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EXECUTIVE SUMMARY

| owaods Drug Cont r olcom@Bdhensiviebtugpsint fer ecooxdieaded a s a
prevention, treatmenand enforcement actions to protect citizens from dangers posed by
substance abusgend its related issues (e.g. crime, domestic violence, child abuse, etc)

Thishol i stic plan, devel oped by Embreeesas Dr ug
performanceoriernted process to align resources with letegm goals, andupportshree
desired results:

All lowans are healthy and drifgee
lowa communities are free from illegal drugs
All lowans are safe from drug abusing offenders

This reportalsocontainsamix of recent accomplishments apeindingchallenges

Alcohol continues to be the most abused substance in lowa. The latest data show alcohol
consumption is on the rise. The number of lowans entering treatment for alcohol abuse is
large and remaining eady. lowa youth binge drink at a rate higher than the national
average.

The newest, and fastest growing, form of substance abuse by lowans involves
prescription and ovethe-counter medicines. Teenagers tend to view these drugs as
Asaf e, 0 a ntedarenmatiyey awpra of their potential for abuse. Stories of teens
sharing pills to get high are increasingly common in lowa communifiesording to the

lowa Department of Public Safety, Division of Narcotics Enforcem@MNE), the
number of pharmacgical cases open in 2008 was 248 higher thanhe number of
cases opened @2007. The number of dosage units of pharmaceuticals seized by DNE in
2008 increased 412% from the total seized in 2007. Similarly, treatment centers
anecdotally report a dranmatincrease in prescription drug abuse clients. Pain Kkillers
(e.g., hydrocodone and oxycodone) seem to be the favorite targets of thieves who steal
from medicine cabinets and pharmacies. Public calls to the Statewide Poison Control
Center to identify hywbcodone and oxycodone pain pills have skyrocketed 1,225% since
2002, and officials with the center believe some of that increase signifies the growing
diversion and abuse of prescription drugs in lowa.

| mpl ement ati on of | o wa § Monitoling Program (HM®) inPr es cr i
2009 is a step in the right direction to get help for lowans who become addicted to
painkillers and other medi ci ne. Unf ortunat

physicians and pharmacists. Currently, health care pmatioh in the system is
voluntary and law enforcement access to the data is limited. The launch of a public
service media campaign will also help make lowans more aware of the potential for
medicine abuse. lowans can get more information at a new website
www.TakeADoseOfTruth.com



http://www.takeadoseoftruth.com/

One of the most encouraging achievements in lowa drug control efforts over the last five

years is the ground wedve gained combating
remains. Datahow a significant reduction in the number of meth addicts entering drug
treatment, though Il owabds rate of meth users

the highest in the nation. Druglated prison admissions are down for the fifth
consecutiveyear, driven primarily by a drop in metblated incarcerations. Youth meth
use remains very low.

Although the number of reported meth labs is about 86% below the record high level set
prior to i mplementation of | 00%,ah@ slecliResie ud o e ph
beginning to reverse itseNVhen compared to the record low in 2007, there was a 13%

increase in the number of meth labs in 2008 and we are on track to exceed that number in

2009. As meth labs increase in number, so do-tladed ciid abuse cases. 2008 saw

double the amount of cases involving manufacturing meth in the presence of a minor
compared to 2007.

State legislation, SF2370 implement a reaime, electronic, pseudoephedrine tracking
systemwas successfully passed in 200The system will be implemented in 2010. It
willenhance | owads s uigecCordral fAct bndhe sederal Ganpdt e d r
Methamphetamine Epidemic Acindcleass up confusion between the tvabatutesfor
pseudoephedrine sellers and purchasefse system willconnect all pharmacies to
identify those who are illegally purchasing more than their daily or monthly limit to make
meth This will help reduce smurfing and subsequently, meth labs.

One new development that may affect the upswing in mdth ila the future is an
emerging method of manufactur i n-gotmethedh cal | e
This method generally uses less pseudoephedrine and produces meth in smaller
guantities, but it is no less dangerous than other production methadsolves putting

the toxic and caustic chemicals in a pop bottle and shaking it, which can cause an
extremely high amount of pressure to build up in the container causing it to rupture. The

biggest danger with this method is the fact that it is fadt@ortable. The remnants can

easily be transported in a vehicle and disposed of in neighborhoods and ditches. Aside

from its environmental impact, it especially poses a hazard to children and other
unsuspecting lowans who come into contact with the waste

Other challenges also demand attention. Arrests for cocaine manufacturing/distribution
outnumbered meth manufacturing/distribution arrests last year, and treatment data
indicate the use of cocaine and crack cocaine remains at a relatively steady, but
unacceptably high level. Marijuana continues to be the most abused illicit drug in lowa,
and is the drug of choice of more than half of the juvenile treatment clients. According to
the 2008 lowa Youth Survey, 27% of lowd™draders have used marijuana.

Several positive trends are shown in the 2008 lowa Youth Survey. There have been no
increases in tobacco, alcohol, marijuana, meth, inhalant, or crack/cocaine use among
lowa 11" graders. In fact, there have been reductions in the numberofjratle

students who report current and lifetime use of tobacco, current and lifetime use of



alcohol, binge drinking, lifetime use of marijuana, current and lifetime use of meth, and
lifetime use of crack/cocaine. The rates of current marijuana use, tcarmédifetime
inhalant use, and current crack/cocaine use amofigriters have all remained steady.
Still, too many lowa youth report substance use and abuse.

Another noticeable improvement is a reduction in smoking, and exposure to-$ecmhd
smk e, due | ar gel ¥reetAr Adt and ahé prec&Iimg digarette tax
increase.

Moving ahead, we must address current and emerging issues in a cohesive and flexible
manner that anticipates and adapts to changing conditions. Two external factors
curently at work are the national economic recession and the aftermath of natural
disasters in lowa. Both of these developments, based on historical experience, have the
potential to fuel additional substance abuse. To address these issues, includim many
those highlighted above, | offer the following legislative and other recommendations:

RECOMMENDATIONS

Regulate Salvia divinorum (aka Salvinorin A, Divinorin A or Salvia) State égislation

making Salvia a Schedule | Controlled Substance prilactivey protectlowans from

this drug. Salvia is a perennialint family herb that is found occasionally in drug
investigations. Itause can cause intense and debilitatadjucinations. In addition,

users report negative long term effects similar to thaselyzed by LSD or other
hallucinogens, including depression and schizophrenia. Salvia is not currently controlled

and is available at retail locations and on the InternBalvia is already banned or

regulated in 13 states and nine foreign nations, d@ntkast 17 other states have
considered a ban. Il tds also on the DEA fAWat

Require Health Care Professional Participation in, and Increase Law Enforcement

Access to, lowaPrescription Drug Monitoring Program

The PMP promises to be an important tool to help health care providers prevent
prescription drug abuse and misuseurrently, physicians (and other prescribers) and
pharmacists may voluntarily consult the PMP. Requiring its use by health care
professionals wile nhance patient care and eliminate
drug diversion and/or addiction can be identified more consistently. An expasfsion

access to the systesneeded to alloaw enforcement to view data in a timely manner.

This will assist in gauginds true value to the wellbeing of lowans.

Require Full Substance Abuse and Mental Health &rity

A comprehensive parity lawill increase access to treatment, reduce crime, and retain
lowa workers lowa rankdow among statefor equaity in mental illness and substance
abusetreatment health care benefitdowa currently dog not mandate coverader
substance alse treatment. Requiringnental health and substance abuse coverage,
comparable to other medical and surgical benefiit,lead to healthier lowans andone
productive workplaces.

f



Mandate Prevention Education in State Core Curriculum

21% Century Skills, which includes Health Literacy is part of the lowa Core Curriculum.

The esential conceptfor Health Literacy provid fa fr amewor k for buil
among lowa students to think critically about the decisions that affect health status for
themsel ves, their f amThe deeepment of hepitmtitudes c o mmu n i
and habits which will lead students &keé responsibility for their personal health status is

a key component to Health Literactudents who are health literate have information,

skills and knowledge to make healthy choices about the use of alcohol, tobacco and other

drugs, among othersDevelopmentally appropriate prevention education as part of a
comprehensive health literacy curriculum component will help students make low risk,

healthy choicesWhen students make healthy choices about the use of alcohol, tobacco

and other drugs, it has positive impact on other areas of their lives, such as academics,

family and peer relationships, and sexual health, which in turn leads to enhanced health
overall.

Resist Efforts to LegalizeSmoking Marijuana for Medical Purposes

Scientific data indica a potential therapeutic value of cannabinoid drugs, primarily
THC, for pain relief, control of nausea and vomiting, and appetite stiimnlaHowever,
smoked marijuan& a crude THC delivery system that also delivers harmful substances.
At this time, neither the medical community nor the scientific community has found
sufficient data to conclude that smoked marijuana is the best approach to dealing with
these important medical issue$he overwhelming scientific consensus is that smoked
marijuana shad not be used as medicine. Marinol, a pill form of THC, is already
legally available for prescription by physicians whose patients suffer from pain and
chronic illness. Mouth sprays containing THC, such as Sativex, are currently in trial in
the U.S. andare expected to be completed by the end of 2009. Unless, or until, the
consensus of medical evidence changes, ODCP opposes any proposal to legalize
marijuana smoking for medical purposes.

Expand Funding for Increased Supervision for CommunityBased Corrections

A recent study by the Division of Criminal and Juvenile Justice Planning in the lowa
Department of Human Rights found that adult drug courts with judicial supervision
appear to be the most effective model for reducing tfeerest rates of offendg and at

a cost well below that of imprisonment. This is due mainly to the intensive supervision,
treatment, and frequent drug testing provided. A study is needed to look specifically at
long term recidivism, and determine whether drug courts worktbediong haul. In the
meantime, communitpased corrections need to be armed with the tools necessary, such
as frequent drug tests, to reduce recidivism and protect the public.

Other Needs

The cemand formeth, cocaine, and marijuana remasti®ng, tle abuse of alcohol and
other drugs remains uoeeptably high, anghharmaceuticabbwse is growing. These
developments occuagainst the backdrop édinding limits or cuts toareas otreatment,

prevention and law enforcement. loweug control policy stads at a crossroads.oT
achieve safe and drifgee communities, also recommend that lowa



e Continue enhancing and implementing a comprehensive plan by the
multidisciplinary Statewide Underage Drinking Prevention Task Force to prevent
and reduce underage drinking.

e Support coordinated state, local, and federal drug enforgegftorts, including
continued federal Byrn@AG funding for Multijurisdictional Drug Task Forces;

e Invest financial and human resources in proaew promisingsubstance abuse
prevention and treatment programs;

e Value prevention and treatment providers and invest finandalrees to recruit,
train, andretain qualified professionals;

e Recognize substance abuse traidetadequate 1 s
resources fomore clientso receive care appropriate to their needs in community
based programs and corieoal institutions before offenderseturn to the
community;

e Provide adequate aftercamethose completing treatment;

e Enhance prevention/intervention services to families ehitdren of treatment
clients;

e Reduce the stigma of addiction through publicication and awareness;

e Expand efforts to help drug endangered children have a more positive trajectory;

e Support efforts such a@samily and AdultDrug Couts and JalBased Treatment
that haveprovensucceshul in addressing addiction;

e Implement evidencdased prevention practices and programs with the goal of
reducing substanceabuse including underage drinking and the abuse of
pharmaceuticals; and

e Empower families to engage children at home, to help prevent youth substance
abuse.

The r et ur investment in oompréhensive drug control efforts can be measured
many ways, but perhaps the most meaningful is the degree to which lowans enjoy healthy

lifestyles, safe communities, and a relatively wholesome quality of life. Our challenge is
to strengthe these qualities for our youth, and all lowans.

Respectfully,
,@M] to. Mowdel

Gary W. Kendell
lowa Drug Policy Coordinator
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INTRODUCTION

The attached annual report is submitted in satisfaction of Chapter 80E.1@ddkeof
lowa which directs the Drug Policy Coordinator to monitor and coordinate all |[drug
prevention, enforcement and treatment activities in the state. Further, it requifes the
Coordinator to submit an annual report to the Governor and Legislature concernjng the
act vities and programs of the Coordinator
and all other state departments with drug enforcement, substance abuse treatment, and
prevention programs.

Chapter 80E.2 establishes the Drug Policy Advisory CouncilA@P chaired by the
Coordinator, and consisting of a prosecuting attorney, substance abuse tr¢atment
specialist, law enforcement officer, prevention specialist, judge and representativgs from
the departments of corrections, education, public health, hseraces, public safety
and human rights. This report and strategy was developed in consultation wjth the
DPAC.

Alcohol and other drug abuse threaten the safety, health, and economic wellbeing of all
lowans. While much has been done to address this,ifisere is still work to be done.
Several recent initiatives in lowa are not only law enforcement strategies, but also
environmental prevention strategies. Environmental prevention strategies help change
written and unwritten policies and laws in thetStof lowa that may tend to tolerate or
support the abuse of drugs in the general population. Making environmental changes will
in turn change the way communities function in regard to alcohol and other drug use.

| o w &iakefree Air Act was signed into law by Governor Chet Culver on April 15,
2008. The law went into effect on July 1, 2008. Smoking is now regulated in public
places, places of employment, and certain outdoor areas.

A one-dollar-a-pack tax increase on cigarettesvas signed A
into law in March 2007. The law also increases the tax or Every 10% increase in the
other tobacco products from 22% to 55% of the wholes price ofcigarettes reduces
price. Some revenue from the higher taxes is being depo: youth smoking by about 7%
in a Health Care Trust Fund to be used for health c and overall cigarette
substane abuse prevention and treatment, and tobacco consumption by about 4%.
prevention, cessation, and control.

Campaign for Tobacco Free Kids
It was anticipated that this action would significantly redu
both the number of smokers in lowa and the amount' J
cigarettes that are smoked. According to the lowa
Department of Revenue, during the first full year following the cigarette tax increase, the
estimated sales of cigarettes decreased 35.95% (from 251,673,435 packs to 161,200,858
packs). Also during the first full year after the cigarette tax incredae,revenues
increased 141.97% (from $90,602,437 to $219,233,188hough the sale of cigarettes
decreased by almost 36 percent during the first year following the tax rate increase, a
little more than half of the decrease can be attributed to a deanghgeconsumption of
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cigarettes by lowans. The remaining decrease is attributed to lowans going to
surrounding states to purchase cigarettes or by making purchases on the |Dtespét

this, cigarette sales continued to decrease 23% from FY200/ 2008 and sales
decreased by yet another 6% from FY2008 to FY2009. Other factors that may contribute
to fewer cigarette sales in lowa include: the lowa Smokefree Air Act, thediee
cigarette requirement that took effect Januaty 2009, the federatigarette tax rate
increase that took effect Aprif12009, and the current economic recession.

The Department of Public Health also repdtat Quitline lowa remains busywith
44,322 people looking for help giving up tobacco during fiscal yead8-2009. Over
21,000 clients called during FY @9, with 1,062 people reaching out in the week the
federal tobacco takook effectin April 2009. Quitline lowa reported a total of 23,243
calls in FY 2008, up from 5,117 calls in FY 2007. Most of thiseese can be traced
back tonicotine patches, gum, and lozendbat were offered for free to any lowan
regardless of income. Even though Quitline lowa is one of the most succesgfainpso
of its kind in the natiofi reachingabout 5% 6lowa's smokers eagfeari mostsmokes
attempt to quit "cold turkey,so Quitline lowa only represents a fraction of the total
number of smokers trying to quit in a given year.

| owabds Beer Ke gtooReffgct om duty 4,12000. nThellegisiation is aimed

at reducing underage drinking and limiting youth access to alcohol. The law requires
identification stickers provided by the Alcoholic Beverages Division (ABD) to be affixed

to all beer kegs of fivgallons or more at the time they are sold. The purchaser can then
easily be tracked if underage youth are caught drinking from the keg. As of September
2009, the ABD had receiveti304 retailer orders for keg registration booklets and had
issued 6,583 huklets with each booklet containing 25 keg stickers for a total of 164,575
keg stickers.One should not assume that just because 164,575 stickers have been issued,
that and equal number of kegs have been detat.example, a retailer may have ordered

a booklet of 25 stickers, but sold only one keg.

In February 2008, the lowa Department of Public Health implemeAmzkss to
Recovery- lowa (ATR), a three year federal grant awarded by the Substance Abuse and
Mental Health Services Center for Substances&blreatment. ATR allows individuals

to purchase services and supports linked to their substance abuse recovery. The project
emphasizes client choice and increases the array of available commanditiaithbased

services, supports, and providers. ATRE consi stent with | DPHG6s
wide-ranging recoverpriented system of care to truly meet the needs of lowans with
substance buse probl ems. Si n c eonttactédpioders hale 2 00 8,

served more than 4,560 lowans, ofie¥h28.3% argpast meth users.

IDPH recently completedits NIATx STAR -SI project. NIATX, the Network for the
Improvement of Addiction Treatment uses process improvement strategies to improve
client access to and retention in needed substance abusestres¢mvices.Examples of
improvements made by the 21 provider agemparticipating in Strengthening Treatment
Access and Retention State Implementation Cooperative Agreements (STBARto
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date includedecreasing the average client wait time betw@sh dontactand assessment
by over 20%and decreasing wait time between assessment and admission by 23%.

A key risk factor of problematic adolescent and adult substance use is eadyafruse.

Early onset warrants early interventionin particular, the PROSPER (Promoting
SchootCommunity-University Partnerships to Enhance Resilience) Partnership
Model uses interventions that are implemented with young adolescents who are at a
developmental stage when the probability of use begins to increase dediyati
Research finthgs have shown that this model lowesxposure to substanaeuse and
reducs actual substanceuse through 18 grade. This model was developed
collaboratively between researchers at the Partnerships for Prevention Science Institute at
lowa State University and the Prevention Research Center at Penn State University.

The PROSPER Model consists of a thtiee communityuniversity partnership that
guides and supporthie implementation of evidendmsed programs for middle school
aged youth and their families. PROSPER communities have demonstrated positive
substance use outcomes thril ipadefor programsmplemented during the"gand 7"
gradeandusing this Model.Compared to control communities, PROSPER communities
reported significantly less meth use (1.3% vs. 2.7%) and less marijuana use in the past
year (20.6% vs. 24.7%) with similar findings for drunkenness and inhalantTixeze

were also fewer studentsitiating substance use in PROSPER communities than in
control sites including: drunkenness, cigarettes, marijuana, inhalants, meth, and ecstasy.

lowa saw an 886 decline in the number of meth labs r \
after the lowa Pseudoephedrine Control Act was pas Total Number of Meth Labs
in May 2005. The number of meth labs seized in lof 1600
dropped from a high of 1,500 in 2004 to a low of 178] 1400 -
2007. The large decrease in labs from 2004 to 2007} 2% |
also be attributed to the useAfihydrous Ammonia tank 800 4
locks, Calcium Nitrate additive, and the work of Dru 600 -
Task Forces across the state. This significant reductia 400 -
meth labs increased public safety and freed up shrinff ~ *7 |
law enforcement resources to handle other drug rel:

issues, gch as conspiracy and interdiction.

0]

345
178 201 47g

2004 2005 2006 2007 2008 2009

*Calendar year 2009 through Sept.

The overwhelming majority of methamphetamirates
the state \a interstate drug trafficking. In particula )
when locally produced meth dropped significantly, the

supply of the drug was virtually uninterrupted. M= drug trafficking organizations
(DTOs), believed to be the primary source of the imported meth, as well as cocaine, in
lowa, immediately increased the supply of Mexipaioduced meth to the United States.
This practice is even more troubling due to tfeoduction of a purer, more addictive
form of meth commonly referredtoésc r yst alii met o or

According to the 2008 National Drug Threat Assessment, following the sharp decrease in
meth production nationally, most production and distributios a@solidated under the
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control of the Mexican DTOs. As a result, they gained strength and greatly expanded
their presence in drug markets throughout the country. These stronger, more organized,
and insulated groups have proven much more difficulteéfar énforcement to detect and
disrupt than the local dealers they have replaced.

The primary goal of the Pseudoephedrine Control vkas to reduce the local supply of
meth, nd the demandfor meth. The evidence shows that the demand for meth is still
high and local meth labs are still having an impact on lowa. 2008 saw an increase in the
number of meth lab incidents across the state and 2009 incidents are on track to exceed

|l ast yeard6s total. The increasi atgibuteds mber
t o Asmurfingo or going from pharmacy t o

pseudoephedrine to manufacture meth. This is a particularly disturbing trend, especially
when the number of children affected by these meth labs is also rising.

State legislation to implement a reatime, electronic, pseudoephedrine tracking
systemwas successfully passed in 2009. The system will be implemented in 2010. It
wilenhance | owads s uigecCordral fAct bndhe sederal Ganpdt e d r
Methampletamine Epidemic Act and cleas up confusion between the two for
pseudoephedrine sellers and purchasefte system willconnect all pharmacies to
identify those who are illegally purchasing more than their daily or monthly limit to make
meth This will help reduce smurfing and subsequently, meth labs.

One new development that may affect the upswing in meth labs in the futare is

of
p

emerging method of manuf act ur iomtige omegmt h cal | ¢

method. This methodyenerally produces meth ismaller quantities, using less
pseudoephedri ne, but it doesnot make it
chemicals in a pop bottle and shaking it, which causes an extremely high amount of
pressure to build up in a container that was not mabtle tesed in that way. The biggest
danger with this method is the fact that it is fast and portable. The remnants can easily be
transported in a vehicle and disposed of in neighborhoods and ditches. Aside from its
environmental impact, it especially posesazard to children and other unsuspecting
lowans.

After a significant drop since 2004, morechildren are again being found in homes
where methamphetamine is being manufactured This increase means that more
children are being exposed to the toxic anthtile chemicals used in the manufacture of
methamphetamine.The increase in meth labs nearly doubllked numberf meth lab
endangered children to 110 in 20@08m a low of 56 in 2007

The lowa Drug Endangered Children (DEC) programwas started in sponse to the

many children exposed to toxic chemicals at meth lab sideer time it has expanded to
include children whose parents use and/or distribute illicit dr&gszeral communities

are also dealing with the issues of prescription drug abusaleokol abuse. DEC is a
multi-disciplinary initiative involving participation from law enforcement, human
services, medical professionals, prosecutors and other professionals designed to identify
and remove children from hazardous drug environmemts.date 19 counties have
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formed local DEC teams, several counties are considering beginning a DEC initiative,
and the Statewide DEC Alliance has undergone realignment to better meet the needs of
the local teams.

Substance abuse by parents/custodians caunsgelsl wisks to children and much of this
damage goes undetecte@ontinuing to expand the DEC program to include additional
services such as substance abuse treatment, educational assistance, and public awareness
is vital. It is also important torabed t into the infrastructure of the agencies involved to
ensure continued commitment and future success.

Many of |l owads drug endanger edeniatdfcriticdlr en f al |
care and are never viewed as victims of dinetated child abuseUsing data from child

abuse cases reported to the lowa Department of Human Services (DHS) in 2005, Prevent

Child Abuse lowa conducted a study of denial of critical care cases. 44% of the cases
studiedlisted exposure to caregiver substance abuse and/or manufacturing as a primary
concern Of these cases related to substance abuse, 75.8% of them involved a parent

using the drug either directly in front of the child or while the child was in dnees

dwelling as the userMethamphetamine and marijuana were the most commonly abused
substances in 38% and 36% of cases respectively. Alcohol was the primary concern in

12. 5% of cases and cocaine in 10.2%o00f <case
were also listed as primary substances of abuse in other cases.

A steady decrease in methelated prison

Meth Related Prison Admission: admissions isreported by the lowa Department
" of Human Rights, Division of Criminal and

800 gz Juvenile Justice Planning from FY 2005FY
600 4 e 148 2009. The numér of treatment admissions
343 related to meth use is also down. These decreases
LUUS 299 are sharply driven by the reduction in meth labs
200 in recent years. However, if the number of labs
0 - in lowa continues to increase, the number of meth

S ZGE T S0 A6 related prison admissions migrease as well.

The number of lowans treatedfor meth abuse
had declined over the past fewyears, but rose
slightly in FY 2009. Also,a report by the U.S. Department of Health and Human
Services, 2007 Treatment Episode Data Settll rates lowa as having the elevhn
highest number of meth treatmeat admissions and the twgif highestrate of meth
treatment admissions in the country.

Criminal gang activity, whi ch had declined in thg 19900 s
accordingtothe Unt ed St at es .AGahgoactinity is dygicallp &ssociateel

with drug importation and distribution, guns, crime, violence and intimidation. Gang

activity has reportedly increased in both metropolitan and rural communities. Addressing

gang activity adds yet another elemafitconcern to the already burdened criminal

justice system.
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Fewer lowa youth report using alcohol, tobacco and other drugs200&lowa Youth

Survey, a census survey of 97,741 youth, reflects a steady reduction in both current
(within the past 30 daysand lifetime (ever) tobacco use among students in grades 6, 8
and 11 since 1999. Very small declines have also been noted in marijuana, but its use is
still very prevalent and is most often cited as the primary drug of choice by adolescents
being screeed or admitted for treatment. Declines were also noted in
amphetamine/methamphetamine, and cocaine use. While not as dramatic as tobacco,
there has also been a slight drop in alcohol use Bygidders. Alcohol use among'®

and &' graders hasitherremained steady or shown slight increases. Alcohol remains the
number one drug of choice among lowa youth. Accordinthédowa Youth Survey,

over one quarter (27%) of lowa " graders binge drank (defined as five or more drinks
within a couple of how) in the past thirty days.

An Underage Drinking Task Force was formedto research the problem gbuth

drinking in the State of lowand develop a strategic plan of acttonbetter addresis.

The Task Force recommended 2807 USSur geon General 6s Call to
and Reduce Underage Drinkingpe used as the basis for | owa ¢
drinking. The Task Force developed a thygar strategic plan based on data from the

State Epidemiological Profile, releasedviarch 2007, and strategies outlined in the Call

to Action. The first year of the plan focused on fostering changes in lowa that: facilitate

healthy adolescent development and help prevent and reduce underage drinking; increase
resources available to a@ds underage drinking; make resedreked information on

the impact of alcohol on adolescent development readily available to parents and public
atlarge; and ensure the availability of consistent data on underage drinking.

In 2009, the Task Force, sooperation with the Center for Substance Abuse Prevention
and the lowa Department of Public Health developed an informational video to help
educate lowans on the issue of underage drinking; they met with representatives from the
Division of Tobacco Contip lowa Lottery and Alcohol Beverage Division to discuss
consolidating alcohol, tobacco and gaming compliance checks; and they worked with the
State Epidemiological Workgroup to develop and disseminate a binge drinking fact sheet,
and collaborated witithe lowa Alliance of Coalitions For ChangeAC4C) on a
successful grant application to the U.S. Department of Education to community coalitions
for the prevention of underage drinking at institutes of higher education.

Alcohol remains the most troublesome dug of abuse in lowa as measured by
consumption, treatment admissions, and involvement in the criminal justice system.
Alcohol sales have reached a 15 year high representirggalions per capita iRY 2000.

There are more arrests in lowa for OWI than doy othersingle offense. Of the total
number of treatment admissions in the state, alcohol constitutes over fifty percent. In FY
2008 a total of 25,751 lowa adults were screened/admitted into treatment for alcohol
abuse.

The Council Bluffs Office ofthe lowa Department of Human Services, covering 16
counties in southwest lowaonductsan annual assessmeot ongoingchild welfare
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cases which involve parental meth involvemerit use, manufacturing, or selling. The
study looks at cases with which DH@shremained involved following child abuse
assessments, some of which were triggered by allegations of parental drug use. The most
recent study, completed in August 2009, found that currently, 39% of the cases with
ongoing DHS intervention involve parentsho are or have been involved with
methamphetamine. This figure aligns with cimesl experience in the past year, where
abuse of prescription drugs and alcohol seem to be in some cases supplanting
methamphetamine use.

Marijuana continues to be the most prevalently abused illicitdrug in
lowa among both adults and juvenileMarijuang as a primary drug
of choice accounts for moréhan 55% of all juvenilescreened g
admitted topublicly fundedtreatmentcenters According to the
lowa Division of Criminal Investigation, marijuana seized ¢
tested in its crime lab is more potent than the marijuana ¢
19680d 700s.

Marijuana continues
to be the mst

d prevalent substance

the abuse for juveniles

admitted to treatmer

ovled lowa Youth Surve
and IDPF

The THC levels of tested marijuana samples more than do
from 2000 to 2005 alone. This increase in potency make
marijuana a much more dangerous drug that can cause a hoS
physical and psychological problems, including addiction.

In a recent review of lowa workplace drug test results, marijuana was the drug for which
lowa workers most frequently tested positive. Of the positive drug tests reported to the
lowa Department of Public Health over the past 7 years, nearly 60% weneg it
marijuana. The next most prevalent drug was meth, at 15.8%.

Increases in cocaine/crack cocaineeizuresare
Cocaine as a cause for an emergen{]| also reason for concern Of additional concern
room visit surpasses marijuana and || are the price and purity of cocaine. Price has gone
heroin combined. down and purity has gone up, makiogcaine a
more alluring drug As noted earlier, Mexican
National Drug Abuse Warning Networkll Drug Trafficking Organizations are a main

supplier of cocaine to lowa

The White House Office of National Drug Control Policy calls thegal use of

phar maceuticals a@mewbhgther md aeNawshttyug abus
prescription drug abuse among young people is on the rise as is the abuse of certain over
the-counter medications.

In the 2008 National Drug Control Strategy, the Offii Nationally,rates of

of National Drug Control Policy repodethe abuse of| pharmaceutical drug abuse
prescription drugssthe only major category of illegal exceed that of all other drugs
drug use to have risen since 200the trends are clear except marijuana.

In 2007 pastyear initiation of prescription drugs

exceeded that of marijjuan@. hi s move fr 2007 National Drug Threa
Assessment
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using organic substn c e s s uc h a $arnmredusing endirelyasynthetio drigp

to get high is cause for concern. The U.S. Drug Enforcement Administration notes that
while the United States makes up only 4% of
99% of the lgdrocodone manufactured

According to the 2008owa Youth Surveysevenpercent of11™ gradestudents report
prescription or ovethe-counter drug abuse in the past 30 day&ccording to the
Partnership for a Dru§ree America, 2007 Partnership Atties Tracking Survey
(PATS), one in five teensl® percent or 4.7 millionpationally report intentionally
abusing prescription drugs to get high, and one in ten report abusing cough medicine to
get high. Data show the sources for most youth prescription drug abuse are the medicine
cabinets of friends and family. Educational efforts are currently underway to help
properly control, store, and dispose of these controlled substances. In September 2009,
theOf fi ce of Drug Control Policy | aunched th
public awareness campaign featuring a Web biteww.TakeADoseOfTruth.com
designed to educate lowans about prescription drugeamd provide resources.

Factors contributing to prescription drug abuse by juveniles:
Alnternet and home accessibility makes ge¢
AParents/adults do not wunder st andtodetthigh bel

AParents/adults are not discussing the ri
Partnership for a Dru§ree America

The lowa Prescription Drug Monitoring Program (PM®as authorizedby the 2006

lowa Legislaturgin response to thgrowing trend of pharmaceutical abus&éhe PMP

was implemented in early 2009. hd development of thestatewide federally funded
electronicsystem isto facilitate the transmission and collection of data regarding select
controlled substances dispensedatients in lowa. Information collected and analyzed
pursuant to the PMP will help identify patients that are potentially misusing
pharmaceuticals and who may benefit from referral to ap@nagement specialist or to
substance abuse treatment; tosigziescribers in making appropriate treatment decisions
for patients requesting controlled substances; and to assist pharmacists inigierpodv
pharmaceutical care. According to the lowa Board of Pharmacy, there have been 3,766
requests from prest@ers, pharmacists, and law enforcement/regulators processed from
January 1'to June 1%, 2009.

The U.S. Drug Enforcement Administratiomotes that hydrocodone is the most
commonly diverted and abused controlled pharmaceutical in the D&a from tle

PMP shows that hydrocodone is the most frequently prescribed controlled substance in
the state, with over 28 million doses being prescribed to lowans in less than six months,
from January to June 2009.
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The availability of treatment and aftercare
servicesis a crucial component in successfully
addressing alcohol and other drug abuse and
addiction. In order to best meet the needs of
clients, treatment must be available on demand,
when the addict needs it; treatment counselors

ARStudi es show t
can cut drug abwesin half,

reduce criminal activity up to
80%, and reduce arrests up to

64 %. o must be well qualified, certdd to provide
Center for Substance Abuse Treatmer services and knowledgeable about best practices
in treatment; a clientos

long enough to have maximum effect; and
adequate aftercare services must be available.

Substance abuse treatment reduces costs and strengiis lives, families, businesses

and communities According to a 2006 cost analysis study of the lowa-Based
Substance Abuse Treatment Program, the average daily cost to house an inmate in a State
prison facility was determined to be $64.02. The ayereost for a client in the Jail

Based Substance Abuse Treatment program was determined to be $30.19.-baseghil
treatment client abstinence rate was 75.5% one year after discharge and over 80.2%
remained arredree one year later.

The Outcomes Monitoring System study, conducted by the lowa Consortium for
Substance Abuse Research and Evaluatonbehalf

of the lowa Department of Public Healtgnsistently
shows thatlients who stay in treatment more than 60
days have the most positive outcomes. Six months
posttreatment, clients have higher abstinence and full
time employment rates than clients who have shorter
treatment stays. They are also less likely to hava bee
re-arrested during that time period.

A Tr e a tomadutistandf
adolescents is cosiffective
because it reduces costs
related to drug use,
associated with health care,
and crimerelated costs
including incarceration.
Adding an aftercare
component to in and out of
prisonbased treatment
programs resultén the

tgreatest cost
National Institute on Drug Abuse

The lowa Department of Corrections offers a variety
of drug treatment programs at its institutions across
the State. However, the Department is unable to keep
up with demand. In 2009, according to the
Departmentof Corrections, only 50% of community
based corrections offenders who needed treatment go
it.

Drug Task Forces play a key role in getting more lowa

drug offenders into treatment. In lowa counties where there is active drug task force
coverage, 45% more treatment admissions are made via the criminal justice system than
in counties without task forese There is an average of 6.17 treatment admissions per
1,000 population via the criminal justice system in task force covered counties versus
only 4.26 treatment admissions per 1,000 population ircoeered counties.
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Funding for treatment has not kept pace with the demand for treatment During

state fiscal year 2009, 44,849 clients were screened and/or admitted to substance abuse
treatment, nearly double the number in 1992. During this same period of time, lowa has
become increasingly dependentather, less reliable sources of funding, and total state
funding for treatment has remained relatively steady.

Additionally, methamphetamine addiction is a more chronic condition requiring more
intensive treatment and additional resources. The resthiaistreatment programs are
serving more clients and more chronic addiction with insufficient resources and less
intensive treatment. There have been few new treatment beds added to accommodate the
growing need, and aftercare services are often limitetboexistent, especially in rural

areas. In many cases, residential treatment clients are housed far from the support of
their families and end up going back to a dusgng environment. Additionally,
treatment programs have found it difficult to rettheir best counselors due to low pay

or lack of benefits. Enhancing the quality and availability of treatment services in lowa is
essential to reducing drug addiction and improving the quality of life for all lowans.

More than half of the people in thecriminal justice system have diagnosable, serious
mental illness and/or substance abuse disorderaccording to estimates'he National
GAINS Center for People with GOccurring (mental health and substance abuse)
Disorders in the Justice System reponiattas a rule, people with-oacurring disorders

enter the criminal justice system with fairly low level crimes but once in the justice
system, tend to cycle between release from incarceration, commuatyrye and re
incarceration. Of those persowgth mental illnesses, 48.5% are back in jail within one
year, with community based dual disorder treatment cited as being an essential missing
element.

| o w a®Dsstrict Department of Correctional Services established the only residential
co-occuring disorder facility in the tate in 1998. Key activities of this structured
program are to identify, educate, and treat those offenders under correctional supervision
who suffer from substance abuse dependence and mental illness. A 16 bed facility in
Waterloo houses male offenders only. The overall mission of this project is to enhance
the potential of offenders to establish law abiding lifestyles with a stabilized mental
condition free of chemical dependency. A total of 408 offenderdbad served bthe
programfrom its inception through Jur#(09 and it has a pran overall completion rate

of 66%. Of these graduates, the successful completion rate of the aftercare supervision is
approximately71%. The program haseceived the American CorrectioAssociation

AExempl ary Of f endaenrd Pwaosg rraent oAgwnairzde,do i n 2008

Criminal Justice Programo by the National

Effective treatmenmust include an integrated approach which attends to the multiple
needs of the individual and those with-@ocurring substance abuse and mental illness.
Expansio of this progranto other judicial districts and adapting it for women is needed
to address the growing number of offenders wittocourring disordets
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Drug Court is another program that has shown success in addressing addiction.
Currently several drug courts are operational in lowa. Drug court offers a strong
incentive for clients to complete a longer term of treatment and stay clean. A recent
study by he Division of Criminal and Juvenile Justice Planning in the lowa Department
of Human Rights found that adult drug courts with judicial supervision appear to be the
most effective model for reducing the-agest rates of offenders, and at a cost well
below that of imprisonment.

In September 2007, the lowa Judicial Branch received a $2.5 million federal grant to fund

five judgel ed <col |l aboratives that are centered o
Branch is working with the Department of Human Sewidde Department of Public

Health, and other state agencies onRheentsand Children Together (PACTProgram,

with includes Family Drug Courtsm Wapello, Polk, Linn, and Scott counties, plus the

Woodbury, Cherokee, and Ida-tunty area. Additiondif ami | yo drug courts
planning stages.

Public investments in effective drug control initiatives, such as those outlined above, are
required to save families, protect children, and secure communities.
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TARGETED STRATEGIES:
RESULTS AND INDICATORS

lowa utilizes a resultsbased decision making processatmn the use of resources with
the long term goals of improving the wékking of children and families and the quality
of life in their communities. Resultsased decisionmaking facilitates planning,
budgeting management and accountabilitya process of setting results, creating and
tracking indicators of progress toward thossults, andissessinggency leveprogram
performance.

The heart of resultbased accountdity lies in connecting the things that matter for the
long-term weltbeing of lowato deciding how to use available resourc&se 2006 Drug
Control Strategywas the first toreflect this concept in its movement from goals and
objectives to resultbased planning and accountabilityrhe 2010 Strategy builds upon

the previous four years, by providing, when possible, updated data, current proposals, and
future strategies. This provides information on accomplishments and progress made
toward results.

The Drug Policy Advisory Council defines a result as a botiiam condition of wel

being for lowans. Resultsare broad, and represent the fundamental desiresnaink.

Results are not Aownedo by any single agenc)
and public and private sectors. They are outcomes that all individuals should want for

their own children, families and communities. If results are defined carefully, they will

still be important in 10, 50, or 100 years.

A n indicatoro i s a , fon evhichudat@is available that helps quantify the
achievement of or progress toward a desired result. Because results are broad statements,

no single indicator is likely to signal full attainmerfitamy given result. Rather, indicators

show movement toward the result and are based onarehlavailabledat. Each

indicator has two parts history and desired forecast. The forecast is where we want to

go in the future and the dotted line in each chart represents that trajectargone

cases, indicators shome are already on the right track toward reag the desired result

andwe need to continue to move in thditection. In other casesmdicators showno

progress is being made, or that the condition is actually getting warskose casesve

want to work toward Aturning the curve, 0o or

Each indicator has a stofiy why this particular measure shows movement toward
reaching the result. Indicators also contain information about what works noag; w
works to turn a negative curve toward a more positive forecast; current proposals; and
future strategies.
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Result # 1: All lowans are Healthy and DrugFree

Prevention Indicator #1-A

Percent of Students in Grade 11 Reporting Current
Use ofAlcohol, Tobacco, and Marijuana
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Source: lowa Youth Survéyl999through 2008

The Story Behind the Baseline

Youth who beginusing substances as geens or teenagers are much more likely to
experience alcohol and other dgrabuse problems later life. Delaying the onset is an
important strategy for reducing the incidence and prevalence of youth substance abuse.
The triennial lowa Youth Survey of students in grades 6, 8 and 11 has shown a reduction
in the use of alcohol and marijuana by studémtgrade 11 While this is good newshe
numbers are still too high to claim complete success in preventing substance abuse
among lowa youth.

Traditionally, youth in grade 6 use less than students in grade 8, who use less than
students in grade 11. yBimplementing evidenebased, comprehensive prevention
strategies in schools and communitiedile children areyoung, this downward trend

will continug and youth who take the survey as high school juniors in future years should
report less substanceauthan in previous years.

What Works

e Enhancing the capacity for schools to implenmentdencebasedsubstance abuse
prevention programming

Increasing the awareness of, and access to, prevention programming and information
Reducing youth access to alcbhad tobacco

Comprehensive, communityased prevention strategies

Use of evidencdased best practices and programs

Programming that is culturally relevant to the target population

Cross training among multiple disciplines to enhance understanding areiment
in prevention

e A credible, culturally competergndsustainable prevention workforce
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Alignment with the national strategic prevention framework, as well as state
frameworks, including the components of assessment, capadiiyng, planning,
implementation, and evaluation

Community coalitions involving multiple sectors

Mentoring programs based on best practices in mentoring

Evidencebased parent education programs

Parents, teachers and other influential adults asusg role models

Increasd prices on alcohol and tobacco products

Current Proposals

Mandate prevention education in State core curriculum.

Coordinae schootbased efforts with local community coaliteand statewide

alcohol tobaccg and other drugrevention efforts

Develop ad pilot useffriendly tools that will assist school districts and communities
in using data to select the best evidebased positive youth development programs
and practices in preventing substance abuse in their target population
Continueimplementatio and scaleip the practices associated with the Learning
Supports initiative as a framework for the integration of prevention conesjuts

align that framework with other state level prevention efforts through the lowa
Collaboration for Youth Development

Provide the public and prevention workforce with information on emerging drugs of
abuse

Offer evidencebased substance abuse prevention program training for community
based organizations that provide prevention services.

Complete the prevention needsessment through data analysis.

Expand the use of public service campaigns to empower parents/caregivers to educate
their children about drugs.

Develop and implement a strategic plan to address underage drinking in lowa.
Use the Youth Program Quality Asse®ent (YPQA) tool to assess the effectiveness
of selected prevention programs and improve accountability.

Two to Ten Year Strategies

Develop and implement training for school staff and community partners designed to
help teams improvdata collection andnalysis processes, and the use of data to
inform planning and evaluation of prevention efforts at the local level.
Requirecertification through the lowa Board of Certification of all individuals

providing publicly fundegrevention services.

Conduct lowaYouth Surveys in 2010 and 2012 through IDPH Division of Behavioral
Health Strategic Prevention Framework State Incentive Grant funding.

Identify a stable funding source to allow the lowa Youth Survey to be conducted on a
biennial basis beyond 2012.
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Prevention Indicator #1-B

Number of Alcohol and Other Drug-Related
Juvenile Charges/Allegations
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The Story Behind the Baseline

Youth who use substances not only put themselves at risk for health npsohled
addiction they often wind up in the juvenile justice system for crimes related to their
drug use odrinking. In 2008, 8,48 lowa youth were charged with alcohol or drug
related crimes, such as OWI, possession, distributosupplying to a mino These

OWI and drugrelated charges make up approximately 25% ojuaknile charges and
allegations The State Training School at Eldora and the lowa Juvenile Home at Toledo
provide highly structured, restrictive environments to assist teenagers ano
adjudicated as delinquents or children in need of assis{@ibi). In FY 2009, an
average of 72% of the youth at the State Training School and 54% of the youth admitted
to the lowa Juvenile Home were in need of substance abuse treaftherverag age

of admittance is 16.3 years for youth adjudicated delinquent at both facilities; at Toledo
the average age of admittance is 15.9 years for CINA Females and 14.7 years for CINA
Males.

What Works

Adult to youth mentoring utilizing best practices

Community coalitions involving multiple sectors

Environmental prevention strategies focused on modifying attitudes and behaviors
Substance abuse prevention programming targeting identifieerislgiouth and

their parents/caregivers

Positive youth develapent programs and strategies

A credible, culturally competent, and sustainable prevention workforce
Employment and job shadowing programs ferisi youth

Coordinated services between education, vocational rehabilitation, the Department of
Human Servicesand Juvenile Court officers
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Current Proposals

¢ Enhancementoring based on best practices in yotitayouth and aduito-youth
mentoring

e Provide training to mentoring programs on evidebased prevention programs and
how to implement them.

o Utilize Partnership for a Dru§ree lowaand othemedia campaigsito modify
values, attitudes, norms andHaviors regarding substance use, and to empower
parents/caregivers to talk with their children about drugs and violence.

¢ Enhance community coalition knowigel about effective coordination and
implementation of substance abuse programs

e Continueimplemenationofl o wadés Promi se, a state
Promise, which promotes positive youth development, dhictuisubstance abuse
prevention.

Two to Ten Year Strateqgies

e Encourage naise normdgor youthby correcting misconceptions regarding the use of

alcohol and other drugs through education and a social marketing campaign

e Promote the adoption efvidencebased positive youth development programd a
practicesn schools andommunitiego: prevent substance abuse; redinee
prevakence of risk factors; increatiee prevalence of protective facdtbuffers/assets;
and fostesafe, drug and vlencefree environments.

e Develop and implement ongoin@iningopportunities for parents/caregivers dod
those who work with youth on basic subs@abuse prevention, student asel use
of intervention models.

¢ Implement substance abuse prei@mnservices targetingouthat a high risk of

evel C

using,and theimparentsthat integrate with services provided through the Department

of Human Services.

Prevention Indicator #1-C
Number of Alcohol-Related lowa Traffic Fatalities
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The Story Behind the Baseline

Impaired driving remains a significant factor in traffic related injuries and fatalities in
| owa . According to the |l owa Governor os
leading cause of death among persoi3g years of age and alcohol is feading cause

of fatal traffic crashes by an overwhelming margin.

Il n 20 0 3.08 bloan &leobl sontent law went into effect, leading &0 immediate

and significant reduction in the number of alcerelated fatal crashes. In 2008, a total

of 79 persons were Kkilled in alcohol/impaired driving fatal crashes and more than 1,500
persons were injuredl9% of all lowa fatalities in 2008 involved a drinking or otherwise
impaired driver. Of special concern are drivers-26 years of age. They representy

16% of all registered drivers in lowa, but comprise over 30% of all drinking drivers who
were involved in fatal crashes, as well as persons killed and injured fror20997

What Works

Specialized alcohailelated traffic safety education

Increagd prices on alcohgroducts

Community coalitions involving multiple sectors

Environmental prevention strategies addressing community norms about alcohol use
and abuse

Reducing youth access to alcohol products

Alcohol compliance checks at retastablishments, bars, and restaurants

Graduated licensing for underage youth

Intoxilyzer lockouts for vehicles

Current Proposals

e Continue to sponsaducation programs for retail clerks on how to check
identification and decline sales to minors.

e Continuethe TIPS (Training for Intervention Procedures) program for seiwvers
restaurants/bars.

e Encourage enforcement of drunk and drugged driving laws by law enforcement
personnel.

e Executea statewide underage alcohol use prevention plan.

e Continue the collabori@n between substance abuse treatment programs and
community colleges to provide a statewide education program for convicted OWI
offenders.

e Expand evidencbased education/diversion programs for minors in possession (first
offense).

Two to Ten Year Strategies

e Increase, as appropriate, penalties against retailers, clerks, and youth found to be non
compliant.

e Restrict alcohol advertising and promotional activities that target tagkat persons
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Prevention Indicator #1-D
Percent of Adult lowans (18 ad over)
Reporting Heavy or Binge Drinking
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The Story Behind the Baseline

Alcohol is the most frequently abused substance in lowa. Alcohol consumed on an
occasional basis at thrate of no more than one ounce per hour poses little risk to most
adults,although even at this level, several factors including family history of addiction,
health, and use of medications can pose problen@&urrently, the recommended
maximum alcohol consumipnh for those under the age of 65 is an average of two drinks
per day for men and one for womelowans who drink with greater frequency or in
greater quantities put themsehasiisk for a host of medical problems including cancer,
cardiovascular eventaind liver and kidney metabolic diseas@hiese patterns include
heavy (more than two drinks per day for men and one drink per day for women) and
binge (more than five drinks on one occasion) drinking.

Alcohol dependency and abuse are major publittih@aoblems carrying enormous cost
and placing heavy demands on the health care system. Additidmadlyy and binge
drinking threatens the safety of others througlocoholrelated crashes and fatad,
homicides, sexual assawdhd workplace accidemt In comparison with other states,
lowa is slightly above the median for heavy driviki However, lowa rankihird in the
nation (behind only North Dakota and Wisconsim) binge drinkingaccording to the
Center for Disease Control, Behavioral Risk BacBurveillance System Redwing
heavy and binge drinking lowa will improve the health and safety of lowans while
reducing health care costs.

What Works

Comprehensive drufyee workplace, school and community programming
Use of evidencdased begtractices and programs

Community coalitions involving multiple sectors

Reduction of youth access

Increasing the age of ons#talcohol use

Increasegricingon beer, wine and liquor

Prevention srvices for the lifespan (prenatal throudgath)
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Current Pr oposals

¢ Mandate prevention education in State core curriculum.

e Continued promotion of, and training on, comprehensive-theggworkplace
programs that include policy development, employee education, supervisor training,
parent information, interventioand drug testing.

e Provide age appropriate andlturally appropriate information to the public on the
availability of substance abuse prevention and treatment services.

e Enhancehe ability ofcommunity antidrug coalitions to establish standardsjes,
andpolicies that reducthe incidence and prevalence of alcohol and other drug abuse
in the general population

¢ Increase awareness and utilization of the lowa Substance Abuse Information Center
24 hour, 7 day a week teitee helpline (1866-2424111), fundedy the lowa
Department of Public Health, Division of Behavioral Health, to provide substance
abuse referrals, emergency counseling, and substance abuse information.

e Executea strategic plan to address underage and binge drinking among youth and on
collegecampuses.

Two to Ten Year Strategies

e Devel op/ adapt
approach.

e Encourage low risk use of alcoHmy} adultsand no use of illegal drugs by correcting
misconceptions regarding alcohol astter drugs through education and a social
marketing campaign.

e Assist businesses in implemerg drugalcoholtestingand employee education
programsn workplaces

curricula and programming

Prevention Indicator #1-E
Percent of Adult lowans Reporting Current Snoking
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The Story Behind the Baseline

Tobacco use is the single largest cause of preventable premature mortality in the United
States. It also represents aroemous burden, costing an estimated $1 billiommmual
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health care in lowa alonghe U. S.Sur geon General s Office st
remains the leading cause of preventable death and has negative health impacts on people

at all stages of life. It harms unborn babies, infantsldren, adolescentadultsand
seniors.Tobacco use among adults and exposure to secondhand smoke in lowa continue

to be major public health problems. Having fewer tobacco users of all ages in lowa, and

creating smokdree environments for all lowanaye keys to reducing tobacecelated

illnesses and costs. Additionally, by reducing the age of onset by youth, it reduces the
likelihood that they will ever use tobacco and may also reduce their risk of using other

drugs as well.

A onedollar-a-pack tx increase on cigarett@gms signed into law in March 200t was
anticipated that this action would significantly reduce both the number of smokers in
lowa and the amount of cigarettes that are smokatther factors that may contribute to
fewer cigarete sales in lowa include: the lowa Smokefree Air Act, thedate cigarette
requirement that took effect January; 2009, the federal cigarette tax rate increase that
took effect April £, 2009, and the current economic recession.

What Works

Smokirg bans and restrictions

Increasing the unit price of tobacco products

Tobacco retailer compliance checks, education, and reinforcement

Community mobilization combined with additional interventions, such as stronger
local laws

Reducing client odbf-pocketcosts for effective, sciendeased, tobacco cessation
therapies for youth and adults

Mass media education campaigns

Increasing protection for nonsmokers from secondhand tobacco smoke exposure
Multi-c omponent i nterventions,linesncl uding AQuUIt
Healthcare provider reminder systems

Current Proposals

Just Eliminate Lies (JEL) youth tobacco use prevention initiative.
Quitline lowa 1-800-QUITNOW, a statewide smoking cessation hotline.
Community Partnership Grants for tobacco use preveatidrcontrol.
Countermarketing programs.

Secondhand smoke grants.

Regular tobacco sales compliance checks.

Priority population grants.

Free cessation clinics.

Two to Ten Year Strategies

¢ Fund comprehensive tobacco prevention programming at the recommended Centers
for Disease Control and Prevention (CDC) level.

e Continue current strategies.
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Treatment Indicator #1-F
Percent of Treatment Clients Abstinent, Employed Full -
Time, And Without Arr estSix Months Post Treatment

Abstinence: 0% at admission, 52.3% at Follovwp
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Story Behind the Baseline

Substance abuse treatment, coragdo treatments for other chronic health issues such as
diabetes, asthma, and heart disease, is very succes3%ar 52% of treatmerdlients

who participated in the Year Elev€utcomes Monitoring Study remained abstinent six
months later. But therera factors that could hinder future increases. Funding for
treatment has not increased at the same rate as demand for treatment; therefore there are
fewer new services available. Substance abuse treatment providers are cureergly se
more people, butdve to work with fewetreatment slots. It is theorized that this has led

to shorter treatment stays, and as noted later in this section, length of treatment is an
indicator of success.

The 20080utcome Monitoring Study notes that clients who were @atiment at least

four months had thhighest abstinence rate of 69%ut there aretherfactors that can
increase the effectiveness of treatment. The client must first be motivated to complete
the program. For some this motivation may come from tlkeofisermination of parental
rights, imprisonment, or other sanctions. Length of treatment is also an indicator of
success. If a client can remain in treatment a minimum of 61, teyutcomes are
notably better. Clients must also have high accourtialBupervision, monitoring and
structure. Clients wheemained in treatmet-30 days were more likely to be arrested
during the followup period than any other length of stay categ@hents who were in
treatment for 6290 days had the highest aorest rate (90.9%agt follow-up. Treatment
providers must seek a comprehensive understanding of their clients and their drugs of
choice. Treatment must be comprehensive, evidbased, and mulgsystemic. It must
enhance a <cl| i ent ¥mreedroochange)a insiglt (whaf to bhange) and
skills (how to change). Effective treatment addresses addiction issues ardiohgs

term positive impact on the addict, his or her family and friends, and the comratinity
large. Clients who remained imeatment for 91120 days were more likely to be
employed full time at follow up than any other length of stay categGlignts who were

in treatmentess than 7 days were the least likely to be employed full time at follow up.

What Works
e Drug task force coverage, which leads to more treatment admissions via the criminal
justice system.

¢ Individualized treatmentlans

¢ Motivational Interviewing Case Management

e Best practices in treatment

¢ Increased accessibility and capacity featment

e Ealy identification

e Aftercare services

e A credible, culturally competent, sustainable, and licensadrmenivorkforce

e Retention in treatmerfitlonger stays produce better outcomes

e Drug Courts

e Family education and involvement

e Treating substance abuse andhmakiliness (ceoccurring disorders) at the same time
e THousing firsto without requiring indivi
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Current Proposals

Diversion to treatment fdow-risk nonviolentalcohol and other drugddicted
offenders

Drug testing

Implemenétion of evidencdased treatment best practicemtigh a collaborative
effort between the lowa Department of Public Health, Cdote8ubstance Abuse
Treatmentind substance abuse program directors

Developmenand implementationf a monitoring systerto identifyand intervene
with persons illegally abusing prescription drugs.

Participation in the Network for the Improvement of Addiction Treatment.
Use of the lowa Service Management and Reporting T&®MART) webbased
clinical management tool.

Two to Ten Year Strategies

Requireinsurance parity for substance abuse and mental iisdtiders andnppos
theHAWK -1 Board of Directors supports that legislation.

Support the usef and reimbursement f@ffective medications for alcohol, tobacco

and other drug addiction

Increase treatment resourcexluding fundingandlength of stay

Increase the availability ;fubstancdree, supervised, transitional housing programs

in communities

Increase wraqaround services farecovering persorand their families

Improve early identiftation of substance abuggough education and stigma

reduction and in highrisk populations such as children of addicts or the elderly.
Implement selected or indicated peation programming with identified higisk
populations.

Promote the recruitment and development of substance abuse treatment professionals
by enhancing substance abasenseling programming at the Stategens

institutions and community colleges.

Expand substance abuse treatment capacity to handle the increased caseload
generated by diverting neviolent offenders.

Expand mid to longerm treatment programs.

Require certification through the lowa Board of Certification of all individuals
providing puliicly funded treatment services.

Address homelessness (and related mental iliness) as it relates to substance abuse.
Evaluate impact of IDPH, Division of Behavioral Health, Access to Recovery-grant
funded formrececaoverdy syst em updortsoractieat@utcenees.vi c e s
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Treatment Indicator #1-G
Number of Confirmed or Founded Cases o€hild Abuse Related to
Deni al of Critical Car e, Presence of an
Body or Manufacture of Meth in the Presence of a Minor
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(*Since a child can be confirmed to be the victim of more than one form of child abuse at one time, the
number of types of abuse is greataartithe number of children abuged

(**Beginning in 2006, DHS reported Confirmed and Founded Abuse totals together, whereas in previous
years this chart showed Confirmed cases only.)

The Story Behind the Baseline

The use of drugs and abuse of alcohol among families is a pervasive trecahtiraies

to have a devastating impact on the safety and-lvedtig of children. Although it is
difficult to quantify a causal relationship between alcohol and other drug use and child
maltreatment, experts agree there is a high correlation betweenapardrgtance abuse
and child abuse and negledn lowa, Denial of Critical Care (childeglect) is the most
frequentform of child abuse. While not all Denial of Critical Care abuse is related to
parental substance abuse, there is overwhelming evidetizg¢ addicted
parents/caregivers do not provide adequate care for their children. lowa has recorded a
numberof incidents in pasyears involving children who were victims of child neglect
due to one or both parents/caregivers using drugs. It is ckedbldise that point to the
need to recognize the significant impact that drug use has on denial of critical care.

Using data from child abuse cases reported to DHS in 2005, Prevent Child Abuse lowa
conducted a study of denial of critical care casestyRour percent of the cases studied
listed exposure to caregiver substance abuse and/or manufacturing as a primary concern
Of these cases related to substance abuse, 75.8% of them involved agacgtite drug

either directly in front of the childravhile the child was in the same dwelling as the user.
Methamphetamine and marijuana were the most commonly abused substances in 38%
and 36% of cases respectively. Alcohol was the primary concern in 12.5% of cases and
cocaine in 10.2% of cases. Pregctii on dr ugs, her oi n, and fAspe
primary substances of abuse in other cases.

In July-September 2008, the Department of Human Services conducted a review of child
protective assessments (performed in 20 days). The purpose of twe, 240 randomly
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selected cases, was to determine if there was a relationship between the primary and/or
secondary caregiverod6s substance abuse and
30.1% of the total cases reviewed, there was a relationshigédmetihe primary and/or
secondary caregiver and the child protection assessment finding. During the course of the
review information was gathered regarding substance abuse choice (s). See graph below:

The most common substances abused are consistent across primary and secondary
caregivers (categories are not exclusive):

Substance Primary Caregiver Secondary Use by either
Use Caregiver Use Caregiver
Alcohol 12.3% 9.2% 17.9%
Marijuana 8.3% 5.5% 9.5%
Methamphetamine 7% 2.5% 7.9%
Cocaine 2.3% 1% 2.3%
Prescription Drugs 0.3% 0.9% 1.2%
Other 1.4% 1.4% 2.5%
No Substance Abuse Issue 74% 82% 67.7%
Il n 2008, the presence of il 1l egal drugs in

presence of a minor accounted @13 founded child abuse reports. Manufacturing of
meth in the presence of a minor reached a peak of 400 in 2003, dropped to 56 cases in
2007, andhendoubled to 110 cases in 2008. However when all denial of critical care,
presence of illegal drugsinahi | dés body, and manufacturi
minor are combined, they represent over 85% of confirmed amudéanl child abuse

cases in lowa

Intervention provides the motivation for parents to successfully complete the treatment
protocol n an effort to be reunited with their children. Treatment can also break the
cycle of addiction and abuse, which is often generational, creating a more positive
trajectory for the children.

What Works

Family drug ourt

Child welfaresubstance abusegnerships

Community Partnerships for Protecting Children

Drug testing

Improvedand expandethtake/screening/assessment and treatment for system
involved clients

Drug Endangered Children program

Communitybased followup and support services

Substance abuseeatment

Parenting programs

Addressing cabccurring disorders (substance abuse and mental illness).
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Current Proposals

Increase documentation of parental/caregiver drug involvement in CINA cases.

Expandl o wa 6 s
introducea statewide protocol and data collection methods
Expard Moms Off Meth and implement DadAgainst Drugs support groups
Ensure dug testing of parents suspected of using
Testidentified children for the presence of drugs

Expard the Community Partnership for Protecting Children Initiative
Provide additional training to professionals working with children so that they can
better identify persons who are using illicit drugs or abusing alcohol.

Implement indicated prevention prognammg with drug endangered children who

Drug

have begun using illicit drugs or abusing alcohol.
Expandfamily drug ourt for clients involved with the child welfare system
Two to Ten Year Strategies

E n d a n gte mew emntihitied, ahd e n

Increasdunding for medically relevant drug testing assodatgth child abuse

cases
Expand substance abuse intake, screening, assessment, and treatment retention for

clients involved in the child welfare system.

Improve the education and knowledge base of medical professionals regarding

substance abuse issueassist in better identification and treatment referral of
substance abusing patients or drug exposed children.
Expand availability of substance abuse treatment.

Expand availability of Women and Children programs that serve children when their

mothers aredmitted to treatment.
Implement treatment programs for fathers and their children.

Result #2: lowa Communities Are Free From lllegal Drugs

Indicator #2-A
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The Story Behind the Baseline

Price and purity are indicators of the availability of an illegal drug. Price and purity
correspond tahe simpleeconomic principle of supply and demand. As the supply of a
substance increases, the price is likely to go down and the purity level is likely to be
higher. Conversely, if the supply is reduced as a result of enforcement pressure or
increased demandhe price will generally go up and the purity level will generally
decline.

It should be noted that other factors coutdve an impact on the supply/demand and
price/purity of substances seized by law enforcement. As a general rule, seizures made in
the drug distribution chain closer to the production source tend to be higher in purity.
Also, the availability of alternate controlled substances may impact the supply/demand
and price/purity for other drugs;oswhile price and purity tentb follow the eonomic
principles of supply and demand, the distribution of illicit substances is a clandestine
activity, and anomalies exist.

What Works

Multi-jurisdictional drug enforcement task forces

Coordinated itelligence collection, analysiand dissemination

Specialized training for law enforcement and prosecutors

Highway drug interdiction

Partnerships between enforcement and health care professionals focused on the
investigation of legitimaterugs diverted to illicit use, i.e. abuse of prescription drugs

Current Proposals

e Encourage the use of drug intelligence systems that increase law enforcement
effectiveness Yy providing tweway connectivity amongpwa drug task forces as well
as other law enforcement agencies throughout the nation.

e Continue to focus darcement efforts on investigating organized interstate crime
groups distributing illegal substances in the state.
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¢ Provide expanded narcotics law enforcement training opportunities for local law
enforcement and prosecutors using all available resources.
Fu 'y wutil i ze | odragénenitarimywrograme scr i pti on
Expand Drug Task Forces.
Increase Interdiction.

Two to Ten Year Strategies

e Encourage task force participants to utilize resources and expertise to identify,
investigate, and report terrorist iady .

¢ Expand and update the lowa Crime Laboratory technical equipment and increase staff
as necessary to reduce the turn around time for evidence analysis.

e Continue to synchronize and utilize lowatiaal Guard analytical, aeriahd
detection assstin support of drug law enforcement.

e Increase the number of National Guard Analysts to cover areas not currently served.
Mai ntain lowa drug enforcement task forces

Indicator #2-B
Number of ClandestineMethamphetamine Laboratory Responses
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The Story Behind the Baseline
Treatment admissions with methamphetamisdhee primary drug of choice accounted
for 1.0% of all adultsand juvenilesscreened/admitted to treatmentSFY 1992. This
percentage increased with the meth epidemic peaking at 14.6% in 2004 and then
decreasing to 7.5% in SFY 2008Coinciding with the recent increase in meth lab
activity, a slight increase was seen in thenbar of treatment admissions with meth as
the primary drug of choice (7.8% in SFY 2009).

Methamphetamine is one of the few drugs of abuse which can be easily synthesized using
items commonly found in most homes. As a result of the increased popufaristin
the availability of precursors, drthe ease of production, lowa experienaesignificant
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increase in the prevalence of small clandestine methamphetamine laboratories. These
labs pose a significant public safety threat due to the use of caustécials, their

mobility, and the risk of fire and explosion. While these labs produettvely small

amount of meththey command a significant amount of law enforcement resources which
would otherwise be spent on conspiracy type drug investigatiénsiew method of

making meth, called the ospptme t hod or Afishake n bakeo 1is
unsuspecting lowans.

Since the passage of SF 169 in May 2005, there has been a significant drop in the number
of methamphetamine labs in lowa. In 20w enforcement officers seized an average

of 125 meth labs per month. As of October 1, 2008th lab seizurelsavedropped to
approximately20 per month. In addition to SF 169 was the passage of the federal
Combat Meth Epidemic Act, which includ@deudoephedrine controls. Though in most
cases not as restrictive as |l owads | aw, the
meth cooks to obtain pseudoephedrine in another state. Another tool in the fight to
reduce met h | ab sonwfaashemicalhnzeih smhibitan, Calcouch Nitratei
which will render anhydrous ammonia virtually useless in the production of
methamphetamine. While these are very positive changes, meth labs are back on the rise
and still pose a threat to lowans.

What Works

Specialized enforcement units to resptmdnd dismantle clatestindaboratories
Multi-jurisdictional drug enforcement task forces

Coordinated intelligence collection, analysis and dissemination

Collaboration with community sectors such as bussnbuman services, community
corrections and health care

Precursor tracking and poinf-sale controls

Environmental prevention policies

Anhydrous ammonia tank locks

Chemical inhibitor, Calcium Nitrate, for anhydrous ammonia

Current Proposals
¢ Implementa realtime electronic pseudoephedrine sales system to prevent the
di version of the medication from | owa phar
pharmacy to collect enough pseudoephedrine for illegal manufacturing of meth).
e Provide expanded narcotics l@&nforcement training opportunities for local law
enforcement and prosecutors using all available resources.
e Encourage the use of drug intelligence systems that increase law enforcement
effectiveness by providing connectiwviamonglowa drug task forceandother law
enforcement agencies throughout the nation.
e Continue coordination between law enforcement and retailers to limit the sale of
products that can be used in the illegal production of methamphetamine.
e Promote the use of the anhydrous ammonia méibitor, nurse tank locks, and
other measures to prevent the theft/use of anhydrous ammonia for use in meth
production.
e Foll ow and promote the use of EPAOGs volunt
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Two to Ten Year Strategies

¢ Provide training to local ager&s to respond to clandestine drug laboratories in a
coordinated effort with the lowa Department of Public Safety, Division of Narcotics
Enforcement (DNE) and the National Guard Midwest Counter Drug Training Center.

Indicator #2-C
Substance Abuse TreatmenProgram Screenings/Admissions for Adults with a
Primary Substance Other than Alcohol
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The Story Behind the Baseline
Appropriate and effective substangleuse treatment is essential in breaking the cycle of
addiction and the assocak public safety, public healtind societal dysfunctions.

Few people enter substance abuse treatment without pressure from family members or
sanctionsfrom authority figure such as employers or criminal justice officials. For
many illicit drug users an arrest is the first step in a long process of recovery and
habilitation. In lowa, more than half of the clients screened/admitted to substance abuse
treatment are referrdaly the criminal justice systenDrug Task Forces play a key role in
getting more lowa drug offenders into treatment. In lowa counties where there is active
drug task force coverage, 45% more treatment admissions are made via the criminal
justice system #mn in counties without task forces. There is an average of 6.17 treatment
admissions per 1,000 population via the criminal justice system in task force covered
counties versus only 4.26 treatment admissions per 1,000 population -tovened
counties.

What Works

Multi-jurisdictional drug enforcement task forces

Coordinated intelligence collection, analysis and dissemination
Zero tolerance drug enforcement

Jail based treatment

Drug courts

Intensive supervision coupled with treatment
Dualdiagnosis/cenccurring treatment programs
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Current Proposals

e Require full parity for substance abuse and mental health services.

Divert nonviolent offenders from jail/prison to treatment

Expand juvenile and adult drug court progsdmadditional regions of the state.
Expand communitypased substance abuse treatment.

Expand family drug courts to additional counties across the state of lowa.

Two to Ten Year Strategies

¢ Increase the level of case management resources for comfhasédgcriminal
offenders receiving treatment services.

e Link correctional resources with | aw enfor
compliance with the conditions of probation/parole.

e Expand substance abuse treatment capacity to handle the increased caseload
generated by diverting neviolent offenders.

¢ Promote policies that achieve a balance between sentencing policies and justice
system resources.

e Maintain and expand upon the jidsedreatment prograsfor substance abusers in
Polk, WoodburyScottand Sory Counties.

¢ Increase the number of substance abusers referred to treatment by social service
agencies and health providers before they become involved in the criminal justice
system.

Result #3:All lowans are Safe from Drug Abusing Offenders

Indicator #3-A
New Drug-Related Prison Admissions
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The Story Behind the Baseline

The use of alcohol and other drugs lmng been associated with crim&hough the data
above represents admissions to prison specifically for drug charges, it is related to a much
broader range of criminal activity.
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According to the FY 2006 State Legislation Monitoring Report by CJJP-rétagpd
admissions constituted 32.28ball prison admissions at their peak in 2004. FY2005 saw
the first reduction of drugelated prison admissions in a decade, and they have continued
to decline for the fifth straight year. This reduction is largely driven by a sharp decline in
meth cass after the implementation of SF169 in May of 2005. As demonstrated by the
above chart, marijuana and cocaine admissions have remained relatively constant, and
meth admissions have decreased dramatically. A breakdown of the data by drug type was
not avalable until 2005.

What Works

Precursor controls

Environmental Prevention Policies

Drug courts

Drug-free housing

Intensive supervision coupled with treatment

Diversion to treatment

Co-occurring disorder (substance abuse and mental health) programming and
treatment

Long-term aftercare programming and wrap around services to reduce recidivism
Prison to community transitional andeatry services

Indicated prevention programs forrak youth

Jailbased treatment

Drug task forces

Current Proposals

¢ Implement a realime electronic pseudoephedrine sales system to prevent the
di version of the medication from | owa phar
pharmacy to collect enough pseudoephedrine for illegal manufacturing of meth).

e Expand substance abuseatment capacity to handle the increased caseload
generated by diverting neviolent offenders.

e Maintain and expanthejail-based drug treatment program

e Expand substance abuse and violence prevention programs and mentoring

e Expand ceoccurring disordecommunity based program ifi dudicial District to
include 3 additional districts.

e Implement family drug courts in additional counties.

e Expand drug task forces.

Two to Ten Year Strategies

e Develop expanded continuing care programs to support the cétaffenders to the
community after completion of prisdsased treatment programs, including
therapeutic community programs.

e Build upon existing modelacilitating reentry ofprison inmates into the
community. Thigncludes coordinating with communitprections and local
treatment providers, as well as commuitigsed services, such as faidsed
treatment services.
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e Expand theadult drug court prograto additional regions of the state

e Continue to evaluate drug courts and modify programs to mostieéfiy address the
needs obffenders ireach district.

e Ensuretheviability of existing adult drug court programs.
Expand early intervention programs for youth at risk for substance abuse and crime.

Indicator #3-B
Percert of Community Based Offenderswith Identified Substance Abuse Treatment
Needs Who Have Received Treatment
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The Story Behind the Baseline
Studies have shown that substance abuse treatment reduces drug use and crime. The
lowa Consaiium for Substance Abuse Research and Evaluation conducts an annual
outcomes evaluation of publicly funded drug treatment cliemisbehalf of the lowa
Department of Public Health, Division of Behavioral HealtRindings from the 2008
report include:
e 843% of clients reported no arrests in the six months post discharge from
treatment.
¢ Full-time employment increased from 35.3% at treatment admission to 47.6% six
months since discharge from treatment.
e 52.3% of clients remained abstinent six months sincé tiischarge from
treatment.
As the data demonstrate, all lowans are safer when offenders returning into the
community have completed substance abuse treatment.

What Works

Institutiontbased treatmentith community aftercare

Therapeutic communitiesith aftercare

Jailbased treatment

Drug courts

Drug-free housing

Intensive supervision coupled with treatment

Wrap-around services (e.g. life skills training, anger management classes, housing
and transportation assistanesy long term aftercare programming

e Dualdiagnosis/cenccurring programs
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Current Proposals

Require full parity for substance abuse and mental health.

Enhance the capacity of the lowa Medical Classification Center to provide centralized
substance abuse assessments.

Expand the number ¢dcal Drug Endangered Childrggrogramgo protect children
who are exposed tirugs through a parent or cgineer and to provide substance
abuse treatment the offending adults.

Expand substance abuse treatment capacity to handle the increased caseload
generated by diverting nerolent offenders.

Maintain and expand upon an extendedbased drug treatment program for
substance abusers in Polk, Woodh@gottand StoryCounties Expandthe adult
drug court prograno additional regions of the state

Continue to evaluate drug courts and modify programs to most effectigdeigss the
needs obffenders ireach district.

Ensuretheviability of existing drug court programs during 2007 and beyond.

Two to Ten Year Strategies

Increase the level @ase management resources for commeraged criminal

offenders receiving treatment services.

Develop expanded continuing care programs to support the return of offenders to the
community after completion of prisdsased treatment programs, including

themmpeutic community programs.

Build upon existing modelicilitating reentry ofprison inmates into the

community. Thidgncludes coordinating with community corrections and local
treatment providers, as well as commuilised services, such as fdithsel

treatment services.

Implement dual diagnosis/emcurring programs iadditional regions of the statie
manage and properly treat dual diagnosilceurring offenders.

Expand the infrastructure at thewaCorrectionallnstitute forWomento a total

prison therapeutic community.

Expand the Fort Dodge Correctional Facility to include a therapeutic community in
one living unit.

Evaluate impact of IDPH Division of Behavioral Health AccessREzovery grant
funded fmreecaovterdy system of careodo services

I ndicator #3-C
Percent of Probation/Parole Revocations in Which
Positive Drug/Alcohol Test was a Factor

30% -

20%

10%

0% . . . . . . . . |
2004 2005 2006 2007 2008 2009 2010 2011 2012

Source: FY 2002009 lowa Department of Correotis

45



The Story Behind the Baseline

People who are abusing alcohol and drugs are more inclined to commit crimes and pose a
public safety threat. About 90% of prison inmates abuse alcohol and/or drugs.
Treatment works, but not altho need it receive it.In FY 2009, only 42% of prison
inmates who needed treatment services received thiemaddition, not all treatment
programmings created equal. The treatment strategy goes a long way toward predicting
future relapse and recidivisnThough not strictlyprobation clients, approximately one

half of individuals whose treatment length was6®ldays remained abstinent in the six
months after discharge from treatment, compared to approximatelthinde of clients
whose treatment length was over 90 dayAppropriate substance abuse treatment
improves public safety, and tracking the number of probation/parole technical
revocations due to substance use is an indicator of the quality of the treatment provided.

What Works

Use of evidencéased best treatmeptactices
Longer treatmeet regimengup to 12 months)
Individualized treatment plans

Family involvement

Faith-based treatment

Current Budget Year Proposals

¢ Review outcomes data of offender rehabilitation programs, and conduct correctional
program assessmeinventory audits of these programsetsureheir effectiveness.

e Reduce caseload ratio of commuriigsed corrections staff to offender clients.

Two to Ten Year Strategies

e Promote offendersdé treatment progalam succe
supervision upon rentry into the community from prison and by providing the
appropriate level of communiyased substance abuse treatment, includingfieeg
housingand aftercare services.

e Link correctional resources with law enforcement to endainag offender
compliance with the conditions of probation/pareildich may include abstinence
from drugs
Ensure manageable caseloads for probation officers.

e Create structured, loAgrm transitional housing for addicted offenders being
released fronprison/jail.
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DRUG USE PROFILE

|l owads Adult Popul ati on

Alcohol Use/Abuse

Historically, alcohol is the most prevalent substance of use and abuse by adults in lowa.
Research from the ABehavioral Ri s Kedefah c t o r
Centers for Disease Control and Prevention indicates that almost six of every ten adult
lowans are classified as current drinkers of alcoholic beverages. Further, one in five
adult lowans is classified as a binge drinker of alcoholic beveragekssification
indicative of abuse of, or addiction to the substance.

In order to better understand some of the social implications resulting from the
widespread use and abuse of this substance, data indicators concerning the use of alcohol,
are presentebelow.

Figure 11 Absolute Alcohol Sales in Gallons Per Capita, SFY 19982009
2.5 ~
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Source: lowa Department of Commerce, Alcoholic Beverages Division

Figure 1 displays data compiled by the lowa Department of Commerce, Alcoholic
Beverages Division, reporting the sale of alcoholic beverages within the State of lowa,
and represents by inference the consumption of those beverages by adult IBigares.

1 indicates that since 19%8cohol consumptionds steadily increased (55.5% over the
past eleven years) reaching its curteigh of2.10gallons per capita irY 2000.

The use of alcohol has been implicated in certain forms of behavior that are ditfrime

to peace, health, safety and wedling of individuals as well as to society as a whole.
Some of these behaviors are examined below.
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Figure 27 OWI Arrest Rate/100,000 Population, CY 1994 2008
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During the period of calendar years 1992008, more arrests were made in lowa for
Operating While Intoxicated (OWI) than for any other single criminal offense. The OWI
arrest rate has remained consistently high for over 15 y8aes Figure 2.

Figure 37 Reported Number of OWI Charges Dispogd and Number of OWI
Convictions, CY 1999 2008

24,000 © © % S 800
20000 | 8 = s oo Yg 28 28 =g
! So B B, . ¥ N® Se SR 5o g
To) = o L [To} L0 —
<Y I8 <K 2 i el = —
16,000 o & o ‘5 9
— —
BCharges
12,000
BConvictions
8,000
4,000
0

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Source: Division of Criminal and Juvenile Justice Planning

*Charges and convictions included in this table do not include cases in which a deferred judgment resulted
in the removal of the record prior to the analysis of the data. As a result, the data may underreport the
number of charges and convictions.

Clerk of Court data compiled by the Division of Criminal and Juvenile Justice Planning
(CJJP) indicates that both the number of OWI charges disposed and the number of OWI
convictions reported by the courts have remained quite high for the reporting period.
OWI arbitrations represent a significant proportion of the criminal caseload in lowa
courts. In 20080WI represented 21.1% of the charges disposed and 30.7% of the
overall convictions for serious misdemeanors and ab8ee. Figure 3.
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Figure 471 Alcohol-Related Motor Vehicle Fatalities in lowaCY 19941 2008
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Alcohol related motor vehicle fatalities reported by the lowa Department of
Transportation (DOT) have varied significantly over the past five reporting periods.
However, the fatality rates for this period remain considerably lower than those reported
for the previous 10 years. In 2008, the DOT reported the second fewest alcohol related
fatalities in a fifteeryear reporting period. See Figure 4.

An examination of the rates for reported arrests for drunkenness (public intoxication)
revealsthat following several years of decline, the past three reporting periods show a
significant increase, with a record high in 20(&ee Figure 5.

Figure 57 Drunkenness Arrest Rate/100,000 Population, CY 19942008
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The lowa Department of Public Health (IDPH) Division of Behavioral Health requires all
licensed substance abuse treatment providers to reporbdatarvices provided through the
SARS/FSMART data systemAmong other thingshe system is capable of tracking the number
of clients served, along with the drug(s) of choice and-peatment outcome measures. See
Figures 6a and 6b.

Figure 6a - Primary Substance of Abuse for Clients
Screened/Admitted toSubstance Abuse Treatment SFY 2@

Primary Substance| Juvenile Clients Adult Clients ScreZon(;; ;(;)rﬁlssions
Alcohol 1,70 (39.50) 25,823 (63.7%0) 61.8%6
Marijuana 2,415 (55.9%) 8,034 (19.8%) 23.%%
Methamphetamine 58 (1.3%) 3,438 (8.5%) 7.8%
Cocaine/Crack 28 (.6%) 1,643 (4.1%) 3.7
Other/Unknown 132 (3.1%) 1,598 (3.9%) 3.9%

Total 100 %

Source: lowa Department of Public Health, Division of Behavioral HesBARS/FSMART

Figure 6b - Primary Substance of Abuse forAdult and Juvenile Clients
Screened/Admitted to Substance Abuse Treatment SF¥992- 2009

Year | Alcohol | Marijuana| Meth Cocainé Heroin Other Total
Crack Clients*
1992 85.0% 7.0% 1.0% 5.0% 0.5% 1.5% 22,471
1993 82.0% 9.0% 1.3% 5.0% 0.7% 2.0% 22,567
1994 78.0% 11.0% 2.2% 6.0% 0.8% 4.0% 25,328
1995 69.0% 14.3% 7.3% 6.0% 0.7% 2.7% 29,377
1996 64.0% 18.1% 9.1% 6.0% 0.5% 1.8% 33,269
1997 62.5% 19.3% 9.6% 6.3% 0.6% 1.7% 38,297
1998 60.0% 20.0% 12.0% 6.0% 0.5% 1.5% 38,347
1999 63.0% 20.0% 8.3% 5.6% 0.5% 1.3% 40,424
2000 62.3% 20.9% 9.4% 5.4% 0.5% 1.5% 43,217
2001 60.5% 22.2% 10.7% 4.6% 0.5% 1.5% 44,147
2002 58.5% 22.7% 12.3% 4.2% 0.5% 1.8% 42,911
2003 57.5% 21.8% 13.4% 4.6% 0.6% 1.9% 40,925
2004 55.6% 22.7% 14.6% 4.7% 0.6% 1.8% 42,449
2005 55.8% 22.4% 14.4% 5.0% 0.6% 1.9% 43,692
2006 55.9% 22.8% 13.6% 5.1% 0.5% 2.2% 44,863
2007 58.3% 22.5% 10.7% 5.2% 0.4% 2.9% 47,252
2008 61.9% 22.7% 7.5% 4.5% 0.4% 2.9% 44,528
2009 61.4% 23.2% 7.8% 3.7% 0.5% 3.4% 44,849

*In some instances, screens/admissions may be double counted if a client is screened and later admitted for diffecest substan
Source: lowa Department of Public Health, Division of Behavioral HealBARS/FSMART
According to the IDPH Division of Behavioral Heakbstance abuse data systéine number

of clients screened/admitted for substance abuse treatment in lowa remains highepbRed
44,849 clients screened/admitted in FY 2009, double the number 16 yeaiSesgbigure 6b.
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Outcome measures provided by the lowa Department of Public Health show a significant impact
for those involved in substance abuse treatméktcordirg to client interviews conducted six
months after discharge, the abstinence rate in 2008 was 52.3 %, the employment rate was 47.6%
and 84.3% of treatment clients were arrest free during this time period.

Figure 717 The Number of Adult Substance Abuse Treatment Screenings/Admissions

Identifying Alcohol as the Primary Drug of Abuse, SFY 1996 2009
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IDPH data show that alcohol remains by far the number one substance of abuse in lowa. The
data indicate that theumberof adults screened or seeking substance abuse treatment with a
reported primary substance of alcomatreased 30.5% from 2003 to 200Blore people were
screened/admitted for alcohol in Z0an any other yeaincel992. See Figures 6b and 7.

As apercentof total screens/admissions, alcohol lost ground to other drugs such as marijuana,
methamphetamine, and cocaine the late 1999, This was due to the fact that
screenings/admissions reported for these drugs increased at a rate greater than that of alcohol. In
the past few years, however, alcohol admissions have increased at a faster pace than illicit drugs.
In 2008, the perceage of alcohol admissions reached its highest peak since 2000n 2009

this percentage remained stead\s a percentage of overall screenings/admissions to treatment,
nontalcohol admissions have ranged from 34.1% to 42.3%e Figure 8.

Figure 81 Primary Substance of Abuse forAdults Screened/Admitted to
Substance Abuse Treatment Programs, SFY 19962009
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Source: lowa Department of Public Health, Division of Behavioral HesBARS/FSMART
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Adverse societal consequences resulting from the use of alcohol are not limited to criminal acts
based solely upon the use of the substance such as OWI and drunkenness. A number of studies
have found that alcohol is considered a contributing factor irconemission of a variety of
criminal offenses.Although some of the data indicate a decrease in occurrence, alcohol remains
the primary substance of abuse by adults in lowa. The level of alcohol consumption within the
state increased slowly over the pdstade. The number of screenings/admissions to substance
abuse treatment programs with alcohol as the primary substance of abuse remains
disproportionately high. The number of OWI arrests and OWI court arbitrations continue to
burden the court system presenting 30.7%f the convictions for indictable misdemeanors and
felonies.

lllegal Drug Use in lowai General Indicators of the Trend in Adult Drug Abuse in lowa

Several data indicators may describe the growth or decline of illegal drug use inQowauch
indicator is the number of adults seeking substance abuse treatment, IR$ion of
Behavioral HealthSARS/FSMART data indicate the number of screenings/admissions for the
treatment of a primary substance of abuse other than alcohol ro8%g f86md SFY 1999 to SFY
2006. That number decreased for two years and rose again iRGBBY That trend is displayed

in Figure 9.

Figure 9i Substance Abuse Treatment Program Screenings/Admissions for Adults with a
Primary Substance Other Than Alcohol, SFY 1996 2009
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Another indicator is derived from data collected by the Department of Public Safety relative to
the adjusted arrest rate p&00,000 population for drug related offense$Vhile a slight
reduction was reported in each of the past five years, the arrest rate for drug offenses remains
nearly double the rate reported by DPS in 199de Figure 10.

Figure 107 Adult Arrest Rate/100,000 Population for Drug
Offenses, CY 1994 2008
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Data collected by the Division of Criminal and Juvenile Justice Planning illustrate two additional
facets of the trends insubstalcdb us e as t hey relate to | owads
are displayed in Figures 11 and 12, and include indictable misdemeanors and felonies.

Figure 117 Drug Charges Disposed, CY 199D 2008

35000
30000 -
25000 -
20000 -
15000 -
10000 -
5000 -

27,943

24,989 25100 26407

23,338 22,558

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Source: Criminal and Juveailustice Planning

*Charges and covictions included in Figures 11 and @2 not include cases whose deferred judgment resulted in
the removal of the record prior to the analysis of the data. As a result, the data may underreport the number of
charges and convictions.

Figure 11 displays a 23.1% decrease from 2004 to 200&ennumber of indictable
misdemeanor and felony drug charges disposed by the lowa District Court. Drug related
convictions also decreased (1%P See figure 12. Despite the recent reduction, drug cases
constitute a significant proportion of the coddcket in lowa, representing 2662f the charges

and 23.66 of the convictions for indictable misdemeanors/felonies in CY 2008.

Figure 1271 Drug Convictions, CY 1999 2008
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Anotherindicator of the levels of use and abuse of drugs can be fouddigrrelated prison
admissions collected by the Division of Criminal and Juvenile Justice Planning. This data shows
a 248% increase in druglated prison admissions from 1995 to 2004. iB&gg in 2005, drug
related prison admissions began to decline largely due to a drop irretedd admissions,
which has been driven by a decline in meth lab incidents. Detail o rdtated prison
admissions by drug type was available beginning 8y 2005 and is discussed later in this
section. It shouldbe noted that data this section doesot include alcohol. As the most abused
substance in lowa, including alcohol would significantly increhsse figures.
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Figure 131 Drug-Related Prison Admissions, FY 1995 2009
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The data in Figure 13 relate to the number of offenders admitted to prison with a drug offense as
their lead chargeData froma number of other studiésveclearlydemonstrated the connection
between drug use and crimdn a study conducted by the Mighstern Council on Chemical
Abuse for the lowa Department of Corrections, over 75% of those entering the state correctional
system were found to be in mkef substance abuse treatment 2009, the Department of
Corrections provided substance abuse treatment to only 57.1% of the addicted custodial inmates
and 50.2% of the addicted offenders in community correctiSes Figure 14.

Figure 14 - Department of Corrections Institutional and Community Based Substance
Abuse Treatment FY 2003 FY 2009

FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 FY 2009

Institutions
Inmates in need of 3,556 4,074 4,369 4,713 4,374 4,441 4,440
treatment
Inmates who receivec 2,279 2,646 2,669 2,936 2,618 2,615 2,535
treatment
Percent 64% 64.9% 61.1% 62.3% 59.9% 58.9% 57.1%
Community Corrections
Clients in need of 8,762 10,299 11,920 12,650 12,921 13,047 12,434
treatment
Clients who received 4,734 5,413 5,855 6,201 6,367 6,315 6,243
treatment
Percent 54.0% 52.6% 49.1% 49.0% 49.3% 48.4% 50.20

Source: lowa Department of Corrections

A significant portion of the drug abusing population in lowa is in the child rearing age group.
Studies have shown that children raised in dnwgplved families are at a heightened risk for a
variety of types of abuse and neglect. The lowa Departmdntiofan Services (DHS) reports

on two measures of abuse that specifically relate to parent/caregiver involvement with drugs.
The first of the indicators is the number of confirmed or founded child abuse cases resulting from
the presence of illegal drugsén chi | dés body and the second
founded child abuse cases resulting from a parent/caregiver manufacturing a dangerous drug in
the presence of a child. See Figures 15 and 16.
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Figure 15 - Confirmed or Founded Child Abuse Involving the Presence of
I 11 egal Drugs in a20Bhil dbés Body CY 2
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*Beginning in 2006, DHS reported Confirmed and Founded Abuse totals together, whereas in previous years this
chart showsnly Confirmed cases.
*Beginning in 2008 DHS began drug testing fewer children fsgagraphbelow).

The number of confirmed or founded child abuse cases involving the presence of illegal drugs in

a childdés body r ose s h ayeapslsigce, the mumber2oDréparted cases?2 0 0 4
has varied, but remains well below the record high reported in 2004. In 2008, DHS discontinued

the practice of testing all children for the presence of drugs, which may account for the
significant drop in numbers

While a relatively new measure, the number of confirmed or founded child abuse cases involving

a caretakero6s manufacturing of il egal drugs
other meth statistics, was driven down by the reduction in tabthacross the State. However,

along with the rise in meth lab incidents in 2008, the number of children affected by meth labs
nearly doubled from 2007. See Figure 16.

Figure 161 Confirmed or Founded Child Abuse InvolvingCar et aker 6 s Manuf act
lllegal Drugs CY 20022008
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*Beginning in 2006, DHS reported Confirmed and Founded Abuse totals together, whereas in previous years this
chart shows only Confirmed cases.
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Drug SpecificIndicators Data

Marijuana

Data indicate that marijuana is the most prevalent illegal drug and the second most used/abused
substance by adults in lowa, after alcohol. It also appears as though marijuana has held this
distinction for quite some time.

Oneindicator of the use of illegal drugs, such as marijuana, can be found in the number of drug
offenses reported to the Department of Public Safety by law enforcement agencies for the
manufacture/distribution and the possession/use of the drug.

Figure 171 Reported Offenses of Manufacture/Distribution of
Drugs by Known Drug Type, CY 1996- 2008

BMarijuana/THC ~ @Meth/Amphet

1000 ~
OCocaine OOther Drugs
2 3
800 - o ) S ~ ™ o
© © ©F 3 3
©
600 -
400 4
S % 2 o
5\ Lo N I~ N
o\
200 4

2 -
O (o]
— i °§E’| 0 §|
O O S T
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Source: lowa Department of Public Safety

Figure 181 Reported Offenses of Possession/Use of
Drugs by Known Drug Type, CY 1996/ 2008
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Figures 17 and 18 illustrate the prevalence of marijuana as the single illegal drug for which most
offenses are reported by lamfercement. In CY 2008, nearly 44% of reported arrests for
offenses of manufacture/distribution of drugs, where the drug type was known, involved
marijuana. Furthei72.8% of reported offenses for possession/use of drugs where the drug type
was known inelved marijuana.

Law enforcement officials havalso reported that the potency of marijuana has increased in
recent years. The Division of Criminal Investigation Criminalistics Laboratory reports that most
of the marijuanat is currentlyseeing is magl up primarily of the buds of the female plants,
versus marijuanaf the past which also contained inactive particles such as leaves and stems.
The buds contain theelta9-tetrahydrocannabingTHC), which is the psychoactive chemical in
marijuana. Thihangerepresents a significant increase in the potency of this which is
expected to have more acute personal and societal consequences.

Additional analysis of the data indicates that with #xception of 2001, the number of offenses
involving possession or use of marijuana have increased each year from 1994 to 2007. 2008 was
the first year lowa saw a decrease in that number. There has been a steady decline in marijuana
manufacturing/disthution offenses since a peak in 200he reader is reminded of the concern
regarding the nomeporting and undereporting of DPS data, and the fact that these data -under
report the number of offenses.

The lowa Division of Narcotics Enforcement (DNEpported a nevhigh in marijuana seizures
in 2008. Marijuana seizures reported by DNE have fluctuated, but generally remain significantly
higher than that reported in the mid and late 1990s. See Figure 19.

Figure 191 Marijuana Seizures, in Pounds, in Incidents Involving the lowa
Division of Narcotics Enforcement, CY 1995 *2008
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The prevalence of marijuana use is further demonstrated by thesatkgnings/admissions to
substance abuse treatment programs in lowa. In data collected during those
screenings/admissions, marijuana was the most often reported primary drug of use/abuse, other
than alcohol, for adults during the period of SFY 199@009. See Figure 20. This data
reinforces the fact that despite common misconceptions, marijuana can be an addictive drug.
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Figure 20i Primary Drug of Abuse for Adults Screened or Admitted to
Substance Abuse Treatment Programs, SF19961 2009
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Between state fiscal year 1996 and 2009, the I0Pikision of Behavioral Healthreported an
increase of 59.8% in the number of clients screened/admitted with marijuana as their primary
drug of choice.

Figure 211 Marijuana -Related Prison Admissions 8Y 2004- 2009
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For the period of time for which data is available, marijuaatated prison admissions remained

fairly steady and have represented between 16% and 25% of the drug related admissions. Based
on the data presented in this section, it is cleamtiaajuana is the drug of choice for the

majority of adult lowans who use illegal drugs; however, comparatively few are admitted to

prison with a primary charge related to marijuana.

In a recent review of lowa workplace drug test results, marijuana wakug for which lowa

workers most frequently tested positive. Of the positive drug tests reported to the lowa
Department of Public Health over the past 7 years, nearly 60% were positive for marijuana. The
next most prevalent drug was meth, at 15.8%.
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Amphetamine/Methamphetamine
Figure 2271 lowa Division of Narcotics Enforcement Methamphetamine
Seizures in Grams, CY 1994 *2009
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Figure 22 illustates a significant increase in methamphetamine seizures in lowa beginning in
1997. In 2003, the lowa Department of Public Safety, Division of Narcotics Enforcement, seized
a record 174 kilograms of methamphetamine. Since its peak in 2003, seizures of
methamphetamine have decreased every year until 2008. As the number of meth labs gradually
increases again, so does the number of grams seized.

The data displayed in Figure 23 demonstrate the impressive growth in the number of
methamphetamine laboratory incidents responded to by state and local law enforcement through
calendar year 2004. In 2004, state and local law enforcement responded @e awet25
methamphetamine laboratories per month, or four per day. Due to the public safety threat posed
by clandestine laboratories, a substantial amount of time and resources is directed at responding
to clandestine laboratories. In 2005, the lowa slagire passed legislation limiting the
availability of pseudoephedrine, a key ingredient in the illegal manufacture of
methamphetamine. Through September 30, 2009, law enforcement inrdparéed an 88%
reduction in clandestine labs when compared tenchdr year 2004 Because of the resurgence

of meth labs, this percentage will likely decrease in coming months and years.

Figure 231 State and Local Methamphetamine Clandestine
Laboratory Responses, CY 1994 *2009
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Another indicator of the availability of methamphetamine is the price and purity of seizures.
Price and purity correspond to the simple economic principals of supply and demarnde As
supply of a substance increases, the price is likely to go down, and the purity level is likely to be
higher. Conversely, if the supply is reduced, as a result of enforcement pressure or increased
demand, the price will generally go up and the puetl will generally decline.

The price and purity of methamphetamine shown in Figure 24 indicate that the price of
methamphetamine per gram has fluctuated over the past several years. While the purity level
was reduced in the late 1990s/early 2000senme reports show a higher purity level for lowa
seizures. Themportation of crystal methamphetamine into Idwes grown in recent year§ he

increase in crystal meth or Aiceo is disturbi

its powde counterpart. The physical, psychological, addictive, and social impact of this purer
form of the drug is expected to be more acute.

Figure 2471 lowa Division of Narcotics Enforcement
Methamphetamine Seizure Price and Purity CY19961 *2009
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*Calendar year 200 through September 30
Source: lowa Department of Public Safety

It should be noted that other factors can have an impact on the supply/demand and price/purity of
substances seized by law enforcement. As a general rule, seizures that ackossade tle
production source in the drug distribution chain tend to be higher in purity. Also, the availability
of alternate controlled substances may impact the supply/demand and price/purity for other
drugs. Although price and purity tend to follow the econopnincipals of supply and demand,

the distribution of illicit substances is a clandestine activity and there are anomalies.

Figure 251 Percentage ofAdults Screened/Admitted to Substance Abuse Treatment with
Methamphetamine as tke Primary Drug of Abuse SFY 1996 2009
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Prior to the emergence of what has been refer

1994 and 1995, the percent of adults screened/admitted with methamphetamine as the
preliminary substance of abuse was under 3%. Since that time, accordingD®th®ivision

of Behavioral Health, adult methamphetamine screenings/admissions have varied from 9.1% to
15.8%. As a percent of all screens/admissions, methamphetamine had diminished until 2008
when itreached its lowest point (8.5%) since the meth epid&®jan However, along with the
increase in meth lab activity, the percentage rose slightly in 2009. See Figure 25.

Figure 2617 Methamphetamine-Related Prison Admissions BY 2004- 2009
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For the period of time for which the drug type is known, methamphetaislaied prison
admissions have decreased 57.9%. This reduction in methamphetamine admissions has driven
the overall decrease in druglated prison admissions reported @étant years. See Figures 26

and 13.

Figure 271 Law Enforcement Reported Offenses of Manufacture/ Distribution and
Possession/Use of Methamphetamine, CY 19942008
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Source: lowa Department of Public Safety
The number of lavenforcement reported offenses for methamphetamine possession/use nearly
doubled from 1999 to 2002 and remained at this high level for the next three reporting periods,
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but have since declined. Following the passage of the pseudoephedrine legislati®®,in 2
arrests for methamphetamine manufacture/distribution as well as possession/use declined
significantly until2008(43.6% and 49.2% respectivelyldlowever, with the resurgence in meth

lab incidents across the state, the number of offenses involvingfacéring/distribution has

begun to rise. See Figure 27.

Cocaine/Crack Cocaine

Until the growth in the use/abuse of methamphetamine in the 1990s, the second most prevalent
illegal drug in lowa was cocaine/crack cocaine. Overshadowed by the rise usehef
amphetamine/methamphetamine, cocaine use represents a smaller but still significant challenge.

Figure 281 Law Enforcement Reported Offenses of Manufacture/ Distribution and
Possession/Use of Cocaine/Crack Cocaine, CY 1992008
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Figure 28 illustrates that arrest rates for cocaine have varied a great deal for the years examined.
In calendar year 2005, manufacture/distribution arrests posted a twelve year low of 143 per
100,000 population.  However, that number has since increased. There were more
manufacturing/distributiorarrests for cocaine than for meth in 800Cocaine possession/use
offenses were at a fourteen year high in 2006have decreased over the past two years.

The amount of cocaine/crack cocaine seized in incidents involving the lowa Division of
Narcotics Enforcement reached ayehr high in 2005. Cocaine/crack cocaine seizures have
generally declined since then. In 2008, DNE reports having several large icaslving
cocaine salt, therefore the grams seized in 2008 were attanalhigh. See figure 29.

Figure 291 Cocaine/Crack Cocaine Seizures, in Grams, Involving the lowa
Division of Narcotics Enforcement CY 1994 *2009
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As shown in Figure 30, the price and purity of cocaine has fluctuated, however the price has

genera

lly dropped and the purity had generally increased. The Departmentliof Sty

crime lab no longer calculates purity levels of seized cocaine.

Figure 3071 lowa Division of Narcotics Enforcement Cocaine
Seizure Price and Purity CY 1996 2007

1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009
Price $130 | $130 | $130 | $130 | $150 | $150 | $150 | $150 | $100 | $110 | $110 | $93 $80 | $100
Purity 71% | 69% | 84% | 64% | 61% | 65% | 74% | 57% | 78% | N/A N/A N/A N/A N/A

*Calendar year 200 through September 30
Source: lowa Department of Public Safety

The primarysubstance of abuse for individuals assessed with or seeking treatment for substance

use/ab

use issues may also be indicative of the level of prevalence of a specific drug. Figure 31

illustrates that the percentage of adults entering substance abusentgabgeams with cocaine
as their primary substance of abuse has slightly decreased in the past two years

Figure 317 Percentage ofAdults Entering Substance Abuse Treatment Programs with
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Figure 321 Cocaine/Crack CocaineRelated Prison Admissions BY 2004- 2009
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Cocainerelated admissions to prison represented nearly 23% ofrdlatgd prison admissions
in FY 2009. See Figuse32 and 13 Based on the data indicators illustrated above, it would
appear that cocaine/crack cocaine continues to represent afdsugstantial use/abuse among
the drug using population in lowa.
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