The State of Recovery
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The State of Recovery
An Analysis of ServicesAvailable to Individuals
Struggling with Substance Use Disordein South Carolina

Introduction

As a part of the settlement agreement that resavetbrson V. Comprehensive Care Centers,iSauth

Carolina Appleseed received ypresaward to crefe a community education program to educate the public
about the dangers of using illicit drugs and the benefits of treatmenAditetion Recovery Coordination

Il nitiative also known as the AARC | ni deiviees, puble and w a
private, dedicated to helping individuals with deupstance use disord&RC seeks to build upon existing
services by:

1 Educating all South Carolinians about the dangessib$tance use disorder

1 Assessing and analyzing the cooatiaon of all services, public and private, available to people
recovering fromsubstance use disor¢and

1 Serving as a resource for those suffering feubstance use disordand the people that help them.

South Carolina Appleseed wishes to thank:
1 PeteStrom, The Strom Law Firm

1 Susie Glenn, Nelson, Mullins, Riley and Scarborough
who made this award possible

In furtherance of its mission, the ARC Initiative has created a weh#jpe//arc.scjustice.org,to seve as a

one stop shop for information about the services available to those facing addiction in South Carolina. The
website includes information about treatment facilities, free clinics, shelters, transitional housing, support
groups, food pantries, vetera 6 s er vi ces, ¢ o ur t-prdfit ovganizations comrpittedtg r a
assisting people in need. In addition, ARC has been tasked with analyzing the gaps that exist in current servi
and to develop a blueprint to close the service gap. Thedicsion of the report creates a snapshot of drug use
and abuse nationally and in South Carolina. The second details the causes of the problem and the final secti
offers solutions.

! Anderson v. Comprehensive Care Centers, @il Action No. 200218-CP-1756 Court of Common Pleas, Dorchester, SC.
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Executive Summary

Substanceise disorder (SUPhasplagued our nation and South Carolina. Millions of Americans and hundreds
of thousands of South Carolinads battl| &SURlareatg dep
increased risk for o#fr serious diseases, criminal activity, car crashes and a loss of productivity at the work
place due to the iliness. Afflicted adults families, friends and society as a whole are negatively impacted as w

There is good newS&UD does not have to be aath sentence. Treatment provided by qualified professionals is
effective, especially when combined with additio
Currently, there are over 50 substanese disordetreatment facilities in SobtCarolina. Unfortunately, our
treatment system is not as comprehensive, accessible, or affordable as necessary to ensure that everyone in
receives treatment. According to the South Carolina Department of Alcohol and Other Drug Addiction Service
(SCDAODAS) an estimated 236,000 South Carolinians I&lvB. However, only about 51,000 of those

receive treatmerft.

TraditionalSUD treatment alone is not enough. To achieve the best drug treatment outcomes, external obstac
affecting recovery must also bedressed. This holistic approach to treatment requires us to deal with other
issues like housing, healthcare, child care, employment and other stresses which may serve as triggers to
addicted individuals. Moreover, we must also address the ripple d@fiac®&JD causes in the lives of the

addicted individual 6s family and friends. No one
family and friends and the community at large is a critical part of the overall recovery process.

Key Finding s

1 SUDis a chronic disease.
1 Prevention is cheapest and most effective method of combating addiction.

1 SUD statistics do not accurately reflect the actual level of drug abuse. Due to the illegality of drug abus
and the secrecy which surrounds it, muchsabgoes unreported.

1 Failure to maké&UD treatment and recovery a priority has cost the state millions of dollars in criminal
justice and healthcare expenditures. In addition, the state has lost millions of dollars in productivity.

1 Treatment folSUD s notreadily available to all South Carolinians. Currently more than 150,000 South
Carolinians in need &UD treatment do not receive it.

f SUDi s rampant in South Carolinads prisons and

1 There is a huge disp#yiin the sentencing of AfricaAmerican and White South Carolinians for drug
related crimes.

1 Geographic location plays a key factor in determining service access, with rural areas falling behind
urban ones.

1 Diversionary programs designed to divert addictelividuals from prison to treatment work. They are
reducing crime and are cost effective.

1 Safe, affordable housing plays an important role in effecting positive outcomes.

2SC DAODAS Accountability Report (2011) p.2



1 Public transportation is critical in positive drug treatment outcomes, as mdicysatb longer have
driversodo | icenses.

1 Access to childcare both during and after treatment is needed for many women recovertlgirom



Understanding Substance Use Disorder

SUDis a disease of the brainit is a chronic medical condition like typediabetes, asthma, and hypertension.
Although addiction typically begins with a purposeful choice, research shows that a physiologically based
dependence soon sets in. In many cases addiction is more of a combination of genetic predisposition and
environnental factors than a personal choice.

UnderstandingUD6 s bi ol ogi c al component can explain the
When addiction is treated as a letegm relapsing illness, recovery rates increase. In fact, successeates a
comparable to those of other chronic diseases like hypertension and type 2 diabetes.

Drugs contain chemicals that tap into the brainé
normally send, receive, and process information. Thisdismuptio s caused by i mitatin
chemical messengers and by over stimulating the
have a similar structure to the brainos sioddoldhe al
brainés receptors and activate nerve cells to se

Drugs like cocaine or methamphetamine can cause nerve cells to release abnormally large amounts of natur
neurotransmitters, mainly dopamine. They prevent the normmyatlieg of the brain chemicals needed to shut

off the signaling between neurons. The result is a brain awash in dopamine. The overstimulation of this rewal
system produces euphoric effects in response to psychoactive drugs. This reaction sets inrencttoiag

pattern that teaches people to repeat the rewarding behavior of abusing drugs.

As drug use continues, the brain adapts to the large surges of dopamine by producing less dopamine or by
reducing the number of dopamine receptorsintherewardaii t . Thus, dopamineos
is |l essened and so is the abuserdéds ability to en
keep abusing drugs in an attempt to bring the dopamine function back to normal. Unfiyrtunsdes takes

larger amounts of the drug to achieve the same dopamin& higleffect known as tolerance.

Long term exposure to drugs results in significant changes to brain function. These changes outlast drug use
The drug induced brain changes mayenbehavioral consequences including compulsion to use drugs despite
the risks. Criminal activity to support the habit can be part of the disease. The loss of the ability to resist the
drug impulse often leads to frequent relapses.

You cannot predict whber a person will become addicted to drugs. Risk for addiction is influenced by a
combination of factors like genetics, environment, and age. The more risk factors the greater the chance of
addiction’

1 Genetics

Genetics in combination with environmentah f | uences account for abou
addiction vulnerability. Gender, ethnicity, and the presence of other mental disorders may also play a
role in determinSiUbhg a personds risk for

3 Leshner, Alan I.Addiction is a Brain Disease, Issues in Science and TechndMegtional Academy of Science, National Academy of
Engineering, University of Texas atallas, Volume XVII Number 3, Spring 2001); http://www.drugabuse.gov/publications/drugfacts/understanding
drug-abuseaddiction.
* Infofacts: Understanding Abuse and Addicti¢dational Institute on Drug Abuse, revised March 2011)
Qttp://WWW.drugabuse.govm)Iications/drugfacts/understand%dgjgabuseaddiction.
Ibid.
® Ibid.
" Ibid.



1 Environment

The world one lives in also playsarolen an i ndi vidual 6s risk for a
include everything from family and friends to socioeconomic status and quality of life in general. Other
factors include: peer pressure; stress; and physical and sexual abuse. Parentingréareatsothe
occurrence of drug abuse and the escalation to addiction.

1 Development

Although taking drugs at any age can lead to addiction, the earlier that drug use begins the greater the
risk of serious addiction. Adolescent brains have yet to devedoardas that govern decisioraking,
judgment, and selfontrol. Thus, adolescents are especially prone tetalshg behaviors like trying

drugs.

Research shows that addicted brains may recover some of their former functions with prolonged abstinence.
Due to the chronic nature of the disease, relapses are to be expected. They are a part of both the disease an
healing process.

Mental lllness and SWD

Mental illness affects millions of people in the United States regardless of age, race or genbtiatiarial
Institute of Mental Health (NIMH) found that one in four Americans experiences a mental health disorder
within a given year. Additionally, NIMH found that about 6% or one in seventeen Americans suffer with
serious mental illnessThe numbers arsimilarin South Carolina. According to the State Department of
Mental Health (SCDMH), approximately one in four South Carolinians struggle with mental illness. SCDMH
serves about 100,000 patients; approximately 33% are children or adoléscents.

Mentalillness andSUD are closely linkedLike the chicken and the egg, it is very difficult to figure out which
came first. Drugs of abuse often cause abusers to experience symptoms similar to those of mental iliness.
Correspondingly, symptoms of mental illses are similar to those $1JD. Regardless of which came first,
scientists believe that drug abuse and mental illness are caused by overlapping factors such as brain deficits
genetics and/or exposure to stress or tratfma.

There is a high incidence of aludiagnosis between mental illness &WD. The term dual diagnosis is often
used interchangeably with the termsamzurring disorders, eoccurring illnesses, concurrent disorders, co
morbidity, caoccurring disorder and dual disorder creating confusion

According to the National Alliance on Mental lliness (NAMI), and the National Mental Health Association 53%
of people with SUChave at least one serious mental illness. Moreover, 29% of mentally ill @boigke either
alcohol or drugs? In addition, raighly 50% of individuals witlseveremental disorders are affected by

substance abuse.

SUDis common among individuals with the following psychiatric problems:

1 Depressive disorders, such as depression and bipolar disorder.

1 Anxiety disorders, including geralized anxiety disorder, panic disorder, obsessivepulsive
disorder, and phobias.

8 Mental lliness Fact Sheet, National Alliance on Mental lliness,
http://www.nami.org/Content/NavigationMenu/NAMIWALKS/Mental_lliness_Fact_Sheet_from_NAMI_websit@gtiiber 2007)

°Behind the Numbers: An Overview of State BSduhcaroliAppeseedipd)pZohei r |
19 Mental Health AmericaDual Diagnosishttp:/iww.mentalhealthamerica.net/index.cfm?objectid=c7dfouBE4d20c89d7bd2cd1calb9

1 National Alliance on Mental llines§ual Diagnosis and Integrated Treatment of Mental lllness and Substanse Birordey
http://www.nami.org/Content/ContentGroups/Helplinel/Dual_Diagnosis_and_Integrated_Treatment_of Mental_lliness_and_SudustanbDésd\
rder.htm

pid.


http://www.nami.org/Content/NavigationMenu/NAMIWALKS/Mental_Illness_Fact_Sheet_from_NAMI_website.pdf

1 Other psychiatric disorders, such as schizophrenia and personality diorders.

NIMH conducted a study of seven major psychiatric disorders and examined the corvatatgubstance
abuse. The study found that:

Antisocial personality disorder sufferers a&5% more likely tohave SUDthan the public at large;
Manic disorder sufferers af&t.4% more likely tohave SUDthan the public at large;
Schizophrenia suffersrarel0.1% more likely tohave SUDthan the public at large;

Panic disorder sufferers a463% more likely tohave SUDthan the public at large;

Major depressive sufferers atel% more likely tohave SUDthan the public at large;

Obsessiveompulsive dierder sufferers ar@.4% more likely tohave SUDthan the public at large; and

= =2 =4 =4 4 4 -2

Phobia sufferers a24% more likely tohave SUDthan the public at larg¥.

The Epidemiological Catchment Area Survey (ECA) found that 42.7% of individuals with a primartvaddic
disorder had a mental disorder; and 14.7% of individuals with a primary mental disorder had an addictive
disorder:> A NAMI study on dual diagnosis had similar results. It found that individuals with severe mental
disorders were at a significant risik fdeveloping a substance use disorder during their lifetime. The survey
found that 61% of individuals with bipolar disorder suffer with substance abuse. That risk is more than five
times the risk for the population at large. Contrary to the other suE@#,found that 47% of schizophrenics

had a substance abuse disorder. That makes their risk more than four times larger than the populatith at larc

Mental illness is most effectively treated with a holistic approach to treatment. In addition tongeceivi

treatment for their mental health illness, patients with a dual diagnosis need assistance with other aspects of
their lives. They need help with housing, general health care, food assistance, childcare, transportation and a
variety of other services. This especially true of individuals who are at or near poverty and do not have the
resources to combat all of the problems associated with mental illness and addiction.

SW and Crime

SUD use and crime are inextricably interwoven in a dysfunctional eeksttip that often ends in misery or

death. Many addicts turn to crime to feed their habits. Drugs and crime are linked in multiple ways. First, it is
crime to use, possess, manufacture, or dirbBytri but
generag violence and other illegal activity. Chronic exposure to drugs can alter brain chemistry thereby
affecting judgment, selfontrol and other inhibitor&€onsequently, somgeople with SUDare more likely to
commit crime.

Due to the zeal witlwhich we prosecute violations of our drug laws, the United States leads the world in the
number of people incarcerated in Federal and State correctional faditit#$8, for the first time one in every
100 adults was in prison or jail in AmeritaCurrently, there are more than 2 million people in American

Yipid.

“1bid.

15 Epidemiologic Catchment Area (ECA) Survey (administered 2I9884), and thélational Comorbidity Survey (NCS), administered between

1990 and 1992.

16 National Alliance on Mental llines§ual Diagnosis and Integrated Treatment of Mental lllness and Substance Abuse Disorder
http://www.nami.org/Content/ContentGroups/Helplinel/Diiagnosis_and_Integrated_Treatment_of Mental_lllness_and_Substance_Abuse_Diso
rder.htm

7 Warren, JeniferOne in 100: Behind Bars in America 2008w Center on the State908) p.3
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prisons or jails. Approximately orguarter of those people held in prison or jail have been convicted of a drug
offense. The United States incarcerates more people for drug offenses than anyuniingr With an estimated
6.8 million Americans struggling witBUD, the growth of the prison populatisdriven largely by

incarceration for drug offensé$Moreover, 17% of State and 18% of Federal prisoners committed their crime
to obtain money for digs’®

In 2004 there were 170,53&deral prisoners and 1,244,311 individuals incarcerated in State penal systems.
55% of the federal prisoners were held for drug law violations and 21% of state prisoners were held for drug
law violations In 2004, 18% ofederal inmates said they committed their current offense to obtain money for
drugs. The numbers were similar for state inmates. 16% of all state inmates sawhth@ited their offenses

to earn money for drug#ccordingly,9.8% of all people who commted violent crimes, 30.3% of those who
committed property crimes and 284f thosewho committed drug crimeslid soto feed their drug hatsit*

Of the 13,689,220 arrests in the United States in 2009 1,663,589 or 12.1% were-felatadyoffenses.

Between 1980 and 2009 the adult drug arrest rate grew 3822008, of the 14,005,615 arrests in the United
States 1,702,537 or 12.1% were for drug related offefis&f the inmates residing in federal prisans
September 201 ore than half (101,929 &0.4%) were serving sentences for federal drug offénses

including simple possessigh.

Drug use and crime are closely linked in South Carolina as well. There were a total of 220,337 arrests in Sou
Carolina in 2008° Of the 220,337 arrests 37,495 or 1Wre for drug related offenséIn fact, drug law
violations topped the list of offenses people were arrested for in South Carolina it02€06238,081 arrests

in South Carolina in 2005, 36,030 or 15% of them were for drug law viold&fi@rsce againarrests for drug
crimeswerethe largest category of arrests

Economic Impact of Drugs

The rampant abuse of drugs in America has placed a huge economic burden on our society. In 2007 alone, t
estimated cost of illicit drug use in the United States$1#3 billion. This figure includes direct and indirect
costs related to productivity, crime, and heafth.

According to the National Drug Intelligence Center (NDIC), drug abuse costs the United States $120 billion ir
lost productivity each year. Produgtiis lost through the incapacitation of abusers. Incapacitation can result
from reduced motivation, confinement in treatment programs, hospitalization, or incarceration. Incarceration
costs the economy about $48 billion annually and -delated homicide costs another of $4 billion in
productivity >

18 Justice Policy InstituteSubstance Abuse Treatment and Public Safgtashington, DC: January 2008)
19 Mumola, Christopher J., and Karberg, JenniferBug Use and Dependence, State and Federal Prisoners, 20Géhington, DC: US Dept. of
Justice, Oct. 2006) (NCJ213530), p. 1
20 bid. p. 4.
21 BJS,Drug Use and Dependence, State and Federal Prisoners (2934, 213530 October 2006) aBdbstance Abuse and Treatment, State and
FederalPrisoners, 1997 NCJ 172871, January 1999)
22 snyder, Howard N., PhDjrrest in the United State$9862009; http:/www.bjs.gov/index.cfm?ty=pbdetail&iid=2203
222008 Crime in the United States, Department of Justice, www.fbi.gov
24 sacco, Lisa N. and Finklea, Kristin Msynthetic Drugs: Overview and Issues for Congré8sngressional Research Service Washington, DC:
Library of Congress October 28, 2011) p.11.
% 5outh Carolina State Budget and Control Bosal th Carolina Statistical Abstracts, Total South Carolina Arrests by Race Sex and Charge
(2009, http:abstract.sc.gov
% |pid.
27 south Carolina State Budget andrrol Board,South Carolina Statistical Abstracts, Total South Carolina Arrests by Race Sex and Charge
(2009, http:abstract.sc.gov
22 US Department of Justice National Drug Intelligence Ceiiteg,Economic Impact of lllicit Drug Use on American Sodiapyril 2011)

Ibid.
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http://bjs.ojp.usdoj.gov/index.cfm?ty=pbdetail&iid=1169
http://bjs.ojp.usdoj.gov/index.cfm?ty=pbdetail&iid=1169
http://www.bjs.gov/index.cfm?ty=pbdetail&iid=2203

Drug related crime costs the United States an estimated $61 billion a year, of which $56 billion is spent on th
criminal justice system. NDIC estimates that drapted healthcare expenses cost the UiStates more than
$11 billion a year. This figure includes direct and indirect costs related to services like: emergency care,

treatment and prevention services.

11



The Scope of the Problem

National Statistics 30

The most commonly cited sourtteat catalogugdrug use in America is the National Survey on Drug Use and
Health (NSDUH). NSDUH provides data on the prevalence, patterns, and treatment admissions for substanc
use among people age 12 and older. The survey is conducted yearly by the SubstancedAdartabhlealth
Services Administration (SAMHSA). It is the largest government survey of its kind.

According to NSDUH, illicit drug use in the United States has risen to its highest level in nindry@ad,

an estimated 22 @illion Americans aged 1@r older admitted using drugs within one month of the survey.
This estimate represents 8.9% of the population aged 12 or older. lllicit drugs include marijuana/hashish,
cocaine (including crack), heroin, hallucinogens, inhalants, or prescrigperpsytiotherapeutics used non
medically. The rate of illicit drug use among people aged 12 or older in 201%)8vas similar to the rate in
2009 (8.7%), but higher than the rate in 2008 (8%).

Drug Prevalence by Age

The current rate of illicit drug use vas by age, but dramatically increases among older youths. In 2010, the
rate increased from 4.0% for young people aged 12 and 13 to 9.3% for young people aged 14 and 15. The re
for people aged 16 and 17 was 16.6%. The highest rate of current illictiskEugas among 18 to 20 year olds
23.1%, with the next highest rate among 21 to 25 year olds 20.5%. Thereatfter, the rate generally declined wi
age, although not all declines were significant. For instance, the rate was 14.8% among those aged 26 to 29,
12.9% among those aged 30 to 34, and 1.1% among those aged 65 &t older.

In 2010, adults aged 26 or older were less likely to be current users of illicit drugs than youths aged 12 to 17
young adults aged 18 to 25 (6.6 vs. 10.1 and 21.5%, respectivelyeMen there were more current users of

illicit drugs aged 26 or older (12r8illion) than users aged 12 to 17 (2nllion) and users aged 18 to 25
(7.3million) combined®®

Drug Prevalence and Race

African -Americans

Since 2002 illicit drug use among Afan Americans has gone up. The past month rate of drug use among
African-Americans jumped from 9.7% in 2002 to 10.7% in 2010. This one percentage point increase is
disheartening because it dipped to 8.7% in both 2003 and 2004. According to reseaelédfsrehce
between the 2010 estimate and the 2003 and 2004 estimates is statistically significant.

White Americans

Among Whites, the percentage using illicit drugs in the past month has crept up as well. It was 8.5% in 2002
and increased to 9.1% in 2D1in 2003 the prevalence rate of among Whites bottomed out at 8.3%. Although
the differences between the 2003 and 2010 rates might not seem large, researchers tell us that they were
statistically significant.

%0 This report was completed in April 2012. All of the statistics in this report are for the most recent years available.
3L All statistics in this section are from tB810 National Survey on Drug Use and Health
http://oas.samhsa.gdV6DUH/2k10NSDUH/2k10Results.htm
32 i

Ibid.
# pid.
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Latino Americans

lllicit past month drug usamong Latino has seen a sharp increase. Although the rate of Latinos using illicit
drugs was 7.2% in 2002, it bottomed out to 6.2% in 2008. Since that time the percentage of illicit drug use
increased almost two percentage points to 8.1% in 2010. Thesase is statistically significant.

PastMonth lllicit Drug Use Rates by Racé*

2002 2003 2004 2005 2006 2007 2008 2009 2010
African 9.7% 8.7% 8.7% 9.7% 9.8% 9.5% 10.1% 9.6% 10.7%
Americans
Whites 8.5% 8.3% 8.1% 8.1% 8.5% 8.2% 8.2% 8.8% 9.1%
Latinos 7.2% 8% 7.2% 7.6% 6.9% 6.6% 6.2% 7.9% 8.1%

Drug Prevalence and Employment Status

Among unemployed adults aged 18 or older in 2010, %/viere current illicit drug users, which was higher
than the 8.4% of those employed full time and 11.2% of those eetpjmyrt time. However, most illicit drug
users were employed. Of the 2@8lion current illicit drug users aged 18 or older in 2010, 18iffon
(65.9%) were employed either full or part time.

Treatment Statistics

ATreanhemedd i s dngédrugaddictiansor réceiwng treatment at a specialty facility (hospital
inpatient, drug rehabilitation, or mental health centers) within the past 12 months. Of thel&ihSpeople
aged 12 or older who needed substance abuse treatment in 2010nltipn people or 5% eported that they
received the needed treatment. In 2AA5 million people aged 12 or older needed treatmer8Wd. That
figure represents 9.3% of all people 12 or older.

Another survey found that both the United States pijmunl aged 12 and older and the numbe3db related
admissions among the same age group increased 11% between 1998 and 2008. Although there were more
alcohol related substance abuse admissions during the same ten year period, alcohol admissionswvgre decl
while illicit drug admissions increaselh. 2008 herewere 1.8 millionSUD relatedreatment admissions. Forty

one percent of these treatment admissions involved alcohol abuse and 20% of the admissions were for heroi
and other opiateelated admisens and another 17% of admissions were related to marijuana use.

Treatment Statisticsi South Carolina

In 2008, 29,895 South Carolinians aged 12 and older were admitted to a treatment facility for substance use.
Although there were more primary admissdor alcohol abuse than any other type of substance, 50.7% of the

alcohol admissions had a secondary drug problem. Among illicit drugs, more people were admitted to treatmt
for marijuana abuse than any other drug. Marijuana was the primary causg%fdt%,978 of all substance

abuse admissions and methamphetamine was the primary cause of 1.9% or 587 substance use Bdmissions.

Drug Abuse and the Penal SystemNationally

Going to prison does not mean that a drug abuser will stop using and abugsigAdihough drug use is

illegal, drugs routinely find their way into all of our prisons, bi@tieral and state. Despite common knowledge
that illicit drugs are readily available in prisons there are few statistics on the prevalence of substance abuse
prison. In fact, the Bureau of Justice Statistics does not collect this information.

34 Substance Abuse and Mental Health Services Administr&@0 National Survey on Drug Use and Health
http://oas.samhsa.gov/NSDUH/2k10NSDUH/2k10Results.htm

35 US Department of Health and Human Servidesatment Episode Data Sets (TEDS) 19988State Admissions to Substance Abuse Treatment
ServicegDecember 2010) p. 128.

13



An estimated 1.®illion adults aged 18 or oldemwere on parole or other type of supervised release from prison
at some time during 2009. More than one quarter, or, 2¥te current drug users. Approximately 20% of these
people admitted to current use of marijuana and 9.8% admitted abusing psychotherapeufidTridrug use
rates of parolees were higher than those of the general public. While 27% of paroleesl dtaiittieug use

only 8.7% of the general public admitted similar use. For marijuana, the usage rate for parolees was 20.6%
compared the gener®al publicds rate of 6. 7%.

An estimated 5.4nillion adults aged 18 or older were on probation at some timegdtire 2010. 29.9% were
current illicit drug users, with 23% reporting current use of marijuana and 10.5% reporting current nonmedica
use of psychotherapeutic drugs. These rates are higher than those reported by adults not on probation during
same peod. While 29.9% of probationers admitted abusing drugs only 8.3% adults-pirobationers

admitted using illicit drugs. 23% of probationers and 6.4% ofprobationers admitted using marijuafia.

Drug Use and the Penal Systerh South Carolina

According to the South Carolina Department of Corrections (SCDC), there were approximately 23,306 people
incarcerated in South C&in®010,Bath €arofina had anrinsarceratioh rateaf
495 state inmates per 100,000 residents wiinked 10th in the natiofi.There is a huge disparity between
African-Amer i cans and Whites among t he sAmaricanasnouptitoi s o n
only about 28% of the stateds popul attionamd43% ohteey r
females in prisoi*

African-Amer i cans are disproportionately represented
4,406 or 40.5% AfricasAmerican males were admitted to the prison populatidiscalyear 2011. Only

2,5 10r 23.3% of new prison admittees were White males. However the disparity in prison admissions among
women of different races was not as large. 454 or 4.2% of women admitted to prison in FY11 were African
American and 584 or 5.4% were Whife.

Drugs

Mariju ana

Over the history of United States marijuana has often been confused with hemp. Botanically, they are both a
part of the same genus, cannabis. Cannabis plants containing less than one percent of psychoactive
cannabinoids (THC) anbe usedinltheprmdudidnefripout @5,0B0difigrentdndustrial
products. Cannabis plants containing 10 to 20% T
the United States since the foundation of the colony at Jamestown. Marijuana beganltivated in the 19
century.

Of the 21.8 million Americans aged 12 or older who were current users of illicit drugs in 2009, 16.7 million or
77% of them were marijuana users. Marijuana is easily the most popular drug in the Unitetf Biasused
by 76.8% of current illicit drug users and was the only drug used by 60.1% of4Between 2007 and 2010,

% Psychotherapeutic drugs are prescriptigre medications with legitimate medical uses as pain relievers, tranquilizers andrssmul
%7 Substance Abuse and Mental Health Services Administrafiad National Survey on Drug Use and Health
http://oas.samhsa.gov/NSDUH/2k10NSDUH/2k10Results.htm

%8 Substance Abuse and Mental Health Services Administrafiad National Survey on Drugse and Health
http://oas.samhsa.gov/INSDUH/2k10NSDUH/2k10Results.htm

39 South Carolina Department of CorrectioRsofile of Inmates Institutional Coulas of June 30, 201Www.doc.sc.goy

405outh Carolina Depament of CorrectionsProfile of Inmates Institutional Coulas of June 30, 201Www.doc.sc.goy

1 South Carolina Department of CorrectioRsofile of Inmates Institutional Count FY1tww.doc.sc.goyas of June 30, 2011)

2 50uth Carolina Department of CorrectioAsimissions to SCDC Base Population FYdivw.doc.sc.goy

43 Office of National Drug Control Polic2010 National Survey onrlg Use and Health
http://oas.samhsa.gov/INSDUH/2k10NSDUH/2k10Restults.h

4 Substance Abuse and Mental Health Services Administragiesylts from the 2010 National Survey on Drug Use and Health: Summary of
National Findingg2011) http://oas.samhsa.giNSDUH/2k10NSDUH/2k10Results.htm
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the rate of use increased from 5.8 to%.9and the number of users increased from tdllbn to
17.4million.* In 2010, marijuana was theast commonly used illicit drug, with 17.4 million current us¥rs.

In 2010, 9million people aged 12 or older were current users of illicit drugs other than marijuana (or 39.9% of
illicit drug users aged 12 or older). Current use of other drugs exclodingiana was reported by 23.2% of

illicit drug users and 16.7% used both marijuana and other drugs. The number and percentage of persons ag
12 or older who were current users of marijuana in 2010 were similar to 2009 estimates. The 2010 estimates
were hgher than those in 2002 through 2008.

According to a 2011 report funded by National Institute of Drug Abuse (NIDA), marijuana use has risen amor
teens in the past three years in contrast to the previous decade. As a consequence of changingvadtitldes t
medical marijuana, the study found that concerns about the risks of using marijuana have plummeted. This is
attributed to the discussions about medical marijuana. The study found that 1.3% of eighth graders, 3.6% of
tenth graders and 6.6% of twelfjnaders were daily or near daily users of marijuana. This means that 1 in 15
seniors are daily users of marijudfia.

Marijuana Use in South Carolina

Marijuana is also the drug of choice for most South Carolina drug users. According to the Drug Enforcement
Administration (DEA) the majority of the marijuana in South Carolina enters the state from Mexico by way of
[-20. 26 and 195 are also popular routes for traffickers targeting Charleston, Florence, Myrtle Beach and thei
environs. Although the majorityf Sout h Car ol inads marijuana i s i m
South Carolina Law Enforcement Division (SLED) and the South Carolina National Guard routinely destroy
fipot o f ar 30¥3.5kgs.mf marjudré were seized by law enforceme®outh Carolind?

In 201Q there were 11,164 hospital admissions where marijuana was either the primary, secondary or tertiary
cause of the problem. About 34% of the marijuana admissions were to outpatient facilities and 11.5% of the
admissions weretinpatient facilities’ (See Table 1)

Unlike other drugs, marijuana use often begins at a young age. According to SAMSHA approximately 21,000
adolescents in South Carolina used marijuana in the past Riént2010, 2,885 adolescents aged1T2
represergd 25.8% of admissions where marijuana was the primary, secondary or tertiary pfoblem.

Although marijuana is popular among both sexes, marijuana related hospital admissions among men outnum
those among women by a ratio of about two to one. Desgitiath that there are more male marijuana users
than female, the number of marijuana related hospital admissions for men appears to be decreasing while th
number of hospital admissions among women appears to be on the Jh&lawerding to the combined

statistics of 2009 and 2010, 15,749 or 69.3% marijuana admissions were for males and 6,981 or 30.7%
admissions were for femal&s.

%5 Substance Abuse and Mental Health Services Administraflesylts from the 2010 National Survey on Drug Use and Health: Summary of
National Findingg2011) http://oas.samhsa.gov/INSDUH/2k10NSDUH/2k10Results.htm
46) i
Ibid.
7 |bid.
“8 Johnson, Lloyd D., PhD et aMonitoring the Future: National Results on Adolescent Ddsg(Ann Arbor: Institute for Social Research,
University of Michigan 2012).
4% US Drug Erforcement Administration (DEA$outh Carolina 2009vww.justice.ga/dea/pubstate_factsheets/southcarolirtenh
%0 SC DAODAS Marijuana Admissions Repodated May 23 2011
51 www.inspirationsyouth.com/teerehabsouthcarolinaasp
525C DAODAS Marijuana Admissions Repordated May 23 2011
53 |hi
Ibid.
* Ipid.
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Primary, Secondary or Tertiary Marijuana Hospital Admissions in South Carolina by Gender®

2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
Men 6,896 | 6,120 | 6,107 | 6,385 | 6,952 | 7,357 | 7,654 | 7,808 | 8,041 | 7,708
(73%) | (71.1%)| (71.6%)| (71.1%)| (70%) | (69.3%)| (68.4%)| (69.2%)| (69.4%)| (69%)
Women| 2,547 | 2,472 | 2,414 | 2,597 | 2,936 | 3,205 | 3,509 | 3,465 | 3,534 | 3,447
(27%) | (28.7%)| (28.3%)| (28.9%)| (29.6%)| (30.2%)| (31.4%6) | (30.7%)| (30.5%)| (30.9%)

Unlike other illicit drugs, marijuana is equally popular among the races. Of the total 22,749 marijuana
admissions in 2009 and 2010, 13,181 or 58% were for Whites and only 8,966 or 39.4% were African
Americans™®

%5 |bid.

% SC DAODASMarijuana Admissions Reporated May 23, 2011
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Table 1

Marijuana
Admissions 2001, 2006 and 2011
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Prescription Drugs

Prescription drug abuse is the fastest growing kind of drug abuse today. Prescription drugfatsusethe

taking of prescription medication in a nprescribed manner or the taking of prescription drugs that are not
prescribé to you. Abuse of prescription drugs can create numerous serious health effects, including addiction
Commonly abused classes of prescription medications include: opioids (for pain); central nervous system
depressants (for anxiety and sleep disorders)séimulants (for ADHD and narcolepsy). Opioids include drugs
like hydrocodone (Vicodin) and oxycodone (OxyContin). Central nervous system depressants include
barbiturates such as pentobarbital sodium (Nembutal), benzodiazepines such as diazepam&&alium),
alprazolam (Xanax). Stimulants include drugs like dextroamphetamine (Dexedrine), methylphenidate (Ritalin
and Concerta), and amphetamines (Adderall). According to the DEA, OxyContin, hydrocodone products like
Vicodin, and pseudoephedrine are all abusesbouth Carolina. They are distributed primarily through illegal

sale by %p?embers of the health care profession, and doctor shopping (collecting prescriptions from a number |
doctors.

While rates of prescription abuse have been relatively stabéeemt years, the consequences of abuse have
been rising. According to findings from the federal data system, rates of drug overdose deaths primarily caus
by pain relievers increased roughly fif@d between 1990 and 2007; the proportioisbID treatment

admissions reporting any pain reliever abuse increased more th&nltbbetween 1998 and 2008; and
emergency department visits involving the misuse or abuse of pharmaceuticals increased 98% between 200
and 2009. In 2009 prescription drug admissioniadions exceeded the number of admissions attributable to
the use of illicit drugs.

Although the use of illicit drugs like cocaine has declined, prescription drug abuse has skyrocketed. Accordin
to Office of National Drug Policy (ONDP) there were anraated 5.3 million prescription drug abusers in the
United States in 2009. That is a 20% increase from the estimated 4.4 million prescription drug abusers in 20C
Nearly, onethird of people 12 and older who used drugs for the first time in 2009 begaisusinyg

prescription drugs. Interestingly enough the same study found that over 70% of prescription drug abusers be:
by collecting them from friends and relativ&s.

In 2010, 2.4million persons aged 12 or older used prescription drugspremtically, fa the first time That
amounts t@an average of around 6,600 initiates per day. imiNtion people began abusing prescription drugs

by abusing pain relievers. Ingillion people began their abuse by abusing tranquilizers, 624,000 people began
by abusing s$inulants, and 252,000 began their prescription drug abuse by abusing s€datives.

Prescription drugs were the most abused drugs by 12th graders in the prior year. Abuse of prescription drugs
highest among young adults agedZBwith 5.9% of them repting nonmedical use in the prior month.
Among teenagers aged 147 the rate of prescription drug abuse rate in the prior month w% 3%.

Among 12th graders, prior nonmedical use of Vicodin decreased from 9.7 % to 8%. However, prior year
nonmedical usef OxyContin increased among 10th graders over the past 5 years. Moreovgegpast
nonmedical use of Adderall and over the counter cough and cold medicines among 12th graders remained at
percent and 6.6 percent, respectively. While the rate of usslafives and tranquilizers has decreased in the
past five years, the popularity of amphetamines and opiates has inéfeased.

57 US Drug Enforcement Administration (DE&puth Carolina 209, www.justice.gov/dea/pubs/state_factsheets/southcarolina.html

%8 Substance Abuse and Mental Health Services Administrafesyis from the 208 National Survey on Drug Use and Health: Summary of
National Findingg2010)http://oas.samhsa.gov/INSDUH/2kONSDUH/2k9ResultsP.pdf

%9 substance Abuse and Mental Health Services Administrafesyllts from the 2010 National Survey on Drug bisd Health: Summary of
National Findingg2011) http://oas.samhsa.gov/INSDUH/2k10NSDUH/2k10Results.htm

0 substance Abuse and Mental Health Services Administraflesylts from the 2010 National Survey on Drug Use and Health: Summary of
National Finding (2011) http://oas.samhsa.gov/INSDUH/2k10NSDUH/2k10Results.htm

513ohnson, Lloyd D., PhD et aMonitoring the Future: National Results on Adolescent Dusg(Ann Arbor: Institute for Social Research,
University of Michigan 2012).
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Prescription Drug and Opiate Abuse in South Carolina

Prescription drug and opiate abuse is a problem in South Carolina. Thenpiston the rise. In 2000 only
1,503 of South Carolinadéds 17,916 drug related ho
secondary or tertiary problem. By 2009 that number had doubled. While the total substance abuse number
stayed approximakgthe same, the percentage of opiate related admissions shot up. In 2009 there were a tota
of6%7,838 drug related admissions of which 3,367 or 18.9% were for opiate related substance abuse. (See T
2)

Although opiate addiction affects people ofadles, it is most prevalent among young people. Between 2001
and 2010 the rate of opiate admissions for people ag&d 2fnost tripled. In 2001 there were 567 hospital
admissions where opiates were the primary, secondary or tertiary problem. This a@nhod3td % of the
admissions. However, in 2010 the number increased to 1,369 or 39.5% of opiate adffissions.

In South Carolina, opiate admissions are equally divided between the sexes and has been consistently so for
past 10 years. Of the 1,713 hoapadmissions in 2001 where opiates were the primary, secondary or tertiary
problem, 971 or 56.7% of the admittees were male and 742 or 43.3% were female. In 2010 1,855 or 53.5% ©
the people admitted for opiate related problems were male and 1,611%rwér6 femalé?

Primary, Secondary or Tertiary Opiate Hospital Admissions in South Carolina by Gendet

2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
Men 1,069 | 1,090 | 1,122 | 1,111 | 1,231 | 1,368 | 1,394 | 1,595 | 1,780 | 1,855
(55.6%) | (57.7%)| (57.7%)| (56.7%)| (54.4%)| (55.4%) | (537%) | (52.9%)| (52.9%)| (53.5%)
Women| 855 | 797 | 818 | 846 | 1,029 | 1,092 | 1,201 | 1,418 | 1,584 | 1,611
(44.4%)| (42.2%)| (42.1%)| (43.2%) | (45.5%)| (44.2%)| (46.2%)| (47%) | (47%) | (46.5%)

Opiate addiction is not equally prevalent among the races. Among Wiptate abuse rates are climbing. In
2001 81.1% of opiate hospital admissions were among Whites and 17.6% were amongAfrecarans.
According to the most recent statistics, Whites now make up 91.2% of opiate admissions:Afreracans
account for on} 7% of opiate admissiorfé.

62 5C DAODASMarijuana Admissions RepartMay 23, 2011 p.1.
% |bid p.1
% bid. p.3
% |bid. p.4
% Ibid. p.3
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Cocaine/Crack

Cocaine is one of the oldest drugs in the world. It is a powerfully addictive stimulant which can be inhaled,
smoked, injected, or ingested orally. Fomitsmuch o
powder form was the most popular way of taking cocaine. However, in the early 1980s, a potent, smokeable
form of cocaine known as ficracko was developed.
provides a more immediate and intergfect than inhaling powder cocaine. Crack has become one of the most
commonly used forms of the drug in the United States.

Nationally, cocaine use appears to be trending downward slightly. There wenglibrb current cocaine users
aged 12 or oldein 2010 and 1.6 million cocaine users in 2009. These numbers represent .6% and .7% of the
U.S. population respectivefy.

Despite our nationb6s best efforts, hundreds of 't
2010, an estimated 600 people aged 12 and older tried cocaine for the first time within the past 12 months;
this averages approximately 1,700 initiates per day. Sexem@yercent of these firitne users were over 18.

An estimated 617,000 people began using cocainelf %0

Nationally, admissions t8UD treatment in which cocaine was the primary substance of abuse decreased from
1995 to 2005. The number of admissions decreased from 278,400 in 1995 (17% of all admissions) to 256,50
2005 (14% of all admission$).

Among admissions t8UD treatment facilities in which cocaine was the primary substance of abuse, smoking
was the most frequent method of administration of the drug in each year from 1995 {8 Bé@®#een 1995

and 2005 inhalation or snorting was the seaoedt common method of taking cocaine. The proportion of
individuals admitted to hospital for problems caused by inhaling cocaine increased from 14% of admissions t
22% between 1995 and 22%.

Cocaine Use and Age

Crack cocaine use is most common amouwigviduals aged between &5 years old. While only 2.4%4% of

teens use crack, the percentage increases to 15% for young'adGhbsaine use among high school

sophomores is decreasing. NIDA reports that-peat use of crack cocaine decreased fhdraders from

2.3% to 1.6%. Although this is an encouraging trend, some speculate that the decline in cocaine use among
teenagers stems from the availability of inexpensive prescription drugs rather than a desire to forgo illicit drug
use.

Cocaine Use ad Race

Cocaine use is also found across all racial lines. The rate of cocaine abuse is highest among Native America
and/or Alaskan natives. Their rate of cocaine use is about 2%. Other cocaine use rates include 1.6% for Afric
Americans and 0.8% for Wites and Latino$®

Cocaine Use in South Carolina
Although cocaine abuse is a problem in South Carolina, prevalence rates have decreased over the past dece
In 2001, 23.9% or 7,119 of drug related hospital admissions where for cocaine. By 2010 thaxtwam

67 substance Abuse and Mental Health Services Administraesylts from the 2@National Survey on Drug Use and Health: Summary of
6I\Igational Findingg2010)http://oassamhsa.gov/NSDUH/2kONSDUH/2k9ResultsP.pdf
Ibid.
% pid.
70 Substance Abuse and Mental Health Services AdministrEX®IS ReportCocaine Route of Administration Trends: 19885
http://www.samhsa.gov/data/2k7/crack TX/crackTX.htm
71 i
Ibid.
"avww.craclkcocaine. us.
3 bid.
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reduced to only 4,843 or 16.9% of drug related admissfoBecaine is most prevalent among people between
25 and 44. In 2001, there were 2,405 hospital admissions where cocaine abuse was the either the primary,
secondary or tertiary cause of thelgem. This amounted to 33.8% of all drug related admissions. That number
decreased to 1,493 cocaine related hospital admissions in 2010. That amounted to 30.8% of all drug related
admissiong? (See Table 3)

Ten years ago cocaine was used primarily bg.ne2001, there were almost twice as many hospital

admissions where cocaine was the primary, secondary or tertiary problem among men than women. 4,426 ot
62.2% of the cocaine related hospital admissions were among males and only 2,693 were amon@yemales.
2010 cocaine related hospital admissions among females almost rivaled those among males. There were 2,6
cocaine related hospital admissions among men and 2,187 were among women. That is a ratio of 54.8% mal
45.2% femal€?

Primary, Secondary or Tertiary Cocaine Hospital Admissions in South Carolina by Gendef

2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
Men 4,426 | 3,654 | 3,125 | 4,164 | 4,767 | 5,182 | 4,910 | 4,251 | 3,382 | 2,653
(62.2%) | (58.6%)| (60.5%)| (51.3%)| (54.5%)| (59.9%)| (58.3%)| (55.7%)| (56.7%)| (54.8%)
Women| 2,693 | 2,579 | 2,543 | 2,718 | 3,128 | 3,448 | 3,500 | 3,094 | 2,582 | 2,187
(37.8%) | (41.4%)| (39.4%)| (39.5%)| (39.5%)| (39.8%)| (41.6%)| (42.1%)| (43.2%)| (45.2%)

A decade ago hospital admissions where cocaine was the primary, secondary or tertiary causebidrine pr
were almost equally prevalent among the races. Three thousand and three or 42.2% of hospital admissions \
among Whites and 4,042 or 56.8% of the admissions were among Afiicaricans. Ten years later that ratio
flipped, 2,636 or 54.4% admissiongre among White and 2,111 or 43.6% of hospital admissions were among
African-Americans’®

4 SC DAODASCocaine Admissions Reppfiay 23, 2011 p.1
75 |bid.

% |bid. p.3

7 |bid.

"8 |bid.
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