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FOREWORD FROM THE ONIC EXECUTIVE DIRECTOR
Drug traffickers continue to manufacture new drugs to entice users and exploit the vulnerabilities of 
those suffering from substance use disorder. Criminal justice and health and human services agencies 
are forced to navigate these issues with budgetary constraints and competing priorities. All the while, the 
landscape of this epidemic continues to evolve at an unprecedented pace.    

Under the leadership of Governor Mike DeWine, the Ohio Department of Public Safety (DPS) Ohio 
Narcotics Intelligence Center (ONIC) is taking a strategic and targeted approach to reduce overdose 
deaths by disrupting the drug supply using accelerated intelligence and enhanced partnerships. The 
ONIC operates intelligence units and digital forensic laboratories in four locations across the state: 
Cincinnati, Cleveland, Columbus, and Toledo. The ONIC collaborates with local, state, and federal law 
enforcement partners to leverage the very best technologies and analysis available to detect, identify, 
and intercept dangerous drugs from hitting our streets.  

ONIC digital forensic specialists and intelligence analysts use complex analytical tools to locate 
connections within and beyond jurisdictions, determine links between cases, and dismantle criminal 
networks. Our investigations have led to the successful conclusion of significant cases including 
drug seizures, racketeering, online and dark markets, cryptocurrency seizures, firearms trafficking, 
cartels, gangs, and other violent criminal networks. These capabilities provide critical support that is 
indispensable to our law enforcement partners. 

ONIC strategies are founded on the swift collection, analysis, and dissemination of comprehensive 
data. The data collection and analysis drives evidence-based approaches to interrupt the drug supply 
and mitigates risks of substance use and drug poisonings. Data is disseminated in various formats and 
sensitivity levels including public dissemination in multiple languages to ensure reach, maximize the 
sharing of information and resources, and allow for direct and targeted services.

ONIC, along with RecoveryOhio, hosts a series of calls that feature collaboration among public health 
and public safety officials. The calls highlight recurring subject matter experts who present on wide-
ranging topics including public health, law enforcement, and regulatory oversight. Calls also include a 
featured speaker who discusses the latest trends used in their field to mitigate substance abuse and its 
consequences. 

We believe the effective mitigation of the narcotics crisis requires a multi-faceted approach targeting 
both the supply and demand of drug distribution. This report describes the actions supported by ONIC 
to prevent drug poisoning (overdose) deaths in Ohio and to identify effective strategies in our state. 
ONIC will continue to monitor, assess, and respond to emerging drugs and criminal organizations that 
threaten Ohio’s interests and residents.

The combined efforts of our partners statewide are achieving positive results. Unintentional drug 
poisoning deaths declined faster than the national average from January 2021, through December 2023. 
Law enforcement is preventing dangerous illicit drugs from hitting the streets of Ohio. More Ohioans in 
need are receiving naloxone, obtaining fentanyl test strips, and being connected to treatment services. 
This report can help build on existing achievements by aiding local and state officials going forward in 
addressing the harms of Ohio's illicit drug landscape.

Cynthia Peterman 
ONIC Executive Director
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EXECUTIVE SUMMARY
This report responds to Section 5502.69 of the Ohio Revised Code, which states the Ohio Narcotics 
Intelligence Center is directed to develop, update, and coordinate the implementation of an Ohio drug 
control strategy. The report informs Ohio's state and local leaders of illicit drug issues by charting the 
evolution of the Ohio illicit drug landscape from 2017 through 2022. The report outlines efforts to 
reduce drug use, manufacturing and trafficking, drug-related violent crime and violence, and drug-
related health consequences in order to reduce drug poisonings, increase successful recoveries, and 
save lives.

The current drug landscape features an interconnected network of chemical suppliers, drug traffickers, 
and money launderers who capitalize on the global trade system and leverage technology to efficiently 
deliver drugs to customers across Ohio. Drug traffickers in Ohio commonly engage in a multitude of 
other crimes such as firearm trafficking, violent crime, and money laundering. Individuals who appear 
to be more at risk to develop a substance use disorder and experience drug poisoning include those 
who have experienced a previous non-fatal drug poisoning, those experiencing poverty and trauma, 
and those previously involved with the criminal justice system. 

Ohio’s efforts are achieving success with unintentional drug poisoning deaths decreasing 14% 
from 2021 through 2023; however, during the next five years, Ohio will almost certainly confront a 
complex, volatile, and unpredictable drug landscape. Combinations of potent drugs will very likely 
be responsible for most drug poisoning deaths across Ohio. Drug traffickers will very likely leverage 
technology such as encryption and cryptocurrency to conceal incriminating evidence about their illicit 
activities, presenting new challenges for law enforcement.

This report highlights strategies to effectively mitigate the harms of illicit drugs and provide a drug-
control strategy focused on four core elements: cohesive prevention, coordinated disruption of 
supply networks, collaborative demand reduction, and consistent outreach and education. These 
elements require cross-functional collaboration and coordination among stakeholder groups to 
develop, implement, evaluate, and message solutions. The ONIC is committed to working with 
our local, state, and federal partners to make this strategy operational and enhance the safety and 
security of all Ohio residents.
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INTRODUCTION
The street drug supply is volatile and unpredictable with a web of criminal organizations and 
independent dealers combining increasingly potent drugs that pose substantial risks for drug 
consumers. Largely because of this volatile supply and additional factors, 27,752 Ohioans died from 
unintentional drug poisoning between 2017 and 2022, an average of 4,625 a year.1 Fentanyl was 
involved in 21,375 (77%) of all drug poisoning deaths over that time period, often in combination with 
other drugs (see Footnote 1). Drug combinations are known as polydrug mixtures, and consuming 
multiple drugs increases the risk that a drug poisoning may occur.2 

The current Ohio drug landscape 
is influenced by complex factors, 
both domestic and international. 
From 2017 through 2022, Mexican 
transnational criminal organizations 
(TCOs) such as the Sinaloa Cartel and 
Jalisco New Generation Cartel (CJNG) 
trafficked the vast majority of fentanyl, 
methamphetamine, cocaine, and 
heroin to Ohio-based drug sellers.3 4 5 6 
Mexican TCOs produce ton quantities 
of fentanyl and methamphetamine 
per year in so-called “super labs,” with 
chemicals acquired from pharmaceutical 
companies in countries such as China 
and India.5 7 8 9 Digital media offers Ohio-
based drug sellers the ability to market 
illicit drugs, communicate, and conduct 
financial transactions with thousands 
of potential customers through a single 
account and post (see Footnotes 3 and 4).

Ohio responded to the complex drug landscape and increasing number of drug poisoning deaths by 
investing significant resources in prevention, treatment, and interdiction efforts, and in 2022, drug 
poisoning deaths decreased from the previous year for the first time since 2018, in contrast to many 
other states across the country (see Footnote 1).  Collaboration among interested parties is at the 
forefront of Ohio’s response to the challenges posed by the illicit drug supply.

If current trends continue over the next five years, Ohio’s illicit drug landscape will very likely become 
more decentralized, obscured, and unpredictable than previous years. Further decentralization will 
very likely give rise to additional drug manufacturers and suppliers and allow traffickers to leverage 
technologies that obscure identities and connect a broader range of customers and drug conspirators. 
The drug supply will very likely see increases in synthetic drug purity at the wholesale (kilogram) level, 
the wider spread of polydrug mixtures, and the emergence or reentry of new drugs into the illicit supply. 
Deviations from current trends could occur based on certain indicators of change such as more robust 
international cooperation on limiting the supply of precursor and pre-precursor chemicals for drug 
production or the development and implementation of strategies to reduce polysubstance use.

Figure 1: Characteristics of Ohio Drug Poisoning Deaths from 
2017 through 2022
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THE ILLICIT DRUG LANDSCAPE: 
ISSUES AND CHALLENGES
In 2017, Ohio had the second-highest drug 
poisoning mortality rate in the country, according 
to the National Center for Health Statistics.10 That 
same year, researchers at The Ohio State University 
estimated that the annual cost of opioid use and 
dependency in Ohio was as high as $8 billion.11 
State and local officials were confronted with a 
drug supply that was growing more volatile and 
unpredictable by the year as counterfeit pills 
containing fentanyl and mixtures of potent illicit 
drugs spread across Ohio. 

Evolution of the Opioid Epidemic: 2000–2016
Prescribing opioids such as oxycontin to treat pain became more common in the late 1990s and early 
2000s, leading to an increase in prescription opioid misuse and opioid poisoning deaths from 2000 until 
the mid-2010s.12 As the availability of prescription opioids diminished in the late 2000s and the prices for 
diverted prescription opioids increased, Mexican TCOs increased the cultivation and trafficking of heroin, 
an illicit opioid, to satisfy the demand in the United States (see Footnote 12).13 14 15 As a result, there was 
an increase in heroin-involved deaths from the early-2010s through 2017 across Ohio (see Footnote 12). 
In the early 2010s, China-based chemists began clandestinely manufacturing and trafficking fentanyl, 
an opioid 50 times more potent than heroin, directly into the U.S. or selling the precursor chemicals to 
manufacture fentanyl to Mexican TCOs.16 17 Fentanyl is a synthetic drug, meaning it is manufactured 
through chemical synthesis. Unlike heroin, fentanyl manufacturers do not have to rely on optimal 
weather patterns or labor for opium cultivation, which lowers production and trafficking costs (see Figure 
2) and makes it more profitable compared to heroin (see Footnote 8). Because of its potency, fentanyl
is commonly combined (or "cut") with other drugs such as heroin, cocaine, or methamphetamine to
decrease the amount of fentanyl per dose and extend the drug supply to maximize profit (see Footnote
14). Thus, as fentanyl-involved deaths increased from 2014 through 2016, so, too, did drug poisoning
deaths involving multiple drugs across the U.S. and Ohio (see Footnote 1).18

Figure 2: Profitability of Heroin vs Fentanyl, 2017
Wholesale drug prices can vary based on geographic region and other factors, but the numbers depicted in 
this table generally reflect heroin pricing and profits in 2017.

1 Kilogram (Kilo) = 2.2 Pounds Heroin Pure Fentanyl

Cost Per Kilo To Drug Trafficking Organization (DTO) $6,000 $4,150

Approx. Number Of Kilos Produced From Original  Supply 1 kilo 20 kilos

Wholesale Price Per Kilo (Per Massachusetts Street Value) $80,000 $80,000

Revenue To DTO From 1 Kilo $80,000 $1,600,000

Source: Statista.com (2021). Potential Fentanyl Profitability Compared to Heroin in the U.S. as of 2017.

In 2017, Ohio had 
the second-highest 
drug poisoning 
mortality rate in 
the country.
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Figure 3: Evolution of the Opioid Epidemic: 2000–2022

Drug

Time Period of Increasing 
Presence in Drug 

Poisoning Deaths in Ohio Key Points

Wave 1:
Prescription Opioids

2000–2014

Opioid prescriptions to treat pain become more 
common in the late 1990s leading to an increase 
in pharmaceutical opioid abuse and opioid-
related drug poisoning deaths in the early 2000s.

Wave 2:
Heroin

2009–2016
Access to prescription opioids is restricted. Those 
with opioid dependencies increasingly turn to 
heroin as a substitute.

Wave 3:
Fentanyl

2014–2021
Drug trafficking organizations produce synthetic 
opioids (mainly fentanyl) as a more profitable and 
potent alternative to heroin.

Wave 4:
Other Synthetic 

Drugs & Polydrug 
Mixtures Involving 

Fentanyl

2015–2022

Drug traffickers at all levels of the illicit drug 
supply chain combine plant-based drugs like 
cocaine or heroin with synthetic drugs like 
fentanyl and methamphetamine to create potent 
polydrug mixtures.

Ohio Illicit Drug Supply: 2017–2022
Drug poisoning deaths in Ohio increased each year from 2017 through 2021, except for a decrease 
in 2018, almost certainly due to fentanyl and its presence in polydrug mixtures alongside 
cocaine, methamphetamine, heroin, and other drugs. The Ohio illicit drug supply was volatile and 
unpredictable with polydrug mixtures featuring multiple different drug classes responsible for a 
majority of drug poisonings across the state from 2017 through 2022 (see Footnote 1). The highest 
annual number of unintentional drug-related deaths ever for Ohio occurred during this six-year period 
in 2021, with 5,174 deaths reported and fentanyl present in 80% (4,137) of those cases (see Footnote 
1). Drug poisoning deaths decreased by 259 (5%) in 2022 with fentanyl appearing in 174 fewer deaths 
year-over-year (see Footnote 1). However, deaths involving multiple drugs increased in 2022 to account 
for 64% of all drug poisonings, an increase from 58% in 2020 and 61% in 2021 (see Footnote 1). Drug 
poisoning death statistics referenced throughout this report are compiled in the Appendix section. The 
Ohio drug supply chain spanned the globe and criminal actors used a variety of routes, conveyance 
methods, communication applications, and currency exchanges to coordinate and deliver drug 
shipments to Ohio and launder illicit drug proceeds.

Trends in the Ohio Drug Supply
Polydrug Mixtures and Polysubstance Use

Polydrug mixtures were responsible for the majority of drug poisoning deaths in Ohio from 2017 
through 2022 almost certainly because combining multiple drugs and drug classes increases the 
risk of a potential drug poisoning. Polydrug mixtures were responsible for approximately 16,935 
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(61%) of drug poisoning deaths in Ohio from 2017 through 2022, according to the Ohio Department 
of Health (ODH) (see Appendix and Footnote 1). Mixtures of drugs, particularly different drug classes, 
render effects more unpredictable, according to the CDC (see Footnote 2). These unpredictable 
effects often increase the risk of a drug poisoning. Drugs can be mixed together at any level of the 
illicit supply chain (see Footnotes 3 and 5), sometimes unbeknownst to the intended consumer, with 
fentanyl the most common drug found in Ohio polydrug-mixture-involved deaths (see Footnote 
1).19 Other drugs found in combination with fentanyl in Ohio included cocaine, methamphetamine, 
benzodiazepines, and heroin, among others (see Footnote 1). Substance users may also knowingly 
consume multiple drugs to either experience enhanced physiological and psychological effects or 
mitigate the withdrawal symptoms associated with other drugs, such as using methamphetamine 
to delay fentanyl withdrawal.20 Potent drug mixtures constitute a greater risk for users who may 
be unaware of additional substances and therefore, may not have a tolerance for a specific drug 
within the mixture (see Footnote 2). One notable trend was the increase of reported polysubstance 
use featuring fentanyl and stimulants among individuals in treatment for a substance use disorder 
in Ohio from 2015 through 2022.21 22 Not only does consuming multiple drugs increase the risk that 
a drug poisoning could occur, but polysubstance use also can limit the effectiveness of treatment 
for substance use disorders and decrease opioid abstinence.23 24 Opioid treatment providers in 
Ohio report that regular methamphetamine use is associated with more intense and longer-lasting 
psychiatric instability (see Footnote 22). Psychiatric instability can impede individuals from accessing 
inpatient or residential treatment programs, which can prevent them from entering into sustained 
recovery (see Footnote 22). 

Drug Purity

The purity of synthetic drugs such as fentanyl and methamphetamine increased from 2017 through 
2022 likely because Mexican TCOs refined and improved their manufacturing processes and 
synthetic drug users developed greater tolerances to these drugs. Drug purity refers to the amount 
of the drug (e.g., methamphetamine) present in the sample compared to impurities such as cutting 
agents or other drugs. While Ohio toxicology reporting does not capture the purity of substances 
involved in drug poisonings, increasingly pure fentanyl and methamphetamine likely contributed 
to drug-related mortality because purer substances can increase the risk that a drug poisoning 
could occur. The purity of federally seized illicit drugs, specifically fentanyl and methamphetamine, 
increased from 2017 through 2021, according to the Drug Enforcement Administration (DEA) (see 
Footnotes 5 and 6). In 2021, the average purity of methamphetamine seized by the DEA in the United 
States was 97% (see Footnote 6). In 2023, ONIC supported a DEA investigation where an individual 
was convicted for trafficking methamphetamine that was determined to be 99% pure according to 
laboratory testing.25 Mexican TCOs have improved their methamphetamine manufacturing process 
and are able to produce bulk quantities of high purity methamphetamine, according to open-source 
reporting and the DEA (see Footnotes 5 and 9). In addition to methamphetamine, the DEA reported the 
average purity of fentanyl powder seized in the United States increased 33% from 2021 to 2022 (see 
Footnote 5). Drug tolerance is the body’s ability to adapt to the effect of the drug.26 When individuals 
develop a tolerance to a drug like fentanyl, they require a greater quantity of the drug, via larger or 
purer doses, over time in order to achieve effects similar to those experienced upon first use of the 
drug (see Footnote 26). Individuals who develop an opioid-use disorder typically have both a physical 
dependence (or "craving") for the drug as well as a tolerance.27 Purer drugs represent a prominent risk 
for illicit drug users, particularly individuals who have not developed a tolerance and are more likely to 
experience a drug poisoning, according to the National Harm Reduction Coalition.28
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Counterfeit Prescription Pills

Counterfeit prescription pills containing illicit drugs contributed to Ohio drug poisoning deaths 
from 2017 through 2022 very likely because of fentanyl and combinations of drugs found in the pills, 
greater numbers of pills in the illicit drug supply, and the increasing purity of fentanyl within the 
pills. Counterfeit prescription pills seized by law enforcement in Ohio from 2017 through 2022 were 
identified as imitating legitimate medications such as Oxycodone, Percocet, Xanax, and Adderall by 
Ohio drug chemistry laboratories (see Footnote 3).29 30 There were at least 364 drug poisoning deaths 
attributed to counterfeit prescription pills from 2020 through 2022 in Ohio, according to the CDC, 
although this is very likely an undercount due to the difficulty of detecting the use of counterfeit pills 
in post-mortem investigations.31 Counterfeit prescription pills seized in Ohio contained different drugs 
and drug combinations to include fentanyl, fentanyl analogs (e.g., carfentanil), synthetic opioids (e.g., 
nitazines), cocaine, methamphetamine, veterinary sedatives (e.g., xylazine), benzodiazepines, and 
heroin (see Footnote 30).32 Federal law enforcement seized increasing quantities of counterfeit pills 
containing fentanyl from 2017 through 2022.33 34 High Intensity Drug Trafficking Areas (HIDTAs) across 
the United States reported seizing nearly 45 million counterfeit pills containing fentanyl in 2022, which 
was an increase from 11 million pills containing fentanyl seized in 2021 (see Footnote 33). Counterfeit 
prescription pills containing fentanyl became more pure on average from 2021 to 2022. Among 
counterfeit pills containing fentanyl seized by the DEA in 2022, six out of every 10 contained a potentially 
lethal (two-milligram) dose (see Footnote 34). This was an increase from four out of every 10 seized in 
2021 (see Footnote 34).  In addition to counterfeit prescription pills containing illicit drugs, Ohio law 
enforcement reported seizures of pill presses and pill pressing equipment (see Footnote 3). Ohio-based 
drug traffickers acquired pill presses from sellers based in China, according to ONIC case work (see 
Footnote 3). Depending on the model, pill presses can produce hundreds of thousands of counterfeit 
pills in a single day (see Footnotes 3 and 4).

Figure 4: Percentage of Counterfeit Tablets Seized by the DEA that Contained a Potentially Lethal 
Dose of Fentanyl

2021

2022
Source: DEA. Note: Each tablet represents 10% of total tablets seized annually by the DEA.

Drug Trends 
Fentanyl and its Analogs

Fentanyl was the most common drug identified in Ohio drug poisoning deaths from 2017 through 
2022 almost certainly due to its potency and increasing purity, greater amounts in the Ohio drug 
supply, consumer demand, and its presence in polydrug mixtures. Fentanyl depresses the central 
nervous system and its propensity to disrupt or stop breathing is thought to be the primary mechanism 
that results in lethality from its use.35 Fentanyl, to include its analogs, was present in 21,375 (77%) of 
all drug poisoning deaths in Ohio from 2017 through 2022 (see Appendix and Footnote 1). From 2017 
through 2022, fentanyl was the third-most-encountered seized drug behind methamphetamine and 
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cocaine in Ohio as reported by crime laboratories (see Footnote 32). Fentanyl was most commonly 
seized in powder or pill form in Ohio; however, drug traffickers introduced fentanyl in different colors 
and forms to include rock-like substances, chalk, a gum-like substance, and black-tar (see Footnote 
3).36 Ohio drug consumers sought fentanyl because of its low cost and high potency, according to 
the Ohio Substance Abuse Monitoring Network.37 From 2017 through 2022, fentanyl was increasingly 
found alongside stimulants such as cocaine and methamphetamine in Ohio drug poisoning deaths, 
according to the ODH (see Footnote 1). Some traffickers marketed fentanyl as other drugs entirely to 
mask its presence. A review of fentanyl trends among cases involving federal offenders found that 4.5% 
of fentanyl offenders and 9% of fentanyl-analog offenders knowingly misrepresented the substance 
during drug transactions.38

Fentanyl analogs such as flourofentanyl or carfentanil continued to appear in seized drug samples 
and drug poisoning deaths, albeit with less frequency than fentanyl, according to reporting by Ohio 
crime laboratories (see Footnotes 1, 29, and 32). These analogs can rival and exceed the potency of 
fentanyl with certain compounds such as carfentanil assessed to be 100 times as potent as fentanyl.39 
These analogs were encountered in different forms to include powder or pills and often mixed with 
fentanyl, nitazenes, heroin, xylazine, and cocaine, which creates a more dangerous mixture (see 
Footnote 32).

Heroin

Heroin-related drug poisoning deaths decreased from 2017 through 2022 likely because heroin's 
prevalence in the Ohio drug supply decreased as Mexican TCOs prioritized the production and 
trafficking of fentanyl over heroin. Heroin-related drug poisoning deaths decreased from 987 in 2017 
to 90 in 2022, according to ODH data (see Appendix and Footnote 1). The 90 drug poisoning deaths in 
2022 accounted for 2% of total unintentional drug poisoning deaths in Ohio that year (see Footnote 1). 
Heroin sold in the United States and Ohio is primarily produced and trafficked by Mexican TCOs (see 
Footnotes 3 and 5). Heroin was encountered in powder, black-tar, and counterfeit pill forms in Ohio (see 
Footnotes 3, 4, and 32). According to the DEA, total seizures of heroin decreased from 3,339 kilograms in 
2021 to 2,356 in 2022 (see Footnote 5).  This decrease was in contrast to increasing seizures of fentanyl 
which increased from 7,191 kilograms seized in 2021 to 12,792 kilograms in 2022 (see Footnote 5). 
Heroin encounters in Ohio decreased from 2017 through 2022, according to reporting by Ohio crime 
laboratories (see Footnote 32). Because heroin production relies on harvest seasons, weather patterns, 
and human labor to cultivate opium, the process to manufacture and traffic it is more time-intensive 
and costly compared to a synthetic drug such as fentanyl, which is developed entirely through chemical 
synthesis in a laboratory (see Footnote 8).40 Thus, it is more profitable for Mexican TCOs to manufacture 
and traffic fentanyl (see Footnotes 7, 8, and 40). Refer to Figure 2 on page 7 for information on pricing 
and profits for heroin and fentanyl.

Cocaine

Cocaine-involved drug poisoning deaths increased in Ohio from 2017 through 2022 almost certainly 
due to increased cocaine production in Colombia and other South American coca-growing countries, 
drug traffickers combining it with fentanyl in polydrug mixtures, and cocaine consumers actively 
seeking out other substances such as fentanyl. The majority of cocaine seized in the United States is 
produced in Colombia, Bolivia, and Peru (see Footnote 5). Criminal organizations in these countries 
produced and trafficked increasing quantities of cocaine from 2020 through 2022, according to the 
United Nations Office of Drugs and Crime and open-source reporting.41 42 43 Cocaine-involved drug 
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poisoning deaths increased from 2017 through 2022 and 6,342 (77%) of these deaths also involved 
fentanyl, according to ODH (see Appendix and Footnote 1). Cocaine was found in 1,629 (33%) of all drug 
poisoning deaths across Ohio in 2022, which was an increase from 29% of all drug poisoning deaths in 
2021 (see Footnote 1).  Stimulants like cocaine increase the body’s need for oxygen and when combined 
with the respiratory depressive effects of fentanyl, the combination can increase the risk that a drug 
poisoning may occur.44 The rate of urinalysis samples in Ohio testing positive for both fentanyl and 
cocaine from 2021 through 2022 was double that of the national average.45 Multiple research studies 
have demonstrated that a significant portion of cocaine users also seek out and use opioids and that 
regular cocaine users can be up to 15 times more likely to develop a concurrent opioid dependence 
compared to the general population.46 47

Methamphetamine

Methamphetamine-involved drug poisoning deaths increased in Ohio from 2017 through 
2022 almost certainly because of expanded production and trafficking by Mexican TCOs, 
methamphetamine's inclusion in polydrug mixtures with fentanyl, and its increasing purity. 
According to open-source reporting from Insight Crime, from 2020 through 2022, Mexican TCOs 
produced on average between 291 and 434 tons of methamphetamine each year destined for the 
United States (see Footnote 9). From October 2021 through September 2022, United States Customs 
and Border Protection reported the seizure of 170 tons of methamphetamine.48 Methamphetamine is 
categorized as a psychostimulant by ODH, and drug poisoning deaths involving methamphetamine 
are included as part of the psychostimulant-involved death reporting. Psychostimulant-involved 
deaths in Ohio increased from 2017 through 2022 and 76% of these deaths also involved fentanyl (see 
Appendix and Footnote 1). Psychostimulants were involved in 1,352 (28%) of all drug poisoning deaths 
across Ohio in 2022, which was an increase from 26% in 2021 (see Footnote 1).  Methamphetamine 
was encountered in crystal, powder, and counterfeit pill forms across Ohio (see Footnote 32). 
Methamphetamine was the most encountered seized drug by Ohio crime laboratories from 2019 
through 2023, and it was consistently reported as the most prevalent drug by Ohio drug task forces in 
their areas of responsibility (see Footnote 32).49 Methamphetamine poses additional health risks for 
users short of a fatal drug poisoning to include psychosis, abscesses and skin infections, high blood 
pressure, blood clots, stroke, and congestive heart failure.50 51

Veterinary Sedatives

Veterinary sedatives (e.g., xylazine) increased in seized illicit drug samples and polydrug poisoning 
deaths from 2017 through 2022 very likely because drug traffickers used them to enhance the 
physiological effects of fentanyl and other drugs while also extending their supply to increase profit. 
Veterinary sedatives such as xylazine and medetomidine were encountered in increasing quantities of 
seized drug samples across Ohio, particularly in the southwest region of the state from 2017 through 
2022 (see Footnote 32). These sedatives, specifically xylazine, were found in increasing numbers of drug 
poisoning deaths across Ohio from 2019 through 2022, almost always in combination with fentanyl 
or other synthetic opioids.52 Veterinary sedatives were introduced into polydrug mixtures at all levels 
of the illicit drug supply chain by Mexican TCOs and Ohio-based drug trafficking organizations (DTOs), 
according to ONIC case work (see Footnotes 3 and 4). Xylazine and other sedatives also were procured 
through the internet from vendors residing in China (see Footnotes 3 and 4).  Veterinary sedatives pose 
risks for Ohio users because they produce profound sedation and muscle relaxation, lower heart rate 
and blood pressure, and can induce mild respiratory depression, which can compound the negative 
effects brought on by fentanyl consumption.53 54 Because these veterinary sedatives are not opioids 
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they do not respond to opioid reversal agents such as naloxone.55 An individual may remain sedated 
even after naloxone has been administered and breathing has been restored, which can complicate 
lifesaving measures.56 Xylazine can be purchased by drug traffickers on internet sites for as little as $6 
to $20 per kilogram from the dark web, making it an ideal cutting agent to extend a fentanyl supply and 
increase the profit through a greater number of sales (see Footnote 3).57

Psilocybin and Hallucinogenic Drugs

Seizures of psilocybin mushrooms generally increased across Ohio from 2017 through 2022 
probably, in part, because of increased attention surrounding clinical trials examining therapeutic 
effects in patients and decriminalization in some states and cities. Psilocybin increased in 
seized drug samples across Ohio from 2018 through 2021 before plateauing in 2022 according to 
reporting from Ohio drug chemistry laboratories (see Footnote 32). In 2018, the U.S. Food and Drug 
Administration approved psilocybin as a “breakthrough therapy” for treatment-resistant depression.58 
Additionally, a study found that psilocybin cases reported to U.S. poison control centers increased 
from 2019 through 2022 with cases more than tripling among adolescents and more than doubling 
among young adults compared to 2018.59 Exposure to psilocybin and other hallucinogens may 
result in adverse effects such as acute psychosis, delusions, agitation, high blood pressure, and 
elevated heart rate (see Footnote 59). Other drugs with hallucinogenic properties such as LSD and 
MDMA have more recently received the breakthrough therapy designation by the U.S. Food and Drug 
Administration for generalized anxiety and post-traumatic stress disorder.60 Oregon and Colorado 
decriminalized the possession of certain hallucinogenic drugs to include psilocybin in 2020 and 
2022, respectively, and cities in other states such as California have followed suit, which may have 
facilitated increased in-state cultivation in those areas.61 Ohio-based drug traffickers have been 
observed receiving shipments of psilocybin from states where the possession of psilocybin has been 
decriminalized, according to ONIC case work (see Footnote 3).

New Psychoactive Substances

New Psychoactive Substances (NPS) appeared in the Ohio illicit drug supply and drug poisonings 
from 2017 through 2022 probably because a subset of Ohio-based distributors and consumers 
acquired these drugs to evade laws and controls applicable to illicit drugs by buying unregulated 
substances or to experiment with novel substances. NPS are synthetic drugs designed to mimic the 
effects of banned or controlled substances and are marketed as “legal highs,” or “research chemicals.”62 
As of August 2023, more than 1,200 NPS from 141 countries and territories have been reported to the 
United Nations Office of Drugs and Crime’s Early Warning Advisory on New Psychoactive Substances 
(see Footnote 62). Some of these NPS have been encountered in seized drug samples and drug-related 
poisonings in Ohio (see Footnote 32).63 64 NPS such as nitazene opioids and designer benzodiazepines 
like bromazolam are particularly concerning because these drugs can rival and exceed the potency of 
fentanyl, particularly nitazenes, but also compound the negative effects of drugs with which they are 
combined (See Footnotes 55, 63, and 64). For example, designer benzodiazepines (e.g., bromazolam) 
are often combined in mixtures with fentanyl and its analogs and these mixtures are known as benzo-
dope (see Footnote 56).65 Benzo-dope mixtures increased in the Ohio illicit drug supply from 2020 
through 2022, according to reporting by Ohio drug chemistry laboratories (see Footnote 32). Ohio-
based dealers acquired NPS from dark web vendors, based on ONIC case work (see Footnote 3). 
Currently, there is no indication that Mexican TCOs produce and traffic significant quantities of NPS into 
Ohio (see Footnotes 3 and 4).
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Criminal Organizations and Drug Trafficking Tactics: 2017–2022

Chinese Chemical Suppliers and Money Launderers 
China-based pharmaceutical vendors were the principal suppliers of precursor and other chemicals 
essential to synthetic drug production to Mexican TCOs from 2017 through 2022 very likely because of 
the size and capacity of China’s pharmaceutical industry, inconsistent regulation of chemical suppliers 
by the Peoples Republic of China government, and the dual-use nature of the chemicals making 
interdiction difficult. China has one of the largest pharmaceutical sectors in the world and a subset of 
illicit actors within this sector are responsible for selling the vast majority of precursor, pre-precursor, and 
essential chemicals necessary for manufacturing synthetic drugs such as fentanyl and methamphetamine 
to Mexican TCOs (see Footnotes 7, 8 and, 9). China’s inconsistent regulatory enforcement can be attributed 
to the sheer scale of the pharmaceutical industry combined with the corruption of local officials by 
chemical suppliers (see Footnotes 7-8). In addition to precursor chemical sales, Chinese TCOs laundered 
drug proceeds for Mexican TCOs, according to reporting from across the U.S. government (see Footnote 8).66 

Pharmaceutical companies across China marketed precursor chemicals such as phenyl acetone 
or 4-anilino-N-phenethylpiperidine (4-ANPP), which are chemicals used to manufacture 
methamphetamine and fentanyl respectively, through online advertising (see Footnotes 7 and 9). 
Companies in China, and to a lesser extent India, Europe, the United States, and South America, also 
manufactured and traded essential chemicals (e.g., binders used to create prescription pills) and 
pre-precursor chemicals such as esters of phenylacetate (not controlled) used to make phenylacetate 
(not controlled) in the production of phenyl-2-propanone (controlled) (see Footnotes 8-9). These pre-
precursor chemicals were often dual-use, meaning they had legal uses and are not explicitly controlled 
substances, making it difficult for authorities to determine if they are being diverted for illicit use (see 
Footnotes 7-9).  With hundreds of thousands of pharmaceutical companies worldwide, insufficient 
international regulation of precursor and pre-precursor chemicals, and globalization facilitating the free 
flow of goods, illicit actors were provided a permissive environment to traffic bulk quantities of these 
chemicals (see Footnote 9). Mexican TCOs and Chinese chemical suppliers often employed chemical 
brokers, intermediaries who serve as liaisons on behalf of the organizations to exchange chemicals for 
monetary payment or items such as exotic wildlife (see Footnotes 7, 8 and, 9).

Chinese criminal organizations assisted the cartels with illegally concealing the origin of money obtained 
from drug trafficking (money laundering) from 2017 through 2022, according to the U.S. Department 
of the Treasury (see Footnote 66). One such indictment of a Chinese money laundering network by 
the federal government alleged that a single group comprised of 24 individuals took part in a scheme 
to launder $50 million in drug proceeds.67 The U.S. Department of the Treasury and Department of 
Justice have indicted numerous individuals and entities within China’s pharmaceutical sector, money 
launderers, and chemical brokers for their involvement in the international proliferation of synthetic 
drugs such as fentanyl, methamphetamine, MDMA, xylazine and nitazenes.68 69 70 71 Mexican TCOs earn 
substantial revenue from synthetic drug trafficking estimated to be in the low tens of billions of dollars 
annually, according to a RAND Corporation study (see Footnote 8).

Transnational Drug Trafficking Organizations 
Mexican TCOs trafficked fentanyl, cocaine, heroin, and methamphetamine into Ohio from 2017 
through 2022 almost certainly because of their substantial drug production capacity, connections 
with South American cocaine producers, various routes and methods available for moving 
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drugs into the state, and domestic 
demand for illicit drugs. Mexican TCOs, 
principally the Sinaloa Cartel and the 
Jalisco New Generation Cartel (CJNG), 
were responsible for manufacturing 
and trafficking fentanyl, heroin, and 
methamphetamine, as well as transporting 
large quantities of South American-
produced cocaine into Ohio (see Footnotes 
3 and 4). Mexican TCOs and DTOs based in 
the Dominican Republic and Puerto Rico 
trafficked cocaine into Ohio.

Drug Transportation Methods
Mexican TCOs used vehicles, commercial air, and postal mail to traffic drugs to Ohio for distribution 
to Ohio-based DTOs from 2017 through 2022 very likely because each method offers distinct 
advantages to criminal organizations seeking to avoid interdiction by law enforcement. Mexican TCOs 
used vehicles, including private vehicles and commercial trucks, to traffic multi-kilogram quantities of 
illicit drugs into Ohio, based on ONIC casework (see Footnotes 3 and 4). When using vehicles, Mexican 
TCOs commonly trafficked fentanyl, cocaine, heroin, and methamphetamine together due to the 

Drug Trafficking Organization (DTO): Complex 
organizations with defined command-and-control 
structures that produce, transport, and/or distribute 
large quantities of one or more illicit drugs.

Transnational Criminal Organization (TCO): 
A globalized networked structure that is 
entrepreneurial in nature seeking to take 
advantage of both criminal and licit financial 
opportunities and avoid unnecessary risks.

Figure 5: General Representation of Ohio Illicit Drug Supply Chain
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ability to transport larger loads in a single shipment compared to other methods such as postal mail 
(see Footnotes 3 and 4). Mexican TCOs and DTOs based in the Caribbean trafficked drugs using mail 
or express consignment (e.g., U.S. Postal Service, FedEx, UPS, DHL) to traffic smaller loads, typically 
one to two kilograms, because mail provides additional anonymity for suppliers such as the ability 
to pay in cash and use a fake name (see Footnotes 3 and 4). Mexican TCOs also use luggage aboard 
commercial airline flights to traffic multi-kilogram drug loads into Ohio because of added anonymity 
and a perceived lack of interdiction capabilities at airports (see Footnotes 3 and 4).72 Some Ohio-based 
independent dealers (i.e., dealers not connected to part of a larger DTO) used the dark web to order 
drugs that were shipped via postal mail to include those stated above, but also other substances such as 
nitazene synthetic opioids, xylazine, and designer benzodiazepines (see Footnote 3).73 

Ohio-Based Drug Trafficking Organizations and Stash Houses
Ohio-based DTOs and independent dealers were the primary distributors of fentanyl, cocaine, 
methamphetamine, and heroin trafficked by Mexican TCOs and DTOs from 2017 through 2022 very 
likely because of their network of stash houses across Ohio and established customer bases. Mexican 
TCOs and DTOs often had connections with Ohio-based DTOs and dealers who distributed illicit drugs 
across Ohio, both in cities and in rural areas (see Footnote 3).74 Drug loads transported by Mexican TCO 
affiliates were typically brought or sent to stash houses, buildings where drugs, weapons, or supplies 
to facilitate criminal activity are stored, according to ONIC case work (see Footnote 3). These stash 
locations were usually residences or private businesses in larger cities such as Columbus, Dayton, 
Cincinnati, Cleveland, and Toledo (see Footnote 3). Connections between Mexican TCOs and Ohio-
based DTOs were developed in multiple ways such as through prison contacts or familial ties (see 
Footnotes 3 and 4). Ohio-based DTOs ranged in size and capacity, from sophisticated entities engaging 
in multiple types of criminal acts (e.g., street or outlaw motorcycle gangs) to informal networks of 
independent drug dealers (see Footnotes 3 and 4).

Drug Proceeds
Ohio-based DTOs and Mexican TCOs transported drug proceeds using different techniques from 2017 
through 2022 probably based on preference, perceived ease, and potential risk associated with each 
technique. Ohio-based DTOs and Mexican TCOs moved drug proceeds using techniques such as bulk 
currency smuggling, wire transfers, and cryptocurrency exchanges. Mexican TCOs used bulk currency 
smuggling to transport large quantities of cash by vehicles, mail, or commercial airlines to cities near 
the southwest border and into Mexico (see Footnotes 3 and 4). Besides bulk currency smuggling, drug 
traffickers used wire transfers and cryptocurrency to move and launder drug proceeds (see Footnote 
3). For customers or dealers in Ohio that acquired drugs through the dark web, cryptocurrency was 
a widely used method of payment, according to ONIC case work (see Footnote 3). Additionally, Ohio 
law enforcement has identified Chinese criminal organizations and affiliated groups engaged in drug 
trafficking and money laundering.75 76

Digital Drug Trafficking
Mexican TCOs and Ohio-based DTOs used social media applications (e.g., Instagram, Snapchat) and 
encrypted communications applications (e.g., Telegram, WhatsApp) to coordinate the marketing 
and trafficking of illicit drugs from 2017 through 2022 very likely because these applications provide 
additional security and anonymity as well as access to greater numbers of potential customers. 
Mexican TCOs often used encrypted communication applications to provide instructions to drug 
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Figure 6: Ohio Interstate Highway Network and Ohio Port, Rail, and Airport Infrastructure 

Source: Ohio Department of Transportation

transporters and Ohio-based DTOs operating stash houses (see Footnote 3). Encrypted communication 
applications provide enhanced security and anonymity to users on both ends (see Footnote 3). 
Ohio-based DTOs used social media applications such as Snapchat and encrypted communication 
applications such as WhatsApp or Telegram to market and sell illicit drugs (see Footnotes 3 and 4). Many 
of these platforms have large, mostly innocuous, user bases. Telegram for example, has more than 
900 million active users, which allows traffickers to reach large numbers of potential customers with a 
single account or post.77 Sellers may obscure overt drug-related content by using emojis or slang terms 
to avoid having their posts removed by the platform’s content moderators and to replace incriminating 
communications that refer to the substance, quantity, price, or physiological effects of the drug, 
according to ONIC casework and the DEA (see Footnote 3).78 79

Ohio’s Transportation Infrastructure 
Criminal organizations almost certainly exploited Ohio’s centralized location and robust 
transportation infrastructure to transport drugs into and throughout the state. Ohio is 
a northern border state sharing a maritime boundary with Canada. Ohio has the fifth largest 
interstate system in the United States with more than 8,000 lane miles, enough to travel from 
Los Angeles to Washington, D.C. about three times, according to the Ohio Department of 
Transportation.80 Ohio is centrally located within a day’s drive of more than 60% of the U.S. 
and Canadian populations, and it has eight maritime ports, eight commercial airports, and 736 
miles of navigable waterways, which provide drug traffickers with different entry points into 
the state (see Footnote 80). Ohio law enforcement consistently made large drug and currency 
seizures along major transportation routes across the state. 81
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Risk Factors Associated with Drug-Related Mortality
Academic research studies indicate that a variety of factors such as the use of illicit drugs, poverty and 
household disharmony, and incarceration have been found to be associated with a higher probability 
of developing a substance use disorder and experiencing a drug poisoning. Despite extensive research, 
risk-factor analysis does have limitations when attempting to assess future changes in drug-related 
mortality due to the interplay between various health, socioeconomic, and criminal-legal factors, 
which may decrease or increase the risk for a substance use disorder or drug poisoning when 
experienced in tandem depending on the factors and situation.82 The risk factors discussed here may 
not be present in every individual who initiates drug use or experiences a drug poisoning.

Illicit Drug Use and Drug Poisonings
Prior illicit drug use, emergency department visits for an opioid drug poisoning, and naloxone 
administrations have been found to strongly predict future drug poisoning mortality rates, according 
to academic research.83 Synthetic opioids, methamphetamine, and polydrug mixtures featuring 
synthetic opioids, cocaine, or heroin, have been found to be highly correlated with drug poisoning 
mortality (see Footnote 83). Frequent emergency department visits for opioid drug poisonings have 
been shown to be associated with a higher likelihood of future hospitalizations and drug poisoning 
mortality.84 85 In addition to emergency department visits, naloxone administrations by emergency 
medical service providers and non-prescribed naloxone use have been found to be associated with 
future drug poisoning mortality.86 87

Poverty and Household Disharmony
Poverty and household disharmony have been identified as having an association with drug poisoning 
mortality. For poverty, a higher percentage of a jurisdiction’s population receiving public assistance 
has been found to be highly correlated with drug poisoning mortality rates, more prominently in rural 
than urban areas (see Footnote 83). Household disharmony (i.e., family distress) has been found to 
be associated with drug poisoning mortality.88 Household disharmony factors such as the prevalence 
of single-parent households or adverse childhood experiences are associated with youth initiation 
of drug use (see Footnote 88).89 90 Households that fall under this category are often disenfranchised 
and typically experience poverty, and impoverished and disenfranchised people generally experience 
more traumatic events (see Footnotes 88, 89, and 90). Adverse childhood experiences (i.e., abuse or 
neglect) and the occurrence of a mental health disorder are associated with a higher likelihood of an 
adolescent initiating drug use.91 The majority of adults who meet the criteria for having a substance 
use disorder started using substances during their teen and young adult years according to the CDC.92

Incarceration, Firearm Victimization, and Drug Supply Disruptions
Previous involvement with the criminal justice system (e.g., probation or incarceration), firearm 
victimization, and drug market disruptions have been found to be associated with drug poisoning 
mortality. The Department of Justice Bureau of Justice Statistics has found that both substance 
use disorders and illicit drug use were widespread among state and federal prisoners prior to their 
arrests and convictions for the offenses for which they were serving time.93 Multiple studies have 
demonstrated that upon release from incarceration, there is an increased likelihood that individuals 
with documented substance use disorders will experience a drug poisoning, with one study finding 
the highest likelihood was in the first two weeks following release.94 95 In addition to criminal justice 
system involvement, firearm injuries and hospitalizations have been found to be associated with 
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drug poisoning mortality.96 97 One study determined that in high firearm injury census tracts, firearm 
injury and drug poisoning rates were twice that of city-wide rates (see Footnote 96). Research has 
demonstrated that law enforcement actions such as drug seizures can disrupt drug supply and 
potentially lead to drug customers seeking out other drug sellers. These sellers may provide different 
drugs, drug mixtures, or potencies that the drug customer is unaccustomed to, leading to drug 
poisoning deaths.98

Recommended Metrics to Monitor
Prioritizing collection, analysis, and monitoring of specific heath, social, economic, and criminal-legal 
factors could allow state and local officials to identify vulnerable populations and assess potential 
changes in drug poisoning mortality rates. Officials could prioritize the collection and analysis of 
urinalysis testing data, drug chemistry data, public health data, public assistance usage data, social 
service casework, incarcerated individuals on probation and parole with a documented substance use 
disorder, non-fatal firearm victimization, and law enforcement drug seizures.

CRIMINAL-LEGAL
Risk Factors
• Previous incarceration
• Firearm victimization
• Drug supply disruption

Metrics to Monitor
• Probation/parole case 

work
• Non-fatal firearm injuries
• Law enforcement drug 

seizures

SOCIOECONOMIC
Risk Factors
• Poverty
• Household disharmony

Metrics to Monitor
• Public assistance usage
• Social service case data

HEALTH
Risk Factors
• Illicit substance use
• Previous drug poisoning

Metrics to Monitor
• Drug chemistry reporting
• Urinalysis testing
• Emergency department 

visits
• Naloxone administration

Figure 7: Risk Factors Associated with Drug Poisoning Mortality
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OHIO’S RESPONSE TO THE ILLICIT DRUG LANDSCAPE: 2019–2024
Immediately upon taking office in January 2019, Governor Mike DeWine commissioned the 
RecoveryOhio Advisory Council to provide actionable recommendations to improve mental health and 
substance use prevention, treatment, and recovery support services in Ohio. In January 2019, Governor 
DeWine signed Executive Order 2019-01D which created RecoveryOhio to centralize and coordinate 
efforts to combat the drug epidemic. Upon examination of the statewide effort to combat the opioid 
epidemic, several shortfalls were identified to include insufficient data and information sharing and 
inadequate intelligence and digital forensics support for law enforcement dedicated to narcotics 
investigations. Through Executive Order 2019-20D, the Ohio Narcotics Intelligence Center (ONIC) was 
created to address these additional limitations.

RecoveryOhio
RecoveryOhio was created to 
coordinate the work of state 
departments, boards, and 
commissions by leveraging 
Ohio’s existing resources and seeking new 
opportunities to mitigate the harms of the drug 
crisis. Its goals are to create a system to help 
make treatment available to Ohioans in need, 
provide support services for those in recovery 
and their families, offer direction for the state’s 
prevention and education efforts, and work 
with local law enforcement to provide resources 
to fight illicit drugs at the source.

Ohio Narcotics 
Intelligence Center
ONIC’s mission is to 
provide digital forensic 
and intelligence 
analysis support for drug task forces and 
law enforcement agencies in Ohio, utilize 
state-of-the-art digital evidence recovery and 
intelligence tools to discover new trends and 
connections between targets, and identify 
criminal networks and enterprises in drug 
crimes. In July 2023, ONIC was officially 
codified as a division of the Ohio Department 
of Public Safety.

ONIC and RecoveryOhio Strategy
The backbone of ONIC is its forensic computer specialists and intelligence analysts who provide intelligence-
led support to local, state, and federal law enforcement agencies across Ohio. ONIC’s digital forensics 
unit offers comprehensive forensics services, consultations, assistance with complex investigations, and 
courtroom testimony. ONIC’s intelligence unit provides tactical and operational criminal case support with 
specialized assistance for cryptocurrency tracing and dark web investigations, Spanish translation, forensic 
accounting, drug-related violent crime, and strategic intelligence to inform law enforcement and other 
interested parties with assessing changes and understanding trends in the illicit drug supply.

In addition to investigative support, ONIC and RecoveryOhio have partnered to create a cross-functional 
information-sharing network that facilitates direct communication about current drug trends and 
creates opportunities for collaboration among law enforcement, public health officials, drug chemistry 
and toxicology laboratories, and addiction treatment personnel. Topics that are routinely covered 
across these calls include emerging drug trends, law enforcement seizure data, substance use disorder 
treatment and prevention topics, and public and mental health perspectives on substance use. Because 
of this data-sharing network, other innovative initiatives have been developed and implemented, 
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such as the Emerging Drug and 
Scientific Working Group, which 
has assisted with identifying 
and scheduling 20 drugs since 
its inception and provided 
information to inform the drafting 
and dissemination of public 
safety bulletins on issues like the 
proliferation of counterfeit tablets 
into the Ohio drug supply.

More efficient information sharing 
has illuminated opportunities 
for collaboration between ONIC 
and other agencies. ONIC has 
partnered with the Ohio National 
Guard Counterdrug Program 
to place analysts across the 
four ONIC offices that work 
closely with law enforcement to 
conduct criminal and strategic 
intelligence analysis. ONIC has 
also assisted the State of Ohio 
Board of Pharmacy on over-
prescriber investigations and 
an early intervention deflection 
program to connect people with 
treatment before they enter 
the criminal justice system. In 
response to drug-related violent 
crime, ONIC has partnered with 
Crime Gun Intelligence Centers 
in Ohio and provides digital 
forensic and intelligence analysis 
for investigators working crime 
gun cases with a nexus to drug 
crimes. To bridge gaps between 
law enforcement and addiction 
treatment, ONIC, RecoveryOhio, 
and the Ohio Department of 
Public Safety (DPS) started 
Operation Bridging Interdiction 
and Data Gathering Enforcement 
(BRIDGE) to interdict illicit drugs 
and connect Ohioans to treatment 
and other services.

Successes
From January 2020 through July 2024, ONIC Forensics opened 
4,524 cases in response to law enforcement requests and conducted 
15,863 digital device examinations to support local, state, and 
federal law enforcement drug investigations. ONIC Intelligence 
received 2,723 requests for assistance from law enforcement and 
other interested parties across Ohio and has supported 2,435 
cases. Both ONIC Forensics and Intelligence have produced critical 
information and intelligence for law enforcement that has resulted 
in the dismantling of multi-state and international drug trafficking 
rings, large seizures of illicit drugs, weapons, and drug proceeds, 
the identification of dealers responsible for drug poisoning deaths, 
and the arrest and conviction of individuals who have perpetrated 
violent crimes. Cases span the country as well as the globe and drug 
traffickers who transport drugs into Ohio are held accountable no 
matter the location from which they are operating.  

From 2019 through 2024, RecoveryOhio coordinated and 
supported numerous initiatives aimed at mitigating the harms 
of illicit drugs across Ohio. RecoveryOhio works with multiple 
agencies to support the distribution of and related training on 
naloxone, the opioid reversal medication. In order to expand 
opportunities for Ohioans to connect to treatment, RecoveryOhio 
supported the Ohio Department of Health with the implementation 
of a comprehensive system of care in emergency departments 
for patients who present with opioid use disorder. As of 2022, 
more than 530,000 patients had been screened through this 
comprehensive care program. In addition to the comprehensive 
system of care initiative, Operation BRIDGE events have directly 
connected hundreds of Ohioans to treatment across the state.

The efforts of ONIC, RecoveryOhio, and the myriad agencies 
working to mitigate the harms of illicit drugs are producing 
successful results. Drug poisoning deaths decreased by 259 
(5% decrease) from 2021 through 2022 and 452 (9% decrease) 
from 2022 through 2023, according to data from the ODH (see 
Footnote 1). In 2023, there were 27,809 emergency department 
visits for suspected drug poisoning, which was the lowest 
annual total since at least 2017.99 In addition to declining drug 
poisonings, more Ohioans are being connected to treatment 
as greater numbers of individuals with opioid use disorder are 
receiving medication-assisted treatment, case management, and 
peer support as of 2022 compared to 2018, according to ODH.100 
Ohio is also succeeding in increasing access to naloxone. From 
2019 through 2023, annual naloxone distribution by ODH and 
associated partners increased by 244,683 units (520%).101
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OHIO ILLICIT DRUG 
LANDSCAPE: 2025–2030
Over the next five years, Ohio’s illicit drug 
landscape will very likely become more 
decentralized, obscured, and unpredictable 
as the number of drug producers and 
suppliers increases, drug traffickers leverage 
technology to enhance coordination, conceal 
identities and incriminating information, and 
reach customers, the purity of synthetic drugs 
increases, polydrug mixtures become more 
widespread, and new drugs emerge or reenter 
into the illicit supply. 

Decentralization of Drug Trafficking
Chemical vendors in China, and to a lesser extent, India, Europe, and South America, will almost certainly 
continue to supply precursor and pre-precursor chemicals, essential chemicals, and finished drug 
products to TCOs that manufacture and traffic drugs into Ohio. Expanding pharmaceutical sectors, the 
large number of dual-use chemicals that can be used nefariously to create illicit drugs, and the sheer 
volume of international trade will very likely challenge law enforcement efforts to disrupt drug trafficking 
over the next five years. The proliferation of pharmaceutical companies across Asia will likely further 
decentralize the illicit drug supply chain. Consumers will have more options for drugs and drug suppliers 
offering a direct manufacturer-to-consumer process by connecting via the dark and open webs, social 
media, or encrypted communication applications. Mexican TCOs will almost certainly continue to traffic 
most fentanyl, methamphetamine, cocaine, and heroin into Ohio due to their established connections 
with chemical suppliers, their network of drug manufacturing laboratories, established trafficking 
corridors into Ohio, and connections with Ohio-based DTOs. Some Ohio illicit drug users will very likely 
receive other psychoactive substances from suppliers via the dark web or other digital mediums.

Technological and Marketing Innovations
Precursor chemical and drug suppliers operating mainly through internet platforms will almost 
certainly leverage advancements in technology and digital security to market and traffic controlled 
substances using encrypted applications (e.g., WhatsApp, Facebook Messenger, or Telegram), which 
can have anonymizing features like end-to-end encryption and integrated cryptocurrency transaction 
mechanisms. These technologies will allow traffickers to connect securely and quickly with greater 
numbers of customers. The proliferation of international drug suppliers coupled with advancements 
in technology could present greater challenges for Ohio law enforcement agencies in identifying and 
disrupting drug suppliers that operate outside of Ohio and supply chains that span countries and 
continents. Mexican TCOs and Ohio-based DTOs will very likely experiment with different techniques 
to attract new customers such as introducing new drug mixtures. For example, ONIC has observed 
fentanyl, methamphetamine, heroin, and other drugs in various colors and forms in the Ohio drug 
supply and the DEA has assessed that the use of different colors is a marketing tactic to broaden the 
appeal of drugs (see Footnotes 3 and 5).

Ohio’s illicit drug 
landscape will 
very likely become 
more decentralized, 
obscured, and 
unpredictable.
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Polydrug Mixtures and Polysubstance Use
Drug poisoning deaths involving polydrug mixtures to include fentanyl and its analogs, cocaine 
and methamphetamine, veterinary sedatives (e.g., xylazine), designer drugs (e.g., nitazenes), 
and benzodiazepines will very likely increase as a percentage of total deaths over the next five 
years. Drug traffickers combine drugs for multiple reasons including to enhance the physiological 
and psychological effects, introduce new substances, and extend their supply to increase their 
profit. Polysubstance use, particularly involving opioids and stimulants, will likely increase among 
Ohio drug consumers as fentanyl, cocaine, methamphetamine, and heroin are trafficked in bulk 
kilogram quantities into Ohio and combined with a myriad of other illicit substances. An increase in 
polysubstance use will likely precipitate challenges to treatment and recovery, such as lower treatment 
retention rates for certain sub-population groups of illicit drug users, particularly those who co-use 
stimulants like methamphetamine alongside opioids such as fentanyl. Individuals who may be more 
susceptible to engaging in polysubstance use include those with documented substance use and 
mental health disorders, those living in poverty, those experiencing unstable housing, and those who 
have previous involvement with the criminal justice system.102 103 Individuals who are unable to access 
inpatient or residential treatment programs due to negative consequences of polysubstance use (e.g., 
psychiatric instability) will very likely face greater challenges in entering into a sustained recovery.

Figure 8: Percentage of Counterfeit Tablets Seized by the DEA that Contained a Potentially Lethal 
Dose of Fentanyl

2021

2022

2023

2024
Source: DEA. Note: Each tablet represents 10% of total tablets seized annually by the DEA.

Drug Purity and Potency
The purity of drugs such as fentanyl and methamphetamine will likely continue to increase as Mexican TCOs
become more skilled with their manufacturing methods and a subset of Ohio users develop higher tolerances
and seek more pure or potent drugs. In 2024, the DEA reported that five out of 10 counterfeit pills seized that 
contained fentanyl also contained what can be a lethal (two-milligram) dose, down from seven out of every 
10 in 2023 and six out of every 10 in 2022 (see Footnote 34). Stimulants and opioids with potencies that rival 
and exceed that of fentanyl and methamphetamine will likely be created or rediscovered and introduced 
into the Ohio illicit drug supply. From April 2022 to June 2024, Ohio identified and scheduled 20 drugs as 
controlled substances to include 18 new synthetic opioids (NSOs) as Schedule I controlled substances.104 105 
At least nine of the NSOs have been found to be more potent than fentanyl (see Figure 9).106 107



24 Ohio Narcotics Intelligence Center

Emerging and Expanding Drug Threats
Over the next five years, Ohio law enforcement will likely encounter increasing quantities of certain 
drugs to include ketamine, psilocybin, and pills containing stimulants to include counterfeit 
prescription stimulants (e.g., counterfeit Adderall pills containing methamphetamine.) Traffickers 
are producing and smuggling a pink powder referred to as Tusi or "pink cocaine," which is often a 
combination of ketamine, MDMA, caffeine, and sometimes other drugs like cocaine, methamphetamine, 
or opioids, into the U.S. and Ohio (See Footnotes 3 and 5). Tusi is often encountered in the nightclub 
scenes in major metropolitan cities, according to the DEA (see Footnote 5). Psilocybin use among adults 
is increasing nationally and more cities and states across the U.S. are considering decriminalizing its 
use and possession.108  As of October 2024, there is an ongoing national shortage of Adderall and record 
numbers of requests for prescription stimulants, according to the U.S. Food and Drug Administration.109 
Counterfeit prescription stimulant pills previously encountered in Ohio often contained 
methamphetamine or MDMA, according to Ohio drug chemistry laboratory reporting (see Footnote 32). 
The combination of these factors could create an environment where greater numbers of Ohioans are 
seeking prescription stimulants through alternative methods such as social media, potentially exposing 
them to counterfeit prescription stimulant pills containing illicit drugs. Ohio-based DTOs can acquire pill 
presses, commonly from Chinese vendors operating through online retail platforms, and these presses 
are able to produce thousands of pills in a single day that imitate legitimate prescription medication.

Most potent
*Potency is 

approximate

*N-Pyrrolidino etonitazene 
*Etonitazene 

(40 times more potent than fentanyl)

*N-Pyrrolidino protonitazene 
*N-Pyrrolidino isotonitazene 

*N-Desethyl isotonitazene 
(20-25 times as potent as fentanyl)

*N-Desethyl etonitazene 
(10 times as potent as fentanyl)

*Protonitazene 
*Metonitazene 

(3 times as potent as fentanyl)

*N-Pyrrolidino metonitazene 
(2 times as potent as fentanyl)

*Fentanyl  
(50-100 times as potent as Morphine)

*Morphine

Figure 9: Potency Comparison Between 
Fentanyl and Some NSOs Encountered 
in Ohio: 2020–2024 105 106

All compounds listed are Schedule I 
or II substances in Ohio.
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Response to Ohio Illicit Drug Landscape: 2025–2030
Ohio’s current information sharing infrastructure will almost certainly help rapidly identify changes in 
the illicit drug landscape over the next five years. This will allow law enforcement, public health, and 
addiction treatment service providers to be proactive in preventing, disrupting, and responding to illicit 
drug threats across Ohio and achieving safer communities.

GROWTH

COLLAPSE

HALT

• Production and Trafficking of Synthetic Drugs: Geopolitical disputes 
with China and Mexico impede counternarcotics collaboration and 
facilitate the unimpeded flow of chemicals to illicit drug manufacturers.

• Drug Poisoning Deaths: Mexican TCOs mass produce and traffic more 
potent opioids such as carfentanil or nitazenes leading to an increase in 
drug poisoning deaths.

• Emerging Drug Threats: Traffickers are unable to expand counterfeit 
stimulants, ketamine, and psilocybin sales beyond current niche-user 
bases.

• Polysubstance Use: New treatments are developed and/or 
implemented that effectively treat stimulant use disorder and help 
reduce the prevalence of polysubstance use among Ohioans.

• Drug Purity: Illicit drug manufacturers respond to law enforcement 
and geopolitical pressure to reduce drug poisoning deaths by diluting 
or lowering the purity of synthetic drugs.

• Law Enforcement Drug Seizures: International collaboration succeeds 
in dismantling illicit chemical supply chains limiting the ability of illicit 
drug manufacturers to produce synthetic drugs such as fentanyl or 
methamphetamine.

• Drug Poisoning Deaths: Ohio illicit substance users increasingly seek 
treatment due to widespread fear of fentanyl, polydrug mixtures, and 
other potent drugs in the supply.

Indicators of ChangeChange from
Current Trends

Figure 10: Alternative Futures for the Ohio Drug Landscape

Figure 10 is depicting alternative futures for the Ohio illicit drug supply. The indicators of change are 
plausible events that, if they were to occur, could alter the trajectory of current trends (through growth, 
collapse, etc.) in the Ohio drug landscape highlighted in the outlook.
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OHIO DRUG CONTROL STRATEGY
Under section 5502.69 of the Ohio Revised Code, ONIC is charged with:

1. Coordinating law enforcement response to illegal drug activities for state agencies and acting as a 
liaison between state agencies and local entities for the purposes of communicating counter-drug 
policy initiatives.

2. Collecting, analyzing, maintaining, and disseminating information to support local, state, and 
federal law enforcement agencies, other government agencies, and private organizations in 
detecting, deterring, preventing, preparing for, prosecuting, and responding to illegal drug 
activities.

3. Developing and coordinating policies, protocols, and strategies that may be used by local, state, 
and private organizations to detect, deter, prevent, prepare for, prosecute, and respond to illegal 
drug activities.

4. Developing, updating, and coordinating the implementation of an Ohio drug control strategy to 
guide state and local governments and public agencies.

ONIC developed the following strategy for drug control efforts: Cohesive Prevention, Coordinated 
Disruption of Supply Networks, Collaborative Demand Reduction, and Consistent Outreach and 
Education.

Cohesive Prevention
Cohesive substance use prevention requires focusing on both minimizing the harms of potential drug 
threats and strengthening factors that make individuals less likely to engage in illicit substance use. 
Prevention messaging should be focused primarily on youth, adolescent, and young adult population 
groups. These activities allow officials and organizations to be proactive in their outreach and 
education efforts to equip Ohioans with the knowledge necessary to make healthy and safe choices.

Studies have shown that effective prevention programs for youth and adolescents focus on 
strengthening healthy beliefs, social skills, and family bonds. These programs can be delivered 
in school, by the family, or in community settings and can help mitigate multiple risk factors that 
contribute to illicit substance use, and strengthen protective factors such as parental and family 
engagement, family support, school connectedness, parental disapproval of substance use, and 
positive peer networks (see Footnotes 91 and 92).110 111 112 For prevention programs to be successful, 
they need to be available, accessible, acceptable, of high quality, and offered by trained professionals, 
according to the United Nations Office of Drugs and Crime.113 ONIC recommends focusing on the 
following areas as they may assist local and state officials with cohesive prevention: 

• Strengthen information sharing between law enforcement, crime laboratories, coroner’s offices, 
and health officials to facilitate the early detection of new illicit drugs and spotlight criminal actor 
tactics to provide decision makers with timely information that informs proactive measures.

• Explore opportunities and technologies for monitoring emerging drug threats to understand 
evolving trends such as enhanced information sharing with drug chemistry laboratories across 
Ohio and wastewater testing.

• Identify vulnerable youth and adolescent populations for family-centered prevention programs 
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such as those experiencing unstable housing and household disharmony, mental health 
disorders, and poverty.

• Adopt programs and leverage resources to promote strong social skills and healthy beliefs about 
illicit drug use among youth and adolescents (e.g., life skills training.)114

• Identify families that are experiencing multiple risk factors that could lead to illicit substance use 
and provide targeted interventions for parents and youth.

• School, public health, and public safety officials could identify opportunities to educate teachers 
on drug trends, signs of impairment, and identifying potential risk factors that could lead to illicit 
substance use among students.

Cohesive Prevention in Ohio
The following are examples of cohesive prevention programs and campaigns that have been 
implemented in Ohio or resources that are available to Ohioans.

• Emerging Drug and Scientific Working Group (EDSWG): This forum is hosted by ONIC for public 
safety, drug chemistry/toxicology, and public health professionals to discuss emerging drugs 
and drug trends across Ohio. Since April 2022, early warning efforts facilitated by information 
shared during EDSWG meetings has led to the scheduling of 20 illicit drugs in Ohio as of June 2024. 
Information shared through EDSWG is synthesized and shared with law enforcement, public health, 
and addiction treatment service partners across Ohio through the Monthly Drug Trends Call.

• Ohio Department of Health Project Deaths Avoided with Naloxone (DAWN): The Ohio 
Department of Health administers Project DAWN. As of October 2023, a network of 182 opioid 
poisoning education and naloxone distribution programs are coordinated across Ohio. From 2019 
through 2023, Project DAWN distributed 783,822 naloxone kits across Ohio (see Footnote 102). 

• NaloxoneOhio: RecoveryOhio, the Ohio Department of Health, and the Ohio Department of 
Mental Health and Addiction Services (OMHAS) partnered to create NaloxoneOhio with a shared 
goal of providing ongoing access to naloxone for all Ohioans. Naloxone can save lives by rapidly 
returning breathing to normal in the event of a drug poisoning. It is a critical tool in combatting 
the addiction crisis and making our communities safer for all Ohioans.

• Ohio Sobriety Treatment and Reducing Trauma (START): START is a children-services-led 
initiative that has been shown, when implemented properly, to improve outcomes for both 
parents and children affected by child maltreatment and parental substance use disorders. The 
overall goal is to stabilize families harmed by parental drug use. START uses a family-centered 
approach and services to help children, parents, and entire families because it recognizes that 
substance use disorder is a family disease and recovery occurs in the context of families. As of 
2022, START is operating in 54 of Ohio’s 88 counties.

• Ohio Department of Mental Health & Addiction Services K-12 Prevention Education 
Initiative: The OMHAS K-12 Prevention Education Initiative empowers local communities in their 
efforts to help children build resiliency and reduce risk factors that contribute to the development 
of behavioral health conditions. It also helps train educators and related service personnel on the 
models and tenets of prevention of risky behaviors to include illicit substance use.

• Start Talking: This State of Ohio initiative can be found in the InnovateOhio digital platform that 
provides free resources for parents to have conversations with children about illicit drugs. 
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• National Institute on Drug Abuse (NIDA) Principles of Substance Abuse Prevention for Early 
Childhood: This is a free federal government resource that contains information for parents and 
educators designed to help them inspire learning and critical thinking in youth so that they can 
make informed and heathy decisions about drug use. 

• Drug Enforcement Administration (DEA) National Prescription Drug Take Back Day: For more 
than a decade, the DEA has hosted prescription drug take back days every year, which allows 
for the anonymous disposal of unneeded medications nationwide. The sites will collect tablets, 
capsules, patches, and other forms of prescription drugs and vaping devices provided lithium 
batteries are removed.

Coordinated Disruption of Supply Networks
A primary objective for this strategy is to disrupt the networks that facilitate and traffic illicit drugs. Drug 
traffickers across Ohio are harnessing new technologies and tactics to insulate themselves from law 
enforcement interdiction and their networks are routinely spread across jurisdictional and geographic 
boundaries. Research shows that arresting traffickers at all levels of a DTO (e.g., wholesale supplier, 
retail dealer) significantly disrupts the criminal organization and can substantially reduce its revenue.115 
Ohio has 944 local police departments who are key contributors in the effort to stem the flow of illicit 
drugs.116 Notably, 65% of these departments have 25 sworn personnel or less; therefore, assistance 
from multi-jurisdiction, state, and federal agencies augments drug interdiction capabilities at the 
local level (see Footnote 116). Dismantling criminal networks demands coordination. It is important 
for law enforcement to leverage multi-jurisdictional cooperation, intelligence collection and analysis, 
technology, information sharing, and subject matter experts in relevant disciplines to maintain 
awareness of evolving technology and criminal methods to explore best potential investigative avenues. 
Focusing on the following best practices may assist local and state officials in achieving coordinated 
disruption of supply networks:

• Use a multi-jurisdictional approach to disrupt drug supply networks with other local, state, and 
federal agencies when possible.

• Develop intelligence collection and collation procedures to ensure information can be analyzed 
and disseminated efficiently and in accordance with agency mission and goals.

• Develop personnel proficiency or expertise in specialized areas that are expected to be 
relevant for future drug trafficking investigations such as forensic accounting, dark web and 
cryptocurrency, foreign language, data science, and digital forensic evidence examination. 

• Expand coordination with state and federal agencies to understand and target secondary drug 
transportation methods such as mail parcel, air cargo, rail, and maritime smuggling.

• Leverage resources to include digital forensics technology, intelligence analysis, analytic tools, or 
partnerships with agencies that can fill these gaps.

• Prioritize information sharing with public health, emergency medical services, coroners and 
medical examiners, and crime laboratory officials to understand trends in the illicit drug 
landscape in their areas of responsibility.

Coordinated Disruption of Supply Networks in Ohio
The following are examples of investigative, digital forensics, and analytical resources available to law 
enforcement agencies across Ohio.
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• Ohio Narcotics Intelligence Center: ONIC, created in 2019 by Governor Mike DeWine, has 
personnel dedicated to providing free drug-related investigative support to local, state, and 
federal law enforcement across Ohio.

o Forensics: ONIC Forensics supports law enforcement through the extraction and analysis of 
cell phones, computers, digital video recording (DVR) systems, security systems, and other 
electronic devices. All four ONIC locations feature state-of-the-art digital forensic tools to help 
law enforcement access crucial digital evidence in their cases.

o Intelligence: ONIC Intelligence provides tactical and operational case support to law 
enforcement with specialized assistance for cryptocurrency tracing and dark web 
investigations, Spanish translation, forensic accounting, and drug-related violent crime case 
support. ONIC intelligence analysts utilize complex analytic tools to locate connections within 
and beyond jurisdictions, determine links between cases, uncover trends, and dismantle 
criminal networks.

o Strategic Intelligence: The ONIC Strategic Intelligence Team analyzes the drug landscape at 
the global, national, and state level to analyze trends and disseminate actionable intelligence 
to stakeholders. The team publishes intelligence bulletins for law enforcement to assist them 
in identifying emerging drug threats, increasing awareness of new tactics or technologies 
being used by drug traffickers, or highlighting an evolving trend in the drug landscape. 

• Ohio State Highway Patrol (OSHP): OSHP conducts drug interdiction throughout the state on 
interstate highways and state roads. OSHP’s Trooper Shield program is one such effort to remove 
criminals from the streets and conduct enforcement against drug traffickers across the state. 
Additionally, drug interdiction teams work with the OSHP Intelligence Unit to conduct longer-
term drug trafficking investigations in tandem with local, state, and federal agencies. OSHP has 
a Drug Evaluation and Classification Program, which is a traffic safety program that trains drug 
recognition experts to detect and apprehend impaired drivers.

• Ohio National Guard (ONG) Counterdrug Program: The ONG Counterdrug program provides 
analysts for law enforcement agencies at the local, state, and federal level across Ohio to 
support criminal investigations involving illicit drugs. ONG analysts enhance law enforcement 
agencies’ ability to anticipate, deter, and defeat the threat of illegal substances, trafficking, and 
violence in Ohio.

• Ohio Bureau of Criminal Investigation (BCI): The Attorney General’s BCI offers expert, impartial 
investigative services to local, state, and federal law enforcement agencies. BCI agents investigate 
a wide range of crimes, including drug trafficking. Additionally, BCI laboratory services help 
identify illegal drugs for law enforcement agencies across Ohio. BCI also has digital forensics and 
intelligence units that assist law enforcement with a myriad of criminal investigations statewide.

• Ohio Organized Crime Investigations Commission (OOCIC): OOCIC assists local law 
enforcement agencies in combatting organized crime and corrupt activities, including drug 
trafficking. The Commission is composed of members of the law enforcement community and is 
chaired by the Ohio Attorney General.

• Ohio Task Force Commanders Association (OTFCA): OTFCA shares information and provides 
resources to drug task forces in order to target illicit drug trafficking and associated criminal 
activity across Ohio. 

• Crime Gun Intelligence Centers (CGICs): The National CGIC initiative supports local 
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multidisciplinary teams in their efforts to prevent violent crime by identifying perpetrators, 
linking criminal activities, and identifying sources of crime guns for immediate disruption, 
investigation, and prosecution. This concept was developed by the Bureau of Alcohol, Tobacco, 
Firearms, and Explosives (ATF) and there are currently three CGICs operating across Ohio in 
Columbus, Cleveland, and Cincinnati.

• Office of Criminal Justice Services (OCJS): OCJS administers criminal justice grants to both state 
and local law enforcement agencies to provide resources to help reduce the supply of illicit drugs. It 
also administers and coordinates other competitive grant programs awarded to Ohio by the federal 
government. In 2022, Ohio drug task forces received more than $10 million towards this effort.

• State of Ohio Law Enforcement Virtual Exchange (SOLVE): SOLVE is a statewide data-
sharing platform for Ohio’s drug task forces and law enforcement agencies that includes a case 
management system, a community collaboration page, data sharing, and analytics. SOLVE aims 
to connect disparate information across agency platforms into a statewide system that allows the 
data to be analyzed and deconflicted with other case information.

Collaborative Demand Reduction
Illicit drug use negatively affects personal health and also disrupts economic development, and social 
stability, and reduces security.117 Development of effective policy initiatives to reduce demand for 
illicit drugs requires rigorous data collection and research on consumption patterns and the health, 
socioeconomic, and criminal-legal factors associated with illicit drug mortality.118 Tracking and 
analyzing this data can assist agencies and other interested parties with identifying individuals who 
may be at an increased risk of experiencing drug poisoning. It is critical to fund and expand treatment 
programs as access to treatment for substance use disorders has been found to be associated with 
lower drug poisoning mortality.119 120 Local and state officials may focus on treatment options for 
individuals engaged in polysubstance use, particularly those using opioids and stimulants. Contingency 
management has been identified as a best practice for treating individuals with polysubstance and 
stimulant use disorders, according to the Department of Health and Human Services.121 122 Contingency 
management is a behavioral therapy that reinforces or rewards positive behavioral change (see 
Footnote 121). Focusing on the following best practices may assist local and state officials in achieving 
demand reduction:

• Analyze county-level data for previously stated risk factors to develop creative ways to meet 
population needs and mitigate the harms of illicit drugs within their jurisdictions.

• First responders, public health, and other relevant parties at the county level could collaborate 
to develop cross-functional teams to identify and divert or deflect individuals with substance use 
disorders into treatment.

• Expand access to treatment for individuals with substance use disorders across Ohio to ensure 
these individuals receive the necessary care and support.

• Utilize and implement evidence-based treatment approaches, specifically those that may help 
reduce polysubstance use featuring stimulants and opioids, such as contingency management, 
cognitive behavioral therapy, and medication-assisted treatment.

• Explore federal government grant options from the Substance Abuse and Mental Health Services 
Administration, the Centers for Disease Control and Prevention, and Department of Health and 
Human Services to fund demand-reduction initiatives.
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Collaborative Demand Reduction in Ohio
The following programs and resources have been implemented in Ohio to reduce demand for illicit 
drugs or are available for Ohio residents.

• RecoveryOhio: RecoveryOhio was created in 2019 by Governor Mike DeWine to address the 
drug poisoning crisis across the state. Its mission is to create a system to help make treatment 
available to Ohioans in need, provide support services for those in recovery and their families, 
offer direction for the state’s prevention and education efforts, and work with local law 
enforcement to provide resources to fight illicit drugs at the source.

• RecoveryOhio Monthly Drug Trends Call: ONIC and RecoveryOhio host a Monthly Drug Trends 
Call to facilitate information sharing among different stakeholder groups that are focused on 
minimizing the negative effects of drugs in Ohio communities. The call synthesizes data from 
across sectors including law enforcement, drug chemistry and toxicology, public health, mental 
and addiction health, and recovery specialists. This call bolsters real-time awareness of the 
changing Ohio illicit drug landscape and allows attendees to hear a diverse range of perspectives 
and information.

• Operation Bridging Interdiction and Data-Gathering Enforcement (BRIDGE): Operation 
BRIDGE was developed based on the understanding that law enforcement actions can create 
a supply void that forces users to unknown dealers with unfamiliar drug products. ONIC, Ohio 
Department of Public Safety, and RecoveryOhio created BRIDGE to combine the resources of law 
enforcement and substance use treatment in a coordinated effort, focusing on the reduction of 
supply and demand simultaneously, prioritizing treatment for those who qualify. 

• Ohio Deflection Association (ODA):  ODA is an association of substance use deflection programs 
(most notably the Quick Response Team program in Ohio). Deflection programs are partnerships 
that vary but can consist of law enforcement, clinicians, emergency medical services (EMS), peer 
support specialists, and/or other entities with a focus on providing behavioral health resources, 
drug poisoning prevention, treatment, and other social service referrals for individuals with 
substance use disorder.

• Substance Use Deflection Center of Excellence: Housed within the Criminal Justice 
Coordinating Center of Excellence at Northeastern Ohio Medical University, the Center's primary 
role is to collect, provide access to, and disseminate information on promising and best practices, 
resources, innovations, and programs that will promote progress, advance the field of deflection, 
and support teams around the state.

• Ohio State Highway Patrol (OSHP) and Department of Mental Health & Addiction Services 
Outreach Pilot Program: The purpose of this program is to further develop the relationship 
between law enforcement and mental health professionals and to connect people with mental 
health and addiction services. The program is being piloted in 28 counties across Ohio. Ohio State 
Highway Patrol troopers offer local recovery services information to everyone arrested or charged 
with impaired driving and/or any drug offense. Local behavioral health professionals attempt to 
connect with these individuals to discuss potential treatment and support options.

• Ohio Department of Mental Health and Addiction Services (OMHAS) Substance Use Disorder 
Treatment: OMHAS has funded and developed specialized programs for residents in need 
to include medication-assisted treatment for opioid use disorders. OMHAS partners with the 
Ohio Department of Rehabilitation and Correction on projects aimed at assisting incarcerated 
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individuals with substance use disorders.

• Alcohol, Drug Addiction, and Mental Health (ADAMH) Boards: Ohio has a county-operated, 
state-supervised, behavioral health system made up of area behavioral health authorities, or 
boards. These boards plan, evaluate, and fund mental health and addiction services locally. The 
boards contract with a wide range of providers for prevention, treatment, and recovery support 
for their community members.

• Specialized Dockets: Ohio has several specialized dockets that offer a therapeutically oriented 
judicial approach to providing court supervision and appropriate treatment to individuals 
struggling with substance use. Examples of these dockets include general drug court and 
specialized drug courts for veterans and formerly incarcerated individuals. 

• Ohio Department of Rehabilitation and Correction (ODRC): ODRC has partnered with OMHAS 
to introduce treatment programs featuring medication-assisted treatment and psychosocial 
support for individuals with documented substance use disorders within the state’s prison 
system. These programs seek to improve treatment outcomes for offenders, instill hope and 
opportunity for a life without substance use, and provide a seamless holistic approach to alcohol 
and other drug treatment.

• State of Ohio Board of Pharmacy Ohio Automated Rx Reporting System (OARRS) Early 
Intervention Program: OARRS Early Intervention is a deflection program implemented by 
the Ohio Board of Pharmacy used to identify “doctor shoppers,” individuals who visit multiple 
physicians to obtain multiple prescriptions, and offer them the opportunity to begin substance-
use treatment  rather than charging them with a felony.

Consistent Outreach and Education
Conducting outreach to educate individuals and sectors about the illicit drug landscape is crucial to 
an effective drug control strategy. The 2022 National Drug Control Strategy published by the Office 
of National Drug Control Policy frequently references outreach and education efforts as contributing 
to prevention, supply disruption, and demand reduction (see Footnote 120). ONIC and other Ohio-
based organizations working to reduce the harms associated with illicit drugs are focused on a holistic 
approach that provides communities and interested parties across Ohio with information related to 
prevention strategies, the evolving drug landscape, emerging drug threats, and treatment options. 
Additionally, many of these organizations partner with academic institutions to research and evaluate 
programs covering prevention, treatment, and enforcement activities. For example, the Northeastern 
Ohio Medical University’s substance-use deflection center conducts monthly trainings and provides a 
newsletter highlighting research and best practices across these areas on a recurring basis. Focusing 
on the following best practices may assist local and state officials in performing consistent outreach 
and education:

• Law enforcement, health officials, coroners, addiction treatment specialists, prosecutors, 
academics, non profit organizations, and forensic scientists could host and present at 
conferences featuring diverse audiences to provide timely, relevant information on changes in the 
illicit drug landscape.

• Law enforcement, health officials, coroners, addiction treatment specialists, forensic scientists, 
and non profit organizations could distribute public awareness information in accordance with 
agency media procedures and best practices.
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• Law enforcement, health officials, coroners, addiction treatment specialists, forensic scientists, 
and non profit organizations could harness social media platforms to ensure their messages are 
reaching a broad audience. 

• Stakeholders could develop outreach campaigns on specific issues within the drug landscape 
tailored for certain audiences. 

Consistent Outreach and Education in Ohio
The following are programs and initiatives implemented in Ohio that advance the outreach and 
education mission or are resources that are available to Ohioans.

• ONIC Public Safety Bulletins: ONIC began publishing  public bulletins in 2021 to provide 
information to Ohioans on threats such as polydrug mixtures, the use of emojis and slang by drug 
traffickers, counterfeit prescription pills, fentanyl forms, and emerging drugs like xylazine and 
new synthetic opioids. Public bulletins with immediate impact to health and safety are translated 
into multiple languages to extend ONIC’s messaging into more Ohio communities.

• RecoveryOhio Early Warning Dashboard: The first-of-its-kind dashboard draws upon a variety of 
data sources to pinpoint ZIP codes at increased risk for drug poisonings up to 30 days in advance — 
providing local leaders with a critical window for intervention. In addition to its predictive 
capability, the dashboard also features resources across the state to help overcome barriers to 
treatment and illegal drug prevalence data.

• “Reel Talk With ONIC”: ONIC created a video series titled, “Reel Talk With ONIC,” for the Ohio 
DPS Instagram and ONIC’s Facebook and X (Twitter) accounts to ensure critical information 
is disseminated through a variety of media to reach a broader audience. In 2023, four videos 
were developed and disseminated on topics including counterfeit pills containing fentanyl, 
fentanyl forms encountered in Ohio and North America, cryptocurrency scams, and emojis and 
slang used in drug communications. As of August 2024, two additional videos were released 
highlighting carfentanil’s presence in the illicit drug supply and increase in tranq-dope and 
benzo-dope drug combinations.

• ONIC Drug Summit and Training: ONIC's annual drug summit provides a free learning 
opportunity for criminal justice professionals who work within the drug landscape and features 
presentations on topics such as investigative case studies, drug case prosecutions, drug 
chemistry, and firearm tracing investigations. ONIC has organized other training opportunities 
open to law enforcement to develop new skills and knowledge to more effectively conduct 
investigations related to disrupting supply networks. Training topics include Mexican TCOs, 
outlaw motorcycle gangs, digital forensics, and analytic software tools.

• ONIC Speaking Engagements: From 2020 through August 2024, ONIC has conducted more 
than 200 presentations for groups including criminal justice professionals, public health officials, 
attorney and judicial groups, elected officials, school safety administrators, and students. 
Presentations have covered emerging drugs, criminal actor tactics, ONIC capabilities, and 
resources available for interested parties. ONIC has received multiple requests for subsequent 
speaking engagements following these presentations and has helped bring timely and relevant 
information on drug trends and available resources to audiences across Ohio.

• Drug Resilience Education Awareness Mentorship (DREAM): The Ohio DPS Law Enforcement 
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Support Office (LESO) is developing a video series for grades K-12 that focuses on developing 
resiliency, decision-making skills, and healthy attitudes. The DREAM video series for grades 
K-3, 4-5, and 6-8, are live on the Ohio DPS webpage. Videos for grades 9-12 are currently in 
development.

• State of Ohio Integrated Behavioral Health Dashboard: RecoveryOhio developed a behavioral 
health dashboard with data from multiple agencies accessible in a single location. The dashboard 
provides a county- and state-level picture of long-term trends in opioid use disorder, overdoses, 
and treatment.

• National Red Ribbon Week: National Red Ribbon Week is an initiative that takes place each year 
from Oct. 23 through Oct. 31 and was developed by the National Family Partnership devoted to 
drug awareness and drug-use prevention. Its webpage houses free resources, activities, and ways 
to get involved with Red Ribbon Week in your local area.

• DEA One Pill Can Kill Initiative: This DEA nationwide initiative provides free information and 
data about fake pills and fentanyl curated for teenagers, parents and caregivers, and teachers. 
It also has social media resources, campaign templates, and a partner toolkit with materials 
for community organizations to use to spread the message about the dangers of fake pills and 
fentanyl.

Recommended Strategies for Local Officials and Jurisdictions
The various programs, initiatives, and resources highlighted within this drug control strategy 
could assist local officials in preventing, disrupting, reducing, and responding to illegal drug 
activity in their communities. The following bullets provide a key focus area that local officials 
could prioritize from each of the four pillars outlined within the strategy.

• Identify vulnerable population groups within a local jurisdiction for targeted 
messaging based on risk factors identified in this report. There are numerous free 
resources discussed in this report that can be accessed by local officials and community 
members to aid in delivering cohesive messaging to prevent illicit substance use.

• Leverage multi-jurisdictional, state, and federal task forces, resources, and 
partnerships to disrupt complex drug supply networks. Drug traffickers do not adhere 
to geographic boundaries when engaging in criminal activity. 

• Prioritize collaboration with state organizations to develop, implement, and 
evaluate strategies to reduce polysubstance use and overall demand for illicit drugs 
within a local jurisdiction to help mitigate associated barriers to treatment and 
recovery. Polysubstance use negatively affects an individual’s ability to enter into a 
sustained recovery. 

• Prioritize the use of diverse media strategies that align with agency procedures 
to inform constituents of information that is critical to public safety. Communities 
across Ohio need relevant, accurate, and timely information on evolving drug trends. 
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APPENDIX
This section provides data and information that readers may find useful for additional context and 
awareness regarding trends in the Ohio drug landscape. Emergency department and emergency 
management data includes 2023 statistics, but these should be treated as preliminary and subject 
to change. Data presented below includes reporting on unintentional drug poisoning deaths and 
rates, emergency department surveillance on visits for a suspected drug poisoning, emergency 
management service naloxone administrations and naloxone units distributed by the ODH, and 
law enforcement drug seizures. Unintentional drug poisoning death data is provided from 2017 
through 2022.

Analytic Language
Analytic judgements are included throughout this product and indicate the likelihood or uncertainty 
of an occurrence. These judgements are derived from review of the available evidence and 
information at the time of the analysis. The following terms indicate the presence of a judgement: 
unlikely, probably, likely, very likely, and almost certainly.

Public Health and Law Enforcement Seizure Data

Unintentional Drug Poisoning Deaths
Figure 11: Ohio Unintentional Drug Poisoning Deaths: 2017–2023

*Data from the Ohio Department of Health 
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Unintentional Drug Poisoning Deaths by Drug Type
Figure 12: Ohio Unintentional Drug Poisoning Deaths by Drug Type: 2017–2023

*Data from the Ohio Department of Health

Unintentional Drug Poisoning Death Rates
Figure 13: Ohio Drug Poisoning Death Rates: 2017–2023

*Drug poisoning death data from the Ohio Department of Health; rates for specific drug categories 
determined by ONIC using 2020 U.S. census data; population files from the federal government reflecting 
new national standards and methodologies were available for 2020 through 2022. Because of this change, 
the Ohio Department of Health advised caution when comparing rates from years prior to 2020.
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Emergency Medical Service and Hospital Emergency Department Visit Data
Figure 14: Ohio Emergency Service Health Data: 2017–2023

*Data from the Ohio Department of Health

EMS Naloxone Administrations and Project DAWN Naloxone Distributions
Figure 15: Naloxone Administrations and Distribution in Ohio: 2017–2023

*Data from the Ohio Emergency Management Service and Ohio Department of Health
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Law Enforcement Drug Seizures
Below are the seizure statistics from two groups comprised of multi-jurisdictional task forces and a 
state agency from 2019 through 2022. Ohio Organized Crime Investigations Commission (OOCIC), the 
Office of Criminal Justice Services Ohio Multi-Jurisdictional Drug Task Forces, and the Ohio State 
Highway Patrol (OSHP) provided drug seizure statistics. The numbers below do not represent the 
totality of illicit drug seizures by all law enforcement across Ohio.

Figure 16: Seizures by Ohio Law Enforcement: 2019–2022123 124 125 

*Drug weights are in pounds; drugs identified in seizure statistics are preliminary and have not yet been 
confirmed by forensic laboratory testing ; fentanyl quantities may include powder, pills, or both forms of 
the drug

Item Seized

Ohio Organized 
Crime Investigations 
Commission (OOCIC) 

Task Forces

Office of Criminal 
Justice Services 

(OCJS): Ohio Drug 
Task Forces

Ohio State 
Highway Patrol Totals

Crack / Cocaine 1,172 2,366 1,635 5,173

Fentanyl 743 940 771 2,454

Heroin 235 328 289 852

Methamphetamine 1,168 3,122 1,277 5,567

Firearms 1,374 16,464 6,719 24,557

Currency $56,062,011 N/A $77,699,336 $133,761,347

Resources
Below are some additional resources for Ohio law enforcement agencies to obtain support, for 
residents to report suspicious activity related to drugs or drug trafficking, or that can provide Ohioans 
assistance in a time of crisis. Digital links to these resources are embedded with the titles.

Ohio Narcotics Intelligence Center

• ONIC Drug Tip Line: 1-833-OHIO-NIC (644-6642)

• ONIC Drug Tip Email: ONICDrugTips@dps.ohio.gov

• ONIC General Email: ONIC@dps.ohio.gov

The Ohio State Highway Patrol’s 24/7 Watch Center and Intelligence Unit 

• Hub Phone: (614) 466-2660

• Hub Email: OSPHub@dps.ohio.gov

Ohio Department of Mental Health and Addiction Services 988 Suicide and Crisis Lifeline in Ohio

• Phone or Text: 988

• Email: 988ohio@mha.ohio.gov 

https://onic.ohio.gov/
mailto:mailto:ONICDrugTips%40dps.ohio.gov?subject=
mailto:mailto:ONIC%40dps.ohio.gov?subject=
https://statepatrol.ohio.gov/services/the-hub/the-hub
mailto:mailto:OSPHub%40dps.ohio.gov?subject=
https://mha.ohio.gov/get-help/crisis-systems/988-suicide-and-crisis-lifeline-in-ohio/welcome
mailto:mailto:988ohio%40mha.ohio.gov?subject=
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Glossary of Terms
Alternative Futures: A systematic method for identifying alternative trajectories by developing 
plausible events based on critical uncertainties to inform and illuminate potential outcomes. 

Benzodiazepine: A class of medications that slow down activity in the brain and nervous system most 
often used for treating anxiety and related mental health conditions. Benzodiazepines are Schedule IV 
controlled substances in Ohio and are only available with a prescription.

Cocaine: A stimulant that comes from the coca leaf and is most commonly encountered in a white 
powder form. It causes central nervous system excitement and can alter brain structure and function if 
used repeatedly. Cocaine is a Schedule II controlled substance in Ohio.

Controlled Substance: A substance that is subject to regulation under the Controlled Substances Act. A 
substance can be controlled at the state or federal level, or both. The factors that determine into which 
schedule a substance should be placed, or whether it should be decontrolled or rescheduled are: 

1. Its actual or relative potential for abuse.

2. Scientific evidence of its pharmacological effect, if known.

3. The state of current scientific knowledge regarding the drug or other substance.

4. Its history and current pattern of abuse.

5. The scope, duration, and significance of abuse.

6. What, if any, risk there is to public health.

7. Its psychic or physiological dependence liability.

8. Whether the substance is an immediate precursor of a substance already controlled.

Controlled Substances Act (CSA): The CSA places all substances, which were in some manner 
regulated under existing federal law, into one of five schedules. It also provides a mechanism for 
substances to be controlled (added to or transferred between schedules) or decontrolled (removed 
from control).

1. Schedule I Controlled Substances: Substances that have no currently accepted medical use in the 
United States, a lack of accepted safety under medical supervision, and a high potential for abuse.

2. Schedule II Controlled Substances: Substances that have a high potential for abuse, which may 
lead to severe psychological or physical dependence. 

3. Schedule III Controlled Substances: Substances that have a potential for abuse less than I or II, 
and abuse may lead to moderate or low physical dependence or high psychological dependence.

4. Schedule IV Controlled Substances: Substances that have a low potential for abuse relative to 
Schedule III.

5. Schedule V Controlled Substances: Substances that have a low potential for abuse and consist 
primarily of preparations containing limited quantities of certain narcotics.

Drug Trafficking Organizations (DTO): Complex organizations with defined command-and-control 
structures that produce, transport, and/or distribute large quantities of one or more illicit drugs.
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Fentanyl: A synthetic opioid that can be up to 50 times stronger than heroin and 100 times stronger 
than morphine. They are two types of fentanyl: pharmaceutical fentanyl and illicitly-manufactured 
fentanyl. Pharmaceutical fentanyl is prescribed by doctors to treat severe pain, especially after surgery. 
Fentanyl is a Schedule II controlled substance.

Hallucinogens: Hallucinogenic (psychedelic or dissociative) drugs can temporarily alter a person’s 
mood, thoughts, and perceptions. Includes plant-based or synthetic drugs such as LSD, psilocybin, 
DMT, and mescaline. Hallucinogenic (psychedelic or dissociative) drugs can temporarily alter a person's 
mood, thoughts, and perceptions. The hallucinogenic drugs listed previously are Schedule I controlled 
substances.

Heroin: A semi-synthetic opioid made from morphine, which is a natural substance taken from the seed 
of opium poppy plants. It is commonly encountered in white or brown powder form, or a black tar-like 
substance. Heroin is a Schedule I controlled substance. 

Medication Assisted Treatment (MAT): The use of medications in combination with counseling and 
behavioral therapies to treat individuals with opioid use disorder, which can help some people sustain 
recovery. 

Medetomidine: A sedative with pain-relieving properties similar to xylazine that is approved for use in 
surgery by veterinarians for animals. Medetomidine is currently not a controlled substance.

Methamphetamine: A powerful, highly addictive stimulant that affects the central nervous system. 
It typically is encountered in a form that looks like glass fragments or blueish-white rocks. It is 
chemically similar to amphetamine, a drug used to treat attention-deficit hyperactivity disorder (ADHD).  
Methamphetamine is a Schedule II controlled substance.

Naloxone: A medicine that rapidly reverses an opioid overdose by attaching to opioid receptors in the 
brain and blocking the effects of other opioids.

New Psychoactive Substances (NPS): Synthetic recreational drugs that mimic the psychoactive effects 
of conventional recreational drugs. They are created through modifications to their chemical structures 
in order to circumvent drug control laws and have been sold in headshops, and on the open and dark 
web. Common substances that fall under this term can include: Cannabinoids (which mimic the effects 
of THC) and cathinones (which mimic the effects of amphetamines and cocaine). Many of these are 
not controlled substances when first introduced into the drug supply due to the nature of chemical 
modification and drug scheduling.

New Synthetic Opioids (NSOs): A sub-group of opioids under the umbrella of NPSs that can rival and 
exceed the potency of fentanyl. Many of these are Schedule I controlled substances in Ohio.

Opioids: Provide pain relief and include natural (e.g., morphine), semi-synthetic (e.g., heroin), and fully 
synthetic (e.g., fentanyl) substances.

Opioid Use Disorder (OUD): A problematic pattern of opioid use leading to clinically significant 
impairment or distress.

Precursor Chemicals: Chemicals that become incorporated at the molecular level into a narcotic drug 
or psychotropic substance and reagents and solvents used in the manufacturing of such narcotics and 
psychotropic substances. 
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Pre-Precursor Chemicals: Chemicals that enable the production of a chemical (precursor) that can be 
used to manufacture the desired psychotropic substance.

Polydrug Mixtures: Combinations of two or more drugs and/or drug classes and a common method 
through which drug traffickers introduce new substances into the illicit drug supply.

Polysubstance Use: The use of two or more drugs taken together or within a short time period. 
Polysubstance use can be intentional or unintentional. 

1. Intentional use can occur to experience the combined effects of two different drug classes or to 
limit the negative effects of one of the substances with the use of the other. 

2. Unintentional use is when a drug is introduced into a mixture with a separate drug without the 
user’s knowledge.

Psychostimulants: Include several chemical classes (e.g., methamphetamine) that work by activating 
the brain reward pathways. Continued use can lead to persistent changes in the brain that can 
negatively affect memory, learning, decision making, and judgment.

Transnational Criminal Organizations (TCO): A globalized networked structure that is entrepreneurial 
in nature seeking to take advantage of both criminal and licit financial opportunities and avoid 
unnecessary risks.

Substance Use Disorder (SUD): A serious mental health condition where people are unable to stop 
drug use, even if it is detrimental to their health.

Xylazine: A sedative with pain-relieving effects that is approved for use in animals by veterinarians. 
Xylazine is a Schedule III controlled substance in Ohio and not controlled at the federal level.
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