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EXECUTIVE SUMMARY

| owaods Drug Cont r olcom@Bdhensiviebtigpsint fer ecooxdieaded a s a
prevention, treatmenand enforcement actions to protect citizens from dangers posed by
substance abuse.

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

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

Thisreportalsocontainsamix of recent accomplishments apeindingchallenges

One of the most encouraging achievements in lowa drug control efforts is the ground we
continue to gain combating methamphetamine. New data show a significant reduction in
therumber of meth addicts entering drug treat|
treatment remains one of the highest in the nation. ‘bFlaged prison admissions are

down for the fourth consecutive year, driven primarily by a drop in edtted

incarcerations. Youth meth use remains very low. Bnelgted child abuse continues to

decrease, due largely to a reduction in meth manufacturing. And the number of reported

meth labs remains about 90 percent below the record high level set prior to
implememt ati on of | owads Pseudoephedrine Contro
be leveling off or slightly reversing itself in some areas of the State.

Another noticeable improvement is a reduction in smoking, and exposure to-$ecwhd
smoke, resultingrfo m | o wa d1ee Ax m\otkaed the preceding cigarette tax
increase.

By contrast, two forms of substance aliusme old and one néware becoming more
problematic. Alcohol continues to be the most abused substance in lowa. The latest data
show alcohokonsumption is on the rise, along with alcehalhted traffic fatalities and
arrests for drunkenness. The number of lowans entering treatment for alcohol abuse
increased slightly, to more than 27,000, or almost 62 percent of all treatment admissions.
And lowa youth binge drink at a rate much higher than the national average.

The newest, and fastest growing, form of substance abuse by lowans is the abuse of
prescription and ovethe-counter medicines. Teenagers tend to view these drugs as
isaf e, ayparents arenrzot yet aware of their potential for abuse. Stories of teens
sharing pills to get high are increasingly common in lowa communities. While numbers
are relatively smal state drug agents report a p@rcent increase in pharmadteal
diverson cases and a 34Bercent jump in the amount of seized pharmaceuticals.
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Similarly, treatment centers report a dramatic increase in prescription drug abuse clients.
Pain killers (e.g., hydrocodone and oxycodone) seem to be the favorite targets af thieve
who steal from medicine cabinets and pharmacies. Public calls to the Statewide Poison
Control Center to identify unknown pain pills have skyrocketed 729 percent since 2002,
and officials with the center believe some of that increase signifies the grdiversion

and abuse of prescription drugs in lowa.

Other challenges also demaattention. Arrests for cocaine manufacturing/distribution
outnumbered meth manufacturing/distribution arrests last year, and treatment data
indicate the use of cocaine amgack 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.

Moving ahead, we must address cutrand emerging issues in a cohesive and flexible
manner that anticipates and adapts to changing conditions. To address these issues,
including many of those highlighted above, | offer the following legislative and other

recommendations:
RECOMMENDATIONS

Implement a RealTime Electronic Pseudoephedrine Sales Verification System

State legislation to enact thigrevention proposalwill e n hanc e |l owaods Suc
Pseudoephetire Control Act and accomplistwo objectives. The first is to revise
technicallangpge i n | owads | aw to be consistent wi

Federal Combat Methamphetamine Epidemic Act. This will clear up confusion between

the two for pseudoephedrine sellers and purchasers. The second is to further reduce meth

labs by inplementing a redime electronic system that would connect all pharmacies to

prevent pseudoephedrine sales over the legal daily or monthly limit. The goal of this

proposal is to stop the sale of pseudoephedrine to those who are diverting it to
manufactue methamphetamine. According to law enforcement, all remaining meth labs

in lowa are he result opharmacyi s mubof t ogobt ain enough pseudoce
meth. A realtime system would electronically natifpharmacies when a person has
purchasedheir legal limit.

Regulate Salia divinorum (aka Salvinorin A, Divinorin A or Salvia)

State égislation making Salvia a Schedule | Controlled Substance pitlactivdy
protectlowans from this drug. Salvia is a perenmaint family herb that is found
occasionally in drug investigations. Itgse can cause intense and debilitating
hallucinations. In additionusers report negative long term effects similar to those
produced by LSD or other hallucinogens, including depzassnd schizophrenia. Salvia

is not currently controlled and is available at retail locations and on the Int&aleta is

already banned or regulated in 12 states and nine foreign nations, and at least 13 other
states are consoi doenr itnhge aD EbAa mi.Wa tlcthd sL iaslts. 0

Demonstrate Effectiveness of | owads Prescrinp
Extend the repedl or "sunsetd date on lowa's electronic Prescription Drug Monitoring
Program (PMP) from June 30, 2009 to at least June 30, ZIl& PMPpromises to be
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an important tool to help health care providers prevent prescription drug abuse and
misuse. However, the lowa Pharmacy Board estimates the PMP won't be fully
operational until shortly before the current "sunset" data. extension is needeto

allow ample time for program implementation and operation, in order to gauge its true
value to the wellbeing of lowans.

Develop a Comprehensive Plan to Prevent and Reduce Underage Drinking

A coordinated plan devoted to this important issue is redjgiralign resources to reduce
underage and binge drinking in lowA.cohesive plan focused on underage drinking will
strengthen disparate efforts that currently exist in many communities, and it will provide
a starting point for other areas of the Stateadopt proven initiativesAmong other
features, this plan should identify policy changes, environmental prevention strategies
and other practices designed to help communities prevent underage and binge drinking.
The multidisciplinary Statewide Undemadrinking Prevention Task Force has begun
work on this plan and will continue its development and implementation throughout
20009.

The cemand formeth, cocaine and marijuanaemainsstrong, the abuse of alcohol and
other drugs remains uoeeptably highand pharmaceuticabbuse is growing. These
developments occugainst the backdrop édinding limits or cuts toareas otreatment,
prevention and law enforcement. loweug control policy stands at a crossroadsas T
achieve safe and drifgee communities, also recommend that lowa

e Support coordinated state, local, and federal drug enforcement efforts, including
stabilized funding for Multjurisdictional Drug Task Forces;

e Invest financial and human resources moven substance abuse peation and
treatment programs;

e Value prevention and treatment providers and invest financial resources 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 correctionalstitutions before offenderseturn to the
community;

e Provide adequate aftercamethose completing treatment;

e Enhance prevemn/intervention services to families ardhildren of treatment
clients;

e Reduce the stigma of addiction through public education and awareness;

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

e Support efforts such as Drug Courts (Family, Adult and Juveaiid) JaiBased
Treatmenthat haveprovensuccesll in addressing addiction;

e Implement evidence based prevention practices and programs with the goal of
reducing substanceabuse including wnderage drinking and the abuse of
pharmaceuticajsand

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



The return on lowabds investment i n comprehel
many ways, but perhaps thest meaningful is the degree to which lowans enjoy healthy

lifestyles, safe communities, and a relatively wholesome quality of life. Our challenge is

to strengthen these qualities for our youth, and all lowans.

Respectfully,

Gary W. Kendell
lowa Drug Policy Coordinator



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 dodiy in the state. Further, it requires the
Coordinator to submit an annual report to the Governor and Legislature concernjng the
activities and programs of the Coordijnator
and all other state departmentshwdrug enforcement, substance abuse treatment; and

prevention programs.

Chapter 80E.2 establishes the Drug Policy Advisory Council (DPARaired by the

Coordinator, and consisting of a prosecuting attorney, substance abuse trgatment
specialist, law enforcement officer, prevention specialist, judge and representativgs from

the departments of corrections, education, public health, hunmaicese 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 tbsue,is still work to be done.

PROGRESS

Several new initiatives signed into law in 2007 and 2008 are not only law enforcement
strategies, but also environmental prevention strategies. Environmental prevention
strategies help change written and unwritpolicies and laws in the State of lowa that

tend to tolerate or support the abuse of drugs in the general population. Making those
changes will in turn change the way communities function in regard to alcohol and other

drug use.

| o w &dakefreeAir 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 onedollar-a-pack tax increase on cigarettesvas signed|| !t is projected that by
into law in March 2007. The law also increases the tax o
other tobacco products from 22% to 55% of the wholesale p
Some revenue from the higher taxes is being deposited 19%.
Health Care Trust Fund to be used for health care, sues
abuse prevention and treatment, and tobacco use preve
cessation, and control.

by $1.00 per pack, youth

It was anticipated that this actievould significantly reduce both the number of smokers

in lowa and the amount of cigarettes theg smoked. Preliminary figuséor the months
after the increasmdicated lowangurchased 2% fewer packs of cigarettesmpaed to

the same time period the previogsar. According to the lowa Department of Revenue,

during the first full yearfollowing the cigarette taxincrease,the estimatedsales of
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cigarettes decreasé&b.95% from 251,673,435 paskto 161,200,858 packsAlthough

the sale of cigarettes decreased by almost 36 percent during the first year following the
tax rate increase little more than haléf the decrease can h#éributed to a decrease in

the consumption of garettes by lowans. The remainitgcrease is attributed to lowans
going to surrounding states to purchase cigarettes or by making purchases on the Internet.

The Department of Plib Health also reports a 25% increase in the number of calls to

Quitline lowa immediately after the tax increase. And in the third quarter c0P8,

when Quitline lowa started offering free nicotine replacement aviédicare added

Chantix to itsbenefis, the number of calls skyrocketed. @uoé lowa reports a totalf

23,243 calls in FY 2008, up from 5,117 calls in FY 2007. However, it is important to
remember t hat mo s t smoker s Quiliteelowmatonlyt o qui t
represents a fractioof the total number of smokers trying to quit in a given ya#so

during this periodcigarette taxrevenues increased 141.97f6om $90,602,437 to
$219,233,16p

| o w 8deisKeg Registration lawtook effect on July 1, 2007. The legislation is aimed

a 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 five gallons or more at the time they are sold. The purchagben

easily be tracked if underage youth are caught drinking from the keg. As of September
2008, the ABD had received 1,062 retailer orders for keg registration booklets and had
issued 4,763 booklets with each booklet containing 25 keg stickergdtal @f 119,075

keg stickers.One should not assume that just because 119,075 stickers have been issued,
that the same number of kegs have been dédd.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 implemeAtsmbss to
Recovery- lowa (ATR), a three year federal grant awarded by the Substance Abuse and
Mental Health Services Center for Substance Abuse TreatdrR 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. ATR is congisterwi t h | DPHGO6s bel i ef t
wide-ranging recoverpriented system of care to truly meet the needs of lowans with
substance abuse probl ems. Since February,

more than 1300 lowans, 29% of them past methsuser

| DPH cont i nued-Siprofed. NINTxARE Netwdrk BRhe Improvement

of Addiction Treatment uses process improvement strategies to improve client access to
and retention in needed substance abuse treatment seriZixasiples of improvements
made by the 16 provider agencies participating in SBARo-date include increasing
monthly average client admissions from 88 to 105; and decreasing wait time for
admission from 12.4 to 6.6 days.
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CURRENTTRENDSand EMERGING ISSUES Total Number of Meth Labs

lowa has seen an 8& decline in the number of
meth labssince the lowa Pseudoephedrine Cont
Act was passed in May 2005. The number of m
labs seized in lowa has dropped from a high
1,500 in 2004 to a total of 125 to date in 2008.

decrease in labs can also be credited to the u
Anhydrous Ammora tank locks Calcium Nitrate
additive, and the work of Drug Task Forces acr
the state. This significant reduction in meth |
has increased public safety and freed up shrin
law enforcement resources to handle other d
related issues, such asnspiracy and interdiction. However, there is evidence that labs

764

345

400
178 125

2004 2005 2006 2007 2008

*Calendar year 2008hrough September 30.

are still having an i mpact on | owa. We ar e
of meth labs, indicating the number of incidents have leveled off, instead of continuing to
decline. The remaining meth | abs in the state cart

going from pharmacy to pharmacy to illegally collect enough pseudoephedrine to
manufacture meth.

Meth Related Prison Admissions . .
A steady decrease in methelated prison

800 02— admissions is reported by the lowa
600 448 o Department of Human Rights, Division of
400 I I Criminal and Juvenile Justice Planning from FY

200 20057 FY 2008. The number of treatment
0 admissions related to meth use is also down.
These decreases are sharply driven by the
reducton in meth labs.

2005 2006 2007 2008

The primary goal of thePseudoephedrine Control Asfas to reduce the local supply of

meth, nd thedemandor meth. The overwhelming majority of methamphetamieetes

the state \a interstate drug trafficking. In particular, when locally produced meth
dropped significantlythe supply of the drug was virtually uninterrupted. Mexican 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 Meprodnced meth

to the UnitedStates. This practice is even more troubling due tarttreduction of a

purer, more addictive form of meth commonly referredtb asr y st alii met o or

According to the 2008 National Drug Threat Assessment, following the sharp decrease in
meth poduction nationally, most production and distribution was consolidated under the
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,
ard insulated groups have proven much more difficult for law enforcement to detect and
disrupt than the local dealers they have replaced.

11



The number of lowans treated for meth abuse has declined over the past feyears
but a report by the U.S. Departmesft Health and Human Service2D06 Treatment
Episode Data Setstill rates lowa as having the ninth highesimberof meth treatment
admissions and the sixth higheste of meth treatment admissions in the country.

According to the United States Attoey 6 s Of f i c e, criminal gang
declined in the 19906s, I's on the rise in |
drug importation and distribution, guns, crime, violence and intimidation. Gang activity

has reportedly increased both metropolitan and rural communities. Addressing gang

activity adds yet another element of concern to the already burdened criminal justice
system.

Fewer children are being found in homes where methamphetamine is being
manufactured. This decreasmeans that fewer children are being exposed to the toxic
and volatile chemicals used in the manufacture of methamphetamireereduction in
meth labs has reduced the numbemeth lab endangered childrénom a high of 353 in
2003 to 56 in 2007

Thelowa Drug Endangered Children (DEC) program was stantegsponse to the many
children exposed to toxic chemicals at meth lab sites. Over time it has expanded to
include children whose parents use and/or distribute meth and other illicit drugs. DEC is
a multidisciplinary initiative involving participation from law enforcement, human
services, medical professionals, prosecutors and other professionals designed to identify
and remove children from hazardous drug environments. To ldateountieshave

formed local DEC teams, several counties are considering beginning a DEC initiative,
and a Statewide DEC Alliance is currently undergoing realignment to better meet the
needs of the local teams.

Substance abuse by parents/custod@use untold risks to hildren and much of this
damagegoesundetected.Continuing 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 to imbed it into the irdtaucture of the agencies involved to

ensure continued commitment and future success.

Many of 1l 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 DHS in 2005, Prevent Child Abuse lowa condustigdly of
denial of critical care cases. 44% of the ca
studiedlisted exposure to caregiver substance ab

DHS Study on the Impact of Parental Meth
Use/Manufacture in Child Protection Cases

and/or manufacturing as a primary conce@f these

2006 2007
cases related to substance abuse, 75.8% of
involved a parenusing the drug eitherimbctly in [| Total # of open cases 1,404 1,077
front of the child or while the child was in the san| Known meth factor 656 549

dwelling as the user. Methamphetamine an
marijuana were the most commonly abu
substances in 38% and 36% of cases respecti

Percent 46.7% 51%
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Alcohol was the primary concern in 12.5% of cases andim®da 10.2% of cases.
Prescription drugs, heroin, and fispeedod wer €
other cases.

A 2007 Department of Human Services (DHS) study assessed the impact of parental
methamphetamine use or manufacturing on chitdgetion cases in a iddunty service

area in southwestern lowa. The study found that 51% of open child welfare cases in the
counties studied hadkamownmeth factori parents using, cookingr gelling. While the
proportionof meth related open childelare cases went up in 2007, overall both the
total number of cases and total number of meth related cases have decreased.

Fewer lowa youth report using alcohol, tobacco and other drugs. The 2005 lowa

Youth Survey (the most current available) reflectstesady and significant reduction in

both current (within the past 30 days) and 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 andnist often cited as the primary drug of choice by
adolescents being screened 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 steady drop in a@lcoke. Even with the decline in alcohol use, it
remains the number one drug of choice among lowa youth. Accordihgltawa Youth

Survey, nearly one in three (32%) of lowd"Itaders binge drank in the past thirty days.

To better address the issueyouthdrinking in the State of lowan Underage Drinking

Task Force was formed to research the problem and develop a strategic plan of action.

The Task Forcéas since recommended @07 USSur geon Generioal 6s Cal
to Prevent and Reduce Underage Drinking used as t hglantbawh s f or
underag drinking. The Task Force hadevelomd a threeyear strategic plan based on

data from the State Epidemiological Prafileleased in March 2004nd strategs

outlined in the Call to Action.The first year of the plan will focus dostering changes

in lowa that facilitate healthy adolescent development and help ptesad reduce

underage drinkingincrease resources availabto address underage drinkingrake
researckbased information on the impact of alcohol on adolescent development readily
availableto parents and pubkhat-large;and ensure the availability of consistent data on
underage drinkingPlans for year two and three are still in developmen

Alcohol remains the most troublesome drug of abuse in lowaas measured by
consumption, treatment admissions, and involvement in the criminal justice system.
Alcohol sales have reached a 14 year high represehi@®gallons per capita ifrY

2008. Thisamountequates tahe combined consumption @2 full-sizedkegs of beer

8% bottlesof wine and253 one ounce shots of liquor for every adlulthe staten a one

year period There are more arrests in lowa for OWI than for any other single offense. Of
the total number of treatment admissions in the statehallooonstitutes over fifty
percent. In FY 2008 a total of 25,751 lowa adults were screened/admitted into treatment
for alcohol abuse
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Marijuana continues to be the most prevalently
abused illegal drug in lowaamong both adults ang{ Marijuana continues to be the most
juveniles. Marijuang as a primary drug of choicel| prevalent substance of abuse for
accounts for more than %6 of all juveniles screened| juveniles admitted to treatment.

or admitted topublicly fundedtreatmentcenters In lowa Youth Survey & IDPH
recent years arrests for marijuana offenses h
outnumbered all other illicit drugs combinedAccording to thelowa Division of

Criminal Investigation, marijuana seized and tested in its crime lab is more potent than
the marijuana of the 196006s and 700s. The
than doubledfrom 2000 to 2005 alone.This increase in potency mak marijuana a

much more dangerous drug that can cause a host of physical and psychological problems,
including addiction.

) Increases in cocaine/crack cocaineeizuresare also
SO 8 G EELER ol reason for concern Of additional concern are the price
emergency room visit surpassey q } » . ice h q dp i
marijuana and heroin combined|| @n purity o cocaine. P_rlce as gone down an purity
has gone up, makingpcaine a moralluring drug As
noted earlier, Mexican Drug Traffiakyy Organizations
are a main supplier of cocaine to lowa.

National Drug Abuse Warning Networl

Nationally, rates of
pharmaceutical drug abuse
exceed that of all other drugs
except marijuana.

The White House Office of Naional Drug Control
Policy calls the illegal use of pharmaceuticals one of
the Afastest gr owi nyatidnaly,
prescription drug abuse among young people is on the
as is the abuse of certain oitke-counter medications.

In the 2008 National Drug Control Strateglge Office of
National Drug Control Policy reported prescription drags the only major category of

illegal drug use to have risen since 200Zhe trends are clear. In 200pastyear

initiation of prescription drugs exceeded that of marijjuahismov e from Af ar mi n
using organic subst amommingousng entirelyssythatiadrugsj u a n a
to get high is cause for concern. The U.S. Drug Enforcement Agency notes that while the

United Statesna kes up only 4% of the worl dbés popul e
the hydrocodone manufactured. National Survey on Drug Use and Health (NSDUH) data

show the nommedical use of pain relievers increased from20642005 survey tothe
20052006survey. For youth aged 127, use increased 8%. For adults age@3,8use

increased 18.3%; and for those aged 26 or older, use increased 15.1%.

2007 National Drug Threat Assessm

According to the 2005 lowa Youth Survey, four percent of students in grades 6, 8 and 11
report prescription or ovahe-counter drug abuse in the past 30 dafscording to the
Partnership for a Dru§ree America, 2007 Partnership Attitudes Tracking Survey
(PATS), one in five teens (19 percent or 4.7 million) teens nationally report intentionally
abusing prescription drugs to get high, and one in ten report abusing cough medicine to
get highData show the sources for most youth prescription drug abuse areethane
cabinets of friends and family. Educational efforts are currently underway to help
properly control, store, and dispose of these controlled substances.
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Factors contributing tprescription drug@buseby juveniles:
¢ Internet and home accessibility makes gettirgdiugs easgnd cheap or free
e Parents/adults do not understand the behavior of intentionally abusing medicine to get

e Parents/adults are not discussing the risks of prescription and OTC drug abuse with yo
Partnership for a Dru§ree America

In response to the growing trend of pharmaceutical abuse, the 2006 lowa Legislature
authorkzed the development of a statewide federally funded electronic lowa Prescription
Drug Monitoring Program (PMP) to facilitate the transmission and collection of data
regarding select controlled substances dispensed to patients 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 anpEmagement
specialist or to substance abuse treatment; to assist prescribers in making appropriate
treament decisions for patients requesting controlled substances; and to assist
pharmacists in the provision of pharmaceutical care. The lowa Board of Pharmacy is
expected to implement the program soon.

A crucial component in successfully addressing alcamad other drug abuse and
addiction is the availability of treatment and aftercare services. In order to best meet the
needs of clients, treatment must be available on demand, when the addict needs it;
treatment counselors must be well qualified, cedifieo provide services and
knowledgeable about best practices in treatment; a clients stay in treatment must be long
enough to have maximum effect; and there must be adequate aftercare services available.

Substance abuse treatment reduces costs asttengthens lives, families, businesses

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

Based Substance Abuse Treatment program was determined to be $30.19.-besedhil
treatment client abstinence rate was 75.5% one year after discharge and over 80.2%
remained arredtee one year later. Also, meoclients were employed full time one year

after treatment.

ASt udi edtreathentwantut § The Outcomes Monitoring System  study,
drug abuse in half, reduce criminal § conducted by the lowa Consortium for
activity up to 80 percent, and reducell  Sypstance Abuse Research and Evaluatian,

arrestsuptédp er cent . 0 B pehalf of the lowa Department of Public
Center for Substance Abuse Treatme

Health,consistently shows that clients who stay

in treatment more than 60 days have the most
positive outcomg Six months podteatment, clients have higher abstinence and
fulltime employment rates than clients who have shorter treatment stays. They are also
less likely to have been-grested during that time period.

The lowa Department of Correctionsfeak a variety of drug treatment programs at its
institutions across the state. However, the Department is unable to keep up with demand.
In 2008, according to the Department of Corrections, only 51% of comrruessd
corrections offenders who needeéatment got it.
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Funding for treatment has not kept pace with
the demand for treatment During state fiscal
year 2008, 44,528 clients were screened an related to drug use, associated with
admitted tosubstance abuse treatment, nearly o5ith care, and crimelated costs
100% increase from 1992. During this sarfl jncluding incarceration. Adding an
period of time, lowahas become increasinglf| aftercare component to in and out of
dependat on other, less reliable sources prisonbased treatment programs resuli
funding, and total state funding for treatment in the greatest ¢
only increased 1%. This completatpntradicts National Institute on Drug Abusg
what is known about treatment effectiveness.

NTr eat ment for ad
costeffective because it reduces costs

Additionally, methamphetamine addiction is a more chronic condition requiring more
intensive treatment and additional resources. The result is that treatment programs are
serving more clients and me 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 limited ceristent, especially in rural

areas. In many caseresidentiatreatment 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 retain their best counselors due to low pay
or lack of benets. 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 the criminal 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 reports that, as a rule, people vatitwoing disorders

entg 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 persons with mental illnesses, 48.5% are back in jail wighin on
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-occurring disorder facility in the state 1998. Key activites 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 missidhis project is to enhance

the potential of offenders to establish law abiding lifestyles with a stabilized mental
condition free of chemical dependenci.total of 378offenders hadbeen served by the
programfrom its inception through Jur#008 and t has a progn overall completion rate

of 65%. Of these graduates, the successful completion rate of the aftercare supervision is
approximately71%. The program hageceived the American Corrections Association

AExempl ary Of fendedwaPregroagmi Awar caso an AOuUt s

Justice Programo by the National Criminal

16

Ju



Effective treatmentmust include an integrated approach which attends to the multiple
needs of the individual and those with-@ocurring substancebase and mental iliness.
Expansio of this progranto other judicial districts and adapting it for women is needed
to address the growing number of offenders wittocourring disorders

Drug Court is another program that has shown success in addressiragdiction.
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. Adding drug
courts in areas of lowa not currently served, and allowing judicsslicts to choose the
model most appropriate for their area is another essential ingredient to more effectively
address addiction in lowa.

In September 2007, the lowa Judicial Branch received a $2.5 million federal grant to fund
five judgeled collaboratives that are centered on family drug courts. The Judicial Branch
is working with the Department of Human Servicése Department of Public Health,

and other state agencies to implement Baents and Children Together (PACT)
program, with intudes Family Drug Courtsn Wapello, Polk, Linn, and Scott counties,
plus the Woodbury, Cherokee, and Idactsunty area.

FUTURE ACTION
The costs, in dollars, time, and human capital, of such programs may seem large, but the

costs to life, safetyand health are far greater. Such investments can 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 wddeing of children and families and the quality
of life in their communities. Resultsased decision makindacilitates planning,
budgeting management and accountabilitya process of setting results, creating and
tracking indicators of progress toward thossults, andissessinggency leveprogram
performance.

The heart of resultbased accountability lies in connecting the things that matter for the
long-term weltbeing of lowato deciding how to use availabtesources.The 2006 Drug
Control Strategywas the first toreflect this concept in its movement from goals and
objectives to resultbased planning and accountabilitfhe 2009 Strategy builds upon

the previous three years, by providing, when possitgdated 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 bofiom condition of wel

being for lowans. Resultsare brod, and represent the fundamental desireowiahs.

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, familieand communities. If results are defined carefully, they will

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

A n indicatoro i s a , fonevhich wWatais available that helps quantify the
achievement of or progress toward a desired result. Becauds egsubroad statements,

no single indicator is likely to signal full attainment of any given result. Rather, they

show movement toward the result and are based onarehlavailabledat. Each

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

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

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

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

progress is being made, or that the condition is actually getting worse. In thoseveases

want to work toward Aturning the curve, o0 or

Each indicator has a stofiy why this particular measure shows movement toward
reaching the result. Indicators also contain information about what works now; what
works to turn a negative curve toward a more positive forecast; current proposals; and
future strategies.

19



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 Survéyl999 2002 and 2005

The Story Behind the Baseline

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

Traditionally, youth in grade 6 use less than students in grade 8, who use less than
students in grade 11. By implementing evidebased, comprehensive prevention
strategies in schools and communitiesile children areyoung, this downward trend

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

What Works

e Enhancing the capacity for schools to implement substance abuse prevention
programming

Increasinghe awareness of, and access to, prevention programming and information
Reducing youth access to alcohol and tobacco

Comprehensive, communityased prevention strategies

Use of evidencdased best practices and programs

Programming that is culturally relamt to the target population

Cross training among multiple disciplines to enhance understanding and involvement
in prevention
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A credible, culturally competenandsustainable prevention workforce
Alignment with the national strategic prevention framewaskwell as state
frameworks, including the components of assessment, capacity, planning,
implementation, and evaluation

Community coalitions involving multiple sectors

Mentoring programs based on best practices in mentoring
Evidencebased parent educatipnograms

Parents, teachers and other influential adults asusmg role models
Increased prices on alcohol and tobacco products

Current Proposals

Coordinae schootbased efforts with local community coalition and statewide

alcohol tobaccg and other dig prevention efforts

Develop and pilot usdriendly 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 faogetation
Continueimplementation and scal#p 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 needs assessment 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 Assessment (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
helpteams improvelata 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.

Institutionalize funding to support future lowa Youth Surveys.
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Prevention Indicator #1-B

Number of Alcohol and Other Drug-Related
Juvenile Charges/Allegations
7000 - —o— AlcohotRelated Charge:

——DrugRelated Charge:
6000 A"\,/‘\.
....... ...

5000
4000
3000 —————8.... -
2000
1000

2003 2004 2005 2006 2007 2008 2009 2010
Source: CY 20032007, lowa Jusice Data Warehouse

The Story Behindthe Baseline

Youth who use substances not only put themselves at risk for health problems and
addiction they often wind up in the juvenile justice system for crimes related to their
drug use odrinking. In 2007, over 8,80 lowa youth were charged withlcohol or drug

related crimes, such as OWI, possession, distributorsupplying to a minor These

OWI and drugrelated charges make up approximately 25% ojuaknile charges and
allegations. The State Training School at Eldora and the lowa Juvéhiime at Toledo
provide highly structured, restrictive environments to assist teenagers who are
adjudicated as delinquents or children in need of assistancéY 2008, an average of

69% of the youth at the State Training School and 34% of the youltittedino the lowa
Juvenile Home were in need of substance abuse treatment. The average age of
admittance to both facilities is 16.3 years.

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 development programs and strategies

A credible, culturdy competent, and sustainable prevention workforce
Employment and job shadowing programs ferigit youth

Coordinated services between education, vocational rehabilitation, the Department of
Human Services, and Juvenile Court officers

Current Proposals

e Continue implementation and support of mentgrbagsed on best practices in youth
to-youth and aduito-youth mentoring
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e Provide training to mentoring programs on evidebased prevention programs and
how to implement them.

e Utilize Partnership for a Drugree lowaand othemedia campaigsito modify
values, attitudes, norms andHhavior regarding substance use, and to empower
parents/caregivers to talk with their children about drugs and violence.

¢ Enhance community coalition knowledge about effectiveaioation and
implementation of substance abuse programs

e Continueimplemenationofl owads Promi se, a state |l evel ¢
Promise, which promotes positive youth development, dhictuisubstance abuse
prevention.

Two to Ten Year Strategies

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 programs and
practicesn schoolsandcommunitiego: prevent substance abuse; redinee
prevakence of risk factors; increatiee prevalence of protective facdtbuffers/assets;
and fostesafe, drug and vlencefree environments.

¢ Develop and implement ongoing trainiagportunities fo parents/caregivers arakr
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
using,and their parentshat integratevith 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
leadingcause of death amgrpersons 84 years of age and alcohol is the leading cause

of fatal traffic crashes by an overwhelming margin.

In 2003, lowd s new . 08 bl olandwertintec effacbdnd toecerweae n t
immediateand significantreduction in the numbeof alooholrelated fatal crashes
However,since then, the numbef fatalities has risen and those that are alcoblaited
crashes remain at about 25%f special concern are drivers-26 years of age They
represent only 16% of all registered drivers awa, but comprise over 30% of all
drinking drivers who were involved in fatal crashes, as well as persons killed and injured
from 19972007.

What Works

Specialized alcohailelated traffic safety education

Increased prices on alcohmioducts

Communitycoalitions involving multiple sectors

Environmental prevention strategies addressing community norms about alcohol use
and abuse

Reducing youth access to alcohol products

Alcohol compliance checks at retail establishments, bars, and restaurants
Graduateditensing 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 Continue the TIPS (Training for Intervention Procedupgeyram for serverns
restaurants/bars.

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

e Develop a statewide underage alcohol use prevention plan.

e Continue the collaboration between substance abuse treatment progdams a
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 agaaiatlers, clerks, and youth found to be nhon
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 and 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 consumption 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 themsehagsisk for a host of medat problems including cancer,
cardiovascular events, and liver and kidney metabolic diseddesse 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 public health problems 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 accidentsin comparison with other states,
lowa is slightly above the median for heavy drimki However, lowa rankihird in the

nation in binge drinkingaccording to the Center for Disease Control, BehaviRisk

Factor Surveillance SystemRedwing heavy and binge drinking among adult lowans
and youth 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 best practices 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 (preratthroughdeath)
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Current Proposals

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

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

¢ Enhancehe ability ofcommunity antidrug coalitions to establish standardsjes,
and policies that redudbe ncidence 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 tdilee helpline (1866-2424111) providing substance abuse
referrds, emergency counseling, and substance abuse information.

e Develop a strategic plan to address underage and binge drinking among youth and on
college campuses.

Two to Ten Year Strategies

e Develop/ adapt curricula and poogtammi hgebaes
approach.

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

e Assist businesses in implemarg drug testingand employee education programs
workplaces

Prevention Indicator #1-E

Percent of adult lowans reporting current smoking
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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 billion in annual

health care in lowa alonghe U. S.Sur geon General 6s imffice st
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remains the leading cause of preventable death and has negative health impacts on people
at all stages of life. It harms unborn babies, infantsldren, adolescents, aduksid
seniors.Tobacco use among adults and exposure to secondhand smoke icolaimue

to be major public health problems. Having fewer tobacco users of all ages in lowa, and
creating smokdree environments for all lowangye keys to reducing tobaccelated
illnesses and costs. Additionally, by reducing the age of onset lil,yibueduces the
likelihood that they will ever use tobacco and may also reduce their risk of using other
drugs as well.

In March 2007, a new ordollar-perpack cigarette tancreasewas signed into law in
lowa. It wasexpected tasignificantly reduce both the number of smokers in lowa and
the amount of cigarettes thate smoked. Preliminary figussdor the months after the
increasandicated lowangurchased Z& fewer packs of cigaretteempaed to the same
time period the previougear. According to the lowa Department of Revenuerinlg the
first full year following the cigarette taxincrease,the estimatedsales of cigarettes
decrease®5.95% {rom 251,673,435 paskto 161,200,858 packsplthough the sale of
cigarettes decreased by alm@6 percent during the first year following the tax rate
increase, onlya little over half,about 19 percentage pointsf the decrease can be
attributed to a decrease in the consumption gdireittes by lowans. The remaining half
is attributed to incresed tax evasion resultifigpm lowans going to surrounding states to
purchase cigarettes or by making purchases on the Internet.

The Department of Public Health also reports a 25% increase in the number of calls to
Quitline lowg a telephondased coureing hotline for those wishing to quit tobacco,
immediately after the tax increase. And in the third quarter o638, when Quitline

lowa started offering free nicotine replacement aviddicaid added Chantix to its
benefits, the number of calls skyr@t&d. Approximately 5% of all smokers contacted
Quitling in the past year.Quitline lowa reports a totadf 5,117 calls in FY 2007 and
23,243 calls in FY 2008. However, it is important to remember that most smokers
attempt t o g u i Quitlifedowa dnly tepresdénts \a dractoro of the total
number of smokers trying to quit in a given yedlso during this periodcigarette tax
revenues increased 141.97fom $90,602,437 to $219,233,166

| o w 8&ndokefree Air Act was signed into law by Gowvar&het 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. The anticipated benefits include
decreased exposure of the public to the effects @insdtand smoke.

What Works

Smoking 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
locallaws

e Reducing client oubf-pocket costs for effective, scierbased, tobacco cessation
therapies for youth and adults
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Mass media education campaigns

Increasing protection for nonsmokers from secondhand tobacco smoke exposure
Multi-component interventian, i ncl udi ng AQuittero telepho
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 Partnershi@rants for tobacco use prevention and control.
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 CDC
level.

e Continue current proposals.
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Treatment Indicator #1-F

Percent of Treatment Clients Abstinent, Employed Full -
Time, And Without Arrest Six Months Post Treatment
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Story Behind the Baseline

Substance abuse treatment, compared to treatments foclotbeic health issues such as
diabetes, asthma, and heart disease, is very successful. Over 46% of treatment clients
who participated in the Year Ten Outcomes Monitoring Study remained abstinent six
months later. But there are factors that could hirfdarre 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 cureerdly se
nearly twice as many clients as 1992, whichmeans more people forarly the same

amount of treatment 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 2007 Outcome Monitoring Study notesttlelients who were in treatment at least
four months had the highest abstinence rate of 5Bti.there aretherfactors that can
increase the effectiveness of treatment. The client must first be motivated to complete
the program. For some this motivat may come from the risk of termination 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 musiso have high accountability, supervision, monitoring and
structure. Clients who remained in treatment less than 7 days were more likely to be
arrested during the followp period than any other length of stay category. Clients who
were in treatment foB1-60 days had the highest no arrest rate (88.7%), however all
clients who remained in treatment for at least 7 days had a no arrest rate of over 80%.
Treatment providers must seek a comprehensive understanding of their clients and their
drugs of choice.Treatment must be comprehensive, eviddmesed, and musystemic.

't must enhance a clientds motivation (why t
and skills (how to change). Effective treatment addresses addiction issues and, -has long
term psitive impact on the addict, his or her family and friends, and the comnranity
large. Clients who remained in treatment for12D 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 Individualized treatmentlans

e Motivational Interviewing Case Management

e Best practices in treatment

e Increased accessibility and capacity f@atment

e Early identification

e Aftercare services

e A credible, culturally competent, sustainable, and licensadmentvorkforce

e Retention in treatmeritlonger stays produce better outcomes

e Drug Courts

e Family education and involvement

e Treating substance abuse anedntal illness (caccurring disorders) at the same time.
e fiHousing firsto without requiring individu:
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Current Proposals

Diversion to treatment fdow-risk nonviolentalcohol and other drugddicted
offenders

Drug testing

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

Developmenand implementationf a monitorirg system to identifiand intervene
with persons illegally abusing prescription drugs.

Participation in the Network for the Improvement of Addiction Treatment.
Expansion of the lowa Service Management and Reporting FT&MART) web
based clinical managemietool.

Two to Ten Year Strategies

Requireinsurance parity for substance abuse and mental iisdtiders andrmppos

to the HAWK:I Board of Directors thahey support that legislation.

Support the usef and reimbursemeifior effective medications foalcohol, tobacco
and other drug addiction

Increase treatment resourceluding fundingandlength of stay

Increase the availability ;fubstancdree, supervised, transitional housing programs
in communities

Increase wragaround 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 preventioogpammingwith identified highrisk
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 abuseatment 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 publicly funded treatemt services.

Address homelessness (and related mental illness) as it relates to substance abuse.
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Treatment Indicator #1-G

Number of Confirmed or Founded Cases o€hild Abuse Related to
Denial of Critical Care, Presence of an lllegal Drugin@& hi | d 6 s
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 greateartthenumber of children abusgd

(**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 amongliizsris a pervasive trend that continues

to have a devastating impact on the safety and-lveatig of children. Although it is
difficult to quantify a causal relationship between alcohol and other drug use and child
maltreatment, experts agree there iggh Itorrelation between parental substance abuse
and child abuse and negledh 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 abusehere is overwhelming evidence that 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/caregsvasing drugs. It is cases like these 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 dextiof critical care cases. 44% of the cases stutisted
exposure to caregiver substance abuse and/or manufacturing as a primary. c@fcern
these cases related to substance abuse, 75.8% of them involved aipagetiie drug

either directly in fronof the child or while 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
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cocaine in 10.2% of as e s . Prescription drugs, her oi n,
primary substances of abuse in other cases.

The presence of il legal drugs in a childds &
a minor accounted for nearly 2,000 founded chiddse reports in 2004. In 2005, this

number dropped to 1,482.h& most significant dropas beern manufacturing metin

the presence of a minor, which reached a peak of 400 in 2003 and dropped to 56 cases in

2007. However when all denial of critical cae , presence of i1l egal
body, and manufacturing meth in the presence of a minoccandined, they represent

over 8% of confirmed andounded child abuseasesn lowa.

Intervention with these families provides the opportunity ferghrents to get treatment.
The intervention provides the motivation for parents to successfully complete the
treatment protocol in an effort to be reunited with their children. Treatment can also
break the cycle of addiction and abuse, which is oftamemggional, creating a more
positive trajectory for the children.

What Works

Family drug ourt

Child welfaresubstance abusanerships

Community Partnerships for Protecting Children

Drug testing

Improvedand expandethtake/screening/assessment tnedtment for system
involved clients

Drug Endangered Children program

Communitybased followup and support services

Substance abuse treatment

Parenting programs

Addressing cebccurring disorders (substance abuse and mental iliness).

Current Proposals

e Expandl owa6s Dr ug Endan gteme® dom@unities,dnden Al | i anc

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 drugsbusing alcohol.

¢ Implement indicated prevention programming with drug endangered children who
have begun using illicit drugs or abusing alcohol.

o Expandfamily drug ourt for clients involved with the child welfare system
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Two to Ten Year Strategies

¢ Increasdunding for medically relevant drug testing associated with child abuse
cases

e Expand substance abuse intake, screening, assessment, and treatment retention for
clients involved in the child welfare system.

¢ Improve the education and knowledge baseeflical professionals regarding
substance abuse issues to assist in better identification and treatment referral of
substance abusing patients or drug exposed children.

¢ Expand availability of substance abuse treatment.

e Expand availability of Women art@hildren programs that serve children when their
mothers are admitted to treatment.

¢ Implement treatment programs for fathers and their children.

Result #2: lowa Communities Are Free From lllegal Drugs

Indicator #2-A

Average Priceand Purity of Methamphetamine and Cocainean lowa
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Source: lowa Department of Public SafeDivision of Narcotics Enforcement
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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 simple economic princigeof supply and demand. As the supply of a
substance increases, the price is likely to go down and the purity leveglis tiik 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 purity level will generally
decline.

It should be noted that other factors colldve 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 economic
principles of supply and demand, the distribution of illicit substances is a clandestine
activity, and anomaliesxist.

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 hedlth care professionals focused on the
investigation of legitimaterugs diverted to illicit use

Current Proposals

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

e Continue to focus enforcement efforts on investigating organized interstate crime
groups distributing illegal substances in the state.

e Provide expanded narcotics law enforcetiexining opportunities for local law
enforcement and prosecutors using all available resources.
Fully wutilize | druwganorstorimgengragmr escr i pti on

e Expand Drug Task Forces.
Increase Interdiction.

Two to Ten Year Strategies

e Encourage task foecparticipants to utilize resources and expertise to identify,
investigate, and report terrorist activity.

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

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

¢ Increase the number of National Guard Analysts to cover areas not currently served.

e Maintain lowa drug enforcemerdats Kk f or cesd® met hamphetamine
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Indicator #2-B
Number of ClandestineMethamphetamine Laboratory Responses
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The Story Behind the Baseline

In recent years, sthamphetamine abuse and its associated public safety and social
problems have increased sevddtl in lowa Treatment admissions with
methamphetaminesathe primary drug of choice accounted 108% of all adultsand
juvenilesscreened/admitted to tte@entin SFY 1992 This percentage increased with

the meth epidemic peaking at 14.6% in 2004 and has since decreased to 7.5% in SFY
2008.

Methamphetamine is one of the few drugs of abuse which can be easily synthesized using
items commonly found in mbsiomes. As a result of the increased popularity of meth,
the availability of precursors, drthe ease of production, lowa experienaesignificant
increase in the prevalence of small clandestine methamphetamine laboratories. These
labs pose a significe public safety threat due to the use of caustic materials, their
mobility, and the risk of fire and explosion. While these labs produettvely small
amount of methhey command a significant amount of law enforcement resources which
would otherwig be spent on conspiracy type drug investigations.

Since the passage of SF 169 in May 2005, there has been a significant drop in the number
of methamphetamine labs in lowa. In 2004 law enforcement officers seized an average
of 125 meth labs panonth.As of October 1, 20Q8meth lab seizurelsavedropped to
approximately 14 per monthIn additionto SF 169 wadhe passage of the federal
Combat Meth Epidemic Act, which included pseudoephedrine controls. Though in most

cases not as restrictive as ldwa | a w, the feder al Act does mal
meth cooks to obtain pseudoephedrine in another state. Another tool in the fight to
reduce meth | abs was l owads introduction of

which will render anhgrous ammonia virtually useless in the production of
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methamphetamine. While these are very positive changes, meth labs still pose a threat to
lowans and there is still work to be done.

What Works

Specialized enforcement units to resptmend dismantlelandestindaboratories

Multi-jurisdictional drug enforcement task forces

Coordinated intelligence collection, analysis and dissemination

Collaboration with community sectors such as business, human services, community

corrections and health care

Precursr tracking and poinrbf-sale controls

e Environmental prevention policies

¢ Anhydrous ammonia tank locks and the addition to the ammonia of the chemical
inhibitor Calcium Nitrate

Current Proposals

¢ Provide expanded narcotics law enforcement training opptesifior local law
enforcement and prosecutors using all available resources.

e Encourage the use of drug intelligence systems that increase law enforcement
effectiveness by providing connectiviimonglowa drug task forceandother law
enforcemenagencies 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 meth inhibitor, nurse thekdod
other measures to prevent the theft/use of anhydrous ammonia for use in meth
production.

e Strengthen specific sections of SF 169 so that all requirements are as strong as, or
stronger than, the federal Combat Meth Epidemic Act.

e Expand Drug Task Foes.

Two to Ten Year Strategies

¢ Provide training to local agencies 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 Midwesti@euDrug Training Center.

¢ 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 manufacturinglof. me
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Indicator #2-C

Substance Abuse Treatment Program Screenings/Admissions for Adults with a
Primary Substance Other than Alcohol
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The Story Behind the Baseline
Appropriate anceffective substance abuse treatment is essential in breaking the cycle of
addiction and the assocgak public safety, public healind societal dysfunctions.

Few people enter substance abuse treatment without pressure from family members or
sanctionsfrom authority figures 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 referred by the criminal justice system.

What Works

Multi-jurisdictional drug enforcement task forces

Coordinated intelligence collection, analysis and dissemination
Zero tolerance drug enforcement

Jail based treatment

Drug courts

Intensive spervision coupled with treatment
Dualdiagnosis/cenccurring treatment programs

Current Proposals

Divert nonviolent offenders from jail/prison to treatment

Expand juvenile and adult drug court progsdmadditional regions of the state.
Expand commuty-based substance abuse treatment.

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

Two to Ten Year Strategies
e Increase the level of case management resources for comshasdyg criminal
offenders receiving treatmesgrvices.
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Link correctional resources with | aw enfor

compliance with the conditions of probation/parole.

¢ Expand substance abuse treatment capacity to handle the increased caseload
generated by diverting neriolent offencers.

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

¢ Maintain and expand upon the jidsedreatment prograsfor substance abusers in
Polk, WoodburyScottand StoryCounties.

¢ Increase the number oflsstance 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 leng been associated with crimélthough the

study has been discontinuedital collected by the Arrestee Drug Monitoring program
(ADAM), shows a clear connection between the twn.2003, inPolk County alone,

75% of males and 61% of females entering the jail tested positive for at least one
controlled substanceThough the dat above represents admissions to prison specifically
for drug charges, it is related to a much broader range of criminal activity.

According to the FY 2006 State Legislation Monitoring Report by CJJP;rétated
admissions constituted 32.2% of all prisaimissions 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 fourth straight year. This reduction is largely driven by a sharp decline
in meth cases after thmplementation of SF169 in May of 2005. As demonstrated by
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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 available until @05.

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

Current Proposals

Expand substance abuse treatmepacday to handle the increased caseload
generated by diverting nernolent offenders.

Maintain and expanthejail-based drug treatment program

Expand substance abuse and violence prevention programs and mentoring
Expand ceoccurring disorder communityaBed program in*1Judicial District to
include 3 additional districts.

Implement family drug courts in additional counties.

Two to Ten Year Strategies

Develop expanded continuing care programs to support the return of offenders to the
community aftecompletion of prisofbased treatment programs, including

therapeutic community programs.

Build upon existing modelfacilitating reentry ofprison inmates into the

community. Thidgncludes coordinating with community corrections and local
treatment prowders, as well as communibased services, such as fdithsed

treatment services.

Expandthe juvenile and adult drug court progrémmadditional regions of the state
Continue to evaluate drug courts and modify programs to most effeciigdeigss the
needs obffenders ireach district.

Ensuretheviability of existing drug court programs.

Expand early intervention programs for youth at risk for substance abuse and crime.
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Indicator #3-B

Percert of Community Based Offenders vith 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 Consortium for Substanockbuse Research and Evaluation conducts an annual
outcomes evaluation of publicly funded drug treatment clients. Findings from the 2007
report include:
e 84.3% of clients reported no arrests in the six months post discharge from
treatment.
¢ Full-time employmat increased from 33% at treatment admission to 41.2% six
months since discharge from treatment.
e 46.3% of clients remained abstinent six months since their discharge from
treatment.
As the data demonstrat@ll lowans are safer when offenders returnimgo the
community have completed substance abuse treatment.

What Works

Institution-based treatmentith community aftercare

Therapeutic communitiesith aftercare

Jailbased treatment

Drug courts

Drug-free housing

Intensive supervision coupled with thesent

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

e Dualdiagnosis/cenccurring programs

Current Proposals

e Enhance the capacity of the lowa MedicalsSl&ication Center to provide centralized
substance abuse assessments.
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e Expand the number ¢dcal Drug Endangered Childrggrogramgo protect children
who are exposed trugs through a parent or cgineer and to provide substance
abuse treatment to offdimg adults.

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

¢ Maintain and expand upon an extendedhaied drug treatment program for
substance abusers in Polk, Woodh@gottandStory Counties.

Two to Ten Year Strategies

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

e Develop expanded continuing care programs to support the return of offenders to the
community &er completion of prisoibased treatment programs, including
therapeutic community programs.

¢ Build upon existing model&cilitating reentry ofprison inmates into the
community. Thigncludes coordinating with community corrections and local
treatmenproviders, as well as communibased services, such as faihsed
treatment services.

¢ Implement dual diagnosis/amcurring programs iadditional regions of the statie
manage and properly treat dual diagnosis/ceurring offenders.

e Expandthe juvenie and adult drug court programadditional regions of the state
Continue to evaluate drug courts and modify programs to most effectigdeigss the
needs obffenders ireach district.

e Ensuretheviability of existing drug court programs during 2007 and beyond.
Expand the infrastructure at thewa Correctionallnstitute fo'Womento a total
prison therapeutic community.

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

I ndicator #3-C
Percent of Probation/Parole Revocations in Which
Positive Drug/Alcohol Test was a Factor
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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. nIFY 2008, only 51% of prison
inmates who needed treatment services received them. In addition, not all treatment
programmings created equal. The treatment strategy goes a long way toward predicting
future relapse and recidivisnThough not strictly probation clientapproximately oe-

third of individualswhose treatment length was-8Q days remained abstinent in the six
monthsafter discharge from treatment, compared to approximatethwds of clients
whose treatment length was over @@ys Appropriate substance abuse treatimen
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 treatment practices
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 assessment inventory audits of these prograemstwetheir effectiveness.

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

Two to Ten Year Strategies

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

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

e Create structured, loAgrm transitional housing for addicted offenders being
released from prison/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 sk Factor
Centers for Disease Control and Prevention indicates that almost six ofteneagult

lowans are classified as current drinkers of alcoholic beverages. Further, one in five
adult lowans is classified as a binge drinker of alcoholic beverages, a classification
indicative of abuse of, or addiction to the substance.

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

Figure 11 Absolute Alcohol Sales in Gallons Per Cata, SFY 1998i 2008
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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 beveraggslbipwars.

Figurel indicates that since 19@8cohol consumptionds steadily increased reaching its
currenthigh of 198 gallons per capita iRY 2008. Thisamountequates téhe combined
consumption oY% full-sized kegs of beeBY2 bottlesof wine and253 one ouncshds

of liquor for every adulin the staten a one year period

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

to peace, health, safety and weding of individuals as well as to society as a whole.
Some of tlese behaviors are examined below.
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Figure 27 OWI Arrest Rate/100,000 Population, CY 1994 2007
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During the period of calendar years 1992007, more arrests were made in lowa for
Operating While Intoxicated (OWI) than for any other single criminal offense. Although
the OWI arrest rate remained consistently high for 12 years, the past two years have seen
nearly a 25% reduction. See Figure 2.

Figure 37 Reported Number of OWI Charges Dispogd and Number of OWI
Convictions, CY 1999 2007
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*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.
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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 2007, OWI represented 20% of the charges disposed and 29% of the overall
convictions for serious misdemeanors and above. There has been little change in these
figures when compared to a large drop in the arrest rate. See Figure 3.

Figure 41 Alcohol-Related Motor Vehicle Fatalities in lowaCY 19941 2007
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In 2004, the DOT reported the festalcohol related fatalities in an elewgar reporting

period. However, alcohol/impaired driving related motor vehicle fatalities over the past
four years, reported by the lowa Department of Transportation, are on the rise again. See
Figure 4.

An examination of the rates for reported arrests for drunkenness (public intoxication)
reveals an upward trend from 19941999, reaching a fourtegrear high of 456 per
100,000 population in 1999. Data for 2007 indicates the second highest rate for this
reporing period. See Figure 5.

Figure 57 Drunkenness Arrest Rate/100,000 Population, CY 19942007
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The lowa Department of Public Health requires all licensed substance abtreentgaroviders

report dataon services provided through the SARSMART data system Among other things,

the system is capable of tracking the number of clients served, along with the drug(s) of choice
and postireatment outcome measures. See Figusiem@ 6b.

Figure 6a - Primary Substance of Abuse for Clients
Screened/Admitted to Substance Abuse Treatment SFY 280

0]

Primary Substance| Juvenile Clients Adult Clients Screéon(;; ;o(l)rﬁlssiom
Alcohol 1,850 (40.4%) 25,751 (64.4%) 61.9%
Marijuana 2,530 (55.2%) 7,623 (19.1%) 22.8%
Methamphetamine 54 (1.2%) 3,309 (8.3%) 7.5%
Cocaine/Crack 38 (0.8%) 1,973 (4.9%) 4.5%
Other/Unknown 112 (2.4%) 1,351 (3.4%) 3.3%

Total 100 %

Source: lowa Department of Public Health

Figure 6b - Primary Substance of Abuse forAdult and Juvenile Clients
Screened/Admitted to Substance Abuse Treatment SF¥992- 2008

Year | Alcohol | Marijuana| Meth Cocaine/ Heroin Other Total
Crack Clients*
1992 85% 7.0% 1.0% 5% 0.5% 1.5% 22,471
1993 82% 9.0% 1.3% 5% 0.7% 2.0% 22,567
1994 78% 11.0% 2.2% 6% 0.8% 4.0% 25,328
1995 69% 14.3% 7.3% 6% 0.7% 2.7% 29,377
1996 64% 18.1% 9.1% 6% 0.5% 1.8% 33,269
1997 62.5% 19.3% 9.6% 6.3% 0.6% 1.7% 38,297
1998 60% 20% 12.0% 6% 0.5% 1.5% 38,347
1999 63% 20% 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% .6% 1.9% 43,692
2006 55.9% 22.8% 13.6% 5.1% .5% 2.2% 44,863
2007 58.3% 22.5% 10.7% 5.2% 4% 2.9% 47,252
2008 61.9% 22.7% 7.5% 4.5% 4% 2.9% 44,528

*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

According to the De p aubdtance aduse daéigstemuhe Inumber tfe al t h
clients screened/admitted for substance abuse treatment in lowa remains high. Public Health
reported 44,528 clients screened/admitted in FY 2008, nearly double the number 16 years ago.
See Figure 6b.
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Outcome measures provided tyg lowa Department of Public Health show a significant impact

for those involved in substance abuse treatment. According to client interviews corsixcted
months after discharge, the abstinence rate in 2007 was 46.3 %, the employment rate was 41.2%
and84.3% of treatment clients were arrest free during this time period.

Figure 77 The Number of Adult Substance Abuse Treatment Screenings/Admissions
Identifying Alcohol as the Primary Drug of Abuse, SFY 1996 2008
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SARS 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 alicohol increased 22% from 2003 to 2008. More people were
screened/admitted for alcohol in 2007 than any other year and more than alcohol and drugs
combined in 1992. See Figures 6b and 7.

As apercentof total screens/admissions, alcohol lost grotmdther drugs such as marijuana,
methamphetamine, and cocaine the late 1990s. 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 admoiss have increased at a faster pace than illicit drugs.

In 2008, the percentage of alcohol admissions reached its highest peak since 2000. See Figure 8.

Figure 81 Primary Substance of Abuse forAdults Screened/Admitted to
Substance Abuse Treatment Programs, SFY 19962008
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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 akeérdress. A number of studies
have found that alcohol is considered a contributing factor in the commission of a variety of
criminal offenses.

Although some of the data indicate a decrease in occurrence, alcohol remains the primary
substance of abuse byudis in lowa. The level of alcohol consumption within the state

increased slowly over the past decade. 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, representing more than a quarter of 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 in lowa. One such
indicator is the number of adults seeking substance abuse treatment. The Substance Abuse
Reporting System (SARS) data indicate the nunobecreenings/admissions for the treatment of

a primary substance of abuse other than alcohol rose 36.5% from SFY 1999 to SFY 2006. That
number has decreased for the past two years. That trend is displayed in Figure 9.

As a percentage of overall screenings/admissions to treatmenglaotol admissions have
ranged from 34.1% to 42.2%. Alcohol related admissions in each of the past three years have
increased at a rate greater than other substances. See Figure 8.

Figure 9 SARS Reported Substance Abuse Treatment Program Screenings/Admissions
for Adults with a Primary Substance Other Than Alcohol, SFY 1996 2008
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Another indicator is derived from datallected by the Department of Public Safety relative to

the adjusted arrest rate per 100,000 population for drug related offenses. While a slight
reduction was reported in each of the past five years, the arrest rate for drug offenses remains
approximatéy double the rate reported by DPS in 1994. See Figure 10.
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Figure 107 Adult Arrest Rate/100,000 Population for Drug
Offenses, CY 1994 2007
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Data collected by the Division of Crimahand Juvenile Justice Planning illustrate two additional
facets of the trends in substance abuse as th
are displayed in Figures 11 and 12, and include indictable misdemeanors and felonies.

Figure 1171 Drug Charges Disposed, CY 1998 2007
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*Charges and covictions included in Figures 11 and @& 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 an 11.6% decrease from 2006 to 200%e number 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, representir6.6%of the charges
and24.1%of the convictions for indictable misdemeanors/felonies in CY 2007.
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Figure 1271 Drug Convictions, CY 1999i 2007
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Another indicator of the levels of use and abuse of drugs can be fowndgrelated prison
admissions collected by the Division of Criminal and Juvenile Justice Planning. This data shows
a 248% increase in druglated prison admissions from 1995 t®20 Beginning in 2005, drug
related prison admissions began to decline largely due to a drop ifretetdd admissions,
which has been driven by a decline in meth lab incidents. Detail orirdtaged prison
admissions by drug type is available begignimith SFY 2005 and is discussed later in this
section.

Figure 131 Drug-Related Prison Admissions, FY 1995 2008
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Source: Criminal and Juvenile Justice Planning
It should be noted that datan this section doesot include &ohol. As the most abused

substance in lowa, including alcohol would significantly increhsse figures.

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 othestudies havelearlydemonstrated 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 tbe in need of substance abuse treatmdnt2008, the Department of
Corrections provided substee abuse treatment to only S 9®f the aditted custodial inmates

and 48.46 of the addicted offenders in community corrections. See Figure 14.
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Figure 14 - Department of Corrections Institutional and Community Based Substance
Abuse Treatment FY 2003 FY 2008

FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 FY 2008
Institutions
Inmates in need of 3,556 4,074 4,369 4,713 4374 4,44
treatment
Inmates who received 2,279 2,646 2,669 2,936 2,618 2,615
treatment
Percent 64% 64.9%0 61.1% 62.3% 59.9% 58.9%
Community Corrections
Clients in need of 8,762 10,299 11,920 12,650 12,921 13,047
treatment
Clients whoreceived 4,734 5,413 5,855 6,201 6,367 6,315
treatment
Percent 54.0% 52.6% 49.1% 49.0% 49.3% 48.%%
Source: lowa Department of Corrections
*Beginning in FY 2006 changes were made t o t hcapabiitep sAsa ment

result, data prior to that fiscal year may not be compatible with data in FY 2006 and beyond.

Breaking the cycle of addiction has a positive effect on the recidivism rate of offenders.

In a

project administered by the lowa Departmef Public Health, the Polk, Woodbury, Story, and
Scott county jails provide substance abuse treatment to jail inmates. Twelve months following
their admission to treatment, 84.4% of those involved reported no further arrests, and 57.6%

were employed flitime.

A significant portion of the drug abusing population in lowa is in the child rearing age group.
Studies have shown that children raised in dnvgplved families are at a heightened risk for a
variety of types of abuse and neglect. The lowpddenent of Human 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 illegl

founded child abuse cases resulting from a parent/caregiver manufacturing a dangerous drug in

drug

S i

n

a

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 a20hi |l dés Body CY 2
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*Beginning in 2006, DHS reported Confirmed and Founded Abuse totals together, whereas in prearsutis
chart shows only Confirmed cases.

The number of confirmed or child abuse cases
body rose sharply from 2001 to 2004. For the years since, the number of reported cases has
varied, but remainbelow the record high reported in 2004.

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

a caretakero6s manufacturing of il l egal drugs
reported by the Department of Human Services for 2007 repsese84% decrease since 2003.

This number, like other meth statistics, is being driven down by the reduction in meth labs across
the State. See Figure 16.

Figure16T Conf i r med or Founded Chil d Afadusesof | nvol v
lllegal Drugs CY 20022007
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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 Specific Indicators 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.

One indicator othe 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- 2007

BMarijuana/THC ~ BMeth/Amphet
1000

OCocaine DOOther Drugs
@ 3
800 - o o 3 = ™
3 3 ©
600
400
200
0
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
Source: lowa Department of Public Safety
Figure 181 Reported Offenses of Possession/Use of
Drugs by Known Drug Type, CY 19961 2007
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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 lawfercement. In CY 2007, more than 49% of reported arrests for
offenses of manufacture/distribution of drugs where the drug type was known involved
marijuana. Further 74% of reported offenses for possession/use of drugs where the drug type
was known invoted 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 madep 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. Thisapresents a significant increase in the potency of thiswdnich is expected to

have more acute personal and societal consequences.

Additional analysis of the data indicates that with the exception of 2001, the number of offenses
involving possessioar use of marijuana have increased each year from 1994 to 2007. There has
been a decline in marijuana manufacturing/distribution offenses since a peak in 2004. The
reader is reminded of the concern regarding theraparting and undereporting of DPS dta,

and the fact that these data undsort the number of offenses.

The lowa Division of Narcotics Enforcement (DNE) reported a new high in marijuana seizures
in 2007. Marijuana seizures reported by DNE have fluctuated, but generally remain sitipifican
higher than that reported in the mid and late 1990s. See Figure 19.

Figure 197 Marijuana Seizures, in Pounds, in Incidents Involving the lowa
Division of Narcotics Enforcement, CY 1995 *2007
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The prevalence of marijuana use is further demonstrated by the adult screenings/admissions to
substance abuse treatment programs in Jlowaln 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@008. See Figure 20. This data
reinforces the fact that despite conmmisconceptions, marijuana is an addictive drug.
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Figure 20i Primary Drug of Abuse for Adults Screened or Admitted to
Substance Abuse Treatment Programs, SFY 19962008
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Between state fiscal year 1996 and 2008, the Department of Public Health reported an increase
of 51.6% in the number of clients screened/admitted with marijuana as their primary drug of
choice.

Figure 211 Marijuana -Related Pris;n Admissions &Y 2004- 2008
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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 relatestbadmBased
on the data presented in this section, it is clear that marijuana 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.
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Amphetamine/Methamphetamine

In recent years, much information has been disseminated, and many concerns expressed, about
the use of amphetamine/ methamphetamine, among

Figure 2271 lowa Division of Narcotics Enforcement Methamphetamine
Seizures in Grams, CY 1994 *2008
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Figure 22 illustrates a significant increase in methamphetamine seizures ifdgmaing 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.

The data displayedni 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 on average to 125
methamphetmine 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 legislature
passed leglation limiting the availability of pseudoephedrine, a key ingredient in the illegal
manufacture of methamphetamine. In 2008, (through September 30, 2008) law enforcement in
lowa reported 81.6%reduction in clandestine labs when compared to calersdara004.
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Figure 231 State and Local Methamphetamine Clandestine
Laboratory Responses, CY 1994 *2008
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Another indicator of thevailability of methamphetamine is the price and purity of seizures.
Price and purity correspond to the simple economic principals of supply and demand. As the
supply of a substance increases, the price is likely to go down, and the purity leveyimlikel

higher. Conversely, if the supply is reduced, as a result of enforcement pressure or increased
demand, the price will generally go up and the purity level will generally decline.

The price and purity of methamphetamine shown in Figure 24 indtbatethe price of
methamphetamine per gram has fluctuated over the past several years. While the purity level
was reduced in the late 1990s/early 2000s, recent reports show a higher purity level for lowa
seizures. Concerns are growing over recent infation which suggests an increase in the

i mportation of <crystal met hamphetamine into
disturbing due to the fact that ice is typically much purer than its powder counterpart. The
physical, psychological, addiee, 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 CY 1996 2007

1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007

Price $135 | N/A N/A | $110 | $90 | $100 | $100 | $100 | $100 | $88 | $120 | $127

Purity | 43% | 36% | 14% | 22% | 25% | 15% | 16% | 23% | 33% | 38% | 40% | 41%

Source: lowa Department of Public Safety

It should be noted that other factors can have an impact cupipdy/demand and price/purity of
substances seized by law enforcement. As a general rule, seizures which actoseade the
production source in the drug distribution chain tend to be higher in purity. Also, the availability
of alternate controlledubstances may impact the supply/demand and price/purity for other
drugs. Although price and purity tend to follow the economic principals of supply and demand,
the distribution of illicit substances is a clandestine activity, and there are anomalies.
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Figure 251 Percentage ofAdults Screened/Admitted to Substance Abuse Treatment with
Methamphetamine as the Primary Drug of Abuse SFY 1996 2008
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Prior to the emergence of what has been refe
1994 and 1995, the percent of adults screened/admitted with methamphetamine as the
preliminary substance of abuse was under 3%. Since that time, according to the low
Department of Public Health, adult methamphetamine screenings/admissions have varied from
9.1% to 15.8%. As a percent of all screens/admissions, methamphetamine has diminished in
each of the past four years to reach its lowest point (8.5%) since theemi@émic began. See

Figure 25.

Figure 2617 Methamphetamine-Related Prison Admissions BY 2004- 2008
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For the period of time for which the drug type is known, methamphetaiglaied prison
admissions have decreased 51.8%. This reduction in methamphetamine admissions has driven
the overall decrease in druglated prison admissions reported in recent years. See Figures 26
and 13.
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Figure 271 Law Enforcement Reported Offenses of Manufacture/ Distribution and
Possession/Use of Methamphetamine, CY 19942007
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The number of law enforcement reported offenses for methamphetamine possession/use nearly
doubledfrom 1999 to 2002 and remained at this high level for the next three reporting periods,
but have since declined. Following the passage of the pseudoephedrine legislation in 2005,
arrests for methamphetamine manufacture/distribution as well as possessietlined

significantly (43.6% and 49.2% respectively). 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. Overshadowethdyrise in the use of
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 1992007
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Figure 28 illustrates that arrest rates for cocaine have varied a great dealylarghexamined.

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/distribution arrests for cocaine than for meth irv.2000caine possession/use
offenses were at a fourteen year high in 2006.

The amount of cocaine/crack cocaine seized in incidents involving the lowa Division of
Narcotics Enforcement reached ayehar high in 2005. Cocaine/crack cocaine seizures have
dedined for the past three years. See figure 29.

Figure 291 Cocaine/Crack Cocaine Seizures, in Grams, Involving the lowa
Division of Narcotics Enforcement CY 1994 *2008
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As shown in Figure 30, the price and purity of cocaine has fluctuated, however the price has
generally dropped and the purity had generally increased. The Department of Public Safety
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

Price $130 | $130 | $130 | $130 | $150 | $150 | $150 | $150 | $100 | $110 | $110 | $93

Purity 71% | 69% | 84% | 64% | 61% | 65% | 74% | 57% | 78% | N/A N/A N/A

Source: lowa Department of Public Safety

The primary substance of abuse for individuals assessed with or seeking treatment for substance
use/abuse issues may also be indicative of the level of prevalence of a specific drug. Figure 31
illustrates that the percentage of adults entering substhose &eatment programs with cocaine

as their primary substance of abuse has remained steady over the past 8 years.
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Figure 311 Percentage ofAdults Entering Substance Abuse Treatment Programs with
a Primary Substance of Abuse of Cocaine, SFY 19962008
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Figure 321 Cocaine/Crack CocaineRelated Prison Admissions BY 2004- 2008
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Cocainerelated admissions to prison represented the second highest admissions to prison by
drug type in SFY 2008. In the short period of time for which data is available, cocaine related
admissions have aneased 39.5%, although they remain significantly below methamphetamine
admissions. See figures 32 and 26.

Based on the data indicators illustrated above, it would appear that cocaine/crack cocaine
continues to represent a drug of substantial use/amerg the drug using population in lowa.

Other lllicit Drugs

Marijuana, methamphetamine and cocaine/crack cocaine constitute only three of the illegal drugs
used in lowa today. Other drugs such as heroin, LSD, and PCP also play a role in the overall
problem of substance and drug abuse within the state. However, analyses of the data indicate
that the levels of prevalence of these other drugs and substances as the drug of choice among the
substance abusing population are relatively low. See Figures3a3 &
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Figure 331 Percentage of Drug Offenses Reported by Law Enforcement for Known Drugs
Other than Alcohol, Marijuana, Cocaine/Crack Cocaine and
Amphetamine/Methamphetamine, CY 1994 2007
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During the thirteeryear period examined, the percentage of offenses for both the
manufacture/distribution and possession/use of all known drugs other than alcohol, marijuana,
amphetamine/methamphetamine and cocaine/crack cocaine was at the lowest [E3@4.
Since that time, the percentage of arrests for both categories of offenses has generally risen,
indicating a rise in crimes related to other drugs of abuse. See Figure 33.

Figure 341 Percentage ofAdult Substance Aluse Treatment Screening/Admissions with a
Primary Drug of Abuse Other than Alcohol, Marijuana, Amphetamine/ Methamphetamine
and Cocaine/Crack Cocaine, SFY 199i7 2008

10%
8% +

6% -

4% | 3.5%

27% 2.8% o590 25% soy 25% 26% 26% 26% 26% 2.9%
. 0

2% A

0% -
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Source: lowa Department of Public Health

Figure 34 indicates that during the periodexned, the percentage of individuals being admitted

to a substance abuse treatment program whose primary drug of abuse is one other than alcohol,
marijuana, cocaine/crack cocaine or amphetamine/methamphetamine remained low and
relatively stable. Howevert has risen the past two years, indicating a rise in the use of other
drugs of abuse.
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All indications are that the drugs marijuana, methamphetamine and cocaine/crack cocaine are, in
the order indicated, the most used/abused illegal drugs by adult lowans. Together, they
constitute the drugs involved in nearly 95% of the reported drugsrrébey also constitute the
primary illegal drugs listed for over 95% of adults screened/admitted for treatment.

Socal l ed Acl ub drugso or Apredatory drugso
Hydroxybutyrate (GHB) are rarely reported in lowa. Howetleey warrant attention to prevent
larger problems.

Prescription and Over the Counter Medications

The abuse of prescription drugs is an emerging problem across the United States and in lowa.
These drugs are easy to get, can be as potent and dangeiithicit drugs, and are associated

with criminal behavior. Prescription drugs most often abused are narcotic painkillers,

stimulants, and central nervous system depressants. According to the lowa Department of Public
Safety, Division of Narcotics Earcement, the number of pharmaceutical caseseabenCY

2008, as of 1410-08, is already7 %% higher than the number of cases opened in CY 200&.

number of units opharmaceuticals seized by DNE,&ds0-10-08, has increased 8% from the

total seied in CY 2007.Similarly, treatment centers report a dramatic increase in prescription

drug abuse clients.

In the 2008 National Drug Control Strategy, the Office of National Drug Control Policy reported
prescription drugsre the only major category of illegal drug use to have risen since Z0@2.
trends are clear. In 200@astyear initiation of prescription drugs exceeded that of marijuana.
Abuse of prescription drugs among 12 and 13-péds now exceeds marijuana uaad among
18 to 25 yeanlds, it has increased 17 percent over the past 3.y&zusrding to the 2007
National Survey on Drug Use and Health (NSDUiHgre were 2.5 million persons aged 12 or
older who used psychotherapeutics moedically for the firstime within the past year, which
averages out to around 7,000 initiates per Baged on annual averages from the NSDtbid,
nortmedical use of pain relievers increased from2b@4-2005survey tathe 20052006survey.
For youth aged 127, use incre&sl 8%. For adults aged-PS, use increased 18.3%; and for
those aged 26 or older, use increased 15.1%.

In lowa, public calls to the Statewide Poison Control Center to identify unknown pain pills have
increased29% since 2002indicating a possible flection of the growing abuse of prescription
drugs See Figure 35.

Figure 357 Pain Reliever Drug ID Calls from lowans (lowa SPCCCY’s)
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