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Figure 2. Ohio HIDTA region transportation infrastructure.

levels. Mexican traffickers have also replaced
African American criminal groups as the primary
wholesale-level distributors of cocaine, marijuana,
and heroin in Dayton. The overall availability of
heroin in Dayton has increased significantly; law
enforcement officials report that prior to the re-
cent influx of Mexican heroin, kilogram quantities
of heroin were not available in the city.

Columbus and Dayton have emerged as
regional distribution centers for Mexican brown

powder and black tar heroin supplied to markets
throughout Ohio and neighboring states. Colum-
bus is a distribution center for Mexican heroin
supplied to markets throughout much of Ohio as
well as in West Virginia and western Pennsylva-
nia. Additionally, distributors from other markets
often travel to Columbus to purchase Mexican
heroin to sell in their home areas. For instance,
some heroin distributors in adjoining Fairfield
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County travel to Columbus twice each day, pur-
chasing approximately 75 balloons of heroin per
trip; each balloon contains approximately two-
tenths of a gram. The Miami Valley Drug Task
Force reports that Dayton is a source of supply for
heroin available in southwestern Ohio, primarily
in Cincinnati and Greene County, and in nearby
Indiana cities such as Richmond.

Dominican and Jamaican DTOs also distribute
illicit drugs at the wholesale level, principally in
northeastern counties of the HIDTA region. Do-
minican DTOs are the principal wholesale distrib-
utors of SA heroin in Cleveland and Youngstown,
while Jamaican DTOs distribute marijuana and
cocaine in Cleveland and marijuana in Akron and
Youngstown. Jamaican DTOs are also active in
marijuana distribution in some southern HIDTA
markets, including Cincinnati and Warren County.

African American criminal groups and street
gangs are the primary retail-level distributors of
crack cocaine and marijuana, particularly in urban
areas of the Ohio HIDTA region; they are typically
supplied by Mexican DTOs. African American
criminal groups and street gangs also distribute
retail quantities of heroin, powder cocaine, and
PCP to varying degrees throughout the HIDTA re-
gion. African American street gangs in Cleveland
and Columbus are increasing their distribution
of MDMA. Most of these street gangs distribute
MDMA along with crack cocaine; however, some
Cleveland gangs have switched from crack co-
caine sales to exclusively distributing MDMA.

Various other groups and independent deal-
ers also serve as retail-level drug distributors in
the region. Puerto Rican criminal groups are the
primary retail-level distributors of SA heroin in
Mahoning County; they typically are supplied by
Dominican DTOs based in New York City. The
Mahoning Valley Law Enforcement Task Force
reports that Puerto Rican traffickers sometimes use
quality control measures to satisfy customers and
maintain their control of the market. For example,
one Puerto Rican group that distributes SA heroin
with specific package markings has allowed buy-
ers to return poor-quality heroin for a refund or

exchange. Columbus officials report that a few
Ghanaian traffickers distribute white heroin (origin
unknown), primarily to African American abusers
in the city. Hispanic street gangs are active in Co-
lumbus, where they distribute cocaine and limited
amounts of Mexican ice methamphetamine; they
have also emerged as retail-level MDMA dis-
tributors. Caucasian independent dealers are the
principal distributors of MDMA and diverted phar-
maceutical drugs throughout the HIDTA region.
Pharmaceutical drugs are typically diverted by dis-
tributors and abusers through prescription fraud,
doctor-shopping, theft, and pharmacy robberies.

Drug distributors in the Ohio HIDTA region
often use cell phones to negotiate transactions
and prearrange meetings with customers. South
Central Drug Task Force officials in Columbus
report that customers there typically call distribu-
tors to arrange a meeting place to purchase drugs.
Distributors prefer to use prepaid phones because
they provide anonymity and can be routinely
discarded and replaced because of their low cost.
Northern Ohio Law Enforcement Task Force of-
ficials indicate that Mexican wholesale distributors
in Cleveland are increasingly using text messages
to conduct drug transactions.

DRUG-RELATED CRIME

Law enforcement reporting indicates that
cocaine, particularly crack, is the drug that most
contributes to violent crime and property crime in
the Ohio HIDTA region. According to the NDTS
2007, 24 of the 36 state and local law enforce-
ment respondents in the Ohio HIDTA region iden-
tify crack cocaine as the drug most associated with
violent and property crime. Crack cocaine dis-
tributors commit assaults and homicides to protect
drug supplies and distribution territories, while
abusers often are involved in shoplifting, robbery,
and theft to support their addictions. Heroin abus-
ers also contribute significantly to crime in the
region by engaging in shoplifting, identity theft,
and burglary to support their addictions. Law en-
forcement officials in Columbus report that most
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crime in the city is associated with drug distribu-
tion and abuse. Moreover, they report that home
invasion robberies involving the theft of drugs or
drug proceeds are increasing in Columbus.

ABUSE

Marijuana, cocaine, and heroin are the most
widely available and abused illicit drugs in the
Ohio HIDTA region. Marijuana is the most com-
monly abused drug in the region; however, the
abuse of cocaine and heroin poses a more signifi-
cant concern to public health and law enforce-
ment officials because of the highly addictive
nature of these drugs, the costs associated with
publicly funded cocaine and heroin treatment,
and the violent and property crime attendant to
distribution and abuse of the drugs. According to
the Ohio Department of Alcohol and Drug Addic-
tion Services (ODADAS), the number of cocaine-
related treatment admissions in the HIDTA region
increased each year from state fiscal year (SFY)'
2003 (6,730) to SFY2007 (8,398); treatment pro-
viders also report that cocaine remains the drug
of choice among abusers in Ohio. (See Table 3.)
Heroin abuse is rising in the Ohio HIDTA region,
particularly among young Caucasians from sub-
urban areas; heroin-related treatment admissions
increased more than 24 percent between SFY2003
(5,549) and SFY2007 (6,906). Additionally, law
enforcement officials in Toledo and Fairfield
County report that some abusers of prescription
opioids are switching to heroin. This switch may
be attributed, at least in part, to effects of the Ohio
Automated Rx Reporting System (OARRS),? a pre-
scription monitoring program that was fully imple-
mented in October 2006, and to the increasing
availability of Mexican heroin, which is typically
lower in price, throughout the HIDTA region.

1. Ohio’s state fiscal year is July 1 through June 30.

2. The Ohio Automated Rx Reporting System (OARRS) is
a statewide computerized prescription monitoring program
that is available 24 hours a day, 7 days a week, to physi-
cians, pharmacists, and law enforcement personnel via a
secure web site.

Table 3. Substance Abuse Treatment
Admissions, Ohio HIDTA, SFY2003-SFY2007

Drug 2003 | 2004 | 2005 | 2006 | 2007

Cocaine

Amphetamine* 150 193 304 363 338

Source: Ohio Department of Alcohol and Drug Addiction Services.
*Amphetamine category includes methamphetamine.

Diverted pharmaceutical drugs are abused at
high levels throughout the Ohio HIDTA region.
OxyContin is commonly abused in the region
despite reports of decreased availability in some
areas. Other commonly abused pharmaceutical
drugs include Xanax, Vicodin, and Percocet. Ad-
ditionally, a recent study by the Ohio Substance
Abuse Monitoring (OSAM) Network reported
instances of Seroquel® abuse in Cincinnati, Akron,
Dayton, and Toledo. Crack abusers in the HIDTA
region often use Seroquel to help them “come
down” from a high.

Methamphetamine, PCP, and MDMA also
are abused to varying degrees throughout the
HIDTA region. Treatment data from ODADAS
indicate that the number of amphetamine-related
(including methamphetamine-related) admis-
sions is significantly lower than the number of
admissions for other drugs of abuse in the region.
Furthermore, the OSAM Network indicates that
most areas of the state report decreasing levels of
methamphetamine availability and abuse. PCP
is abused primarily by teenagers in Cleveland,
where the OSAM Network indicates that abuse of
the drug is increasing. MDMA is also abused at
low levels in the Ohio HIDTA region; however,
officials report increased availability and abuse of
the drug in Cleveland and Toledo. In Cleveland,
rising MDMA abuse is most likely due to increas-
ing MDMA distribution by street gangs in the city.

3. Seroquel (quetiapine fumarate) is prescribed to treat
symptoms of schizophrenia and bipolar disorder but is not
scheduled as a controlled substance.
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ILLiciT FINANCE

Drug-related money laundering in the Ohio
HIDTA region typically entails the transportation
of bulk currency from major metropolitan areas
in the state to Mexico. Mexican DTOs are the
primary transporters of bulk currency, typically
using the same private and commercial vehicles
used to transport drugs into the area. Law enforce-
ment officials in Columbus report that Mexican
DTOs involved in marijuana and cocaine distribu-
tion in the city typically transport large amounts
of currency in a single shipment, whereas groups
involved in heroin distribution usually transport
currency in smaller quantities, corresponding to
the typical size of shipments for each drug.

Traffickers operating in the Ohio HIDTA
region also launder money though various other
means, including purchasing real estate and
luxury items, using money services businesses,
structuring bank deposits, and commingling drug
proceeds with revenue generated by businesses.
Retail-level distributors in the HIDTA region typi-
cally use their drug proceeds to purchase luxury
items such as real estate, vehicles, and jewelry.
Traffickers also move drug proceeds to drug
source locations using wire transfers through the
many money services businesses in the area. Mex-
ican traffickers who distribute drugs at the whole-
sale level in Montgomery County launder drug
proceeds by structuring bank deposits into finan-
cial institutions (a practice commonly known as
smurfing). These DTOs then provide individuals
known as smurfs with multiple contacts in Mexico
to whom they transfer small amounts of money.
Additionally, drug traffickers in Stark County have
used legitimate businesses to launder their drug
proceeds. For example, several traffickers operat-
ing in the county have provided large sums of
money to a local businessman who used the funds
much like an interest-free loan. The businessman
used the drug proceeds to purchase used vehicles
that he later sold at a significant markup, enabling
him to quickly return the initial funds to the traf-
fickers and generating a profit for himself. In an

effort to provide legitimacy to the transactions, the
money was typically returned to the traffickers in
the form of business checks as payment for “con-
sulting fees.”

OuTLOOK

Mexican DTOs will further expand their drug
trafficking operations throughout the Ohio HIDTA
region, particularly by supplying greater amounts
of Mexican heroin to drug markets in southern
HIDTA counties. They are also likely to increase
the availability of Mexican heroin in northeastern
Ohio markets traditionally controlled by Domini-
can and Puerto Rican traffickers. Mexican DTOs
will take advantage of their well-established meth-
ods and routes to expand their operations through-
out the Ohio HIDTA region.

Heroin availability and abuse will most likely
increase in the Ohio HIDTA region, particularly
among young suburban Caucasian abusers. The
number of heroin abusers will very likely grow
as more abusers of prescription opioids switch to
heroin in the face of increasing Mexican heroin
availability throughout the region. As a result, the
significant consequences associated with heroin
abuse—including associated crime and treatment
costs—will increase in the HIDTA region, enhanc-
ing the threat posed by the drug.

MDMA availability and abuse will most likely
increase in some areas of the Ohio HIDTA region
in the near term. The availability of MDMA s
rising in Cleveland and Columbus, where street
gangs are becoming more involved in the distribu-
tion of the drug. Additionally, street gang distribu-
tion of MDMA s likely to broaden the region’s
MDMA user base beyond traditional Caucasian
user groups, particularly to African American and
Hispanic communities.
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