source: MIYHS Maine Department of Health and Human Services



Lifetime cocaine use among Maine high school

students, by ethnicity and race: 2019

Rates of lifetime cocaine use among
high school students were higher

28.4%
among races and ethnicities who
identified as other than white.
Cl=17.2%
-39.6%
[»)
11.5%  102%  10.0% 9.6%
6.4%
3.4% 3.1%
Native Black or American Hispanic Asian Multiple Non-Hispanic White
Hawaiian or African Indian or Races
Other Pacific American Alaskan
Islander Native *During your life, how many times have you used

any form of cocaine, including powder, crack, or
freebase? Percentage of students who answered at

least 1 time

13

Source: MIYHS
Maine Department of Health and Human Services



Lifetime cocaine use among Maine high school students,

by sexual orientation and gender identity: 2019

Lifetime rates of cocaine appeared to be higher among students
who Identified as Gay/lesbian, bisexual, or unsure and among
those who identified as transgender or were unsure if they were

transgender. 12.70% 12.90%

9.60%

3.20% 3.10%
‘ Heterosexual Gay/Lesbian Bisexual Not Sure Yes No Not Sure ‘

‘ Sexual Orientation Identify as Transgender ‘

*During your life, how many times have you used any form of
cocaine, including powder, crack, or freebase? Percentage of

Source: MIYHS
students who answered at least 1 time

Maine Department of Health and Human Services 14



Nationwide percentage of high school students
reporting they had ever used cocaine: 1991 to 2019

Percent

1991 1993 1995 1997 1999 2001 2003 2005 2007 2009 2011 2013 2015 2017 2019

Source: YRBS

Maine Department of Health and Human Services 15



Nationwide percentage of high school students who

ever used cocaine, by gender, grade, and race/ethnicity:
2019

Nationwide, lifetime cocaine use among
high school students appears higher among
males, those who identify as Black or

Hispanic and use increases with grade
level.

Percent

5.6

4.9
3.9 . 4.0
. l : . . .

Total Male Female 10th 11th 12th Black Hispanic White

Source: YRBS

Maine Department of Health and Human Services 16



Percent

Nationwide percentage of high school students who

ever used cocaine, by sexual orientation and sex of

3.9

<o

Source: YRBS

sexual contacts: 2019

Nationwide, lifetime cocaine use among high school
students appears higher among those who identify gay,
lesbian, bisexual, or unsure and among those who
reported sexual contact with someone of the same sex or
someone who had sexual contact with both sexes.

12.2

Maine Department of Health and Human Services
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Cocaine use in the past year among adults aged 18 to 25,
by state: 2017-18

Source: NSDUH/SAMHSA, Center for
Behavioral Health Statistics and Quality

- 11.64
-6.88
- 6.08
-5.09
-4.49

Maine Department of Health and Human Services
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Cocaine use in the past year among adults aged

18 to 25 Maine and US : 2017-18
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Source: NSDUH/SAMHSA, Center for

Behavioral Health Statistics and Quality 19
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Adults reporting cocaine use in past year among adults

in Maine, by age group: 2012-13 to 2017-18

In 2017-18, 7.5% of young adults ages 18 to 25 reported cocaine
use in the past year, compared to 1.3% of Mainers 26 and older.
Rates of cocaine use among young adults in Maine have been

steadily increasing over the past several years.
7.54%

6.4% 6.4% j:‘%/-
i
>-0% 4.8%
—

1.1% 1.0% 1.3% 1.3% 1.3% 1'46%
N N N NS X NS
DY A A A A A
=f-18-25 year olds 26+ year olds
Source: NSDUH/SAMHSA, Center for 20

Behavioral Health Statistics and Qua/ityMame Department of Health and Human Services



Lifetime MDMA* use among Maine high school

students, by age, gender, and grade: 2019

Lifetime rates of MDMA use appear to be
higher among male students and use
increased with grade level.
4.7% 4.6%

4.0%
3.6%
° 3.3%

I ZIZ% i I

Total Female Male Grade 9 Grade 10 Grade 11 Grade 12

During your life, how many times have you used ecstasy (also called
MDMA)? (hn121) Percentage who answered at least once.

*MDMA=3,4-methylenedioxymethamphetamine
Source: MIYHS
21
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Lifetime MDMA* use among Maine high school

students, by ethnicity and race: 2019

28.2% Lifetime rates of MDMA* among high
school students appears higher among
students who did not identify as white

10.8% 10.5% 10.4%

8.4%
6.1%
I 3.2% 3.1%

Native American Hispanic Black or Asian Multiple Non-Hispanic = White
Hawaiian or Indian or African Races
Other Pacific  Alaskan American

Islander Native

During your life, how many times have you used ecstasy (also called
MDMA)? (hn121) Percentage who answered at least once.

*MDMA=3,4-methylenedioxymethamphetamine

Source: MIYHS _ . 29
Maine Department of Health and Human Services



Lifetime MDMA* use among Maine high school students,

by sexual orientation and gender identity: 2019

Lifetime rates of MDMA appeared to be higher among students
who ldentified as Gay/lesbian, bisexual, or unsure and among
those who identified as transgender or were unsure if they

were transgender.
15.0% 14.1%

8.2%
6.5%
[v)
3.1% I 3.9% 3.0%
Heterosexual Gay/Lesbian Bisexual Not Sure Yes No Not Sure

Sexual Orientation Identify as Transgender

*MDMA=3,4-methylenedioxymethamphetamine

During your life, how many times have you used ecstasy (also
called MDMA)? (hn121) Percentage who answered at least once.

Source: MIYHS
23

Maine Department of Health and Human Services



Lifetime Methamphetamine use among Maine high

school students, by age, gender, and grade: 2019

Lifetime rates of methamphetamine use
appear to be higher among male students
and use increased with grade level.

3.8% 3.6%
3.0% 2.9% 3.0%
Total Female Male Grade 9 Grade 10 Grade 11 Grade 12

During your life, how many times have you used
methamphetamines (also called speed, crystal meth, crank,
ice, or meth)? (hn222b) Percentage who said at least once

Source: MIYHS

Maine Department of Health and Human Services 24



Lifetime Methamphetamine use among Maine high

school students, by race and ethnicity: 2019

Lifetime rates of MDMA* among high
school students appears higher among

36.9% students who did not identify as white
11.5% 10.2% 10.0% g
’ ° 8.8% 6.4%
. . . . 2.5% 2.3%
] — i
Native Black or Asian Hispanic American Multiple Non-Hispanic White
Hawaiian or African Indian or Races
Other Pacific American Alaskan
Islander Native

During your life, how many times have you used
methamphetamines (also called speed, crystal meth, crank,
ice, or meth)? (hn222b) Percentage who said at least once

Source: MIYHS

Maine Department of Health and Human Services 25



Lifetime Methamphetamine use among Maine high school

students, by sexual orientation, gender identity, and PHD:
2019

Lifetime rates of methamphetamine appeared to be higher
among students who Identified as Gay/lesbian, bisexual, or
unsure and among those who identified as transgender or
were unsure if they were transgender.

15.4%
14.4% ’
9.1%
6.5%
2.4% 3.0% 2.2%
Heterosexual Gay/Lesbian Bisexual Not Sure Yes No Not Sure
Sexual Orientation Identify as Transgender
During your life, how many times have you used methamphetamines (also called
speed, crystal meth, crank, ice, or meth)? (hn222b)
Source: MIYHS
26
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Nationwide percentage of high school students who

ever used methamphetamines: 1999 to 2019

Maine = 3.0%

Percent

1999 2001 2003 2005 2007 2009 2011 2013 2015 2017

2019

Source: YRBSS

Maine Department of Health and Human Services 27



Nationwide percentage of high school students who reported

ever using methamphetamines, by gender, grade, and
race/ethnicity: 2019

Nationwide, lifetime methamphetamine
use among high school students appears
higher among males, those who identify as
Black or Hispanic and use increases with

grade level.
=
()]
O
(D)
[a
3.8
’1 2.7 25 2.6 2.7
' - 15 1.4 1.7 - . 1.2
L] O B .
Total Male Female 9th 10th 11th 12th

Black Hispanic White

Source: YRBSS
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Nationwide percentage of high school students who reported

ever using methamphetamines, by sexual orientations and
gender of sexual contacts: 2019

Nationwide, lifetime methamphetamine use among high
school students appears higher among those who identify
gay, lesbian, bisexual, or unsure and among those who
reported sexual contact with someone of the same sex or
someone who had sexual contact with both sexes.

Percent

Source: YRBSS

Maine Department of Health and Human Services 29



Past year methamphetamine use in Maine, by age

group: 2017-18

1.2%

0.5%
0.3% 0.4%
2015-16 2016-17 2017-18
48-18 to 25 26+
Source: NSDUH 30
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Past year methamphetamine use among 18 to 25 year
olds, by state: 2017-18

. 4 Percentages
: .a Bl 63-236
S 3 [ 1127-162
. [ Joo9s-1.26

]
C> C_1060-097
Bl 022-059

Source: NSDUH/SAMHSA, Center for 31
Maine Department of Health and Human Services

Behavioral Health Statistics and Quality



Consequences/Impact
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Number of

drug deaths in Maine involving specific

drug types:* 2019

Hydrocodone
Oxycodone
Methadone

Methamphetamine
Heroin/ Morphine
Benzodiazepines
Ethanol

Cocaine
Pharmaceutical Opioid

Non-Pharm Fentanyl

Source: Office of Chief
Medical Examiner

|4 In 2019, nearly a third (29%) of
—_— drug deaths in Maine involved
cocaine. Twelve percent involved
M 25 methamphetamines.
. 47 Total drug
deaths = 380
- o1 (7% increase +
[ =
—— s from 2018) =
N 104 *Some deaths may be caused by more
than one key drug.
P 110 **Non-pharmaceutical fentanyl includes illicitly

manufactured fentanyl and fentanyl analogs but

D 246 excludes pharmaceutical fentanyl (e.q., fentany!

patches).

... I 259

Maine Department of Health and Human Services 33



Number of drug deaths Maine involving specific

drug typest: 2009-2019

From 2014 to 2019, drug overdose
deaths involving cocaine increased by
almost five-fold (460%) while those
related to methamphetamines
increased from 1 to 47.

110

tSome deaths may be caused by
more than one key drug

47
«®=Cocaine

=@®=Vlethamphetamine

Source: Dr. Marcella Sorg/OCME Maine Department of Health and Human Services 34



Percentage of cases where a child was removed from home as a

result of parental substance use: SFY 2019

Specific substance use and/or exposure details are gathered first

23% at the Intake level as alleged by the referent. Caseworkers may

then indicate which substances were found during the assessment

and case phases. This data focuses on the substances recorded

18% for the mother and fathers identified in cases where the

caseworker indicated the substance use was a circumstance at the

time of the removal of the child.

11%
°10%  10%
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° 2% 2%
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Maine high school students reporting they had ridden in a

vehicle driven by someone who had been taking illegal drugs*
in the past 30 days: 2019

Rates of riding in a car with someone
who had been taking illegal drugs
increased with grade level.

21.3%
17.0% 17.5%
15.9%
° 14.6% 14.8%
I 9.4% I
Total Female Male Grade 9 Grade 10 Grade 11 Grade 12

During the past 30 days, how many times did you ride in a car or other
vehicle driven by someone who had been taking illegal drugs such as
marijuana, cocaine, heroin, or LSD? (hn15a)

Source: MIYHS Maine Department of Health and Human Services 36



Local law enforcement drug offense arrests

(all ages) for possession, by drug type: 2018

B Opium, cocaine, and
derivatives

Marijuana

&5

Synthetic narcotics

® Other dangerous non-

narcotics
350 736
Arrests related to other 14% 29%
dangerous narcotics (includes
benzedrine and amphetamine)
comprised nearly one third of *heroin/morphine, cocaine/crack
all drug offense arrests in 2018. **prescription drug opiates

tbarbiturates/sedatives and
benzedrine/amphetamines

Source: DPS-UCR

Maine Department of Health and Human Services 37



Maine Law enforcement drug offense arrests (all ages)

for possession, by drug type: 2014-2018

From 2014 to 2018, Other dangerous non-narcotics
(e.g., barbiturates and Benzedrine) increased by 21%.

759 eweeee 825

ooooooooooL0°'..

626

683 ¢ 625
+~346. 350
4300
208
—o—Opium, cocaine,  —A—Synthetic narcotics ¢ ¢ ¢ Other dangerous
and derivatives non-narcotics
2014 2015 2016 2017 2018

u)
(0]

Maine Department of Health and Human Services



Maine DEA drug trafficking investigations,

by drug type: 2015-2018

480

From 2016 to 2018, MDEA trafficking investigations
related to cocaine increased by 130%.

399

260
208

157

146 ...."00. eoo000®
120 ......o..0...000000....;_(;2....... 121
86
2015 2016 2017 2018 2019

—@—Heroin e e e Other Opiates —&— Cocaine

Source: Maine DEA Maine Department of Health and Human Services 39


https://thenounproject.com/term/investigate/742926

MDEA methamphetamine sales and manufacturing

Investigations: 2017-2019

From2018 to 2019, there was a decrease of 39
percent in methamphetamine manufacturing
investigations and a 63 percent increase in
methamphetamine sale investigations.

75
61
53
6
38
31
2017 2018 2019
e=wManufacturing =—Sales
Source: Maine DEA 40
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National Trends of NFLIS-Drug Report

Nationwide, methamphetamine reports increased steadily from 2011
through 2019.

* Cocaine reports substantially decreased from 2007 through 2014,
slightly increased from 2015 through 2017, then decreased through
20109.

* Heroin reports increased from 2007 through 2015, followed by
decreases through 2019.

* Reports of acetyl fentanyl increased from 2013 through 2015,
decreased through 2017, then steadily increased through 2019.

* MDMA reports decreased from 2001 to 2003, increased through 2007,
decreased from 2010 to 2013, then gradually increased through 2019

The National Forensic Laboratory Information System (NFLIS) is a Drug Enforcement
Administration (DEA) program that systematically collects results of forensic analyses, and other
related information, from local, regional, and national entities. The program consists of three
components (NFLIS-Drug, NFLIS-Tox, and NFLIS-MEC) that complement each other to provide a
holistic picture of the drugs analyzed by the U.S. forensic community.

https://www.nflis.deadiversion
.usdoj.gov/DesktopModules/R
eportDownloads/Reports/NFLI

S-Drug-AR2019.pdf41

Maine Department of Health and Human Services



Nationwide Estimated number and percentage of total

drug reports submitted to laboratories: 2019

Methamphetamine was

o the most frequently
21% identified drug (417,867
reports) in 2019,
followed by cannabis/
THC (282,679 reports),
cocaine (209,086
reports), and heroin
(127,641 reports).

A HiC. O._OCHs
N
ﬁg"r@
0
———

42

® Methamphetamine
m Other
= Cannabis/THC

m Cocaine 417,867

" Heroin 209,086
= Fentanyl i
® Alprazolam

® Oxycodone

. 19% 26,635
® Buprenorphine 2%

Source: NFLIS

Maine Department of Health and Human Services



Estimated number and percentage of total drug reports

submitted to laboratories in Maine: 2019

Cocaine was the most
frequently identified
drug (404 reports) in

2019 in Maine,

= Cocaine 404 followed by fentanyl
m Fentanyl 30% (384 reports),
oth methamphetamine
|
er (155 reports), and
= Methamphetamine heroin (90 reports).
® Heroin
= Buprenorphine
37/ 3 HiC. 0. _OCH,
m Acetly fentanyl 3% 39 N\g o “/Q
(0]

Source: NFLIS
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National Trends of NFLIS-Drug Report Estimates™

for Methamphetamine, Cannabis, and Cocaine, 2001-2019

700,000 [~ B Methamphetamine
A Cannabis/THC
600,000 — — @ Cocaine
500,000 —~
400,000 [~
300,000 [~
200,000

100,000 [~
0 | | ] ] | | ] | | ] ] | | | | | ] ] |

'01 02 °03 04 '05 '06 '07 '08 '09 "10 '11 "12 '13 ’14 ’15 ’16 '17 18 '19

Number of Drug Reports

Source: NFLIS
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Regional trends in NFLIS-Drug (DEA seizures) report

estimates™* for Cocaine (rates per 100,000): 2001-2019

500 — B West
A Midwest
> ® Northeast

220 € South
300 —

200

100

O | | | | | | | | | | | | | | |

‘01 ’02 03 04 ’05 ’06 07 08 '09 ’10 ’11 12 '13 ’14 ’15 16 '17 ’18 '19

Source: NFLIS 45
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Regional trends in NFLIS-Drug (DEA seizures) report estimates* for

Amphetamine (rates per 100,000): 2001-2019

B West
A Midwest

® Northeast
— @ South

| | | | | | | | 1 | | | | | | 1 1 1 |

‘01 '02 03 ’04 05 '06 07 08 '09 ’10 11 ’12 ’13 14 ’15 ’16 '17 '18 ’19

Source: NFLIS Maine Department of Health and Human Services 46



Regional trends in NFLIS-Drug (DEA seizures) report

estimates™® for Methamphetamine (rates per 100,000):
2001-2019

500 — = West

A Midwest
@ Northeast
400 & South
300 [~
200
100 —

0 L -o—0—0—0—0—0—0—0—0—0—0-0—0—0—0—09"9

‘01 ’02 ’03 ’04 ’05 06 ’07 08 ’09 '10 '11 12 13 14 ’15 ’16 17 18 '19

Source: NFLIS Maine Department of Health and Human Services 47



Regional trends in NFLIS-Drug (DEA seizures) report

estimates™* for MDMA** (rates per 100,000): 2001-2019

20 B West
A Midwest
® Northeast
15 — @ South

] | | | | | ] | | |

0 ] |
'01 ’02 '03 '04 05 06 07 "08 "09 "10 '11 "12 "13 "14 15 '16 '17 '18 19

**MDMA=3,4-methylenedioxymethamphetamine
Source: NFLIS Maine Department of Health and Human Services 48



Treatment

(for substance use)

Maine Department of Health and Human
Services

49



Number and percentage of primary treatment

admissions in Maine, by substance type: 2018*

*WITS data are not static;
therefore 2018 numbers may
be lower than true counts.
Data were retrieved on
7/25/2019.

m Other Substances

® Cocaine/Crack
Marijuana

= Other Opiates

M Heroin/Morphine

H Alcohol

&

NOTE: WITS does not capture data from all treatment facilities or services provided in Maine and
therefore is not a complete representation of ALL substance use treatment services provided in the
state. There are many organizations and private practitioners such as primary care practitioners and
independent substance use licensed counselors who are not mandated to enter data in to the system.

Source: WITS Maine Department of Health and Human Services 50



Proportion of primary treatment admissions in Maine,

by substance type: 2013-2018

The proportion of primary admissions related to cocaine
I I has increased steadily over the past several years.

35% _— " 39%
(V]

— —e—Alcohol
~— — g 31%
33% ‘_A/ -~ Cocaine/Crack
=
—A—Heroin/Morphine
16% 15% =>«Marijuana
8% ~-0ther Opiates
N 50
3% :;)
5% Note: WITS data are not
. T T | l I I static; therefore 2019
2013 2014 2015 2016 2017 2018 numbers may be lower than

true counts. Data were
retrieved on 7/25/2019.
Source: WITS 51
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Proportion of secondary treatment admissions in

Maine, by substance type: 2013-2018

The proportion of secondary admissions related to cocaine
I I has increased steadily over the past several years.
40%

—o—Alcohol
30% [

-#-Benzodiazepines

—4—Cocaine/Crack
20%
15% —®—Heroin/Morphine

>j +Marijuana/HaShiSh/THc
+

o, +

10% 10% —e—Methadone/Buprenorphine

s e o

.l

Le

Note: WITS data are not

static; therefore 2019
2013 2014 2015 2016 2017 numbers may be lower than
true counts. Data were

retrieved on 7/25/2019.
Source: WITS 52

Maine Department of Health and Human Services
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Contributing Factors

(e.g., Availability, Perceptions, Social Norms)

6 »



Social Ecological Model: Risk and Protective Factors

Risk Factors Protective Factors
Domains
Community /

peers e

* Greater availability of drugs

* Media portrayals of
substance use

* Policies/norms encourage
nonuse

» After school clubs
* Prosocial activities at school

= Schoaol failure

* Substance using

* Involved in substance
free activities

* Family History of
drug use

= Hostile or conflicted
relationships

* Stable and loving
home environment

* Trauma
* High level of
emotional stress

» Mental health
problems

* Higher religiosity,
social skills

Welsh, J. W., & Hadland, S. E. (2019). Treating adolescent substance use: A clinician's
guide. Cham, Switzerland: Springer.
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Perception of Access to illicit stimulant such as cocaine, LSD,

and amphetamines among high school students: 2009 to 2019

o
20.0% 17.9% 18.0%
==
15.0% 13.4%
==l

10.0%

5.0%

@
0.0%
2009 2011 2013 2015 2017 2019

Source: MIYHS

If you wanted to get a drug like cocaine, LSD, or amphetamines, how easy would it
be for you to get some? (hn125). Percentage who said easy or very easy
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Perception of Access to prescription drugs (not

prescribed) among high school students: 2009 to 2019

o
17.3% 16.2%

~

2017 2019

Source: MIYHS

If you wanted to get prescription drugs (such as OxyContin, Percocet, Vicodin,
codeine, Adderall, Ritalin, or Xanax) that were not prescribed to you, how easy

would it be to get some? (hn242) Percentage who said easy or very easy

Maine Department of Health and Human Services 56



Number of stimulant prescriptions dispensed in Maine:

2017 to 2019

2
\‘é » From 2017 to 2019, the number of
D

" d% prescription stimulants dispensed in
\y

BC. Maine increased by 8%.
446,355 459,733

480,090

2017 2018 2019

Source: Maine

PMP
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Number of stimulant prescriptions dispensed in Maine,
by gender: 2017 to 2019

Y 4

244,262

233,648 235,798
221,019 225,284 226,055

2017 2018 2019

B Male Female
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Number of stimulant prescriptions dispensed in

Maine, by age group: 2017 to 2019

From 2017 to 2019, Mainers 26 and older observed steady
increases in the number of stimulant prescriptions dispensed
while those 25 and under experienced a slight decrease.

I 22%
80,000

60,000
2017
40,000 m 2018
W 2019
20,000
[

12to17 18to25 26to34 35to44 45to59 60to74 75+

100,000
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Rate of stimulant prescriptions dispensed in Maine

per person, by age group: 2019

Y 4

Rate of stimulant prescriptions were
v disproportionately higher among
Mainers 12 to 17 and 45 to 59.

0.97
N N 4 P> o> ok

0.13 0.03
]
™ X
A \e)
L o o o o o o A
L Y LY LY L Y LY LY
v N4 0 » * S
Source: PMP
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Top five stimulants prescribed in Maine, by primary active

ingredient (number of prescriptions): 2017 to 2019

200,000
Most stimulant prescriptions

dispensed in Maine contain the
primary active ingredients of
either Dextroamphetamine (e.g.,
Ritalin) Methylphenidate (e.g.,
Adderall); most often prescribed
to treat attention-deficit/hyper
active disorder.

150,000

100,000

50,000
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Facts about attention-deficit/hyperactivity disorder

(ADHD)

In 2016, 6.1 (9.4%) million children aged 2-17 years living in the
U.S. had been diagnosed with attention-deficit/hyperactivity
disorder (ADHD). Boys are more likely to be diagnosed with
ADHD than girls (12.9% compared to 5.6%).

This number includes:
e 388,000 children aged 2-5 years
* 4 million children aged 6-11 years
* 3 million children aged 12—-17 years

The percentage of privately-insured U.S. women aged 15-44 years who
== filled a prescription for a medicine to treat ADHD increased nearly

5 - 350% between 2003 and 2015.

Source: National Survey on

Children’s Health (NSCH) and CDC
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Percent of children, ages 3 through 17, diagnosed with
Disorder (ADD/ADHD):2017-18

Attention Deficit Disorder/Attention Deficit Hyperactivity
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Source: National Survey on
Children’s Health (NSCH)

63

Services

Department of Health and Human

Maine



Substances most frequently requested for medication

verification by non-law enforcement in Maine, by type:
2017-19

For the past several years, stimulants
have been the third-most commonly
verified medication in calls to the
poison center.

Skeletal Muscle Relaxants
Antidepressants

Non-opioid analgesics

Cardiovascular @
Stimulants/street drugs ‘

Benzodiazepines

Opioids 1053

Source: NNEPC 64
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Exposure to prevention media

B No, during the past 12 months, | do not recall
hearing, reading or watching an advertisement
about the prevention of substance use

Yes, during the past 12 months, | do recall
hearing, reading or watching an advertisement
about the prevention of substance use

2X
2X

4X 3.7%
2.4%
1.5%
Cocaine Use Methamphetamine Use Rx (any type) misuse
(lifetime) (lifetime) (past 30 days)

Source: MIYHS
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Adult Support (other than parents)

® No, | do not have support from
other adults

™ Yes, | have support from other
adults beside my parents

Cocaine Use Methamphetamine Use Rx (any type) misuse
(lifetime) (lifetime) (past 30 days)

Source: MIYHS
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Community Appreciation

M No, | don't think | matter to .
people in my community

o— Blo—o

W Yes, | think | matter to people . Y
in my community .

\
®

Cocaine Use Methamphetamine Use Rx (any type) misuse
(lifetime) (lifetime) (past 30 days)

Source: MIYHS
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Perception of Harm

B No, | don't think using a prescription not o

prescribed to me is that risky . «®

Yes, I do think using a prescription not 4»

prescribed to me risky

T
2.3% 1.3% 3.0%
Cocaine Use Methamphetamine Use Rx (any type) misuse
(lifetime) (lifetime) (past 30 days)

Source: MIYHS
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Perception of Parental Disaproval of Drug Use

B No, | don't think my parents would think it is wrong for
me to take a prescription not prescribed to me

Yes, | think my parents would think it is wrong for me
to take a prescription not prescribed to me

9X

10X 15X

2.6% 1.7% S
Cocaine Use Methamphetamine Use Rx (any type) misuse
(lifetime) (lifetime) (past 30 days)

Source: MIYHS Maine Department of Health and Human Services 69



Perception of Friend’s Approval of Drug Use

would be wrong for me to take a prescription

B No, | don't think my friends would think it @

drug that wasn't precribed to me

Yes, | think my friends would think it would
be wrong for me to take a prescription drug

that wasn't precribed to me

5X

2.3%

Cocaine Use
(lifetime)

Source: MIYHS

5X

1.8%

Methamphetamine Use
(lifetime)

Maine Department of Health and Human Services

5X

3.0%

Rx (any type) misuse
(past 30 days)
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Perception of Accessibility

W Yes, | think it would be relativey easy to get a
prescription drug that wasn't prescribed to me

No, I think it would be relativey hard to get a
prescription drug that wasn't prescribed to me

8.3%

7X 4X

1.6% 2.0%
Cocaine Use Methamphetamine Use
(lifetime) (lifetime)

Source: MIYHS

Maine Department of Health and Human Services

5X

2.6%

Rx (any type) misuse
(past 30 days)
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Clear Messaging at Home

@
Tag

5X

B No, | don't think there are very clear rules at
home when it comes to alcohol/drug use

Yes, | think we have clear rules at home
about alcohol/drug use

ax X

3.6%
(1)
ab 1.9%
Cocaine Use Methamphetamine Use Rx (any type) misuse
(lifetime) (lifetime) (past 30 days)

Source: MIYHS Maine Department of Health and Human Services 72



B No, my parents don't usually know where
I am when I'm not home (after school)

Yes, my parents most always know where
I am when I'm not home (after school)

7X

1.6%

Cocaine Use
(lifetime)

Source: MIYHS

Parental Monitoring

13X

1.0%

Methamphetamine Use
(lifetime)

Maine Department of Health and Human Services

6X

2.5%

Rx (any type) misuse
(past 30 days)
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Housing Stability

B No, in the past 30 days | did not usually sleep z Z z
at my parents or in school housing

Yes, in the past 30 days, | usually slept at my ‘ -

parents or in school housing

34.9%

13X 9X 8X

2.3% 3.0% 4.2%
Cocaine Use Methamphetamine Use Rx (any type) misuse
(lifetime) (lifetime) (past 30 days)

Source: MIYHS
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Summary

Young adults in Maine have observed some of the highest cocaine use rates in
the Nation; this is trending upward.

Rates of stimulant use appear to be higher among particular minority students
(e.g. LGBT Males, Black, Non-Hispanic, Native Hawaiian or Pacific Islander).

Nearly one third of drug related deaths in Maine involved stimulants (e.q.,
cocaine, methamphetamine); also trending up.

Approximately one third of drug offense arrests in Maine involve stimulant
drugs.

Meth manufacturing is down, while sales are up; due to influx of mass
produced crystal meth.
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Summary

One quarter of substance use related custody cases were due to stimulant use.

Primary and secondary treatment admissions related to stimulants have been
increasing over the past several years.

The number of stimulant prescriptions dispensed in Maine has been steadily
increasing in recent years

For the past several years, stimulants have been the third-most commonly
verified medication/drug in calls to the poison center.

Protective/risk factors such as adult/community support, perception of harm,
perception of disapproval, perception of access, parental monitoring, clear
messaging at home, and housing stability appear to have a strong correlation
to stimulant use among students.
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Additional Research

e Stimulant use has received relatively little attention in the primary
prevention and treatment literature when compared to adolescent alcohol,
tobacco, and cannabis use

* The available literature suggests that many of those prevention and
treatment efforts developed for other substance use may help deter the
initiation and reduce the misuse of stimulants in adolescents

* Clinically useful prevention and treatment will likely incorporate multiple
approaches tailored to the individual and addressing factors at the level of
the individual, peer, family, and community

* More work is needed, however, to understand the ultimate utility of
evidence-based and novel methods for preventing and treating adolescent
stimulant use disorder

Strickland J.C., Stoops W.W. (2018) The Prevention and Treatment of Adolescent Stimulant and Methamphetamine Use. In: Leukefeld C., Gullotta

T. (eds) Adolescent Substance Abuse. Issues in Children's and Families' Lives. Springer, Cham. https://doi.org/10.1007/978-3-319-90611-9 9 77



https://doi.org/10.1007/978-3-319-90611-9_9

Conclusion

According to recent public health surveillance data,
methamphetamine, cocaine, and other potentially addictive and

dangerous prescription drug stimulants are emerging concerns in
Maine.

As Maine continues to confront the opioid epidemic, it is crucial

that we not lose sight of emerging patterns such as stimulant use.

As evidenced by the data provided in this presentation, there are
trends that support the need for prioritization in this area.
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SEOW Resources

Maine Department of Health and Human
Services
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SEOW Dashboard

WwWw.maineseow.com

Maine SEOW Dashboard Indicators Data Sources Additional Resources How To ~ About Contact

Substance Use Trends in Maine
State Epidemiological Profile 2020

Substance Use Trends in Maine
State Epidemiological Profile 2020

-w
Indicators Data Sources Additional Resources
Sorted into a real-time search, find indicators by Source, Read through our sources to find in depth information about Navigate through our collection of reports, infographs, and
Type, Substance, and Population where our data comes from more
View indicators » View data sources » View additional resources »

Maine Department of Health and Human Services
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2020 SEOW State Profile

Substance Use Trends in Maine
State Epidemiological Profile 2020
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Maine Department of Health and Human Services
Statewide Epidemiology Outcomes Workgroup
www.MaineSEOW.com

by Public Consulting Group, Inc.

October 2020 www.MaineSEOW.com
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2020 Factsheets Coming Soon

° A I co h o) I .. :—.'_.::‘.::—::.:~ e m—

* Marijuana

) P re SC ri pt i O n a n d .‘_._:—.':‘._.‘:::.:‘_:::'_* — -7::-:1. sy

o== ==
w Stimulants
* Pregnancy and Substance use @
* Emerging Adult Substance Use - = :::3’::5"::}
+ Mental Health

Maine Department of Health and Human Services


http://www.maineseow.com/Documents/2018/SEOW%20Prescription%20and%20Illicit%20Drugs%20Fact%20Sheet%202018%20FINAL.pdf
http://www.maineseow.com/Documents/2018/SEOW%202018%20Mental%20Health%20Factsheet%20FINAL.pdf

2020 Stimulant Factsheet

SUBSTANCE USE IN MAINE - STIMULANTS OCTOBER 2020

CONSUMPTION [ ] CONTRIBUTING FACTORS
4“ Protective and risk factors in the home appear to have a
In 2019, 4% of high school students reported ever using cocaine, strong correlation with students who have used stimulants at
and 3% reported ever using methamphetamine.? I least once in their lifetime:
-

) . ] Students without clear rules at home when it comes to alcohol/drugs
Rates of stimulant use appear to be higher among particular male student ) ) . I

. . . ) ~ o were 5 times as likely to use cocaine and methamphetamine.
populations (e.g. LGBT, Black, Non-Hispanic, Native Hawaiian or Pacific ) o ) )
islander). ! # Students without parental monitoring were 7 times as likely to use
cocaine and more than 12 times as likely to use methamphetamine.!
Students without stable housing in the past 30 days were 13 times as

higher rates of past year cocaine use likely to use cocaine and 9 times as likely to use methamphetamine.!
(8%) than the national average (6%).

. Rates of cocaine use among young
adults in Maine have been steadily
increasing since 2013 (5%).2

In 2017-18, Mainers ages 18-25 had -

For the past several years, stimulants have
been the third-most commonly verified medication in

- calls to the Northern New England Poison Center. ’

From 2017-19, the number of prescription stimulants dispensed
in Maine increased by 8%.% Rates for stimulant prescriptions are
highest for 12 to 17-year-olds and 45 to 59-year-olds.®

CONSEQUENCES

In 2019, nearly one-third of drug-related deaths in Maine
involved cocaine and 12% involved methamphetamines.®
Drug related deaths involving stimulants have been steadily
increasing and accounted for 157 deaths in 2019.%

Stimulants, such as cocoine, methamphetamine, and
potentially addictive prescription drugs (e.g. Adderall®,
Ritalin®) are emerging concerns in Maine.

In 2019, most Maine DEA trafficking investigations
involved cocaine, which increased by 130% from
2016-18. Investigations involving methamphetamine

\ manufacturing decreased while investigations related to
sale increased.*

Number of drug deaths in Maine involving specific
drug typest: 2009-2019°

110
From 2014 to 2019, drug overdose

deaths involving cocaine increased
The proportion of primary and secondary treatment admissions related by almost five-fold {460%) while

to cocaine have increased steadily since 2013.% ® those related to meth increased

from1to 473
In 2019, among children who were taken into

custody as a result of parental substance use (416),
25% were related to stimulant use (illicit/non-illicit).%

e Cocaine

e Viethamphetamine a

tsome deaths may be coused by more
1Maine Integrated Youth Health Survey® & Office of Child and Family Services than one key drug
2 National Drug Use and Health Survey™ 7 Northem New England Poison Center
3(fffice of Chief Medical Examiner # Maine Prescripion Monitoring Program 1
4 Maine Drug Enforcement Agency
5 Web Infrastructure for Treatment Services * Seffreported dafa o N ¥ ] ™ ) @ A 9 2
" . o 3 o Y
A P

This fact sheet is a product of the Maine State Epidemiological Outcomes Workgroup (SEOW). For more info, visit Www.maineseow.com
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Prescription Drug/Opioid Quick Reference Guide

Population | Source Type Indicator Year(s) | Aroostook | Central CL::lnh:r- Downeast | Midcoast Penquis Western York Maine
7th - Bth Past month misuse of any prescription drugs 2017 1.7% 1.8% 1.4% 1.1% 1.3% 1.6% 1.5% 1.4% 1.5%
Grade among 7th and 8th grade 2019 4.1% 2.7% 2.7% 2.8% 2.6% 3.5% 3.5% 2.7% 3.0%
Consumption |Past month misuse of any prescription drugs 2017 5.4% 4.9% 6.6% 4.2% 5.7% 4.9% 6.7% 6.1% 5.9%
among high school 2019 2.9% 4.3% 5.3% 6.0% 5.8% 3.9% 5.7% 4.9% 5.0%
Lifetime prescription pain reliever misuse 2017 8.6% 9.5% 9.8% 8.1% 10.2% 9.6% 11.0% 9.6% 9.8%
among high school 2015 10.8% 10.7% 11.2% 12.6% 13.2% 10.9% 13.6% 11.3% 11.7%
MIYHS Students who did NOT believe misuse of 2017 13% 12% 14% 12% 13% 12% 15% 13% 13%
Sth-12th prescription drugs was harmful 2019 9% 11% 12% 13% 13% 10% 14% 13% 12%
Grade Students who felt their parents would NOT think 2017 4.9% 4.2% 4.1% 2.7% 4.4% 4.2% 4.5% 4.1% 4.2%
Contributing | it would be wrong for them to misuse Rx drugs 2019 3.49% 3.49% 3.4% 3.4% 3.49% 3.4% 3.49% 3.49% 3.9%
Factor Student perception of Rx access 2017 13.7% 16.2% 17.4% 17.3% 17.6% 16.7% 17.4% 19.2% 17.3%
(% who felt it would be easy) 2019 14.5% 15.1% 17.3% 15.7% 17.5% 15.7% 15.6% 16.4% 16.2%
Parents of Parent Parents who‘fer‘t it is a‘great ”5!( forthelrchllld 15{:- 2019 795 78% 21% 259 a5 7% 76% 21% 20%
7th-12th Survey take a prescription pain med without prescription
All Ages PMP Rate of opiate analgesic doses dispensed per 2017 45.4 58.7 31.1 46.7 44.4 41 47.3 40.7 42.9
resident 2018 38.0 51.0 27.7 40.1 38.8 34.4 42.5 36.1 37.6
18-34 BRFSS Lifetime misuse of prescription drugs 2013-16 5.3% 6.5% 9.9% 9.6% B8.2% 12.5% 7.5% 5.5% B8.5%
Consumption |among 18 to 34 2014-17 9.4% 4.5% 12.8% 11.0% 11.1% 11.4% 8.6% 6.7% 9.5%
Heroin use in the past year among 12+ 2014-16 0.53% 0.51% 0.48% 0.44% 0.36% 0.57% 0.46% 0.43% 0.47%
12+ NSDUH 2016-18 0.71% 0.76% 0.58% 0.55% 0.46% 0.74% 0.65% 0.64% 0.64%
Pain reliever use disorder among 12+
2016-18 0.73% 0.84% 0.68% 0.71% 0.87% 0.89% 0.95% 0.87% 0.82%
(] ER visits related to opioid overdose 2018 8.5 13.5 10.3 7.5 7.5 10.8 3.0 9.5 10
Syndromic per 10,000 residents 2019 8.8 10.0 9.4 5.4 4.4 10.6 10.1 7.5 2.8
OCME Drug related overdose deaths per 10,000 residents | 2016-18 1.7 3.1 3.1 2.9 1.8 3.7 2.3 3.2 2.9
(includes pharmaceutical as well as illicit drugs) 2017-19 1.4 3.4 3.4 2.2 1.8 3.7 2.3 3.1 2.9
Number of Primary Treatment Admissions due 2017 5.0 20.7 6.9 12.0 14.9 15.3 13.4 5.6 11.8
WITS to syntheic opiates per 10,000 residents 2018 7.2 17.6 8.2 5.8 5.4 10.7 7.3 6.1 9.5
Consequence |Number of Primary Treatment Admissions due 2017 5.2 26.9 19.8 20.6 13.7 26.2 15.6 16.1 19.0
All Ages to heroin per 10,000 residents 2018 8.8 28.1 20.9 22 9.6 27.3 15.4 20.3 19.9
EMS Naloxone administration incidents per 2017-18 5.6 13.0 12.1 9.5 7.3 13.3 9.7 14.2 11.4
EMS 10,000 residents 2018-19 7.9 12.2 10.0 7.2 6.5 12.6 9.0 11.5 10.1
EMS overdose responses (primary impression)
related to opioids per 10,000 residents 2019 6.3 11.9 11.7 5.0 4.3 12.9 8.5 11.5 9.8
Drug offenses related to posession of 2016-17 4.2 1.8 2.2 0.9 0.6 0.9 14 2.3 1.7
synthetic narcotics per 10,000 residents 2017-18 6.8 0.8 2.5 0.7 0.1 0.4 11 2.0 1.6
DPS-UCR Drug offenses related to posession of 2016-17 1.5 5.4 7.4 3.1 2.4 2.0 6.0 6.5 5.0
heroin/opium/cocaine per 10,000 residents 2017-18 6.7 3.9 6.5 2.3 1.4 1.1 5.3 4.6 4.2

Quick Reference Guide for Substance Use
Prevention in Maine Maine Department of Health and Human Services
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Upcoming Webinar

Friday, November 6t 11:00 am - 12:00 pm:
Key Findings of the 2020 SEOW State Profile

on Substance Use Trends in Maine | gu

Register here:

a A A
https://www.cvent.com/d/r7gryh/1Q aaa
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDcsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDEwMTkuMjg5ODg2MzEiLCJ1cmwiOiJodHRwczovL3d3dy5jdmVudC5jb20vZC9yN3FyeWgvMVE_dXRtX21lZGl1bT1lbWFpbCZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5In0.qVnrLlE9mb4gBlsFXhIZZeF29zsD2MnygA_GN_jgZPU%2Fs%2F521256113%2Fbr%2F87096969812-l&data=04%7C01%7Ctimothy.diomede%40maine.gov%7Cae9ce4c6edd240e8bada08d874698bb0%7C413fa8ab207d4b629bcdea1a8f2f864e%7C0%7C0%7C637387344986178453%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=qIddjMziZHWld%2FTtiSVWWmVLifNxMNSIqgMPVFYtZ9U%3D&reserved=0

Timothy Diomede, MPPM
SEOW Coordinator/Prevention Data Analyst
Timothy.Diomede@maine.gov

WWW.maineseow.com
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