THE EPIDEMIC
INDICATIONS OF THE EPIDEMIC: 

· More people enter treatment for methamphetamine use than for all other drugs combined.  (Source: SAMHSA 1992-2000)  New information indicates that there is an even sharper rise in statistics through 2003.
· The epidemic is worldwide.  

· According to surveys by WHO and UNDCP, methamphetamine is the most widely used illicit drug in the world with the exception of cannabis.

· Worldwide it is estimated that there are over 42 million regular meth users as compared to approximately 15 million heroin users and 10 million cocaine users. 

· With an increasing prevalence of methamphetamine abuse on the rise, it stands to reason that treatment admissions are also on the rise. 

· In 2002, 19 states had admission rates in excess of the national rate of 52 admissions per 100,000 population (up from 10 per 100,000 in 1992).

· 10 states in the West

· 7 states in the Midwest

· 2 states in the South

· The highest rates were in Oregon (324 admissions per 100,000)

· Hawaii – 217 per 100,000

· California – 200 per 100,000

· Iowa – 198 per 100,000

· Wyoming – 167 per 100,000

· Nevada – 156 per 100,000

· Washington – 150 per 100,000

· Police data reflect the community but the data is typically not listened to.  It is reflected in arrests and emergency calls.

GEOGRAPHY
· An Eastward spread – political implications.  After 20 years, the recently passed version of the Patriot Act, included monies to address the issue.  The funds are directed primarily towards ingredients coming into the US, some drug court money and a smaller amount to treatment. 

· Abuse continues to spike in the initial areas even as it spreads to other areas.

· Dramatic growth seen in rural areas.

· 1998 – rural areas nationwide reported 949 meth labs

· last year (2004) 9,385 were reported

· this year (2005) 4,589 were reported as of July 26th.

OTHER EPIDEMIC FACTORS

· The Cocaine/crack epidemic hit faster and began in major east coast cities (NYC, Washington DC etc.).  It became an overnight emergency with tremendous media attention.

· Huge Federal response (Reagan & Bush (1st) administrations).  There were high visibility deaths and stigmatization as a ”ghetto drug”.

· Dramatic decreases were seen by the early 1990’s, except in inner east coast cities.

· Crack epidemic saw a rapid onset followed by a rapid decrease.

· Meth epidemic: slow west to east spread (initially), with no decrease in the western cities.  

· Methamphetamine is generally cheaper than cocaine, is metabolized slower and therefore the “high” lasts longer.

· Meth “binges typically last longer than cocaine binges (up to a week or more).  When the cocaine binge ends usually the paranoia also ends.  This is not typically in meth binges where the paranoia and other mood disturbances will persist well beyond the binge.  The “crash” is equal to the “high.” 

