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Executive Summary 
 
Chicago in the National Comparisons 
The Chicago metropolitan area ranked among the worst nationally for heroin-related problems 
in the following: 
 

• First in the number of individuals admitted to the emergency department.  

• First in the number and rate of females entering the emergency department. 

• First in the number of men admitted to the emergency department.  

• First in the number and rate of individuals aged 21 and older admitted to the emergency 
department.  

• First in the number of African Americans admitted to the emergency department. 

• First in the percentage of arrestees in the Cook County jail testing positive for heroin. 

• First in the percentage of white arrestees testing positive for heroin. 

• First in the percentage of arrestees aged 21 and older testing positive for heroin. 

• Second in the number of whites and Latinos admitted to the emergency department. 
 
Major Mortality Trends in the Chicago Metropolitan Area 
There have been large increases in heroin overdoses in the collar counties: 
 

• In Lake County, deaths increased by 130 percent from 2000 to 2009. 

• In just three years, deaths in McHenry County increased by 150 percent. 

• In just two years, deaths in Will County have doubled. 
 
Overall, Cook County deaths have decreased by 16 percent over the 10-year period: 

• White women were the only demographic group that experienced increasing heroin- 
related deaths in Cook County from 1998 to 2008 (40 percent increase).  

 
Major Trends in Heroin Use 
 

• Heroin has become the second most common drug after alcohol and the most common 
illegal substance for which individuals enter treatment in Illinois. In 1998, heroin use was 
the fourth most common reason Illinoisans entered publicly funded treatment. 

 
Public Treatment Admissions in Illinois by Number and Rank 2008 to 1998 (TEDS) 

 

Substance  2008 Rank 2008 Number 1998 Rank 1998 Number  

Alcohol 1 20,265 1 16,663 

Heroin 2 17,411 4 4,150 

Marijuana 3 14,064 3 6,893 

Cocaine 4 10,849 2 4,150 

Methamphetamines 5 1,396 5 125 

Opiates 6 745 6 99 
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• Admissions to publicly funded treatment for heroin have increased fourfold (320 
percent) from 1998 to 2008. 

• Injection drug use increased fivefold over the 10-year period. 

• The majority of whites admitted to treatment in 2008 injected heroin (67 percent), 
compared to Latinos (42 percent) and African Americans (9.5 percent). 

• Younger white users were the most likely to inject.  
 
Regional Changes by Age: Chicago and the Suburban Areas 
Suburban individuals discharged for heroin tended to be young, as compared to discharges from 
Chicago: 

• Of the teens discharged from hospitals for heroin in 2007, just 12 percent lived in 
Chicago, 25 percent were from suburban Cook County and 38 percent were from the 
collar counties. 

• From 2008 to 2009, heroin discharges among teens continued to increase in the 
suburbs, by 27 percent in suburban Cook County and 46 percent in the collar counties. 
Chicago discharges declined by 1 percent. 

 
Number of Hospital Discharges for Heroin/Opiates among 15 to 19 Year Olds in Illinois and 

Percent Change by Region: 1998 and 2007 
 

Region 1998 2007 Percent Change 

Chicago 161 60 -63% 

Suburban Cook 126 129 2% 

Collar Counties 136 192 41% 

Rest of Illinois 51 125 145% 

Total 474 506 7% 

 

• In 2007, among individuals aged 20 to 24 discharged from the hospital for heroin 
problems, just 16 percent of those were from Chicago, 17 percent were from suburban 
Cook County, and 33 percent were from the collar counties. 

• From 2008 to 2009, hospital discharges within the 20 to 24 year old age cohort 
increased among those living in the suburbs, by 16 percent in suburban Cook County 
and 8 percent in the collar county suburbs. Discharges among those living in Chicago 
declined by 11 percent. 

 
Number of Hospital Discharges for Heroin/Opiates among 20 to 24 Year Olds in Illinois and 

Percent Change by Region: 1998 and 2007 
 

Region 1998 2007 Percent Change 

Chicago       642         213  -67% 

Suburban Cook       193         234  21% 

Collar Counties       145         446  208% 

Rest of Illinois        68         471  593% 

Total     1,048       1,364  30% 



 

Among older users discharged from the hospital for heroin, the majority lived in Chicago:

• Within the 40 to 49 year old age cohort,
suburban Cook County a

Number of Hospital Discharges for Heroin/Opiates among 40 to 49 Year Olds in Illinois and 
Percent Change by Region: 1998 and 2007

Region 

Chicago 

Suburban Cook

Collar Counties

Rest of Illinois

Total 

 
Regional Changes by Race: Chicago and the Suburban Areas
 
As seen in the publicly funded treatment
hospital discharges for heroin-related problems.
 

• Individuals discharged from hospitals 
rest of Illinois are overwhelmingly white.

 
Hospital Discharges for Heroin/Opia
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Among older users discharged from the hospital for heroin, the majority lived in Chicago:

Within the 40 to 49 year old age cohort, 78 percent lived in Chicago, 10 percent lived in 
uburban Cook County and just 6 percent lived in the collar counties 

 
Number of Hospital Discharges for Heroin/Opiates among 40 to 49 Year Olds in Illinois and 

Percent Change by Region: 1998 and 2007 
 

1998 2007 Percent Change 

    6,849      10,327  51% 

Suburban Cook       567       1,324  134% 

Collar Counties       273         817  199% 

Rest of Illinois       287         730  154% 

    7,976      13,198  65% 

Chicago and the Suburban Areas 

publicly funded treatment data, there are also race and region variations in 
related problems. 

Individuals discharged from hospitals living in the suburban areas of the region and the 
rest of Illinois are overwhelmingly white.  

Hospital Discharges for Heroin/Opiates by Area and Race: 2009 (IDPH)
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Changes in Heroin Use by Race 
 

• From 1998 to 2008, the number of whites entering publicly funded treatment increased 
more than six fold and the number of African Americans

• Whites now make up more than one quarter (26 percent) of all public treatment 
admissions compared to just 18 percent in 2008.

• The profile of publicly funded treatment admissions has become increasingly white and 
decreasingly African American 
decade.  
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he number of whites entering publicly funded treatment increased 
more than six fold and the number of African Americans and Latinos more than tripled.

ke up more than one quarter (26 percent) of all public treatment 
admissions compared to just 18 percent in 2008.  

of publicly funded treatment admissions has become increasingly white and 
decreasingly African American in all of Illinois’s 10 metropolitan areas during the past 
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Changes in Heroin Use by Race and Age 
 
White users are more likely to be young and African Americans are more likely to be older: 

• In publicly funded treatment in 2008, nearly 70 percent of those under age 18 were 
white.  

• Hospital discharges among those aged 15 to 19 were 81 percent white in 2009.  

• Of those aged 18 to 24 entering publicly funded treatment facilities in 2008, 83 percent 
were white.  

• Of those aged 20 to 24 released from the hospital for heroin-related problems in 2009, 
79 percent were white. 

 
The vast majority of those aged 35 and older treated for heroin were African American: 

• Seventy-four percent of those aged 40 to 49 discharged from the hospital for heroin in 
2009 were African American. 

• In 2008, 86 percent of those aged 45 to 54 entering public treatment facilities were 
African American. 

 
Percentage of Whites and African Americans Entering Publicly Funded Treatment: 2008 (TEDS) 
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Overview of Findings 

National data, including emergency department and jail monitoring programs, suggests that the 

Chicago metropolitan area has one of the worst—if not the worst—heroin problems in the 

country.  

Chicago ranks first or second in the nation in emergency department use for heroin-related 

problems1: 

• Chicago had the largest number of emergency department mentions for heroin in the 

nation. The 23,000 mentions are nearly 50 percent higher than New York City’s, the 

second-ranking metropolitan area. 

• In the rate of heroin admissions to the emergency department, Chicago ranked second 

in the nation behind Boston, though the rates per 100,000 individuals were nearly the 

same (250 compared to 259). 

• Chicago ranked first in the nation for the number of African Americans entering the 

emergency department for heroin, with more than 14,000 admitted in 2008. This 

number was nearly three times greater than New York City’s, which had just over 5,000 

African Americans admitted to the emergency department for heroin. 

• Chicago ranked second behind Boston in the number of whites admitted to the 

emergency department, but ahead of New York City. 

• Chicago ranked first in the number of men admitted to the emergency department for 

heroin (over 15,000 mentions). Chicago ranked second behind Boston in the rate of 

males per 100,000 admitted to the emergency department (331 to 363). 

• Chicago ranked first in the nation for the number (n=8,265) and the rate of females 

entering the emergency department for heroin (170 per 100,000). The proportion of 

women to men entering emergency departments in the Chicago metro area was 2 to 3, 

the highest proportion of women to men in the country. 

Cook County Jail arrestees and detainees rank very high in heroin use: 2 

• Cook County jail had the highest percentage of detainees reporting and testing positive 

for heroin use (29 percent) in the nation, according to the Arrestee Drug Abuse 

Monitoring Program. Arrestees in Chicago also reported the most days of heroin use 

(25.8 out of 30), suggesting that those testing positive for heroin have high rates of 

dependency. 

• Unlike other cities, where black arrestees were more likely than any other race to test 

positive for drugs at the time of arrest, whites in Chicago were more likely to test 

                                            
1
 Drug Abuse Warning Network (DAWN), in 2008 

2
 The Arrestee Drug Abuse Monitoring Program (ADAM) in 2008 



9 
 

positive for heroin (41 percent) compared to African Americans (25.3 percent) or 

Latinos (24.3 percent).  

• Chicago also had the highest percentage of arrestees testing positive for heroin among 

those aged 21 to 25, 26 to 30, 31 to 35, and among those 36 and older. 

Heroin is the now the second most common reason for entering publicly funded drug 

treatment, after alcohol3: 

• In 1998, heroin was the fourth most common reason for individuals to enter Illinois’ 

publicly funded treatment system. In 2008, heroin was the second most common reason 

to enter treatment, behind alcohol. 

• The number of individuals entering publicly funded treatment for heroin increased 

fourfold (320 percent) from 4,150 admissions in 1998 to more than 17,000 in 2008. 

Illinois hospitals are seeing far more users now than ten years ago4:  

• In 1998, 23,000 individuals were discharged from Illinois’ hospitals for heroin abuse, 

dependency or poisoning, but in 2007, this number had increased by more than 50 

percent to more than 34,000 individuals. 

• Hospital discharges from 1998 to 2007 are not comparable to discharges from 2008 and 

later because of changes in recording procedures. However, hospital discharges for 

heroin increased 12 percent within one year, from nearly 36,000 in 2008 to over 40,000 

in 2009. 

Suburban counties have experienced significant increases in heroin deaths5:  

• Lake County deaths attributable to heroin have increased 130 percent, from 13 in 2000 

to 30 in 2009. 

• In just three years, heroin deaths in McHenry County increased by 150 percent, from 6 

heroin overdoses in 2006 to 15 in 2009. 

• In Will County, heroin deaths increased by 93 percent in just two years, from 17 in 

2008 to 29 in 2009. Nearly all of those who have died have been male, and 83 percent 

were white. Nearly 60 percent of the deaths occurred among those aged 34 or younger. 

 

 

 

                                            
3 According to our analysis of Illinois’ publicly funded treatment admissions, from the Treatment Episode Data Set 
(TEDS), collected by the Substance Abuse Mental Health Services Administration (SAMHSA) 
4
 According to hospital discharge data provided by the Illinois Department of Public Health 

5
 Mortality data collected from interviews with medical examiners throughout the metro area and analysis of 
heroin-related mortality in Cook County. 
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The Cook County heroin mortality profile has changed. Fewer die now, but there are some 

new patterns evident among those dying from heroin overdose: 

 

• In Cook County, mortality from heroin decreased 16 percent over the previous 10 

years, from 394 deaths in 1998 to 329 in 2008. Despite increasing signs of heroin use in 

other indicators, mortality numbers are likely to have declined significantly because of an 

overdose prevention program run by a local needle exchange. In 2009, the Illinois State 

legislature made it possible to expand these programs across the state. 

The profile of those who have died in Cook County has changed significantly, becoming whiter 

and more female since 1998. Medical examiner data demonstrates: 

• In 1998, the percentage of African Americans and whites who died from heroin in Cook 

County was roughly equal (47 percent to 53 percent). In 2008, African Americans made 

up 39 percent of those who died, while whites made up 61 percent. Therefore, the ratio 

of black heroin deaths to white heroin deaths in Cook County is 2 to 3. 

Whites who died from heroin related causes in Cook County were younger than blacks in both 

1998 and 2008: 

• More than 97 percent of those decedents under age 25 were white in 2008 compared 

to 89 percent in 1998. In 2008, 83 percent of heroin related deaths among those aged 

25 to 34 were white, but in 1998, whites made up less than 50 percent of deaths among 

this age group. 

• The only demographic group to have an increase in heroin related deaths in Cook 

County was white women. Heroin related deaths among white women increased by 40 

percent, from 31 in 1998 to 43 in 2008. 

Regional Changes 

Treatment admissions for the Chicago metropolitan area rose 313 percent, from 3,762 in 1998 

to over 15,000 in 2008. Treatment admissions also increased substantially in every other 

metropolitan area in Illinois except for Decatur:  

• Publicly funded treatment admissions for heroin increased by 1,500 percent in 

Bloomington (from 7 admissions in 1998 to 112 in 2008), sevenfold in Peoria (from 24 in 

1998 to 174 in 2008) and Rockford (89 in 1998 to 643 in 2008) and fivefold in 

Springfield (23 in 1998 to 125 in 2008).  

Hospital discharges for heroin increased significantly across each Illinois region: 

• Hospital discharges for heroin among Chicagoans rose by 25 percent, from 19,432 in 

1998 to 23,745 in 2007. 
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• Hospital discharges for heroin among suburban Cook residents doubled, from about 

2,000 in 1998 to over 4,000 in 2007. 

• Discharges among people living in the collar counties nearly tripled, from 1,000 

discharges in 1998 to more than 3,200 in 2007. 

• Discharges among people living in areas outside of Chicago, Cook County and the collar 

counties—the rest of Illinois—increased by 222 percent, from fewer than 1,000 

discharges for heroin/opiates in 1998 to more than 3,100 in 2007. 

Hospital discharges from 2008 to 2009 show large one year increases in individuals discharged 

from the hospital for heroin and other opiates: 

• Heroin discharges among people from Chicago increased by12 percent, from 23,866 to 

26,678. 

• Individuals from the collar counties discharged from hospitals for heroin increased 11 

percent, from 4,033 to 4,466. 

• Hospital discharges for heroin among people from suburban Cook County increased by 

13 percent, from 4,373 individuals to nearly 5,000. 

Age, Region, and Treatment 

While those entering publicly funded treatment for heroin more than doubled, from just under 

500 individuals in 1998 to nearly 1,200 individuals in 2008, the largest increases and numbers 

occurred among those aged 35 and older: 

• Public treatment admissions among people aged 35 to 44 increased fourfold (337 

percent) from 1,312 admissions in 1998 to 5,737 in 2008. 

• Among those aged 45 to 54, the number of patients entering publicly funded treatment 

for heroin was 13 times higher in 2008 (n=4,791) than the number of patients entering 

treatment in 1998 (n=368).  

• The largest percentage increase in the Chicago metro area occurred among those aged 

55 and older. Admissions among this age cohort increased 2,281 percent, from just 57 

individuals in 1998 to 1,357 individuals in 2008.  

Most metro areas outside of Chicago had very young users accessing publicly funded treatment 

in 2008.  

• In the Bloomington metropolitan area, those under age 25 comprised 51 percent of 

publicly funded treatment admissions for heroin, increasing to 88 percent of total 

treatment admissions when including individuals up to age 34 

• Champaign has a similarly young profile of individuals entering public treatment for 

heroin. Thirty-six percent were under age 25, rising to 72 percent when including 

individuals up to age 34. 
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• In East St. Louis, individuals aged 24 and younger comprised 31 percent of publicly 

funded heroin treatment admissions. The largest cohort in this metropolitan area was 

individuals aged 25 to 34, comprising nearly 50 percent of all treatment admissions  

• In Peoria, 38 percent of adults entering public treatment for heroin in 2008 was under 

age 25 and 77 percent was under age 35. 

• Rockford had a similarly young public treatment profile in 2008. Forty-one percent of 

admissions were under age 25 (with 4 percent under age 18) and 74 percent were aged 

34 or younger.  

• In Springfield, the largest age cohorts represented in the public treatment data were the 

18 to 24 year olds and the 25 to 34 year olds. Each of those cohorts represented 35 

percent of all treatment admissions, for a total of 71 percent of regional treatment 

admissions among individuals aged 34 and younger 

Age, Region and Hospital Discharges 

There has been a decrease in the number of young people living in Chicago that were 

discharged from hospitals for heroin/opiate abuse, dependency and poisonings, while the 

number of young people living in the suburbs have increased. This pattern is demonstrated 

among all of the younger age cohorts, with those living in Chicago making up the minority of 

hospital discharges and individuals living in the suburbs comprising the majority. The largest 

numbers of older age discharges are more likely to live in the City of Chicago.  

• Among those 15 to 19 year olds living in Chicago, the number of individuals discharged 

from hospitals decreased by 63 percent and the number of 20 to 24 year olds decreased 

by 67 percent from 1998 to 2007. 

• From 1998 to 2007, the number of 20 to 24 year olds that lived in the suburbs 

increased significantly, by 21 percent in suburban Cook and 208 percent among those in 

the collar counties. This pattern continued for 2008 and 2009, increasing 16 percent 

among individuals in suburban Cook and 13 percent in the collar county suburbs. 

• In 2009, among 30 to 39 year olds, 71 percent of those released from the hospital were 

from Chicago, while just 10 percent lived in suburban Cook and 10 percent lived in the 

collar counties. 

The majority of teens discharged from the hospital for heroin live in the suburbs.  

• Of those teens discharged from the hospital for heroin in 2007, just 12 percent were 

from Chicago, 25 percent were from suburban Cook County, and 38 percent were 

from the collar counties. 

• Increases were apparent in the youngest users in the collar county suburbs in particular. 

Hospital discharges among 15 to 19 year olds increased 41 percent from 1998 to 2007.  
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• For the years 2008 and 2009, among teens living in the collar counties, discharges 

increased nearly 50 percent, from 223 discharges in 2008 to 326 discharges in 2009. 

This represents the largest increase of any age cohort in the region.  

• In suburban Cook, the number of teens discharged from the hospital increased by 27 

percent from 2008 (n=138) to 2009 (n=175). 

Racial Changes 

African Americans still make up the largest racial cohort of those receiving publicly funded 

treatment in Illinois. However, the number has increased more rapidly among whites—a 

pattern that we first noticed in 2004. Treatment admissions among whites continued to grow 

since then, reaching unprecedented levels.  

• The number of whites entering publicly funded treatment increased by more than six 

fold (527 percent) from 1998 to 2008. Whites in 2008 comprised more than one-

quarter of treatment admissions (26 percent), compared to just 18 percent of total 

publicly funded heroin treatment admissions in 1998. 

• The number of African Americans and Latinos more than tripled (271 percent increase, 

and 293 percent increase respectively) from 1998 to 2008. 

Hospital discharge data demonstrate the same racial demographic patterns as the public 

treatment data, with African Americans comprising 62 percent of hospital discharges, whites 

making up 28 percent, Latinos comprising 7 percent and all other races making up 3 percent of 

those discharged from hospitals for heroin in 2009. 

Race and Treatment in Illinois 

In all of the metropolitan areas, the profile of publicly funded treatment admissions has become 

increasingly white and decreasingly African American from 1998 to 2008. In 1998, whites made 

up 16 percent of publicly funded treatment admissions for heroin in the Chicago area. By 2008, 

however, whites increased to 20 percent, representing one out of five publicly funded 

treatment admissions. While this pattern of whites increasing as a percentage of treatment 

admissions is quite apparent in Chicago, it is important to note that African Americans still 

make up the largest percentage of those entering publicly funded treatment in the Chicago 

metropolitan area. 

• In Champaign, white individuals entering public treatment for heroin comprised 27 

percent of admissions in 1998 but rose to 70 percent of admissions in 2008. 

• In Peoria, blacks were the majority racial group entering publicly funded treatment at 54 

percent in 1998, but whites had become the majority of those entering publicly funded 

treatment in 2008 (77 percent). 
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• In Rockford, the percentage of whites entering public treatment for heroin was 55 

percent in 1998, but by 2008, they comprised 80 percent of treatment admissions. 

Race and Hospital Discharges: Chicago and the Suburban Areas 

• In 2009, the majority of Chicago individuals discharged from hospitals was African 

American (81 percent), followed by whites (8 percent) and Latinos (8 percent). 

• In suburban Cook County, the majority of those discharged from hospitals for heroin 

were white (48 percent), followed by African Americans (37 percent), Latinos (7 

percent) and all other races (10 percent). 

• In the collar county suburbs, nearly 70 percent of those discharged from the hospital for 

heroin were white, followed by blacks (19 percent) and Latinos (8 percent). 

Race and Age 

Race and age work together to create two separate cohorts. Younger Illinois residents 

represented in both the public treatment and hospital discharge data tend to be white. Older 

patients in these data sources tend to become more African American. These differences help 

to create two distinct cohorts of heroin users in Illinois – a younger, white cohort and an older, 

African American cohort.  

• In publicly funded treatment, nearly 70 percent of those under age 18 were white in 

2008.  

• Hospital discharges among those aged 15 to 19 were 81 percent white in 2009, 

increasing from 75 percent white in 2008.  

• Of those aged 18-24 entering publicly funded treatment facilities in 2008, 83 percent 

were white.  

• Of those aged 20 to 24 released from the hospital for heroin in 2009, 79 percent were 

white. 

• In 2009, among those aged 25 to 34 admitted into public treatment facilities, 60 percent 

were white.  

• In 2009, among those discharged from the hospital for heroin aged 40 to 49, 74 percent 

were African American and among those aged 50 and older, 72 percent were African 

American.  

• Publicly funded treatment shows these same patterns: among those aged 45 to 54, 86 

percent were black in 2008. Of those over age 55, 87 percent of those admitted to 

publicly funded treatment facilities were African American. 
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Race, Age and Region 

Data for race, age and geography are not available before 2008, when a change in recording 

procedures by the Illinois Department of Public Health allowed for race to be collected as a 

variable. All comparisons by race, age and geography come from the hospital discharges.  

Race, Age and Region: Chicago 

Hospital discharges for heroin/opiates are more likely to occur among older African Americans, 

with a significant increase in total percentage of discharges occurring among those aged 30 and 

older.  

• Despite these overall patterns, within the youngest cohort discharged from the hospital 

in 2009 – those aged 15 to 19 – the majority of discharges were white (57 percent), 

followed by blacks (43 percent).  

• Among 20 to 24 year olds, whites comprise 48 percent of the discharges versus 38 

percent for blacks and 15 percent are Latino. 

• Among those aged 25 to 29, 49 percent of discharges are black, followed by 35 percent 

white and 11 percent Latino.  

• Seventy-three percent of 30 to 39 year olds, 85 percent of 40 to 49 year olds and 84 

percent of individuals aged 50 and older are black discharges. 

Race, Age and Region: Suburban Cook County 

In the Suburban Cook region, the youngest discharges, individuals aged 29 and younger, are 

predominantly white, with the percentage of blacks increasing among older age cohorts. 

• Within the youngest age groups, whites comprised 100 percent of the discharges among 

youth aged 15 to 19 years old 

• Whites made up 79 percent of young adults aged 20 to 24 years old, Latinos comprised 

10 percent and African Americans 5 percent. 

• Of those aged 25 to 29 years old, whites comprised 68 percent of hospital discharges 

for heroin, blacks made up 18 percent and Latino 8 percent.  

• Among those aged 30 to 39, though whites still comprise the majority (49 percent of 

the total), but African Americans make up 37 percent of this cohort. 

• Blacks made up the majority among those aged 40 to 49 (54 percent), while whites 

comprised 37 percent  

• Among the oldest age group (50 and older), African Americans comprised the majority 

at 50 percent, with whites making up 44 percent. 
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Race, Age and Region: Collar Counties 

In the collar counties, as with the suburban Cook region, the youngest discharges are 

predominantly white, with African Americans increasing among older age groups. Unlike the 

other regions, however, whites constitute the majority in every age cohort:  

• The collar county suburbs have the greatest number of young, white discharges of any 

of the regions detailed in this report.  

• Eighty-four percent of 15-19 year olds discharged from the hospital for heroin were 

white, while 7 percent were Latino and 9 percent were all other races. 

• Of those aged 20 to 24 who lived in the collar counties region, 84 percent were white, 

9 percent were Latino and 7 percent were other races. 

• Among those aged 25 to 29, whites comprised more than three quarters of hospital 

discharges for heroin, while African Americans made up just 4 percent and Latinos 12 

percent. 

• Sixty-five percent of discharges aged 30 to 39 were white, compared to 23 percent 

African American, and 7 percent Latino. 

• Fifty-seven percent of those aged 40 to 49 were white, while nearly one-third (32 

percent) were African American and 7 percent were Latino. 

• Among the oldest individuals discharged from the hospital, 68 percent were white, 27 

percent were black and 5 percent were Latino. 

Gender and Region in Treatment Admissions 

In Illinois, since 1998, the profile of individuals entering treatment for heroin has become more 

female. This pattern is seen in both the state level and in the metropolitan level data.  

• Statewide, the percentage of women entering publicly funded treatment for heroin 

increased from 35 percent of all treatment admissions in 1998 to more than 40 percent 

of treatment admissions in 2008. 

• Seven of Illinois’ metropolitan areas have experienced an increase in the percentage of 

females entering publicly funded treatment.  

• In Chicago, about 35 percent of those entering public funded treatment in 1998 for 

heroin were females, but by 2008, 42 percent were female.  

• The percentage of females entering Champaign’s publicly funded treatment more than 

doubled, from 13 percent in 1998 to 28 percent in 2008.  

• The Quad cities also experienced a rise in female treatment populations. In 1998, 21 

percent of those admitted to treatment were female, compared to 33 percent in 2008. 

• Among publicly funded treatment admissions in Rockford, 38 were female in 1998, 

compared to 44 percent female in 2008. 
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Injection Drug Use 

Injection drug use has increased dramatically over the past ten years by more than 400 percent. 

In 1998, less than 1,000 individuals who entered Illinois’ publicly funded treatment systems 

injected drugs. By 2008, however, nearly 5,000 individuals were injection drug users. Whether 

an individual injects or sniffs heroin is dependent on race and age: 

• The majority of whites (67 percent) admitted to treatment in 2008 injected heroin, 

while 42 percent of Latinos and just 9.5 percent of African Americans injected. 

Younger white users are more likely to inject than younger black users. Injection drug use rates 

declined among older whites and increased among older African Americans. Latinos were more 

likely than blacks to inject, but generally injected at lower rates than whites: 

• Whites are by far the largest group of injection drug users in both total number and as a 

percentage of all injectors. About 60 percent of whites under the age of 18 indicated 

that they injected heroin at the time of public treatment admission. 

• In 2008, nearly three quarters of whites aged 18-24 injected heroin as compared to 53 

percent of blacks and 65 percent of Latinos. 

• In 2008, among those aged 25-34, 70 percent of whites, 48 percent of Latinos and just 

16 percent of African Americans indicated injection as the primary mode of 

administration.  

• Of those aged 35 to 44, 55 percent of whites, 33 percent of Latinos, and just 5 percent 

of African Americans injected heroin.  

• Of those individuals aged 45-54, 52 percent for Whites were the most likely to inject 

(52 percent), closely followed by Latinos (51 percent) and African Americans (10 

percent).  

• Fifty-nine percent of whites in the oldest cohort, people aged 55 and older, used 

injection as their mode of administration, again closely followed by Latinos at 51 

percent. Just 17 percent of older African Americans aged 55 and older injected heroin. 

Policy Recommendations 

Comprehensive Drug Education 

Conversations with youth about heroin and heroin use may not come easy to communities that 

have little experience with this substance. When developing youth education approaches, 

including youth as key participants in the development of drug education curriculum and 

materials is beneficial for developing programs that will resonate with young people. Their 

participation can be achieved in a number of ways, including: 

• Conducting focus groups with youth to assess their existing drug knowledge and what 

they would like to learn. 
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• Determining the best methods for delivering the information and whom youth would 

prefer to lead the drug education sessions. 

• Identifying terminology and developing activities and materials that are reflective of their 

preferences and respectful of the challenges faced during adolescence (e.g. peer 

influence, distrust of adults/authority, and increasing desire for independence). 

Increase Treatment Funding 

There have been service cuts in all types of alcohol and drug treatment, including both 

residential, outpatient and detoxification services. Certain treatment modalities are 

underfunded in Illinois, including medically-assisted treatment (MAT) programs. MAT services 

include methadone and buprenorphine detoxification and maintenance for opiate dependence. 

With the increase in heroin use as the second most common reason for entering publicly 

funded treatment in Illinois, ensuring adequate treatment funding is particularly pertinent now.  

Increase Availability of Syringes and Syringe Exchange Programs 

Increases in injection drug use across the state, particularly in areas that have historically not 

had a large injection drug use population, should be countered by interventions to prevent 

individuals from contracting blood-borne pathogens (such as hepatitis or HIV) and experiencing 

other health problems associated with injection drug use (such as endocarditis and bacterial 

infections).  

Support Overdose Prevention and Naloxone Administration Efforts 

In 2009, Governor Quinn signed into law Public Act 06-361, an amendment to the Alcoholism 

and Other Drug Abuse and Dependency Act. Under the amendment (Section 5-23), entitled 

the Drug Overdose Prevention Program, the Illinois Division of Alcoholism and Substance Abuse 

(DASA) now has authority to publish reports and educational materials on drug overdose and 

promote health responses to prevent overdose deaths.  

In the Chicago metropolitan area, the Chicago Recovery Alliance has been prescribing naloxone 

and providing training and education to its participants since 2001. In this time, nearly 2,000 

lives have been saved as a result of this intervention. Now is the time to expand overdose 

prevention beyond Chicago and throughout Illinois. 

Provide Limited Protection for 911 Callers 

Several states have passed laws that have provided partial or full immunity from prosecution for 

selected drug offenses in the event that an individual calls 911 to report a drug overdose and 

request emergency assistance. The State of Washington recently passed such a law. To protect 

Illinois residents from an unnecessary overdose death, the state must create a law that provides 

protection for those who call 911 to report an overdose event.  
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National Overview 

Heroin Availability in the United States 

Heroin is increasingly available throughout the country according to government estimates. The 

2010 National Drug Intelligence Center (NDIC) Threat Assessment suggests that the availability 

of heroin will increase in this year.1 As the report notes, some of this increase is the result of 

increased heroin production in Mexico. Between 2004 and 2008 alone, Mexican heroin 

production increased from 8.6 metric tons to 38 metric tons. Additionally, improved Mexican 

drug trafficking and distribution networks allow greater amounts of heroin to enter the United 

States. Southwest Asian and Southeast Asian heroin are also available in the United States, but 

in limited quantities in comparison to South American and Mexican heroin. 

Recent data suggest that prices are lower and purity levels are higher than in recent history 

throughout many areas of the country.2 Price and purity levels do vary significantly, however. 

According to the Drug Enforcement Agency (DEA) 2006 Heroin Domestic Monitoring Program 

report, South American heroin availability is higher in regions east of the Mississippi River, while 

Mexican heroin availability is higher west of the Mississippi River.3 Purity ranged from a high of 

54.9 percent for Southwest Asian heroin in Philadelphia (price per milligram: 63 cents) to a low 

of 9.7 percent for Mexican heroin in San Francisco (price per milligram: 69 cents). Price per 

milligram of pure heroin ranged from a high of $2.34 for South American heroin in Atlanta 

(39.1 percent purity) to a low of 30 cents for Mexican heroin in Denver (45.3 percent purity). 

Increasing Initiation and Use 

In 2008, approximately 453,000 individuals over the age of 12 reported using heroin in the past 

year and 213,000 individuals reported heroin use in the past month.4 These numbers were an 

increase over 2007 reports. In 2007, approximately 366,000 individuals over age 12 reported 

past year heroin use and 153,000 individuals reported past month use.5  

National Trends in Heroin Treatment 

Almost 14 percent of the nearly 2 million treatment admissions in 2008 were for heroin abuse 

or dependency.6 In addition to treatment and heroin use indicators, law enforcement agencies 

throughout the Great Lakes, Mid-Atlantic, New England, New York and New Jersey, Southeast, 

and West Central regions report heroin use increases specifically among youth.7 Treatment 

admissions for heroin use increased about 8 percent nationally, from more than 247,000 in 

1998 to nearly 270,000 in 2008. In contrast, treatment admissions for alcohol and cocaine have 

decreased by 5 percent and 3 percent respectively (see Table N-1).  While methamphetamine 

treatment episodes have increased since 1998, they have trended downward since 2006, 

dropping by 25 percent (from 154,000 to 115,000 episodes) in just two years. In addition, 

opiate pill use increased dramatically, from less than 20,000 treatment admissions to in 1998 to 
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more than 100,000 in 2008 (Table N-1). This change represents a fivefold increase in opiate pill 

treatment admissions.8 

Increases in the number of individuals using opiate pills pose a potentially problematic situation. 

Aside from potential health problems, opiate pill misuse may also lead to eventual increases in 

heroin use. Many opiate users may switch to heroin as their dependency increases or as the 

availability of prescription opiates decreases.9 These treatment indicators suggest that heroin 

use continues to be an increasing problem across the country. 

Table N-1: National Treatment Admissions for Top Five Illicit Substances and Alcohol: 1998 
and 2008 (TEDS)10 

 
 

 
  

Substance 1998 Rank 1998 Number 

 

2008 Rank 2008 Number 

Alcohol               1           827,954                  1    785,096  

Cocaine               2           254,299                  2    322,195  

Heroin               3           247,018                  3    267,895  

Marijuana               4           219,963                  4    214,200  

Methamphetamine               5             56,489                  5    115,751  

Other Opiates               6             18,360                  6    105,857  
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Chicago Metropolitan Area in the National Perspective 

Emergency Department Mentions: US and Chicago 

Of the 13 metropolitan areas that reported to the Drug Abuse Warning Network in 2008, the 

Chicago metropolitan area reported the highest number of emergency department mentions 

for heroin (Table N-2). Chicago reported more than 23,000 mentions for heroin use estimated 

for Chicago area hospitals.  This number is nearly 50 percent higher than New York City’s, the 

metropolitan area that reported the second largest number of heroin mentions. The Chicago 

metropolitan area has ranked first in the number of heroin mentions across the country since 

2004, since the new emergency department data collection framework was developed (Table 

N-2).11  

The Chicago metropolitan area ranked second in the rate of heroin emergency room visits, 

though the difference in the rate between Boston and Chicago was very small (259 per100,000 

and 250 per100,000 respectively). Chicago ranked highest in the nation until 2006, when the 

Boston metropolitan area began to have dramatic increases in emergency department heroin 

mentions.12 The third highest rate for emergency department mentions for heroin occurred in 

New York City, and the corresponding rate was well below 200 heroin mentions per 100,000 

residents (Table N-3).13 

 
Emergency Department Mentions: Race by Metropolitan Area 

Among every racial or ethnic group, emergency department mentions for heroin in the Chicago 

metropolitan area increased from 2004 to 2008. The Chicago metropolitan area ranked second 

in the nation in the number of whites admitted to the emergency department for heroin during 

the same years. In 2008, Chicago had nearly double New York’s white emergency room heroin 

mentions (4,997 and 2,639 respectively). For African American individuals entering the 

emergency department for heroin, Chicago ranked first in the nation, and had nearly 3 times 

the number of the African American heroin mentions as New York City, the second ranked 

city (14,181 and 5,100 respectively). The Chicago area reported the second largest number of 

heroin mentions in the emergency department among Latinos in the nation, behind New York 

City (2,324 and 5,096 respectively).  

Emergency Department Mentions: Age by Metropolitan Area  

Chicago ranked second in the number of heroin mentions in the Emergency Department 

among those under 21 years of age, behind Boston (855 and 616 respectively) (Table N-6). In 

terms of the rate per 100,000 of youth admissions, Chicago ranked about sixth, nearly double 

New York City’s youth rate. For individuals aged 21 and older, the Chicago metropolitan area 

ranked first in the number and rate of mentions for heroin with over 23,000 mentions for 
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heroin and a rate of 347 individuals per 100,000. New York ranked second in number (15,829 

episodes) while Boston ranked second in rate per 100,000 (326 per 100,000). 

Emergency Department Mentions: Gender by Metropolitan Area 

The Chicago metropolitan area also experienced the largest number of male emergency 

department mentions for heroin in the nation (n=15,648), followed by New York City 

(n=12,527) and Boston (n=8,006). Chicago ranked second in the nation for the rate of male 

heroin emergency department mentions per 100,000 persons (331), behind Boston (363).  

Chicago, however, ranked first in the number (8,265) and rate (170 per 100,000) of female 

heroin emergency department mentions in the nation.  In Chicago, the ratio of male to female 

emergency department heroin mentions was about 2 to 1, with the largest number and 

proportion of females admitted to the emergency department for heroin in the nation. 

 

Table N-2: Emergency Department Mentions by Metropolitan Area: 2004 to 2008 (DAWN)14 
 

Metropolitan  Area 2004 2005 2006 2007 2008 2008 Rank 

Chicago 21,921 18,899 25,036 19,581 23,931 1 

New York- 5 Boroughs 13,383 18,179 17,892 16,884 16,084 2 

Boston 10,295 8,667 9,413 11,003 11,715 3 

Detroit 3,236 4,801 5,951 5,591 5,644 4 

Seattle 6,791 5,140 5,171 6,253 4,234 5 

Phoenix 1,772 1,357 2,085 2,364 2,712 6 

Minneapolis 1,189 1,023 1,309 1,691 1,651 7 

San Francisco 2,424 3,138 1,994 1,993 1,616 8 

San Diego 950 1,145 1,393 876 1,449 9 

Denver 768 1,054 1,272 1,308 1,321 10 

Houston 449 185 462 372 629 11 

Miami-Fort Lauderdale  NE  NE  NE  NE 539 12 

Miami-Dade 2,336 2,721 1,058 NE NE 13 
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Table N-3: Emergency Department Rates for Heroin Mentions per 100,000 population:  
2008 (DAWN)15 

 

Metropolitan  Area Rate Rank 

Boston 259.0 1 

Chicago 250.1 2 

New York- 5 Boroughs 192.3 3 

Detroit 127.5 4 

Seattle 126.6 5 

San Francisco 91.3 6 

Phoenix 63.3 7 

Denver 52.7 8 

Minneapolis 51.1 9 

San Diego 48.3 10 

Miami-Fort Lauderdale 17.9 11 

Miami-Dade NE 12 

Houston 11.0 13 

 

Table N-4:  Emergency Department Number of Heroin Episodes for Whites:   
2004 to 2008 (DAWN)16 

 

Metropolitan Area 2004 2005 2006 2007 2008 2008 Rank 

Boston 6,875 5,165 6,344 7,516 8,564 1 

Chicago 4,754 4,370 4,559 3,882 4,997 2 

New York- 5 Boroughs 3,001 4,395 2,997 2,740 2,639 3 

Detroit 1,403 2,031 2,469 2,459 2,628 4 

Phoenix 1,032 900 1,528 1,740 2,069 5 

Seattle 1,932 1,943 1,932 2,482 1,719 6 

San Diego 572 657 926 644 1,046 7 

San Francisco 1,273 1,821 1,205 986 1,010 8 

Denver 204 374 721 810 938 9 

Minneapolis 486 477 649 1,086 780 10 

Miami-Fort Lauderdale NE NE NE NE 384 11 

Houston 281 121 284 186 354 12 

Miami-Dade 1,069 1,366 473 NE NE 13 
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Table N- 5: Emergency Department Number of Heroin Episodes for African Americans:  
2004 to 2008 (DAWN)17 

 

Metropolitan  Area 2004 2005 2006 2007 2008 Rank 

Chicago 11,283 11,321 15,675 12,161 14,181 1 

New York- 5 Boroughs 3,305 4,874 5,196 5,249 5,168 2 

Detroit 1,557 2,476 2,914 2,745 2,508 3 

Boston 571 384 483 NE 818 4 

Minneapolis NE 321 319 278 354 5 

San Francisco 520 568 517 577 296 6 

Seattle 281 231 268 NE 197 7 

Denver NE 48 79 67 113 8 

Phoenix NE 49 NE 76 88 9 

Houston NE NE NE NE NE 10 

Miami-Dade 509 541 231 NE NE 10 

Miami-Fort Lauderdale NE NE NE NE NE 10 

San Diego 101 120 NE NE NE 10 
 
 

Table N-6:  Emergency Department Numbers for Heroin Mentions for Individuals  
Under 21 Years Old: 2008 (DAWN)18 

 

Metropolitan  Area Number Rank 

Boston 855 1 

Chicago 616 2 

Phoenix 419 3 

Detroit 363 4 

New York- 5 Boroughs 250 5 

Seattle 215 6 

Minneapolis 214 7 

San Diego 108 8 

Denver 77 9 

Houston NE 10 

Miami-Dade NE 10 

Miami-Fort Lauderdale NE 10 

San Francisco NE 10 
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Table N-7: Emergency Department Mentions by Metropolitan Area for Individuals  
Aged 21 and Older: 2008 (DAWN)19 

 

Metropolitan Area Number Rank 

Chicago 23,314 1 

New York- 5 Boroughs 15,829 2 

Boston 10,856 3 

Detroit 5,279 4 

Seattle 4,014 5 

Phoenix 2,290 6 

San Francisco 1,518 7 

Minneapolis 1,438 8 

San Diego 1,339 9 

Denver 1,244 10 

Houston 578 11 

Miami-Fort Lauderdale 505 12 

Miami-Dade NE 13 
 
 
Arrestee Drug Abuse Monitoring: US and Chicago 
 
The Office of National Drug Policy developed the Arrestee Drug Abuse Monitoring II (ADAM 

II) project to collect information on the drug use patterns of male arrestees and local drug 

market patterns.6 In 2008, 87 percent of sampled arrestees tested positive for controlled 

substances at the Chicago ADAM II site, and 40 percent of individuals sampled tested positive 

for more than one controlled substance.20 These represent the greatest number of arrestees 

testing positive for controlled substances of the ten ADAM II sites.7 

Not only did Chicago have the highest self-reported use of heroin (27 percent of arrestees in 

the past year, 24.4 percent of arrestees in the past week), but Chicago also ranked highest of 

the ten sites for individuals having tested positive for heroin (nearly 29 percent). Washington, 

D.C., which ranked second, only reported fewer than 12 percent of the sample having tested 

positive for heroin. In other words, the percentage of Chicago arrestees testing positive for 

heroin use in the past year was nearly triple that of the next highest ranking city. Chicago’s test 

results also represent a statistically significant increase over the percentage of arrestees in 

2007.21 

 

                                            
6
 The project collects self-reported substance use information through an interview and a urine screen testing for the presence of ten drugs 
within 48 hours of the individual’s arrest. 
7
 In 2008, ADAM II collected interview data from 4,592 booked arrestees and urine samples from 3,924 arrestees in 10 locations across the 

United States, including Cook County, Illinois. In 2008, the ADAM II project collected 485 interviews and 426 urine samples from a booked 

arrestee population of 6,697 detainees in Cook County. 
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Table N-8: Percentage of Arrestees with a Positive Urine Screen for Heroin: 2008 (ADAM II)22 

Metropolitan Area 2008 

Chicago, IL 28.6 

Washington, D. C. 11.5 

Portland, OR 7.6 

New York, NY 6.8 

Minneapolis, MN 6.1 

Indianapolis, IN 5.0 

Sacramento, CA 4.3 

Denver, CO 4.0 

Atlanta, GA 1.6 

Charlotte, NC 1.1 

 

In addition to having the highest rates of self-reported use, arrestees in Chicago reported the 

highest number of days using heroin in the past 30 days when compared to other ADAM II 

sites.  Chicago arrestees reported 25.8 days of heroin use in the previous 30 days in 2008 (an 

increase over the 23 days reported in 2007). This amount of use (nearly 26 days out of 30) is 

suggestive of high rates of heroin dependence among those arrestees reporting heroin use. 23 

Washington, D.C., again ranked second to Chicago, reporting an average of 21.4 days of heroin 

use out of the past 30 days.24  

Unlike other ADAM II sites, where Black arrestees were more likely than other races to test 

positive for drug use at time of arrest, White arrestees were more likely to test positive for 

drug use in Chicago.25 This discrepancy is particularly evident in the number of arrestees testing 

positive for heroin/opiates. Forty-one percent of White arrestees tested positive for 

heroin/opiates in 2008 as compared to 25.3 percent Blacks and 24.3 percent Latinos.26 Other 

ADAM II sites show a similar racial disparity pattern in the percentage of arrestees testing 

positive for heroin/opiates, but Chicago’s percentages are significantly higher than the next 

highest positive heroin/opiate percentages from New York City (13.3 percent White, 3.2 

percent Black, 6.8 percent Latino).  

Chicago also has the largest number of younger adult arrestees testing positive for 

heroin/opiates compared to other metropolitan areas.27 Eleven percent of Chicago arrestees 

aged 21-25 tested positive for heroin/opiates, with Portland ranking second at 9.4 percent of 

arrestees aged 21-25 testing positive.28 Chicago also ranked highest in positive heroin/opiate 

tests among 26-30 year old arrestees (17.6 percent compared to the next highest, Portland, at 

10.3 percent).29 Chicago also ranks first for the percentage of arrestees aged 31-35 (44.3 

percent) and 36+ (46.7 percent) testing positive for heroin/opiates at the time of arrest. These 

percentages are far greater than the second ranking cities for 31-35 year old arrestees 

(Minneapolis, 13.7 percent) and 36+ arrestees (Washington D.C, 18.2 percent) testing positive 

for heroin/opiates.30 
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Summary of Chicago Metropolitan Area in the National Perspective 

National data suggest that the Chicago metropolitan area has one of the worst heroin problems 

in the country Compared to other DAWN sites, the Chicago region ranks first in the number 

of emergency room mentions for heroin, and second in the rate per100,000 individuals for 

heroin emergency room mentions. Analysis of the DAWN data also shows important 

demographic distinctions when compared to other metropolitan areas. The Chicago region has 

the largest number and rate of female heroin mentions in the country, as well as the largest 

number of African American heroin mentions, and the second largest number of white heroin 

mentions in the nation. Finally, the Chicago region also reports the largest number and rate of 

heroin mentions in the emergency department for individuals aged 21 and over.  

Added to those flooding into our emergency rooms, Chicago’s rate of arrestees testing positive 

for heroin and reporting heroin is the highest in the nation.  As discussed above in the Arrestee 

Drug Abuse Monitoring (ADAM) section, Chicago ranks highest in the nation for arrestees 

testing positive for heroin, for self-report of heroin use, and for self-reported number average 

number of days of use in the previous 30 days.  

These data should make it clear that heroin is not an emerging drug threat in the Chicago 

metropolitan area. Rather, it is the most significant illicit drug threat in the Chicago 

metropolitan area. 
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Illinois Overview 

Heroin Availability in Illinois 

Increases in heroin availability in the Chicago region mirrors national trends, with increasing 

availability and purity levels and decreasing prices.  The National Drug Intelligence Center 

identifies the Chicago High-Intensity Drug Trafficking Area (HIDTA) region containing Cook, 

Grundy, Kendall, and Will Counties as one of the largest drug markets in the United States. In 

fact, Chicago is the only metropolitan area listed by the NDIC as both an important destination 

and origination point for heroin.31 

More than one-fifth of the federal, state, and local law enforcement agencies in the Chicago 

area identify heroin as the greatest threat to their respective jurisdictions. The high 

concentration of various transportation methods into and out of the Chicago metropolitan 

region allow drug trafficking organizations nearly unlimited means of importing controlled 

substances into the area. Chicago’s ethnically diverse population helps support a number of 

heroin networks that import the drug from South America, Mexico, Southwest Asia, and 

Southeast Asia.32 Columbian, Nigerian, and West African drug trafficking organizations mostly 

use airports to bring heroin into the region. Mexican traffickers typically transport controlled 

substances from the south in private and commercial vehicles.33 

The majority of heroin in the Chicago area is South American in origin. Brown powder and 

black tar heroin from Mexico is also available, though largely only in Hispanic communities. 

Drug trafficking organizations based in Africa smuggle small amounts of Southwest Asian and 

Southeast Asian heroin into Chicago.34 

The Chicago Police Department reported a 50 percent increase in the number of heroin 

possession arrests between 2008 and 2009. Chicago police seized over 57 kilograms of heroin 

in 2009, a 115 percent increase over 2004 seizures.35 Law enforcement professionals around in 

the Chicago HIDTA reported a growing number of suburban heroin users coming to the area 

from neighboring states, particularly Indiana, Michigan, and Wisconsin, which further increases 

the reach of heroin distribution into the Great Lakes region.36 

Market Perspectives: An Inside Look at the Heroin Markets in Illinois 

Inside knowledge of the heroin market for new or newer initiates has historically been gained 

through interpersonal connections between individuals that are beginning heroin use and 

individuals that have a longer history of use. Older individuals were often integral in introducing 

newer users to collective terminology, heroin use folklore and mythology, tips and tricks for 

enhancing the use experience, how to purchase drugs and interact with dealers and the best 

locations for securing heroin from various neighborhoods across the metropolitan area. 

However, the importance of the internet as a tool for transferring information has made this 

type of knowledge available to even the most novice heroin initiates. As a result, the desire to 
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try heroin no longer requires interpersonal ties to an existing user network. Although that is 

still an important means for accessing heroin and individuals who use the substance, the broad 

reach of online forums and social networking sites allows individuals in areas with small or 

hidden subpopulations of heroin users to learn about how and where to score heroin and 

methods for safer use.   

A review of one now-defunct online forum highlights the scope of Chicago-specific information 

that is available to novice and veteran users alike. Participants in this online forum posted on a 

variety of topics useful for individuals scoring and using heroin. These conversations included: 

• Terminology – Participants discussed local terminology, providing definitions for terms 

that could be heard on the street, such as “sawbuck,” “jab pack” and “blows.” 

 

• Packaging – Participants described the packaging of product that was very good or very 

poor quality. Packaging descriptions included the type of bagging material and any 

distinguishing colors or markings that would help identify the product. 

 

• Product Amounts – Participants explained how much product one could expect to find 

in a single bag or a jab pack of heroin or how much product one could expect to get for 

a particular sum of money. 

 

• Hot spots – Per forum guidelines, participants were forbidden from naming exact 

streets or intersections, but would name packaging types or general areas in which 

particularly good product was made available for purchase.  

 

• Rip off warnings – Akin to hot spot recommendations, participants would also name 

packaging types or general areas in which poor quality product was being sold to 

individuals.  

 

• Price ranges – Participants would list price ranges for various packaged amounts of 

products, including single bags and jab packs. 

 

• Advice for interacting with dealers, finding a new dealer – Participants shared 

experiences with one another regarding their search for a new dealer and the 

characteristics desired in a good dealer. Participants also sought advice on making 

contact with dealers for the first time and on making requests for telephone numbers or 

delivery options. 

 

• Staying safe and inconspicuous in open-air drug market neighborhoods – Participants 

expressed concern about being conspicuous as White individuals in predominantly 
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African-American communities, so many conversations discussed the best days and 

times to enter certain neighborhoods to avoid police suspicion. 

 

• Experiences with heroin or mixing heroin with other substances – Participants often 

shared their experiences with heroin packaged under packaging types and the quality of 

the product. Participants also discussed their experiences combining heroin with other 

substances such as opiate pills or benzodiazepines. These conversations generally 

included warnings from other participants to watch the interaction effects from 

combining depressant substances, suggesting that there was a harm reduction 

component to many of the messages and interactions as well.  

Heroin Use in Illinois  

Patterns and trends among those who use heroin in Illinois have changed dramatically over the 

past 10 years.  The authors of this report noted the beginnings of new trends and 

developments among heroin users when we released our report, “A Multiple Indicator Analysis 

of Heroin Use in the Chicago Metropolitan Area: 1995 to 2002” in 2004. These changes 

included the expanding use of heroin among residents of suburban, collar counties and the 

changing demographics of its users.  In that report, we detailed how heroin had become more 

pure, more available and less expensive.  We noted changes in the gender of individuals using 

heroin. Heroin use, an activity that has historically attracted more male users, had expanded 

dramatically among females.  In the same report, we discussed the changes seen among racial 

groups, highlighting the fact that heroin was used more often by whites than it had been in the 

past 20 years or so. We also identified young, white heroin users as an emerging area of 

concern and noted the increase in injection as the route of administration for this group as 

well.   

At this time, after current analyses have been completed for this report, what we have found is 

a continuation of the same patterns found in 2004: more suburban heroin users, more white 

users, more females and young users. Additionally, we have found heroin further penetrating 

into rural communities, areas accessible to Chicago via the “heroin highway” of the Eisenhower 

Expressway (I-290). Among current white users, we found increasing patterns of concern: more 

injection drug use and more poly-substance use reported at time of treatment. Additionally, 

younger white users are more likely to inject drugs than older white users, a problematic trend.   

The increases in heroin use we have uncovered in these analyses are not limited to whites, 

however. Heroin use by African-Americans has also increased. These individuals have been 

entering treatment at unprecedented rates over the past decade. Additionally, a new cohort of 

African American heroin initiates has also been identified in the current analyses.  At the writing 

of the first paper, we believed that, due to their age, the African Americans entering treatment 

at that time were initiates from an earlier generation of heroin users and were finally reaching 

the end of their heroin using careers. Further analysis has demonstrated that this group 
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includes new users as well, though the age of initiation is much older than among white users. 

African Americans are now more likely to initiate drug use later than ever before, perhaps as 

late as their mid 30s to early 40s. 

Data Limitations in Identifying Individuals that Use Heroin in Illinois 

A dilemma faced when determining the number of individuals that use heroin is how to account 

for those individuals that do not show up in traditional data sets. There are a number of 

assumptions about people that use heroin, most commonly that heroin users are involved in 

the criminal justice system, live in the central city and only use publicly funded treatment.  

Methods used to determine estimates of heroin use are dependent on these assumptions.  

However, when major demographic changes occur within those who use a substance, these 

assumptions must be challenged.  For example, many individuals using heroin who live outside 

of the central city may not encounter the criminal justice system. They also may not access 

public treatment, nor will they necessarily show up in the central cities’ emergency 

departments.   

Due to these challenges, we must determine new ways of estimating the number of heroin 

dependent individuals in a given region.  Some of the methods may seem unconventional to 

researchers accustomed to using large, publicly available data sets. Preliminary techniques 

including reviewing newspaper articles, internet forums and websites for information, 

particularly in areas where heroin is a very new, emerging trend.  Interviews with those who 

enter treatment may provide another part of the picture to determine the nature and extent of 

the peer-using network. Interviews with treatment and social service providers can help to 

identify new patterns in admissions and substance use. Hospital discharge data provides yet 

another picture.  Changes in heroin-related deaths might be the only indicator available in some 

areas.   

New demographic trends suggest a need for new policy directions.  Public health and other 

governmental authorities should understand that public treatment admissions represent a very 

small proportion of heroin users. Public treatment serves those who qualify for service based 

on income, those who live close enough to access it, and those who are ready to begin the 

process of ceasing their heroin use. Data from private treatment facilities, self-help groups and 

other non-public sources of support are not generally available to researchers. Thus, the pool 

of actual heroin users is likely to be much higher in number than is reflected in this report.  
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Comparison of State and Metropolitan Area Data 

Data Sources 

Several sources indicate that heroin use is rising in the suburbs as well as in the city. The first 

source is an in-depth data analysis of a public use data file from the Treatment Episode Data Set 

(TEDS) study conducted by The Office for Applied Studies and collected by the Substance 

Abuse and Mental Health Services Administration (SAMHSA). This database allows for 

comparisons between the Chicago metropolitan area, and other metro areas within the state of 

Illinois and the rural areas. The second source of data was provided by the Illinois Department 

of Public Health and consisted of hospital discharges for opiate abuse, dependency, poisoning 

and dependency in combination with another substance. These data were aggregated at the 

following regional levels: (1) City of Chicago, (2) Suburban Cook, (3) Collar Counties (DuPage, 

Grundy, Kane, Kankakee, Kendall, Lake, McHenry and Will counties), and (4) the “rest” of 

Illinois.  Race data was only available for 2008 and 2009 for hospital discharge data, after a 

change in recording procedures. 

An Overview of Public treatment admissions in Illinois 

In Illinois, public treatment admissions for heroin use have increased by 320 percent, from 

4,150 treatment admissions in1998 to more than 17,000 in 2008 (see Graph S-1, Table S-2). 

This represents a more than fourfold increase.  In 1998, the largest number of public treatment 

admissions for an illicit substance occurred for cocaine, with heroin as the fourth most 

common illicit substance. By 2008, however, heroin became the most common illicit substance 

for which individuals entered the public treatment system (see Table S-1). 

An Overview of Hospital Discharges in Illinois 
The increase in public treatment admissions is mirrored by the trends in hospital discharge 

data. In 1998, just over 23,000 individuals were discharged from Illinois’ hospitals for abuse, 

dependency, poisoning or dependency in combination with another substance.  In 2007, that 

number increased by 50 percent to more than 34,000 individuals (see Table S-3). Since a change 

in data collection procedures starting in 2008 prevents the inclusion of discharge data from 

years 2008 and 2009 into the trend line that begins in1998, those figures are listed separately.8 9 

In 2008, more than 35,000 individuals were discharged from Illinois hospitals for abuse, 

                                            
8
  Several more discharge codes were added to the hospital discharge collection procedures, making it impossible 

to compare data from 2007 and earlier to data from 2008.  This change resulted in more accurate—and at times, 

higher –counts of heroin discharges from Illinois hospitals. 
9
 Because of differences of in reporting hospital discharges by race, some non-Illinois residents (less than1 percent) 

have been included in the total number of discharges when race is included as a variable in a chart.  These non-

Illinois residents may affect: (1) the total number of hospital discharges by race and (2) by race and age when 

region is not included.  The difference is very minimal, but readers should take note of the unavoidable differences 

in the numbers reported for race categories. 
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dependency, overdose or dependency in combination with another substance. This number 

increased by 12 percent to just over 40,000 in 2009 (see Table S-4).  

Regional Changes – Public Treatment Admissions 

Large increases in public treatment admissions for heroin are found even rural areas.  A rural 

area is defined as a region of the state not included in any metropolitan area. Treatment data 

demonstrates that public treatment admissions for heroin increased fourfold (343 percent) in 

the rural parts of the state, from 81 admissions in 1998 to nearly 400 in 2008 (see Table S-5).  

This increase is particularly dramatic, considering how difficult it can be for rural individuals to 

access treatment. This indicator only demonstrates those who have made it to treatment, not 

those who remain addicted and untreated. Thus, the true extent of the heroin problem in rural 

areas is unknown. 

The data also show that the Chicago area alone is not the only metropolitan area affected by 

the upsurge in heroin use.  For example, public treatment admissions increased by 1,500 

percent in Bloomington-Normal (from just 7 admissions in 1997 to 112 admissions in 2008), 

sevenfold in Peoria (24 in 1998 to 174 in 2008) and Rockford (89 in 1998 to 643 in 2008) and 

fivefold in Springfield (23 to 125).  Other areas experienced significant but less shocking 

increases, such as Kankakee (230 percent from 61 cases in 1998 to 202 in 2008), East St. Louis 

(343 percent from 31 to138), and Quad Cities (292 percent from 14 cases to 55). (see Table S-

5). 

Regional Changes – Hospital Discharges 

In some areas of the state, hospital discharge data provides the best overview of increases in 

heroin use in Illinois because of the limited number of public treatment facilities. While Chicago 

residents boasted the lion’s share of hospital discharges for heroin/opiates, more than 23,000 in 

2007, the increase over 1998 numbers was just one-quarter.  In comparison, hospital discharges 

among people living in the suburban Cook area doubled, from about 2,000 in 1998 to over 

4,000 in 2007. Discharges among people in the collar counties nearly tripled, from 1,000 

discharges to more than 3,200 in 2007.  Individuals living in the rest of Illinois have been hit 

hard by heroin as well and had the largest increases in discharges for heroin/opiates in the state. 

This region experienced a more than a 220 percent increase, from less than 1,000 discharges in 

1998 to 3,100 in 2007 (see Tables S-6). Over the course of the decade, these changes resulted 

in a slight shift of discharges away from city of Chicago residents and towards people living in 

other areas of the state. Most notable are the changes in the collar counties and the rest of 

Illinois (see Table S-7).   

Point in Time: 2008 and 2009 Hospital Discharges  

In 2008 and 2009, hospital discharge patterns were somewhat similar to previous years. Again, 

there was growth in the number of discharges among people living in the rest of Illinois (16 
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percent) and collar county regions (11 percent). Chicago residents also experienced a rise in 

the number of hospital discharges for heroin/opiates at 12 percent (see Table S-8). In spite of 

these increases, there was little to no change in the percentage of total cases from each of the 

regional areas (see Table S-9). 

Table S-1: Public Treatment Admissions in Illinois by Number and Rank: 1998 and 2008 
(TEDS)37 

 

Substance 2008 Rank 2008 Number  1998 Rank 1998 Number 

Alcohol 1 20,265 1 16,663 

Heroin 2 17,411 4 4,150 

Marijuana 3 14,064 3 6,893 

Cocaine 4 10,849 2 4,150 

Methamphetamines 5 1,396 5 125 

Opiates 6 745 6 99 

 
 

Table S-2: Total Public Treatment Admissions for Heroin in Illinois by Percent Change: 
1998 to 2008 (TEDS)38 

 

1998 2008 Percent Change 

4,150 17,411 320% 
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Graph S-1: Public Treatment Admissions for Heroin in Illinois by Year: 1998-2008 (TEDS)39 

 

 

Table S-3: Total Number of Hospital Discharges for Heroin/Opiates in Illinois and Percent 

Change: 1998 and 2007 (IDPH)40 

1998 2007 Percent Change 

23,619 34,245 45% 

 

Table S-4: Total Number of Hospital Discharges for Heroin/Opiates in Illinois and Percent 
Change: 2008 and 2009 (IDPH)41 

 

2008 2009 Percent Change 

35,845 40,222 12% 
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Table S-5: Number of Public Treatment Admissions for Heroin and Percent Change by Illinois 
Metropolitan Area: 1998 and 2008 (TEDS)42 

 

Metropolitan Area 1998 2008 Percent Change 

Bloomington-Normal, IL                  7               112  1500% 

Champaign-Urbana, IL                30                 47  57% 

Chicago-Naperville-Joliet, IL          3,762         15,529  313% 

Quad Cities, IA-IL                14                 55  293% 

Decatur, IL                28                 24  -14% 

Kankakee-Bradley, IL                61               202  231% 

Peoria, IL                24               174  625% 

Rockford, IL                89               643  622% 

Saint Louis, MO-IL                31               138  345% 

Springfield, IL                23               125  443% 

Rural                81               362  347% 

Total          4,150         17,411  320% 

 
 

Table S-6: Number of Hospital Discharges and Percent Change for Heroin/Opiates in Illinois 
and Percent Change by Region: 1998 and 2007 (IDPH)43 

 

Region 1998 2007 Percent Change 

Chicago                   19,432                    23,745  22% 

Rest of Illinois                         963                       3,105  222% 

Suburban Cook                      2,122                       4,122  94% 

Collar Counties                      1,102                       3,273  197% 

Total                   23,619                    34,245  45% 
 
 

Table S-7: Percentage of Total Hospital Discharges for Heroin/Opiates in Illinois by Region: 
1998 and 2007 (IDPH)44 

 

Region 1998 (n=23,619) 2007 (n=23,745) 

Chicago 82% 69% 

Rest of Illinois 4% 9% 

Suburban Cook 9% 12% 

Collar Counties 5% 10% 

Total 100% 100% 
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Table S-8: Number of Hospital Discharges for Heroin/Opiates in Illinois and Percent Change by 
Region: 2008 and 2009 (IDPH)45 

 

Region 2008 2009 Percent Change 

Chicago     23,866           26,678  12% 

Suburban Cook       4,373             4,928  13% 

Collar Counties       4,033             4,466  11% 

Rest of Illinois       3,573             4,150  16% 

Total     35,845           40,222  12% 
 

 
Table S-9: Percentage of Total Hospital Discharges for Heroin/Opiates in Illinois by Region: 

2008 and 2009 (IDPH)46 
 

Region 2008  2009  

Chicago 67% 67% 

Suburban Cook 12% 11% 

Collar Counties 11% 11% 

Rest of Illinois 10% 10% 

Total 100% 100% 
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Summary: Comparison of State and Metropolitan Area Data 

Public treatment admissions for heroin have risen significantly in Illinois over the course of the 
past 10 years. In 1998, there were just over 4,100 public treatment admissions, but by 2008, 
this number had risen to almost 17,500. Additionally, during this time, heroin became the 
second most common substance identified as the reason for entering public treatment in 
Illinois.  Hospital discharges for heroin/opiate abuse, dependency and poisonings also increased 
during this time. Illinois experienced a nearly 50 percent increase in the number of discharges 
across the state, from roughly 23,000 discharges in 1998 to over 34,000 discharges in 2007. 
 
Increases in public treatment admissions have occurred in all areas of the state. Although the 
Chicago metropolitan area contains the largest total number and percentage of admissions in 
Illinois, other parts of the state had dramatic increases in admissions. Although the numbers are 
small in comparison to Chicago numbers, admissions increases in metropolitan areas like 
Bloomington-Normal, Peoria, Rockford and Springfield suggest that heroin use is a growing 
problem in these areas of the state.  For example, Bloomington-Normal public treatment 
admissions for heroin rose 1500 percent, from seven admissions in 1998 to 112 admissions in 
2008. Public treatment admissions in Rockford rose over 600 percent, from 89 admissions in 
1998 to nearly 650 admissions in 2007. 
 
Similarly, hospital discharge data showed that while the Chicago region has the largest number 
and total percentage of discharges, the percentage increase in discharges rose most dramatically 
in the western suburbs of Chicago. The collar counties saw a nearly 200 percent increase in the 
number of discharges, from roughly 1,100 discharges in 1998 to over 3,200 discharges in 2007. 
 

  



 

Age Differences in Illinois Public Treatment and Hospital Discharge Patterns
 
While public treatment admissions have increased among all age cohorts in Illinois, the most 
dramatic increases have occurred among those middle aged or older.  For example, the largest 
increase occurred among those aged 55 and older.  Public treatment admissions for individuals 
aged 55 and older increased over 2,000 percent in just a decade, from 61 treatment 
in 1998 to 1,402 admissions in 2008. While public treatment admissions for individuals aged 18
24 more than tripled during this time, they more than quadrupled for people aged 35
with these increases in treatment admissions across all a
Illinois are most likely to be aged 35 to 54 years old. (see Table A
 

Table A-1: Number of Heroin Public Treatment Patients in Illinois and Percent Change 
by Age Cohort: 1998 and 2008

 

Age Co

Under 18

18-24

25-34

35-44

45-54

55+ 

Total 
 
 
Graph A-1: Percent of Total Heroin Treatment Admissions in Illinois by Ag
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Age Differences in Illinois Public Treatment and Hospital Discharge Patterns

While public treatment admissions have increased among all age cohorts in Illinois, the most 
ases have occurred among those middle aged or older.  For example, the largest 

increase occurred among those aged 55 and older.  Public treatment admissions for individuals 
aged 55 and older increased over 2,000 percent in just a decade, from 61 treatment 
in 1998 to 1,402 admissions in 2008. While public treatment admissions for individuals aged 18
24 more than tripled during this time, they more than quadrupled for people aged 35
with these increases in treatment admissions across all age groups, heroin treatment patients in 
Illinois are most likely to be aged 35 to 54 years old. (see Table A-1, Graph A-1). 

1: Number of Heroin Public Treatment Patients in Illinois and Percent Change 
by Age Cohort: 1998 and 2008 (TEDS)47 

Cohort 1998 2008 Percent Change 

Under 18 38 62 63% 

24 557 1850 232% 

34 1651 3101 88% 

44 1435 6029 320% 

54 407 4967 1,120% 

61 1402 2,198% 

 4149 17411 320% 

1: Percent of Total Heroin Treatment Admissions in Illinois by Age: 1998 and 2008 
(TEDS)48 

18-24 25-34 35-44 45-54 55+

1998

2008

Age Differences in Illinois Public Treatment and Hospital Discharge Patterns 

While public treatment admissions have increased among all age cohorts in Illinois, the most 
ases have occurred among those middle aged or older.  For example, the largest 

increase occurred among those aged 55 and older.  Public treatment admissions for individuals 
aged 55 and older increased over 2,000 percent in just a decade, from 61 treatment admissions 
in 1998 to 1,402 admissions in 2008. While public treatment admissions for individuals aged 18-
24 more than tripled during this time, they more than quadrupled for people aged 35-44. Even 

ge groups, heroin treatment patients in 
1).  

1: Number of Heroin Public Treatment Patients in Illinois and Percent Change  

e: 1998 and 2008 

 

1998
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Age Differences in the Chicago Metropolitan Region  

Public treatment admissions for heroin in the Chicago metropolitan area mirror trends found at 

the state level. As noted in the state aggregate data, increases in admissions increased most for 

those individuals aged 55 and older (over 2,000 percent). Similarly, increases were also much 

higher for individuals aged 45 to 54 (over 1,200 percent), as well as people aged 35 to 44 (337 

percent). Increases in admissions for young adults aged 18 to 24 also increased in the Chicago 

Metropolitan Area (see Table A-2).  

As a percentage of total treatment admissions, heroin treatment patients in the Chicago metro 

area were most likely to be aged 35 to 54. Seventy-seven percent of individuals receiving 

treatment in the Chicago metropolitan area are aged 35 and older. Much of the percentage 

growth in this age grouping was the result of the decrease in the percentage of total admissions 

among 25 to 34 year olds and the increase in the percentage of total admissions among 45 to 

54 year olds. (see Table A-3).  

Hospital Discharges in Chicago, Suburban Cook and the Collar Counties 

Hospitalizations for heroin/opiate abuse, dependency and poisonings in the Chicago 

metropolitan area show comparable patterns to treatment data in regards to the age 

distribution of patients. Hospital discharge patterns for heroin/opiates in the Chicago 

metropolitan area are influenced by two main patient factors: age and region. To facilitate the 

examination of differences based on patient factors, hospital discharge data was grouped by age 

cohort and region.  The data is presented in two forms: 1) total number of discharges and 

percent increase or decrease between years and 2) the percent of total cases by a given age 

cohort or region. 

Younger Users and Regional Patterns in Hospital Discharges 

Among individuals aged 30 and under in the Chicago metropolitan area, there are a number of 

important changes that have occurred between 1998 and 2007. In 1998, the largest total 

number of discharges occurred among people aged 30 and under living in Chicago, but this 

trend changed among young adults in 2007.By 2007,, the largest number of people aged 25 and 

under discharged from a hospital for heroin/opiates came from the suburban areas (see Tables 

A-4, A-6, A-8). 

Hospital Discharges among Teens 

Chicago has seen a decrease in the number of young people discharged from hospitals for 

heroin/opiate abuse, dependency and poisonings, while the suburbs have seen increases among 

youth. In Chicago, 161 young people aged 15 to 19 years old were discharged from hospitals 

for heroin/opiates in 1998. By 2007, this number decreased 63 percent to just 60 discharges.  In 

1998, teens from Chicago made up 34 percent of the total hospital discharges for heroin, but 
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by 2007, teens living in Chicago comprised just 12 percent the total hospital discharges (see 

Table A-4). These numbers contrast sharply with the increases seen in suburban communities. 

Large increases were apparent among the youngest users living in the collar counties. The 

number of teens discharged from a hospital for heroin that lived in collar county suburbs 

increased by41 percent, from136 discharges in 1998 to almost 200 in 2007 (see Table A-4). 

Teens living in the collar counties comprised just 29 percent of the total number of hospital 

discharges for heroin in 1998, but by 2007, teens from these areas made up nearly 40 percent 

of teens discharged from a hospital for heroin. The number of teens discharged from a hospital 

for heroin living in suburban Cook County increased by just 2 percent from 1998 to 2007. (see 

Table A-5).  

Discharges among 20 Year Olds 

Among individuals aged 20 to 29, Chicago experienced a decrease in the number of individuals 

discharged for heroin/opiates, while the suburban Cook and collar county regions experienced 

an increase in discharges. As was the case with the youngest patients, the suburban collar 

counties saw the largest increases among this age cohort.  

From 1998 to 2007, hospital discharges for heroin among Chicagoans declined 67 percent for 

individuals aged 20 to 24. 1998, 61 percent of those discharged from hospitals for heroin aged 

20 to 24 lived in Chicago, but in 2007, only 16 percent lived in the city (see Table A-7). Among 

those aged 25 to 29, Chicago individuals discharged from a hospital for heroin decreased by 70 

percent, from 1998 to 2007. 

On the other hand, discharges among 20 to 24 year olds increased 21 percent in suburban Cook 

County and over 200 percent in the collar counties during the years 1998 to 2007. In 1998, 14 

percent of those aged 20 to 24 lived in the collar county suburbs, but in 2008, this number 

increased to 33 percent (see Table A-9). 

Discharges increased even more significantly for individuals aged 25 to 29 in suburban regions. 

From 1998 to 2007, the number of 25 to 29 year olds discharged from a hospital for heroin 

living in suburban Cook County increased by 90 percent, while discharges among those living in 

the collar counties increased by 300 percent (see Tables A-6 and A-8).  

In 1998, individuals living in Chicago made up over 80 percent of the total hospital discharges 

for people aged 25 to 29, but dropped to just 32 percent in 2007. During this same period, the 

number of people aged 20 to 24 living in the collar counties that were discharged for heroin 

increased significantly by more than 200 percent, from 1998 to 2007. This group comprised just 

14 percent of discharges in 1998, but rose to 33 percent of the total heroin discharges in Illinois 

in 2007 (see Table A-6). Among those aged 25 to 29 living in the collar county suburbs, the 

number discharged for heroin increased by more than 300 percent. Collar county residents 



42 
 

comprised just 4 percent of the total hospital discharges for heroin in1998, but increased to 23 

percent in 2007) (see Tables A-7 and A-9). 

Discharges among Thirty Year Olds 

The largest group of people aged 30 to 39 discharged from the hospital for heroin lived in 

Chicago in both 1998 and in 2007.  In 1998, individuals from Chicago made up 83 percent of 

the total hospital discharges among this age group. By 2007, individuals from Chicago comprised 

71 percent of total discharges (see Table A-10).  The number of individuals in their 30s who 

lived in Chicago decreased nearly 30 percent from 1998 to 2007 (see Table A-10) 

Among those living in the suburbs, the number of people in their 30s discharged from the 

hospital for heroin or other opiates increased significantly. The number of individuals from 

suburban Cook and the collar county suburbs more than doubled from 1998 to 2007 (see 

Table A-12). 

Discharges among Forty Year Olds 

The number of people in their 40s discharged from hospitals for heroin increased in the entire 

metro area, which included people living in Chicago, suburban Cook and the collar county 

suburbs.  As with individuals in their 30s, the majority of those discharged—nearly 80 

percent—lived in Chicago in 2007 (see Table A-11).  The number of 40 year olds living in 

Chicago increased by 50 percent, from about 6,800 in 1998 to more than 10,000 in 2007 (see 

Table A-12). The number of 40 year olds living in suburban Cook that were discharged from 

hospitals for heroin increased by nearly 140 percent from 1998 to 2007 (see Table A-12). The 

number living in the collar county suburban regions tripled (see Table A-12).  

Discharges among Individuals Aged Fifty and Older 

In all of the Chicago metro area regions - Chicago, suburban Cook, and the collar county 

suburbs - the number of people aged 50 and older discharged from hospitals has risen sharply.  

Those living in Chicago again comprised the vast majority of those discharged from hospitals 

among this age group—nearly 80 percent (see Table A-15). The number of discharges living in 

Chicago more than tripled from 1998 to 2007 (see Table A-14).  The largest increases occurred 

among people living in the suburbs.  In suburban Cook County, the number of discharged 

individuals aged 50 and older increased more than fivefold (489 percent), while the number in 

the collar county suburbs rose more than six fold (552 percent) (see Table A-14). 

Point in Time: Hospital Discharges for Heroin 2008 to 2009 

As mentioned previously in the report, data collection procedures changed following the 

release of 2007 data. Therefore, the 2008 and 2009 regional discharge data must be presented 
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separately. As can be seen in the following charts, patterns seen in the earlier data from 1998 

to 2007 seem to be replicated in the most recent data.  

Chicago 

In Chicago, decreases in the number of the youngest discharges and increases in the number of 

the oldest discharges mirrors the trend seen in the 1998-2007 data. Since these data are 

available for only two years, a trend line cannot be drawn. However, it can be noted that 

overall, minimal increases and decreases in discharges among all cohorts occurred between 

2008 and 2009 in Chicago. The most notable change was the 25 percent increase in discharges 

among the oldest cohort, individuals aged 50 and older (see Table A-16).   

Outside the Central City 

Within the suburban Cook and collar county regions, there were a few striking increases in 

discharges among some of the cohorts. Overall, however, the pattern of discharges followed 

the same general trend in increases and decreases seen in the earlier data.  

Suburban Cook County 

Among those living in the suburban Cook County region, there was a greater percent increase 

among the youngest discharges between 2008 and 2009 as compared to the earlier data. In this 

most recent data, there was a 27 percent increase from 138 discharges to 175 discharges 

among youth aged 15 to 19 years old. This contrasts with the 2 percent change from 126 cases 

to 129 cases in the older data set. While we cannot actually compare the 2008-09 numbers to 

the 1998-2007 numbers, we can see that there was a percentage increase in both data sets. 

Also notable is the 28 percent increase in discharges among individuals aged 50 and older, from 

just over 1,100 discharges in 2008 to almost 1,500 discharges in 2009 (see Table A-18). Percent 

of total discharges by age cohort remained relatively stable in this region during this time period 

(see Table A-19). 

Collar Counties 

Similar discharge patterns among those living in the collar county suburbs are seen in both the 

1998-2007 and the 2008-2009 discharge data sets. For 2008 and 2009, each of the age cohorts 

experienced an increase in the number of discharges, but none were as dramatic as the 

increases among the youngest discharges. Within the 15 to 19 year old age cohort, discharges 

increased nearly 50 percent, from 223 discharges in 2008 to 326 discharges in 2009 (see Table 

A-20).  
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Table A-2: Number of Heroin Public Treatment Patients and Percent Change by Age Cohort 
Chicago Metro Area: 1998 and 2008 (TEDS)49 

 

Age Cohort 1998 2008 Percent Change 

Under 18                26                   26  0% 

18-24             492             1,182  140% 

25-34          1,506             2,436  62% 

35-44          1,312             5,737  337% 

45-54             368             4,791  1,202% 

55 and over                57             1,357  2,281% 

Total          3,761           15,529  313% 
 
 

Table A-3:  Percentage of Total Heroin Public Treatment Admissions by Age Cohort 
Chicago Metro Area: 1998 and 2008 (TEDS)50 

 

Age Cohort 1998 (n=3761) 2008 (n=15,529) 

Under 18 1% 0% 

18-24 13% 8% 

25-34 40% 16% 

35-44 35% 37% 

45-54 10% 31% 

55 and over 2% 9% 

Total 100% 100% 
 
 
Table A-4: Number of Hospital Discharges for Heroin/Opiates among 15 to 19 Year Olds in 

Illinois and Percent Change by Region: 1998 and 2007 (IDPH)51 
 

Region 1998 2007 Percent Change 

Chicago 161 60 -63% 

Suburban  Cook 126 129 2% 

Collar Counties 136 192 41% 

Rest of Illinois 51 125 145% 

Total 474 506 7% 
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Table A-5:  Percentage of Total Hospital Discharges for Heroin/Opiates among 15 to 19 Year 
Olds by Region: 1998 and 2007 (IDPH)52 

 

Region 

 

1998 

(n=474) 

2007 

(n=506) 

Chicago 34% 12% 

Suburban  Cook 27% 25% 

Collar Counties 29% 38% 

Rest of Illinois 11% 25% 

Total 100% 100% 

 
 

Table A-6: Number of Hospital Discharges for Heroin/Opiates among 20 to 24 Year Olds in 
Illinois and Percent Change by Region: 1998 and 2007 (IDPH)53 

 

Region 1998 2007 Percent Change 

Chicago              642                 213  -67% 

Suburban Cook              193                 234  21% 

Collar Counties              145                 446  208% 

Rest of Illinois                68                 471  593% 

Total          1,048             1,364  30% 

 
 

Table A-7:  Percentage of Total Hospital Discharges for Heroin/Opiates among 20 to 24 Year 
Olds by Region: 1998 and 2007 (IDPH)54 

 

Region 

 

1998 

(n=1,048) 

2007 

(n=1,364) 

Chicago 61% 16% 

Suburban Cook 18% 17% 

Collar Counties 14% 33% 

Rest of Illinois 6% 35% 

Total 100% 100% 
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Table A-8: Number of Hospital Discharges for Heroin/Opiates among 25 to 29 Year Olds in 
Illinois and Percent Change by Region: 1998 and 2007 (IDPH)55 

 

Region 1998 2007 Percent Change 

Chicago          2,255                 673  -70% 

Suburban Cook              247                 466  89% 

Collar Counties              121                 494  308% 

Rest of Illinois              115                 484  321% 

Total          2,738             2,117  -23% 

 
 
Table A-9:  Percentage of Total Hospital Discharges for Heroin/Opiates among 25 to 29 Year 

Olds by Region: 1998 and 2007 (IDPH)56 
 

Region 

 

1998 

(n=2,738) 

2007 

(n=2,117) 

Chicago 82% 32% 

Suburban Cook 9% 22% 

Collar Counties 4% 23% 

Rest of Illinois 4% 23% 

Total 100% 100% 

 
 
Table A-10: Number of Hospital Discharges for Heroin/Opiates among 30 to 39 Year Olds in 

Illinois and Percent Change by Region: 1998 and 2007 (IDPH)57 
 

Region 1998 2007 Percent Change 

Chicago          7,161             5,146  -28% 

Suburban Cook              806                 731  -9% 

Collar Counties              328                 699  113% 

Rest of Illinois              301                 643  114% 

Total          8,596             7,219  -16% 
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Table A-11:  Percentage of Total Hospital Discharges for Heroin/Opiates among 30 to 39 Year 
Olds by Region: 1998 and 2007 (IDPH)58 

 

Region 

 

1998 

(n=8,596) 

2007 

(n=7,219) 

Chicago 83% 71% 

Suburban Cook 9% 10% 

Collar Counties 4% 10% 

Rest of Illinois 4% 9% 

Total 100% 100% 

 
 

Table A-12: Number of Hospital Discharges for Heroin/Opiates among 40 to 49 Year Olds in 
Illinois and Percent Change by Region: 1998 and 2007 (IDPH)59 

 

Region 1998 2007 Percent Change 

Chicago          6,849           10,327  51% 

Suburban Cook              567             1,324  134% 

Collar Counties              273                 817  199% 

Rest of Illinois              287                 730  154% 

Total          7,976           13,198  65% 

 
 
Table A-13:  Percentage of Total Hospital Discharges for Heroin/Opiates among 40 to 49 Year 

Olds by Region: 1998 and 2007 (IDPH)60 
 

Region 

 

1998 

(n=7,976) 

2007 

(n=13,198) 

Chicago 86% 78% 

Suburban Cook 7% 10% 

Collar Counties 3% 6% 

Rest of Illinois 4% 6% 

Total 100% 100% 
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Table A-14: Number of Hospital Discharges for Heroin/Opiates among Individuals Aged 50 and 
Older in Illinois and Percent Change by Region: 1998 and 2007 (IDPH)61 

 

Region 1998 2007 Percent Change 

Chicago          2,364             7,834  231% 

Suburban Cook              183             1,077  489% 

Collar Counties                99                 645  552% 

Rest of Illinois              141                 631  348% 

Total          2,787           10,187  266% 

 
 
Table A-15:  Percentage of Total Hospital Discharges for Heroin/Opiates among Individuals 

Aged 50 and Older by Region: 1998 and 2007 (IDPH)62 
 

Region 

 

1998 

(n=2,787) 

2007 

(n=10,187) 

Chicago 85% 77% 

Suburban Cook 7% 11% 

Collar Counties 4% 6% 

Rest of Illinois 5% 6% 

Total 100% 100% 

 
 
Table A-16: Number of Hospital Discharges for Heroin/Opiates and Percentage Change by Age 

for Chicago: 2008 to 2009 (IDPH)63 
 

Age Cohort 2008 2009 Percent Change 

15-19                            71                                      70  -1% 

20-24                         277                                   247  -11% 

25-29                         695                                   741  7% 

30-39                      4,280                                3,942  -8% 

40-49                   10,216                             11,234  10% 

50+                      8,327                             10,444  25% 

Total                   23,866                             26,678  12% 
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Table A-17: Percent of Total Hospital Discharges for Heroin/Opiates in Illinois by Age for 
Chicago: 2008 to 2009 (IDPH)64 

 

Age Cohort 2008 (n=23,866) 2009 (n=26,678) 

15-19 0% 0% 

20-24 1% 1% 

25-29 3% 3% 

30-39 18% 15% 

40-49 43% 42% 

50+ 35% 39% 

Total 100% 100% 
 
 
Table A-18: Number of Hospital Discharges for Heroin/Opiates and Percentage Change by Age 

for Suburban Cook Region: 2008 to 2009 (IDPH)65 
 

Age Cohort 2008 2009 Percent Change 

15-19                         138                                   175  27% 

20-24                         349                                   405  16% 

25-29                         372                                   413  11% 

30-39                         902                                1,056  17% 

40-49                      1,456                                1,397  -4% 

50+                      1,156                                1,482  28% 

Total                      4,373                                4,928  13% 
 

 
Table A-19: Percent of Total Hospital Discharges for Heroin/Opiates in Illinois by Age for 

Suburban Cook Region: 2008 to 2009 (IDPH)66 
 

Age Cohort 2008 (n=4,373) 2009 (n=4,928) 

15-19 3% 4% 

20-24 8% 8% 

25-29 9% 8% 

30-39 21% 21% 

40-49 33% 28% 

50+ 26% 30% 

Total 100% 100% 
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Table A-20: Number of Hospital Discharges for Heroin/Opiates and Percentage Change by Age 
for the Collar Counties Region: 2008 to 2009 (IDPH)67 

 

Age Cohort  2008 2009  Percent Change  

 15-19  223 326 46% 

 20-24  538 581 8% 

 25-29  533 592 11% 

 30-39  924 941 2% 

 40-49  905 1,024 13% 

 50+  910 1,002 10% 

 Total  4,033 4,466 11% 

 
 
Table A-21: Percent of Total Hospital Discharges for Heroin/Opiates in Illinois by Age for the 

Collar Counties Region: 2008 to 2009 (IDPH)68 
 

Age Cohort 2008 (n=4,033) 2009 (n=4,466) 

15-19 6% 7% 

20-24 13% 13% 

25-29 13% 13% 

30-39 23% 21% 

40-49 22% 23% 

50+ 23% 22% 

Total 100% 100% 
 
 
Age Differences in Other Metropolitan Areas in Illinois 

Most metropolitan areas had very young users entering publicly funded treatment in 2008. For 

example, in the Bloomington metropolitan area, those under age 25 comprised 51 percent of 

publicly funded treatment admissions for heroin, increasing to 88 percent of total treatment 

admissions when including individuals up to age 34(see Table A-23). Champaign has a similarly 

young profile of individuals entering public treatment for heroin. Thirty-six percent were under 

age 25, rising to 72 percent when including individuals up to age 34 (see Table A-25).  

In East St. Louis, individuals aged 24 and younger comprised 31 percent of publicly funded 

heroin treatment admissions (Table A-35). The largest cohort in this metropolitan area was 

individuals aged 25 to 34, comprising nearly 50 percent of all treatment admissions (see Table 

A-35). Roughly, 80 percent of publicly funded heroin treatment admissions in East St. Louis 

occur among people aged 34 or younger. 
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In Peoria, 38 percent of adults entering public treatment for heroin in 2008 were under age 25 

and 77 percent were under age 35 (see Table A-31).  Rockford had a similarly young public 

treatment profile in 2008. Forty-one percent of admissions were under age 25 (with 4 percent 

under age 18) and 74 percent were aged 34 or younger (see Table A-33). In Springfield, the 

largest age cohorts represented in the public treatment data were the 18 to 24 year olds and 

the 25 to 34 year olds. Each of those cohorts represented 35 percent of all treatment 

admissions, for a total of 71 percent of regional treatment admissions among individuals aged 34 

and younger (see Table A-33). 

Only two metro areas outside of the Chicago region had more older individuals entering 

publicly funded treatment for heroin in 2008: Quad Cities and Kankakee.  In Kankakee, 59 

percent of those entering publicly funded treatment for heroin were over age 35 and just 14 

percent of those entering treatment were under aged 25(see Table A-29).  In Quad Cities, 51 

percent of those entering treatment were aged 25 to 34, but just 5 percent were under age 25, 

while 44 percent were aged 35 or older (see Table A-27). 

 

Table A-22: Number of Heroin Public Treatment Patients and Percent Change by Age Cohort 
for Bloomington Metro Area: 1998 and 2008 (TEDS)69 

 

Age Cohort  1998 2008 Percent Change 

Under 18 0 4 100% 

18-24 2 53 2550% 

25-34 3 41 1267% 

35-44 2 7 250% 

45-54 0 6 100% 

55 and over 0 1 100% 

Total 7 112 1500% 
 
 

Table A-23: Percentage of Total Heroin Public Treatment Admissions by Age Cohort for 
Bloomington Metro Area: 2008 (TEDS)70 

 

Age Cohort 2008 (n=112) 

Under 18 4% 

18-24 47% 

25-34 37% 

35-44 6% 

45-54 5% 

55 and over 1% 

Total 100% 
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Table A-24: Number of Heroin Public Treatment Patients and Percent Change by Age Cohort 
for Champaign Metro Area: 1998 and 2008 (TEDS)71 

 

Age Cohort  1998 2008 Percent Change 

Under 18 1 0 -100% 

18-24 5 17 240% 

25-34 19 17 -11% 

35-44 4 9 125% 

45-54 1 3 200% 

55 and over 0 1 100% 

Total 30 47 57% 
 
 

Table A-25: Percentage of Total Heroin Public Treatment Admissions by Age Cohort for 
Champaign Metro Area: 2008 (TEDS)72 

 

Age Cohort 2008 (n=47) 

Under 18 0% 

18-24 36% 

25-34 36% 

35-44 19% 

45-54 6% 

55 and over 2% 

Total 100% 
 
 
Table A-26: Number of Heroin Public Treatment Patients and Percent Change by Age Cohort 

for Quad Cities Metro Area: 1998 and 2008 (TEDS)73 
 

Age Cohort  1998 2008 Percent Change 

Under 18 4 0 -100% 

18-24 2 3 50% 

25-34 4 28 600% 

35-44 2 7 250% 

45-54 2 9 350% 

55 and over 0 8 100%* 

Total 14 55 293% 
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Table A-27: Percentage of Total Heroin Public Treatment Admissions by Age Cohort for Quad 
Cities Metro Area: 2008 (TEDS)74 

 

Age Cohort  2008 (n=55) 

Under 18 0% 

18-24 5% 

25-34 51% 

35-44 13% 

45-54 16% 

55 and over 15% 

Total 100% 
 
 

Table A-28: Number of Heroin Public Treatment Patients and Percent Change by Age Cohort 
for East Saint Louis Metro Area: 1998 and 2008 (TEDS)75 

 

Age Cohort 1998 2008 Percent Change 

Under 18 2 1 -50% 

18-24 0 41 100%* 

25-34 11 67 509% 

35-44 12 11 -8% 

45-54 6 17 183% 

55 and over 0 1 100%* 

Total 31 138 345% 
 

 
Table A-29: Percentage of Total Heroin Public Treatment Admissions by Age Cohort for  

East Saint Louis Metro Area: 2008 (TEDS)76 
 

Age Cohort 2008 (n=138) 

Under 18 1% 

18-24 30% 

25-34 49% 

35-44 8% 

45-54 12% 

55 and over 1% 

Total 100% 
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Table A-30: Number of Heroin Public Treatment Patients and Percent Change by Age Cohort 
for Kankakee Metro Area: 1998 and 2008 (TEDS)77 

 

Age Cohort  1998 2008 Percent Change 

Under 18 0 0 0% 

18-24 6 29 383% 

25-34 21 52 148% 

35-44 22 65 195% 

45-54 11 49 345% 

55 and over 1 7 600% 

Total 61 202 231% 
 

 
Table A-31: Percentage of Total Heroin Public Treatment Admissions by Age Cohort for 

Kankakee Metro Area: 2008 (TEDS)78 
 

Age Cohort 2008 (n=202) 

Under 18 0% 

18-24 14% 

25-34 26% 

35-44 32% 

45-54 24% 

55 and over 3% 

Total 100% 
 

 
Table A-32: Number of Heroin Public Treatment Patients and Percent Change by Age Cohort 

for Peoria Metro Area: 1998 and 2008 (TEDS)79 
 

Age Cohort 1998 2008 Percent Change 

Under 18 0 1 100% 

18-24 5 66 1220% 

25-34 10 66 560% 

35-44 5 23 360% 

45-54 4 13 225% 

55 and over 0 5 100%* 

Total 24 174 625% 
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Table A-33: Percentage of Total Heroin Public Treatment Admissions by Age Cohort for  
Peoria Metro Area: 2008 (TEDS)80 

 

Age Cohort 2008 (n=174) 

Under 18 1% 

18-24 38% 

25-34 38% 

35-44 13% 

45-54 7% 

55 and over 3% 

Total 100% 
 
 
Table A-34: Number of Heroin Public Treatment Patients and Percent Change by Age Cohort 

for Rockford Metro Area: 1998 and 2008 (TEDS)81 
 

Age Cohort 1998 2008 Percent Change 

Under 18 1 24 2300% 

18-24 16 240 1400% 

25-34 32 211 559% 

35-44 32 114 256% 

45-54 7 41 486% 

55 and over 1 13 1200% 

Total 89 643 622% 
 
 

Table A-35: Percentage of Total Heroin Public Treatment Admissions by Age Cohort for  
Rockford Metro Area: 2008 (TEDS)82 

 

Age Cohort 2008 (n=643) 

Under 18 4% 

18-24 37% 

25-34 33% 

35-44 18% 

45-54 6% 

55 and over 2% 

Total 100% 
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Table A-36: Number of Heroin Public Treatment Patients and Percent Change by Age Cohort 
for Springfield Metro Area: 1998 and 2008 (TEDS)83 

 

Age Cohort 1998 2008 Percent Change 

Under 18 0 1 100% 

18-24 6 44 633% 

25-34 12 44 267% 

35-44 5 22 340% 

45-54 0 13 100%* 

55 and over 0 1 100%* 

Total 23 125 443% 
 

 
Table A-37: Percentage of Total Heroin Public Treatment Admissions by Age Cohort for  

Springfield Metro Area: 2008 (TEDS)84 
 

Age Cohort 2008 (n=125) 

Under 18 1% 

18-24 35% 

25-34 35% 

35-44 18% 

45-54 10% 

55 and over 1% 

Total 100% 
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Summary: Age Differences in Illinois Public Treatment and Hospital Discharge Patterns 
 
As the treatment data demonstrates, Chicago metropolitan area heroin treatment patients are 

more likely to be older, generally aged 35 and above. Hospital discharge data for the years 1998 

to 2007 points to similar patterns, with Chicago hospital patients increasingly aging over the 

course of the decade. This contrasts to patterns in the suburban Cook and collar county 

regions, which saw increases in younger patients under age 30. This is a trend not replicated in 

the city of Chicago.  Most dramatic were the increases in the youngest users that occurred in 

only one-year’s time. For example, in the collar county suburbs, discharges increased nearly 50 

percent from 2008 to 2009 within the 15 to 19 year old age cohort. Similar changes among 

these youngest users were found in suburban Cook County, where hospital discharges 

increased by 27 percent from 2008 to 2009. 

Of the nine metropolitan areas outside of Chicago, seven of the nine had very young users 

entering publicly funded treatment in 2008. For example, in Bloomington, those under age 25 

comprised 51 percent of publicly funded treatment admissions for heroin, increasing to 88 

percent of total treatment admissions when including individuals up to age 34. 

Despite regional differences in age cohorts among those entering treatment, nearly every 

treatment indicator suggests that there is an increase in older individuals using heroin 

throughout the state. This is not simply the aging of an earlier population, as tests of treatment 

data suggest that these older users initiated use later than in previous years. There is a striking 

increase in the number of hospital discharges and public treatment admissions among individuals 

aged 50 and older. Although these increases occur in both the city and suburbs, the number of 

those living in Chicago and suburban Cook County increased more significantly. 
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Racial Differences in Illinois Public Treatment and Hospital Discharge Patterns 
 
African Americans still make up the largest racial cohort of individuals receiving publicly funded 

treatment in Illinois, but the number of admissions has increased more rapidly among whites. 

We first noticed this pattern in 2004, and recent data confirms our 2004 hypothesis that those 

admissions would continue to grow and reach unprecedented levels. The number of whites 

entering publicly funded treatment increased more than six fold (527 percent) and the number 

of African Americans and Latinos more than tripled (271 percent and 293 percent respectively) 

since 1998.  The greatest increase in admissions occurred among all other races (Asians, 

American Indians, etc.). While this group represents only a small percentage of total admissions, 

they experienced an 841 percent increase, from 54 admissions in 1998 to 508 admissions in 

2008 (see Table R-1).   

As a percentage of total admissions, whites now make up more than one quarter (26 percent) 

of all public treatment admissions for heroin, compared to just 18 percent in 1998.  In 1998, 

African Americans comprised nearly three quarters of public treatment admissions, but by 

2008, they made up only 64 percent of admissions.  The percentage of Latinos has remained 

stable from 1998 to 2008 at 7 percent.  All other racial groups have increased—from just one 

percent of all publicly funded treatment admissions for heroin in 1998 to 3 percent in 2008 (see 

Table R-2). 

Hospital discharge patterns for heroin/opiates mirror almost exactly the racial differences seen 

in public treatment admissions. Race was not collected as a variable in the discharge data until 

2008, so it is not possible to trend discharges by race and year. However, in 2009, African 

Americans comprised the largest percentage of hospital discharges at 62 percent, followed by 

whites (28 percent), Latinos (7 percent) and all other races (3 percent). (see Table R-4). 

Hospital discharge data indicate that among all racial groups, heroin discharges are growing at 

about the same rate (see Table R-3). 

Racial Differences among Regions and Metropolitan Areas 

In all of the metropolitan areas, the percentage whites represented in publicly funded treatment 

has increased during the past decade (see Graphs R-1 and R-2). The only exception is the 

Bloomington metropolitan area, which had a decrease in the percentage of African American 

public treatment admissions (14 to 10 percent) and an increase in the percentage of Latinos 

entering publicly funded treatment (0 percent to 8 percent). Only the Chicago and Kankakee 

metro areas did not have whites as the majority racial group entering treatment for heroin in 

2008. The percentage of whites entering treatment did increase in both Chicago and in 

Kankakee, but not enough to shift the racial distribution in the total percentage of admissions.  

In Kankakee, the percentage of whites entering public treatment more than doubled, from 16 

percent in 1998 to 40 percent in 2008.  
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Champaign’s publicly funded treatment admissions were 27 percent white in 1998, but in 2008 

these percentages had more than doubled to 70 percent. In Decatur, whites comprised just 21 

percent of individuals entering publicly funded treatment for heroin in 1998, but the percentage 

had increased fourfold to 79 percent in 2008.  In Peoria, the majority racial group entering 

treatment was African Americans (54 percent) in 1998. In 2008, however, whites made up the 

majority of those entering publicly funded treatment (77 percent). The percentage of whites 

entering publicly funded treatment in Rockford increased from 55 percent in 1998 to 80 

percent in 2008.  Springfield’s publicly funded treatment admissions for whites increased from 

52 percent in 1998 to 88 percent in 2008 (see Graphs R-1 and R-2).   

Chicago Metropolitan Area Public Treatment Admissions and Race 

While this pattern of increase among white treatment admissions is quite apparent in Chicago, 

it is important to note that African Americans still make up the largest percentage of those 

entering publicly funded treatment in the Chicago metropolitan area. Though the percentage of 

Blacks has declined from 76 percent in 1998 to 70 percent in 2008, more than 7 out of ten 

publicly funded treatment admissions in the Chicago metropolitan area were African Americans 

in 2008.  In 1998, whites made up 16 percent of publicly funded treatment admissions for 

heroin in the Chicago area. By 2008, whites increased to 20 percent, representing one out of 

five publicly funded treatment admissions. 

Latino admissions as a percentage have decreased slightly in the Chicago metropolitan area, 

from 8 percent in 1998 to 7 percent in 2008.  All other races increased from one percent in 

1998 to three percent in 2008.  The largest percentage increases occurred among whites (474 

percent, from 536 admissions in 1998 to more than 3,000 in 2008) and all other races (828 

percent, from 50 admissions in 1998 to 464 in 2008).  However, admissions among Latinos and 

African Americans increased by nearly fourfold. African Americans experienced a 284 percent 

increase, from 2,829 admissions in 1998 to 10,877 in 2008. Latinos saw a 277 percent increase, 

from 293 admissions in 1998 to 1,105 in 2008. Publicly funded heroin treatment admissions 

have more than quadrupled in just 10 years, and these increases are found among all racial 

groups (see Table R-5). 

Racial Differences in Hospital Discharges 

Hospital discharge data can be used to show regional patterns that provide important 

information about the racial composition of those individuals discharged from the hospital for 

heroin in Chicago, the Cook County suburbs, the collar county suburbs and the “rest” of 

Illinois.  It is no surprise that in 2009, the majority of those who were discharged for heroin in 

Chicago were African American (81 percent), followed by whites (8 percent), Latinos (8 

percent) and all other races (2 percent).  In suburban Cook County, the majority of those 

discharged from hospitals for heroin were white (38 percent), followed by African American 

(37 percent), all other races (10 percent) and Latino (6 percent).  In the collar county suburbs, 
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whites comprised the majority of those released from the hospital at 69 percent, followed by 

African Americans (19 percent), Latinos (8 percent) and all other races (4 percent). For the 

rest of Illinois, the vast majority of those released from the hospital for heroin were white (82 

percent) followed by African Americans (12 percent) and all other races (5 percent).  These 

numbers are a good start at understanding racial patterns in hospital discharges, but they miss a 

vital interaction: race and age. Both race and age combined provide a more thorough discharge 

pattern in Illinois because this combined variable better accounts for variations in heroin use 

among different race and age cohorts.  

Race by Age Differences in Public Treatment Admissions and Hospital Discharges  

As the age of individual in the treatment and discharge samples increases, the cohorts become 

increasingly African American. This results in the creation of two distinct cohorts of heroin 

users in Illinois: those that are younger and whiter, and those that are older and African 

American (see Tables R-9 and R-13 through R-15). 

Younger people in Illinois impacted by heroin use tend to be whites, as evidenced by both 

publicly funded treatment data and hospital discharge data. As of 2008, nearly 70 percent of 

youth under age 18 admitted to public treatment were white (see Table R-9).  Among hospital 

discharges for individuals 15 to 19 years old, 81 percent were white in 2009, increasing from 75 

percent in 2008 (see Table R-10). Within the 18-24 age cohort entering publicly funded 

treatment facilities in 2008, 83 percent were white (see Table R-9). Among individuals aged 20 

to 24 released from the hospital for heroin in 2009, 79 percent were white, increasing from 76 

percent in 2008 (see Table R-11). In 2008, white individuals aged 25 to 34 admitted into public 

treatment facilities comprised 60 percent of admissions and 66 percent of those aged 25 to 29 

discharged from the hospital were white (see Tables R-9 and R-12).   

It is at this point, after age 30 to 35, we see a switch from majority white individuals to majority 

African Americans individuals in both the publicly funded treatment admissions data and 

hospital discharge data.  Among individuals aged 35 to 44 years old, 81 percent of public 

treatment admissions are African American. In the hospital discharge data, African Americans 

aged 30 to 39 comprised 51 percent of discharges, compared to just 25 percent white 

discharges (see Table R-13). In 2009, among those discharged from the hospital for heroin aged 

40 to 49, 74 percent were African American and among those aged 50 and older, 72 percent of 

discharges were African American (see Table R-14). Publicly funded treatment data from 2008 

shows similar patterns to the hospital discharge data. Among those aged 45 to 54 years old, 86 

percent of those admitted to treatment were black and for individuals over age 55, 87 percent 

were black. 
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The publicly funded heroin treatment admissions data for 2008 creates an interesting pattern 

between the whites and the African Americans when placed in graphical form (see Graph R-5). 

When the white and black treatment admission data was input into the graph, a mirror-image 

“c” shape appeared. This shape shows a very important distinction between races that was not 

evident in 1998. As the 2008 graph suggests, the youngest cohorts admitted to public treatment 

in Illinois are white, as compared to the prevalence of blacks at the older end of the treatment 

spectrum. 

Graph R-5: Percent of Publicly Funded Treatment Admissions by Age by Race: 2008 (TEDS)85 
 

 

 
In our earlier report, we surmised that these age and racial differences were the result of an 

older generation of African American users that would be aging out of use and thus dropping 

out of the public treatment data in time. After running tests on the age of first use, the authors 

determined that this was not, in fact, the case. African Americans entering treatment in 2008 

are different from those who entered treatment in 1998 in one important way: they initiate 

their heroin use later in life – sometimes even into their late 30s.  While those whites who 

entered treatment in 2008 began their heroin use later than those whites who entered 

treatment in 1998, they still initiate at younger ages than African Americans. 

Race, Age and Region Differences in Hospital Discharges 

We also observed regional differences in patterns of race and age. The only data source that 

provides this level of detail is the hospital discharge data. Although trends in the data cannot be 

examined due to the lack of a race variable before 2008,   the information can provide a very 
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useful snapshot of discharges in Illinois for the years 2008 and 2009. As with the age and region 

analysis, it is clear that race influences hospital discharges. The combination of race, age and 

region presents a more complete picture of Illinois individuals hospitalized for heroin/opiate 

abuse, dependency and poisonings.  

 

Chicago 

Hospital discharge patterns for individuals living in Chicago suggest that discharges for 

heroin/opiates are more likely to occur among older individuals, with a significant increase in 

total percentage of discharges occurring among those aged 30 and older. Within the youngest 

cohort discharged from the hospital in 2009 – those aged 15 to 19 – the majority of those 

discharged were white (57 percent), followed by blacks (43 percent). This pattern changes 

slightly for the 20 to 24 year olds, with whites comprising 48 percent of the discharges versus 

38 percent for blacks. Latinos are also represented in this age cohort, comprising 15 percent of 

discharges. It is among those individuals aged 25 to 29 that a racial shift occurs among those 

living in Chicago, and these individuals are increasingly black. Among those aged 25 to 29, 49 

percent of those living in Chicago are black, followed by 35 percent white and 11 percent 

Latino. From this point in the Chicago region, older aged discharges are predominantly black 

individuals. Seventy-three percent of 30 to 39 year olds, 85 percent of 40 to 49 year olds and 

84 percent of individuals aged 50 and older are black (see Tables R-16 through R-21).  

Suburban Cook County 

Among those living in suburban Cook County, the youngest discharges, individuals aged 29 and 

younger, are predominantly white. Within the youngest age cohorts, whites comprised 100 

percent of the discharges among youth aged 15 to 19 years old, 79 percent of young adults 

aged 20 to 24 years old and 68 percent of discharges aged 25 to 29 years old. Whites still 

comprised the largest percentage of discharges among 30 to 39 year olds, but among this age 

cohort, the racial disparity begins to decrease and blacks comprise 37 percent of the discharges. 

Among those aged 40 and older, the percentage of discharges is increasingly black, but the 

difference is less striking than for those living in the Chicago region. Blacks made up 54 percent 

of discharges within the 40 to 49 year old cohort and 50 percent of the discharges among 

individuals aged 50 and older. This contrasts only slightly with the 37 percent of discharges 

among 40 to 49 year old whites and 44 percent of discharges among white individuals aged 50 

and older. Latinos in the Suburban Cook region generally average 3 to 10 percent of the 

discharges among all cohorts (see Tables R-16 through R-21). 

Collar Counties 

Among those living in the collar counties, as with the suburban Cook residents, the youngest 

discharges are predominantly white. Unlike the other regions, however, whites comprise the 

majority all of the age cohorts, with whites never making up less than 57 percent of the total 
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discharges in this region.  One reason for this is likely the larger percentage of white individuals 

residing in these suburban counties. Many of these suburban counties are upwards of 80 

percent white, unlike the city of Chicago and suburban Cook County, which is much more 

racially mixed. In spite of this, increases in the percentage of black discharges can be found 

among individuals aged 30 and older.  Within the 30 to 39 year old cohort, 23 percent of 

discharges are black individuals, increasing to 32 percent of 40 to 49 year olds and dropping 

slightly to 27 percent of individuals aged 50 and older.  

Also notable is the fact that among the youngest individuals discharged for heroin/opiate abuse, 

dependency and poisonings – those aged 15 to 24 years old – the collar county suburbs have 

the greatest number of young, white users. Compared to suburban Cook teens, which had 147 

discharges among youth aged 15 to 19 years old, the collar county suburbs had 270 discharges 

among this group. The city of Chicago, in contrast, had only 32 discharges among this age 

cohort. Similarly, for individuals aged 20 to 24, the collar counties again had the largest number 

of young, white discharges at 476 discharges. This is much greater than the 321 discharges in 

suburban Cook County and the 111 discharges in the city of Chicago (see Tables R-16 and R-

17). 

Table R-1: Number of Public Treatment Admissions by Year, Race and Percent Change: 1998 

and 2008 (TEDS)86 

Race 1998 2008 Percent Change 

White              720          4,513  527% 

Black          3,015       11,191  271% 

Latino             304          1,194  293% 

All Others                54             508  841% 

Total          4,093       17,406  325% 
 
 
Table R-2: Percent of Public Treatment Admissions by Race and Year: 1998 and 2008 (TEDS)87 
 

Race 1998 (n=4,093) 2008 (n=17,406) 

White  18% 26% 

Black 74% 64% 

Latino 7% 7% 

All Others 1% 3% 

Total 100% 100% 
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Table R-3: Number of Hospital Discharges for Heroin/Opiates within Race (All Ages and 
Regions) and Percent Change: 2008 to 2009 (IDPH) 10 88 

 

Race 2008 2009 Percent Change 

Black          22,501           25,159  12% 

Latinos            2,700             2,982  10% 

White          10,001           11,365  14% 

Other                834             1,212  45% 

Total          36,036           40,718  13% 

 
 

Table R-4: Percentage of Total Hospital Discharges for Heroin/Opiates by Race:  
2009 (IDPH) 11 89 

 

Race 2009 (n=40,718) 

Black 62% 

Latinos 7% 

White 28% 

Other 3% 

Total 100% 

 

Table R-5: Treatment Episode Data Set Number and Percent Change of Public Treatment 
Admissions by Race for Chicago Metro Area: 1998 and 2008 (TEDS)90 

 

Race 1998 2008 Percent Change 

White 536 3,078 474% 

Black 2,829 10,877 284% 

Latino 293 1,105 277% 

All Other 50 464 828% 

Total 3708      15,524  319% 
 

 
 
 
 
 

                                            
10

 Because of differences of in reporting hospital discharges by race, some non-Illinois residents (less than1 

percent) have been included in the total number of discharges when race is included as a variable in a chart.  These 

non-Illinois residents may affect: (1) the total number of hospital discharges by race and (2) by race and age when 

region is not included.  The difference is very minimal, but readers should take note of the unavoidable differences 

in the numbers reported for race categories. 
11

 Ibid. 



 

Graph R-1: Public Treatment Admissions by Metro Area by Race
 

Graph R-2: Public Treatment Admissions by Metro Area by Race: 2008 (TEDS)
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Treatment Admissions by Metro Area by Race: 1998 (TEDS)

 
2: Public Treatment Admissions by Metro Area by Race: 2008 (TEDS)
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2: Public Treatment Admissions by Metro Area by Race: 2008 (TEDS)92 
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Table R-6: Number of Hospital Discharges for Heroin/Opiates by Race and Region:

 

Region Blacks

Chicago          21,708 

Sub Cook            1,905 

Collar Counties                

Illinois Rest                

Total          24,957 

 

Table R-7: Percent of Total Hospital Discharges for Heroin/Opiates by Region: 2009
 

Region 

Chicago 

Sub Cook 

Collar Counties

Illinois Rest 

Total 

 

Graph R-3: Percent of Hospital Discharges for Heroin/Opiates by Race within Region
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6: Number of Hospital Discharges for Heroin/Opiates by Race and Region:
2009 (IDPH)93  

Blacks Whites Latinos Other Total

21,708             2,140           2,254              547           

1,905             2,442              293              498             

               836             3,062              335              194             

               508             3,353                 20              205             

24,957           10,997           2,902           1,444           

 
7: Percent of Total Hospital Discharges for Heroin/Opiates by Region: 2009

Blacks Whites Latinos Other Total 

81% 8% 8% 2% 100% 

37% 48% 6% 10% 100% 

Collar Counties 19% 69% 8% 4% 100% 

 12% 82% 0% 5% 100% 

62% 27% 7% 4% 100% 

 
Percent of Hospital Discharges for Heroin/Opiates by Race within Region

2009 (IDPH)95 

 
 

Suburban 

Cook

Collar 

Counties

Rest of Illinois

Other

Latinos

Whites

Blacks

6: Number of Hospital Discharges for Heroin/Opiates by Race and Region: 

Total 

         26,649  

           5,138  

           4,427  

           4,086  

         40,300  

7: Percent of Total Hospital Discharges for Heroin/Opiates by Region: 2009 (IDPH)94 

Percent of Hospital Discharges for Heroin/Opiates by Race within Region:  
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Table R-8: Number of Publicly Funded Treatment Admissions for Heroin by Age Group and 
Race: 2008 (TEDS)96 

 

Age Cohort White  Black Latino All Others Total 

Under 18               41                  6                12                  2                61  

18-24         1,538                93             145                73          1,849  

25-34         1,855             727             356             163          3,101  

35-44            619          4,859             396             154          6,028  

45-54            368          4,287             218                92          4,965  

55+               92          1,219                67                24          1,402  

Total         4,513       11,191          1,194             508       17,406  
 
 
Table R-9: Percent of Publicly Funded Treatment Admissions for Heroin by Age Group and 

Race: 2008 (TEDS)97 
 

Age Cohort White  Black Latino All Others Total 

Under 18 67% 10% 20% 3% 100% 

18-24 83% 5% 8% 4% 100% 

25-34 60% 23% 11% 5% 100% 

35-44 10% 81% 7% 3% 100% 

45-54 7% 86% 4% 2% 100% 

55+ 7% 87% 5% 2% 100% 

Total 26% 64% 7% 3% 100% 
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Graph R-4: Percent of Publicly Funded Treatment Admissions by Age by Race: 1998 (TEDS)98 
 

 

 
 
Table R-10: Number of Hospital Discharges for Heroin/Opiates by Race for 15 to 19 Year 

Olds: 2008 and 2009 (IDPH) 12 99 
 

Race 2008 (n=616) 2009 (n=798) 

Black  7% 6% 

Latino 9% 6% 

White 75% 81% 

Other 9% 7% 

Total 100% 100% 

 
 

 
 
 
 
 

                                            
12

 Because of differences of in reporting hospital discharges by race, some non-Illinois residents (less than1 

percent) have been included in the total number of discharges when race is included as a variable in a chart.  These 

non-Illinois residents may affect: (1) the total number of hospital discharges by race and (2) by race and age when 

region is not included.  The difference is very minimal, but readers should take note of the unavoidable differences 

in the numbers reported for race categories. 
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Table R-11: Number of Hospital Discharges for Heroin/Opiates by Race for 20-24 Year Olds: 
2008 and 2009 (IDPH) 13 100 

  

Race 2008 (n=1685) 2009 (n=1859) 

Black  9% 8% 

Latino 9% 7% 

White 76% 79% 

Other 6% 6% 

Total 100% 100% 

 
 

Table R-12: Number of Hospital Discharges for Heroin/Opiates by Race for 25-29 Year Olds: 
2008 and 2009 (IDPH) 14 101 

 

Race 2008 (n=2187) 2009 (n=2442) 

Black  21% 21% 

Latino 9% 8% 

White 63% 66% 

Other 7% 5% 

Total 100% 100% 

 
 
Table R-13: Number of Hospital Discharges for Heroin/Opiates by Race for 30-39 Year Olds: 

2008 and 2009 (IDPH)15 102 
 

Race 2008 (n=7061) 2009 (n=7075) 

Black  53% 51% 

Latino 10% 10% 

White 33% 35% 

Other 4% 4% 

Total 100% 100% 

 
 

 
 

                                            
13

 Because of differences of in reporting hospital discharges by race, some non-Illinois residents (less than1 

percent) have been included in the total number of discharges when race is included as a variable in a chart.  These 

non-Illinois residents may affect: (1) the total number of hospital discharges by race and (2) by race and age when 

region is not included.  The difference is very minimal, but readers should take note of the unavoidable differences 

in the numbers reported for race categories. 
14

 Ibid. 
15

 Ibid. 
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Table R-14: Number of Hospital Discharges for Heroin/Opiates by Race for 40-49 Year Olds: 
2008 and 2009 (IDPH) 16 103 

 

Race 2008 (n=13479) 2009 (n=14629) 

Black  74% 74% 

Latino 7% 7% 

White 17% 16% 

Other 2% 2% 

Total 100% 100% 

 
 

Table R-15: Number of Hospital Discharges for Heroin/Opiates by Race for 50+ Year Olds: 
2008 and 2009 (IDPH) 17 104 

 

Race 2008 (n=11324) 2009 (n=13915) 

Black  72% 72% 

Latino 5% 6% 

White 20% 20% 

Other 2% 2% 

Total 100% 100% 

 
 

Table R-16: Percent of Hospital Discharges for Heroin/Opiates for Race within 
Region by Age Cohort among 15-19 Year Olds: 2009 (IDPH)105  

 

Race 

Chicago 

(n=56) 

Suburban Cook 

(n=147) 

Collar Counties 

(n=320) 

Rest of Illinois 

(n=182) 

Blacks 43% 0% 0% 0% 

Whites 57% 100% 84% 100% 

Latinos 0% 0% 7% 0% 

Other 0% 0% 9% 0% 

Total 100% 100% 100% 100% 
 

 
 
 
 
 

                                            
16

 Because of differences of in reporting hospital discharges by race, some non-Illinois residents (less than1 

percent) have been included in the total number of discharges when race is included as a variable in a chart.  These 

non-Illinois residents may affect: (1) the total number of hospital discharges by race and (2) by race and age when 

region is not included.  The difference is very minimal, but readers should take note of the unavoidable differences 

in the numbers reported for race categories. 
17

 Ibid 
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Table R-17: Percent of Hospital Discharges for Heroin/Opiates for Race within 
Region by Age Cohort among 20-24 Year Olds: 2009 (IDPH)106 

 

Race 

Chicago 

(n=232) 

Suburban Cook 

(n=405) 

Collar Counties 

(n=566) 

Rest of Illinois 

(n=547) 

Blacks 38% 6% 0% 4% 

Whites 48% 79% 84% 90% 

Latinos 15% 10% 9% 0% 

Other 0% 5% 7% 6% 

Total 100% 100% 100% 100% 
 
 

Table R-18: Percent of Hospital Discharges for Heroin/Opiates for Race within 
Region by Age Cohort among 25-29 Year Olds: 2009 (IDPH)107 

 

Race 

Chicago 

(n=741) 

Suburban Cook 

(n=413) 

Collar Counties 

(n=592) 

Rest of Illinois 

(n=636) 

Blacks 49% 18% 4% 5% 

Whites 35% 68% 76% 91% 

Latinos 11% 8% 12% 0% 

Other 5% 6% 7% 4% 

Total 100% 100% 100% 100% 
 

 
Table R-19: Percent of Hospital Discharges for Heroin/Opiates for Race within 

Region by Age Cohort among 30-39 Year Olds: 2009 (IDPH)108 
 

Race 

Chicago 

(4,280) 

Suburban Cook 

(1,056) 

Collar Counties 

(n=941) 

Rest of Illinois 

(n=1,015) 

Blacks 73% 37% 23% 11% 

Whites 11% 49% 65% 83% 

Latinos 13% 10% 7% 0% 

Other 3% 4% 5% 6% 

Total 100% 100% 100% 100% 
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Table R-20: Percent of Hospital Discharges for Heroin/Opiates for Race within 
Region by Age Cohort among 40-49 Year Olds: 2009 (IDPH)109 

 
 

 
 

Table R-21: Percent of Hospital Discharges for Heroin/Opiates for Race within 
Region by Age Cohort among 50+ Year Olds: 2009 (IDPH)110 

 

Race 

Chicago 

(n=10,444) 

Suburban Cook 

(n=1,482) 

Collar Counties 

(n=984) 

Rest of Illinois 

(n=838) 

Blacks 84% 50% 27% 22% 

Whites 7% 44% 68% 73% 

Latinos 7% 3% 5% 0% 

Other 2% 3% 0% 5% 

Total 100% 100% 100% 100% 
  

Race 

Chicago 

(n=11,234) 

Suburban Cook 

(n=1,397) 

Collar Counties 

(n=1.024) 

Rest of Illinois 

(n=868) 

Blacks 85% 54% 32% 17% 

Whites 5% 37% 57% 75% 

Latinos 8% 5% 7% 2% 

Other 2% 3% 4% 6% 

Total 100% 100% 100% 100% 
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Summary: Racial Differences in Illinois Public Treatment and Hospital Discharge Patterns 
 
African Americans still make up the largest racial cohort of those receiving publicly funded 

treatment in Illinois, but the number has increased more rapidly among whites—a pattern that 

we noticed in 2004, but that has continued to grow, reaching unprecedented levels. In terms of 

percentage of the total, whites now make up more than one quarter (26 percent) of all public 

treatment admissions compared to just 18 percent in 2008.  The number of whites entering 

publicly funded treatment increased by more than six fold (527 percent) and the number of 

African Americans and Latinos more than tripled (271 percent increase, and 293 percent 

increase respectively).   

 

In 2009, whites made up 28 percent of hospital discharges, African Americans made up 62 

percent, Latinos made up 7 percent, and all other races made up 3 percent of heroin hospital 

discharges.   

In all of the metropolitan areas, the percentage of publicly funded treatment admissions has 

become increasingly white and decreasingly African American from 1998 to 2008. By 2008, of 

the 10 metropolitan areas in Illinois, only the Chicago and Kankakee metro areas did not have 

whites as the majority racial group entering treatment for heroin in publicly funded treatment 

programs. However, the percentage of whites entering treatment increased in both Chicago 

and in Kankakee.   

Younger people in Illinois in both publicly funded treatment and those released from the 

hospital tend to be white, while those aged 30 or older are more likely to be African American. 

After age 30 to 35, we see a majority of African Americans in both the publicly funded 

treatment admissions and in the hospital discharge data.  As individuals get older, they also 

become more African American, creating two distinct cohorts of heroin users in Illinois: those 

younger and whiter, and those older and African American.  

In our earlier report, we surmised that these age and racial differences between African 

American and white users were the result of an older generation of African American users 

that had begun use as early as the white users did but would soon be aging out of use. After 

running tests on the age of first use, the authors determined that this was in fact, not the case, 

and that the African Americans first began using drugs at a later age than did the white users.  

Those who entered treatment in 2008 are different from those who entered treatment in 1998 

in an important way: they initiate heroin use later.  This is especially true of African Americans 

who might initiate use as late as the 30s.  While those whites who entered treatment in 2008 

began their heroin use later than those whites who entered treatment in 1998, they still initiate 

at younger ages than African Americans. 
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Hospital discharge patterns for Chicago residents suggest that discharges for heroin/opiates are 

more likely to occur among older individuals, with a significant jump in total percentage of 

discharges occurring among those aged 30 and older, with the clear majority African American.  

In suburban Cook County, the youngest discharges, individuals aged 29 and younger, are 

predominantly white with African Americans increasing as a percentage among the older 

cohorts.  While whites still comprised the largest percentage of discharges among 30 to 39 year 

olds, blacks comprise 37 percent of the discharges. Blacks made up 54 percent of discharges 

within the 40 to 49 year old cohort and 50 percent of the discharges among individuals aged 50 

and older.  

In the collar county suburbs, as with the suburban Cook County residents, the youngest 

discharges are predominantly white. Also notable is the fact that among the youngest individuals 

discharged for heroin/opiate abuse, dependency and poisonings – those aged 15 to 24 years old 

– the collar county suburbs have the greatest number of young, white users. Unlike the other 

regions, whites never comprising less than 57 percent of the total discharges in this region.  

One reason for this is likely the larger percentage of white individuals residing in these 

suburban counties. Many of these suburban counties are upwards of 80 percent white, unlike 

the city of Chicago and suburban Cook County, which is much more racially mixed. In spite of 

this, increases in the percentage of black discharges can be found among individuals aged 30 and 

older.   
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Gender Differences in Illinois Treatment Patterns 
 
While public treatment admissions grew significantly for both males and females, at 281 percent 

and 390 percent respectively, the proportion of men to women changed dramatically during the 

past decade (see Table G-1).  In 1998, women made up just 35 percent of publicly funded 

treatment admissions, while men made up the majority at 65 percent (see Graph G-1). By 2008, 

this pattern had changed significantly, with women making up more than 40 percent of publicly 

funded treatment admissions for heroin, while men made up less than 60 percent (see Graph 

G-2).  Therefore, women are gaining parity in seeking treatment for heroin use and dependency 

in Illinois.   

Metropolitan Areas and Changing Gender Patterns in Illinois 

Within most metropolitan areas in Illinois, the profile of treatment patients has become more 

female since 1998.  Only three regions experienced a decline in public treatment admissions 

among women from 1998 to 2008: Kankakee, Peoria and Springfield. Kankakee decreased from 

36 percent female in 1998 to 29 percent female in2008. Peoria decreased from 46 percent 

female in 1998 to 44 percent in 2008. Springfield decreased from 44 percent female in 1998 to 

34 percent in 2008 (see Table G-2).   

All other metropolitan areas experienced increases in the percentage of women entering 

treatment (see Table G-2).  For example, the percentage of females entering Champaign’s 

publicly funded treatment system more than doubled from 1998 to 2008.  In 1998, females 

made up just 13 percent of publicly funded heroin treatment admissions, but this rose to 28 

percent by 2008. In Chicago, about 35 percent of those entering public funded treatment for 

heroin in 1998 were females, but by 2008, 42 percent were female.  Other areas that had 

significant increases or significant female treatment populations were Davenport (21 percent in 

1998 to 33 percent in 2008); Rockford (38 percent in 1998 to 44 percent in 2008); and 

Decatur, which had the highest percentage of female treatment admissions in 2008 (46 percent 

compared to 44 percent in 1998). (see Table G-2) 

 
Table G-1: Number of Public Treatment Admissions by Gender with Percent Change: 1998 and 

2008 (TEDS)111 
 

Gender 1998 2008 Percent Change 

Male            2,678           10,197  281% 

Female            1,472             7,214  390% 

Total            4,150           17,411  320% 
 
 

 



 

Graph G-1: Percent of Public Treatment Admissions by Gender: 1998 (TEDS)
 

 
Graph G-2: Percent of Public Treatment Admissions by Gender: 2008 (TEDS)
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2: Percent of Public Treatment Admissions by Gender: 2008 (TEDS)113 

 



77 
 

Table G-2:  Percent of Women in Public Treatment Admissions by Metro Area: 1998 and 2008 
(TEDS)114 

 

Metropolitan Area 1998 2008 

Bloomington-Normal, IL 43% 44% 

Champaign-Urbana, IL 13% 28% 

Chicago-Naperville-Joliet, IL 35% 42% 

Davenport-Moline-Rock Island, IA-IL 21% 33% 

Decatur, IL 43% 46% 

Kankakee-Bradley, IL 36% 29% 

Peoria, IL 46% 44% 

Rockford, IL 38% 44% 

East Saint Louis, MO-IL 36% 36% 

Springfield, IL 44% 34% 
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Summary: Gender Differences in Illinois Treatment Patterns 
 
In our 2004 report, we indicated that the profile of heroin users in Illinois and the Chicago 

metropolitan area was becoming more female.  In publicly funded treatment admissions, this 

pattern has increased over the course of the decade. Women are now entering publicly funded 

treatment in large numbers and at higher percentages than in the past. These trends are not 

confined to the Chicago metropolitan area alone but are found throughout the state. For 

example, some of the areas that had the highest percentage of publicly funded female treatment 

admissions in 2008 were outside of the Chicago area: Bloomington and Rockford at 44 percent 

female and Decatur at 46 percent female. 

Combined with the Chicago metropolitan area mortality data and emergency room discharge 

data, the treatment data further suggests that heroin is a growing problem for females in the 

entire state of Illinois. In the Chicago metropolitan area, the heroin problem among females is 

likely to be among the worst, if not the worst, in the nation. 
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Ways of Using Heroin (Modes of Administration) 

 
The ways in which individuals use heroin in Illinois (i.e. their mode of administration) is very 

much dependent on demographic factors. Injection drug use has increased somewhat 

dramatically over the past ten years by more than 400 percent. In 1998, less than 1,000 

individuals who entered Illinois’ publicly funded treatment systems injected drugs. By 2008, 

however, nearly 5,000 individuals were injection drug users (see Graph I-1). Despite these 

increases, the majority of individuals admitted into treatment inhaled (e.g. snorted, sniffed) 

heroin (see Graphs I-1 and I-2). This is likely because African Americans comprise the majority 

of individuals entering treatment and this group, as a whole, is very unlikely to inject drugs.  In 

2008, nearly 90 percent of African Americans admitted for heroin in Illinois’ publicly funded 

treatment programs inhaled or snorted heroin, as compared to less than 30 percent of whites.  

The majority of whites (67 percent) admitted to treatment in 2008 injected heroin, followed by 

Latinos (42 percent) did and African Americans (9 percent). 

Age is also predictive of injection drug use in Illinois. Among all races, younger users are the 

most likely group to inject drugs.  (see Tables I-1 and I-2.)  Whites are by far the largest group 

of injection drug users across all age cohorts, as evidenced by 2008 treatment data. About 60 

percent of whites under the age of 18 admitted to publicly funded treatment indicated injection 

drug use as their mode of administration.  Nearly three quarters of whites aged 18-24 injected 

heroin, as compared to 53 percent of blacks and 65 percent of Latinos. Among those aged 25-

34, 70 percent of whites, 48 percent of Latinos and just 16 percent of African Americans and 

indicated injection as the primary mode of administration. Within the 35 to 44 year old cohort, 

55 percent of whites, 33 percent of Latinos, and just 5 percent of African Americans injected 

heroin.  Of those individuals aged 45-54, 52 percent for Whites were the most likely to inject 

(52 percent), closely followed by Latinos (51 percent) and African Americans (10 percent). 

Fifty-nine percent of whites in the oldest cohort, people aged 55 and older, used injection as 

their mode of administration, again closely followed by Latinos at 51 percent. Just 17 percent of 

older African Americans aged 55 and older injected heroin. 

Changes in Injection from 1998 to 2008 

Greater numbers of whites, Latinos and African Americans injected drugs in 2008 as compared 

to 1998. In 1998, 52 percent of whites injected heroin, compared to 67 percent in 2008. Thirty-

four percent of Latinos injected in 1998, compared to 42 percent in 2008.  African American 

injection drug rates remained stable during the decade, declining very slightly from 11 percent 

in 1998 to 10 percent in 2008. 
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Graph I-3: Usual Route of Administration among
Publicly Funded Treatment Admissions: 2008 (TEDS)

 
 

 
 

Graph I-4: Usual Route of Administration by Race among
Public Treatment Admissions: 200
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Table I-1: Percentage of Total Injection Drug Users among 
Publicly Funded Admissions by Race: 2008 (TEDS)119 

 

Age Cohort Latino White Other Black Total   

17 and under 17% 59% 50% 33% 48% 

18-24 65% 74% 56% 53% 71% 

25-34 48% 70% 47% 16% 53% 

35-44 33% 55% 36% 5% 13% 

45-54 32% 52% 38% 10% 15% 

55+ 51% 59% 50% 17% 22% 

Total 42% 67% 44% 10% 28% 
 
 

Table I-2: Percentage of Total Injection Drug Users among 
Publicly Funded Admissions by Race: 1998 (TEDS)120 

 

Age Cohort Latino White Other Black Total  

17 and under 0% 48% 100% 0% 44% 

18-24 22% 42% 25% 3% 28% 

25-34 31% 49% 32% 4% 11% 

35-44 42% 66% 22% 12% 20% 

45-54 67% 79% 33% 33% 38% 

55+ 67% 88% 0% 45% 53% 

Total 34% 52% 28% 11% 20% 
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Implications of Increases in Injection Drug Use 

Increases in injection drug use as a the way of using heroin (mode of administration) has many 
important public health implications, including increased risk of contracting blood borne 
pathogens such as HIV and Hepatitis B and C.  HIV and Hepatitis B may be spread through 
sexual contact and all blood borne pathogens may be spread from mother to child in utero or 
during childbirth.  It is important to ensure that individuals using heroin have access to sterile 
injection equipment to contain the spread of blood borne pathogens.  In addition, heroin 
injectors may be encouraged to switch from injecting to smoking or inhalation as a means of 
reducing their risk of infection.  
 
Public health department across the state should ensure that individuals who use heroin and are 
not entering treatment are made aware of the 2003 Illinois law which allows people to 
purchase and possess up to 20 syringes at one time without a prescription.   
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Heroin Mortality in the Chicago Metropolitan Area 

Reports of heroin related deaths resulting from overdose have appeared prominently in 

suburban newspapers in the past 12 months. Most counties in the Chicago metropolitan area 

indicate that heroin overdoses are an increasing problem. Particularly troubling is the realization 

that the overdose problem was not evident in these areas as recent as 10 years ago.  

Methods 

In an effort to determine the extent of heroin overdoses and heroin related deaths in the 

Chicago metropolitan area, research staff contacted the medical examiners/coroners from 

Lake, McHenry, Will, DuPage and Kane Counties.  Representatives from all but Kane County18 

responded with either the number of heroin overdoses or some information about what the 

picture of heroin deaths looked like within the particularly county.  

Cook County data for the years 1998 to 2008 was provided to us from PDF files from the 

Chicago Recovery Alliance, which has been tracking the number of heroin/opiate overdose 

deaths since 2001.  These files were transcribed into Excel and uploaded into a statistical 

program (SPSS 16) to run tests of statistical significance and demographic trend analysis among 

decedents. 

Lake County  

Data collected from the Lake County Department of Public Health Demonstrates a large 

increase in the number of deaths attributed to heroin alone or heroin in combination with 

other drugs.  The number of deaths attributable to heroin has increased more than 130 percent 

from 13 in 2000, to 30 for 2008 and 2009.  No demographic information has been made 

available to us on these decedents (see Table M-1).  

DuPage County 

Email correspondence with the DuPage County medical examiner revealed that the level of 

heroin overdose deaths due to heroin remain high but stable. In 2009, they had 24 overdose 

cases.  In 2008, it was 25.  In 2007, there were 29 cases.  While overdose deaths have 

decreased from 2007 to 2009, the high number of cases suggests that heroin remains a 

continuing problem for the county (see Table M-2). 

McHenry County 

Email correspondence with the McHenry County Coroner indicated that heroin use is an 

increasing problem in this area.  In 2006, there were only 6 deaths due to heroin overdoses. In 

                                            
18

Multiple attempts were made to contact the Kane County coroner’s office, however, we were unable to make 

contact.  
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2008, that number had nearly tripled to 17. In 2009, it remained high at 15, representing a more 

than two and a half fold increase over 2007 numbers (see Table M-3). 

Will County 

Information available from the Will County Coroner’s office suggests that heroin deaths have 

increased significantly over the past two years. Will County recorded 17 deaths in 2008 and 29 

in 2009, a 93 percent increase (see Table M-4). Nearly all of the decedents have been males, 

and the vast majority was white (83 percent).  Nearly 60 percent of deaths occurred among 

those aged 34 or younger, though one quarter of deaths occurred among those aged 35 to 44. 

Cook County 

While heroin use is increasing within the Chicago metropolitan area, there are some positive 

indicators as well. For example, within Cook County, mortality from heroin overdoses and 

heroin-related deaths has actually decreased 16 percent over the past 10 years, from 394 deaths 

in 1998 to 329 in 2008. However, there are interesting demographic differences in the profile 

of decedents over these past 10 years that will be explored here.  

Demographic Changes among Decedents in Cook County  

There are several changes that have taken place among those who have died from heroin 

related causes in Cook County from 1998 to 2008.  These changes are grouped by the 

following characteristics: 1) race; 2) age; and 3) gender; and 4) the interrelationship of age, race 

and gender. 

Racial Differences in Heroin Deaths 

While heroin deaths in Cook County have declined by 16 percent since 1998, deaths among 

African Americans have declined much more substantially than among whites. For example, 184 

African Americans died from heroin/opiates overdose in 1998 and this number declined to 128 

in 2008, a 30 percent decrease within the 10-year period. Heroin-related deaths among whites 

remained nearly stable. The number of whites dying from heroin related causes in Cook 

County was 210 in 1998 and 201 in 2008, a decline of less than 5 percent. (Table M-9)   

To think about this data in another way, heroin-related deaths occurred roughly equally 

between whites and blacks in 1998 at 47 percent and 53 percent respectively.  In 2008 

however, blacks comprised less than 40 percent of the total heroin deaths and whites rose to 

more than 60 percent, a ratio of about 2 to 3 (see Table M-10). Therefore, the profile of 

heroin-related decedents in Cook County has proportionally become more white over time. 

Age Differences in Heroin Deaths 

Most decedents, as a whole, were older in 2008 as compared to 1998.  However, there are 

important racial differences among age groups that are lost in the analysis of aggregate data. It is 
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necessary to explore the nexus of race and age to draw a more complete picture to understand 

the difference in heroin-related deaths in Cook County during this period.  

Age by Race 

More than 97 percent of those decedents under age 25 were white in 2008, compared to 89 

percent in 1998.  White decedents were younger than African Americans in both 1998 and in 

2008.  By 2008, 83 percent heroin related deaths among those of those aged 25 to 34 in Cook 

County were white. In contrast, whites made up less than 50 percent of deaths among this age 

group in 1998 (see Tables M-12 and M-13).   

Gender Differences in Heroin Deaths 

Despite the decreases in overall heroin-related deaths from 1998 to 2008, there were changes 

in gender-based differences during this period.  The number of males who died from heroin 

overdoses declined by nearly one-quarter, but the number of females increased by nearly 10 

percent (see Table M-14).   

Gender and Race 

Within Cook County, the increases in female deaths seen between the years 1998 and 2008 

occurred among only white women. White female heroin deaths increased nearly 40 percent, 

from 31 in 1998 to 43 in 2008 (see Table M-16).  Among African American females, the number 

of heroin deaths decreased by 11 percent (see Table M-15).  

White females represented a much smaller proportion of total female deaths in 1998, making 

up just 40 percent of total. Conversely, African Americans made up nearly two-thirds of female 

heroin-related deaths during that year.  By 2008, whites made up the majority of female heroin 

deaths, comprising 51 percent of cases in Cook County (see Table M-17). 

Among males, black male deaths decreased by nearly 40 percent, from 138 in 1998 to 86 in 

2008. White male deaths decreased 13 percent, from 179 in 1998 to 156 in 2008.   

Race, Gender and Age as a Factor in Heroin Deaths 

White males were statistically significantly more likely to die at a younger age than black males 

in 1998 and in 2008.  In 1998, the average age of a white male decedent was 35.7, compared to 

39.8 for black males.  By 2008, the gap between races had increased sharply. The average age of 

death for a white male was 36.7, while the average age of death for a black male was 45.7.  In 

other words, black males die at significantly older ages than white males, with the age of death 

increasing significantly among black men from 1998 to 2008. 

Among females, there was no statistically significant difference between the average age of 

death between whites and blacks in 1998.  White female decedents were slightly older (36.8 

years) than black female decedents (36.2 years).  By 2008, this pattern had changed dramatically. 
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The average age of death for a white woman had declined slightly to 36.0, while the average age 

of death among black females had risen by more than 10 years to 46.1.  Black female decedents 

were significantly older than white female decedents in 2008.   

Whites were more likely to die at younger ages as compared to African Americans.  For 

example, among females aged 24 and under, 100 percent of deaths occurred among white 

women in 2008.  Among males, 88 percent of deaths occurring among those aged 34 or 

younger were whites.  African Americans, however, made up the largest percentage of 

decedents aged 55 and older. 

Why Did Mortality Decrease in Cook County? 

It is widely but incorrectly believed that once a person has overdosed on heroin, or any other 

opiate, that death is inevitable. Opiate and heroin overdoses are reversible, saving the life of the 

individual, but only if the appropriate medicine is given immediately after the overdose occurs. Since 

beginning its naloxone program, Chicago Recovery Alliance has received 1,944 reports of 

heroin overdose reversals.  

The medicine (naloxone or Narcan ®) effectively reverses the effects of opiates in the system, 

preventing the individual from experiencing life-threatening respiratory depression (i.e. 

dangerously slow breathing). Emergency Medical Technicians (EMT) routinely administer 

naloxone or Narcan ® in the event of a confirmed or suspected heroin overdose.  Naloxone 

(Narcan ®) is completely harmless when given to someone who has not ingested opiates, but in 

an individual who has OD’d on opiates, it will reverse the overdose. 

CRA, a needle exchange program, located in Chicago and Cook County, began to train 

individuals in the use of naloxone starting in 2001.  Nearly 15,000 individuals were trained by 

the organization in the same period. Despite the large increases in heroin use noted in this 

study, the authors of this report believe that an important reason for mortality declines in 

Cook County was due to the implementation of this life- saving program. In 2009, the Illinois 

General Assembly passed a law allowing state-wide prescription of naloxone.121  Therefore, the 

opportunity to expand overdose reversal programs through needle exchange programs and 

correctional institutions, as well as mental health, treatment and medical facilities, may further 

decrease heroin mortality across the state. 

 
 
 
 
 
 
 
 



88 
 

Table M- 1: Heroin Overdose Deaths in Lake County by Year: 2000 to 2009122 
 

Year Number 

2000 13 

2001 4 

2002 0 

2003 4 

2004 18 

2005 11 

2006 17 

2007 13 

2008 30 

2009 30 

Percent 

Increase 131% 
 
 

Table M-2: Number of Heroin Overdose Deaths in DuPage County with Percent Change:  
2007 to 2009123 

 

2007 2008 2009 Percent Change 

29 25 24 -17% 
 

 
Table M-3: Number of Heroin Overdose Deaths in McHenry County with Percent Change: 

2007 to 2009124 
 

2007 2008 2009 Percent Change 

6 17 15 150% 

 
 

Table M-4: Number of Heroin Overdose Deaths in  
Will County with Percent Change: 2005 to 2009125 

 

2005 2006 2007 2008 2009 Percent Change 

15 10 15 17 29 93% 
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Table M-5: Breakdown of Heroin Overdose Deaths in Will County by Sex and  
Percent of Total: 2009126 

 

Gender Number Percent of Total 

Male 28 97% 

Female 1 3% 

Total 29 100% 
 

 
Table M-6: Breakdown of Heroin Overdose Deaths in Will County by Race and  

Percent of Total: 2009127 
 

Race Number Percent of Total 

White 24 83% 

Black 3 10% 

Hispanic 1 3% 

Asian 1 3% 

Total 29 100% 
 
 

Table M-7: Breakdown of Heroin Overdose Deaths in Will County by Age Cohort and Percent 
of Total: 2009128 

 

Age Cohort Number Percent of Total 

Under 18 1 3% 

18-24 7 24% 

25-34 9 31% 

35-44 7 24% 

45-54 3 10% 

55+ 2 7% 

Total 29 100% 
 

 
Table M-8: Cook County Heroin-Related Deaths: 1998 to 2008129 

 

1998 2008 Percent Change 

394 329 -16% 
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Table M-9: Number of Heroin Related Deaths in Cook County by Race: 1998 and 2008130 
 

Race19 1998 2008 Percent Change 

Black 184 128 -30% 

White 210 201 -4% 

Total 394 329 -16% 
 

 
Table M-10: Percent Heroin Related Deaths in Cook County by Race: 1998 and 2008131 

 
Race20 

 

1998 

(n=394) 

2008 

(n=329) 

Black 47% 39% 

White 53% 61% 

Total 100% 100% 
 
 
Table M-11: Age Cohorts of Decedents in Cook County by Percent of Total: 1998 and 2008132 

 

Age Cohort 1998 (n=394) 2008 (n=329) 

Under 18 0% 0% 

18-24 10% 10% 

25-34 29% 21% 

35-44 41% 29% 

45-54 17% 32% 

55 and up 3% 8% 

Total 100% 100% 
 
 

Table M-12: Percent of Cook County Decedents by Race and Age Cohort: 1998133 
 

Age Cohort Black White Total 

Under 18 (n=0) 0 0 100% 

18-24 (n=38) 11% 89% 100% 

25-34 (n=116) 53% 47% 100% 

35-44 (n=160) 46% 54% 100% 

45-54 (n=67) 57% 43% 100% 

55 and up (n=13) 54% 46% 100% 

Total (n=394) 47% 53% 100% 
 
 

 
 

                                            
19

 Ethnicity information is not collected by the Cook County medical examiner’s office, therefore no information on Latinos is provided in these 

data. 
20

 Ibid. 



91 
 

Table M-13: Percent of Cook County Decedents by Race and Age Cohort: 2008134 
 

Age Cohort Black White Total 

Under 18 (n=1) 0% 100% 100% 

18-24 (n=33) 3% 97% 100% 

25-34 (n=69) 17% 83% 100% 

35-44 (n=95) 43% 57% 100% 

45-54 (n=106) 54% 46% 100% 

55 over (n=25) 68% 32% 100% 

Total (n=329) 39% 61% 100% 
 
 
Table M-14:  Number of Heroin Related Deaths in Cook County by Gender: 1998 and 2008135 
 

Gender 1998 2008 Percent Change 

Females 77 84 9% 

Males 317 242 -24% 
 
 
Table M-15: Number and Percent Change of Black Decedents in Cook County by Gender and 

Year: 1998 and 2008136 
 

Gender 1998 2008 Percent Change 

Females 46 41 -11% 

Males 138 86 -38% 

Total 184 127 -31% 
 

 
Table M-16: Number and Percent Change of White Decedents in Cook County by Gender and 

Year: 1998 and 2008137 
 

Gender 1998 2008 Percent Change 

Females 31 43 39% 

Males 179 156 -13% 

Total 210 199 -5% 
 
 
Table M-17: Percentage of Female Decedents in Cook County by Race and Percentage of Total: 

1998 and 2008138 

Race 1998 (n=77) 2008 (n=84) 

Blacks 60% 49% 

Whites 40% 51% 

Total 100% 100% 
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Table M-18: Number of Female Decedents in Cook County by Race and Age Cohort: 2008139 
 

Age Cohort Black White Total 

Under 18 0 1 1 

18-24 0 10 10 

25-34 3 5 8 

35-44 12 13 25 

45-54 23 14 37 

55 and o 3 0 3 

Total 41 43 84 
 
 
Table M-19:  Percent of Heroin Related Deaths among Females in Cook County by Race and 

Age Cohort: 2008140   
 

Age Cohort Black White Total 

Under 18 (n=1) 0% 100% 100% 

18-24 (n=10) 0% 100% 100% 

25-34 (n=8) 38% 63% 100% 

35-44 (n=25) 48% 52% 100% 

45-54 (n=37) 62% 38% 100% 

55 and over (n=3) 100% 0% 100% 

Total (n=84) 49% 51% 100% 
 
 
Table M-20:  Percent of Heroin Related Deaths among Males in Cook County by Race and Age 

Cohort: 2008141 
 

Age Cohort Black White Total 

Under 18 (n=0) 0% 0% 0% 

18-24 (n=23) 4% 96% 100% 

25-34 (n=61) 15% 85% 100% 

35-44 (n=70) 41% 59% 100% 

45-54 (n=69) 49% 51% 100% 

55 and over (n=22) 64% 36% 100% 

Total (n=242) 36% 64% 100% 
 
 

Table M-21: Number of Male Decedents in Cook County by Race and Age Cohort: 2008142 

Age Cohort Black White Total 

18-24 1 22 23 

25-34 9 52 61 

35-44 29 41 70 

45-54 34 35 69 

55 and o 14 8 22 

Total 86 156 242 
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Summary: Heroin Mortality in the Chicago Metropolitan Area 

Despite the decreases in heroin-related deaths within Cook County, most of the collar 

counties have experienced significant spikes in heroin overdoses. Lake, McHenry and Will 

Counties, experienced a doubling of heroin overdoses in just a few years.  These increases in 

heroin overdoses in suburban counties suggests an important trend—heroin use is spreading 

further away from the central city and inner ring suburbs and into the greater Chicago 

metropolitan area.  Heroin use appears to be spreading most rapidly to those areas on the 

urban fringe and to rural areas. While this report does not provide comprehensive mortality 

data outside of the metro area, the evidence for increasing heroin use outside Chicago is 

supported by other indicators. Therefore, it is a safe assumption that heroin deaths outside of 

Chicago will continue to increase rapidly in upcoming years unless serious steps like overdose 

prevention programs are taken to curtail overdose mortality. 

Demographic Changes in Heroin Mortality 

This study provides information about the demographic characteristics of decedents in two 

counties, Cook and Will. Will County’s data indicate that decedents were nearly 90 percent 

white and more than 95 percent male. Nearly 60 percent of decedents were under age 35, 

suggesting a younger heroin-using profile.  It is difficult to draw inferences from this information 

because of the small sample sizes for each year.  However, these data support the idea that 

individuals using heroin in outlying counties tend to be younger and whiter than those in the 

central city.  

In summary, heroin decedents in Cook County are increasingly white.  In 2008, for every two 

African Americans who died in Cook County, more than three white individuals died.  This 

represents a significant change from 1998, when the ratio of black deaths to white deaths was 

about 1 to 1.   

White women have experienced a40 percent increase in deaths between 1998 and 2008.  

White females were the only demographic group among Cook County decedents to have 

increased their number of deaths over this 10-year period.   

The average age of white decedents was significantly younger than black decedents in 2008.  

The average age of white female decedents was more than 10 years younger than black females.  

Among men, the difference between the average age of death between whites and blacks was 

about 9 years. 

Deaths of both male and female African Americans have declined, but most dramatically among 

black men. Black male heroin deaths decreased by about 40 percent throughout the decade. 

Black female deaths also decreased, but at a much more modest level. 
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Policy Recommendations 

1.   Comprehensive Drug Education 

Much has been written about the development of effective youth drug education programming, 

including the key curriculum components that best enhance youth knowledge of substance use 

and its impact on the bodies and minds of young people.  Researchers have increasingly focused 

on the importance of targeting drug education to the needs and expectations of the individuals 

receiving the intervention.143  In light of the increases in heroin use in Illinois and the emergence 

of the drug in communities that had previously experienced little to no heroin, drug education 

programs must be updated to include information on heroin and the impact of use on the 

individual. Children and young adults must be made aware of the physiological and psychological 

effects of the substance on the body, as well as the potential harms and consequences 

associated with use. Since heroin can be administered via smoking, injecting or inhaling the 

substance, youth must also be informed of the risks of these activities, including the risk of 

blood-borne pathogen infection when sharing injecting or snorting equipment. 

Conversations with youth about heroin and heroin use may not come easy to communities that 

have little experience with this substance. Parents, school administrators, health professionals, 

local officials and community agency representatives should become informed about heroin 

themselves, including warning signs of use, short and long-term risks of use and potential health 

complications arising from continued use or from injection as the mode of administration. 

When developing the youth education approaches, treating youth as key participants in the 

development of drug education curriculum and materials is a very beneficial way of developing 

programs that will stick with young people.  Their participation can be achieved in a number of 

ways, including: 

• Conducting focus groups with youth to assess their existing drug knowledge and what 

they would like to learn 

• Determining the best methods for delivering the information and who youth would 

prefer to lead the drug education sessions 

• Identifying terminology and developing activities and materials that are reflective of their 

preferences and respectful the of challenges faced during adolescence (e.g. peer 

influence, distrust of adults/authority, increasing desire for independence) 

2.   Increase Treatment Funding 

The majority of substance-related monies—at both the state and federal level—are spent not 

on prevention, treatment and research but on the costs that result from not providing these 
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services21.  Aside from the harm caused by untreated substance use disorders at the individual, 

family, community and state levels, the cost of untreated substance use disorders is immense. In 

Illinois, out of each dollar spent on substance use disorders, less than 3.7 cents is spent on 

treatment and prevention and less than one cent is spent on alcohol and tobacco taxation and 

regulation.  

Where does the rest of that dollar go?  Criminal justice costs related to substance use equal 25 

cents of that dollar (or 3.6 percent of the state budget at $1.1 billion). Health care costs 

comprise 31 cents of the substance use dollar (or 4.4.percent of the entire state budget at $1.4 

billion). Child and family assistance makes up 20 cents of the substance use dollar (or 2.9 

percent of the entire state budget at $2.9 billion). This leads many to conclude that funding 

treatment at an adequate level will reduce state budget costs across all of the aforementioned 

areas.22 

More than 14 percent of the Illinois state budget is spent on the untreated costs of addiction, 

translating to roughly $363 of untreated addiction-related costs per every man woman and 

child in Illinois. This totals $4.6 billion, nearly one-third of Illinois’ current deficit.    

Scarce funding has created high levels of need for substance use treatment. During economic 

declines, the prevalence of substance use disorders tends to rise.  As individuals lose jobs, the 

rates of those insured—and able to assess treatment services through private channels—tends 

decrease.  Added to these trends are the cuts in funding for treatment for substance use 

disorders, which puts an additional squeeze on the underfunded system.  

Because of these fiscal limitations, certain populations might not receive adequate care or have 

a harder time accessing care, including: 

• Impoverished but non-Medicaid eligible individuals with multiple needs and barriers 

• Working individuals with insurance restrictions that do not cover or inadequately 

cover substance use treatment  

• The recently unemployed.  

Additionally, certain treatment modalities are underfunded, including 

• Medically-assisted Treatment 

There have been service cuts in all types of alcohol and drug treatment, including 

both residential, outpatient and detoxification services. Medically-assisted treatment 

(MAT) programs are particularly underfunded. MAT services include methadone and 

                                            
21

 http://www.jointogether.org/resources/shovelingup/shoveling-up-ii-final.pdf 
22

. http://www.jointogether.org/resources/shovelingup/shoveling-up-ii-final.pdf  
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buprenorphine detoxification and maintenance for opiate dependence. With the 

increase in heroin use as the second most common reason for entering publicly 

funded treatment in Illinois, this issue is particularly pertinent now.   

• Comprehensive Treatment for Individuals with Co-Existing Mental and Substance Use 

Disorders 

Currently, little coordination exists for serving individuals with co-occurring 

disorders in Illinois. Under NIDA’s Principles of Effective Treatment,23 effective care 

for substance use disorders must treat both the substance use disorder and the other 

mental health disorder at the same time to enhance treatment effectiveness.24   

3.   Increase availability of syringes and knowledge of syringe access laws and harm reduction 

practices in Illinois  

Increases in injection drug use across the state, particularly in areas that have historically not 

had a large injection drug using population, should be countered by interventions to prevent 

individuals from contracting blood-borne pathogens and experiencing other health problems 

associated with injection drug use. The risk of contracting Hepatitis B, Hepatitis C or HIV 

increases when individuals do not have clean equipment each time they inject a substance. 

Added to these health risks are other illnesses such as “cotton fever,” abscesses and other 

infections that may occur because of using old, used or improper injection equipment.  

Individuals that inject substances should be informed of the potential health risks associated 

with their injection drug use and should also be given guidelines to help them minimize these 

risks.  Education campaigns, in conjunction with providing sterile injection equipment to 

individuals, will greatly reduce the health risks. Two organizations in the Chicago metropolitan 

area currently provide such services and could provide information on their challenges and 

successes to assist in the development of programs in other areas in the state. Additionally, 

individuals should be made aware of the 2003 Illinois legislation that allows people to purchase 

and possess up to 20 syringes at one time without a prescription.   

4.   Support Overdose Prevention and Naloxone Administration Efforts 

In 2009, Governor Quinn signed into law Public Act 06-361, an amendment to the Alcoholism 

and Other Drug Abuse and Dependency Act. Under the amendment (Section 5-23), entitled 

the Drug Overdose Prevention Program, the Illinois Division of Alcoholism and Substance 

Abuse (DASA) now has authority to publish reports and educational materials on drug 

overdose and promote health responses to prevent overdose deaths. The law also allows 

DASA to authorize programs designed to prescribe or distribute naloxone to individuals for the 

                                            
23

 http://www.drugabuse.gov/PODAT/Principles.html 
24

 http://www.drugabuse.gov/PODAT/Principles.html 
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treatment of an overdose event, as well as educate individuals or health providers to administer 

naloxone to individuals experiencing opioid overdose.  The law protects individuals from civil 

or criminal prosecution if they administered naloxone to an overdosing person in good faith, as 

well as protecting the prescribing medical provider from any disciplinary action. 

Research on communities that have invested in overdose prevention interventions have found 

that naloxone prescription did not increase opiate use among individuals. Rather, prescribing 

naloxone has been found to increase treatment uptake and reduce heroin use. Naloxone is not 

controlled substance and is also not an abusable substance. If administered to someone not 

experiencing opioid overdose, it will have no physiological effect on that person. It is safe, easy 

to administer via a muscular injection and is highly portable, allowing it to be available to people 

when they need it most.  

In the Chicago metropolitan area, the Chicago Recovery Alliance has been prescribing naloxone 

and providing training and education to its participants since 2001. In this time, nearly 2,000 

lives have been saved as a result of this intervention. Lessons learned during the development 

and implementation of this program could be used to guide the development of programs in 

other areas of the state.   

5.   Provide Limited Protection for 911 Callers 

Several states have passed laws that have provided partial or full immunity from prosecution for 

selected drug offenses in the event that an individual calls 911 to report a drug overdose and 

request emergency assistance.  While naloxone is an important part of overdose prevention, 

not everyone will have access to either the prescription or the training.  Even those that have 

naloxone available for use are trained to immediately call 911 and begin recue breathing as part 

of the emergency response protocol. 

Unfortunately, many individuals who use drugs, particularly younger users, may be afraid of 

calling 911 for fear of legal repercussions.  This scenario may help to explain why an individual 

would fear calling 911 to report the overdose:  

Two individuals travel together from the suburbs into the Chicago neighborhoods via the 1-290 

Eisenhower Expressway (aka the “heroin highway”). They purchase heroin and use together. 

Following their use, the first individual overdoses. The second individual does not call 911 for 

fear of police response, getting in trouble with friends or family, or criminal prosecution under 

the Illinois drug-induced homicide law. The second person leaves the overdosing person, with 

tragic consequences.  

While it might not be possible to provide protection for 911 callers in all circumstances, it does 

make sense to provide some type of limited immunity for those who might be in possession of 

small amounts of drugs.  Washington State recently passed such a law.  In 2009, Illinois General 

Assembly Rep. Howard (D-IL) introduced HB 5401, which would have provided limited 
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immunity by protecting only the initial 911 phone call. This legislation would prevent the 

transcript of the phone call from being used against the caller in a court of law. Unfortunately, 

this very limited step failed on the house floor. 

To protect Illinois residents from an unnecessary overdose death, the state must create a law 

that provides protection for those who call 911 to report an overdose event. It is important 

that the law not be too broad, as it should not allow individuals who are trafficking drugs to 

escape prosecution. However, neither should the law be so narrow that individuals are 

discouraged from calling 911.  

Illinois legislators and residents will need to make a decision about this kind of legislation and 

ask themselves a very important question: Do we want to punish someone for a drug crime in a 

moment that is detrimental to the health of an overdosing person or can there be some 

flexibility in light of the emergency circumstances? From a public health standpoint, the policy 

approach that preserves life is the best option.  Once an individual ends up in the mortality 

statistics, there is no turning back. The individual cannot enter treatment, cannot be punished 

for their drug crimes, and cannot be rehabilitated.   

The Consortium’s experience with the Illinois Legislature on this issue is that it is a very 

complicated matter to legislate. Legislators are firm in their conviction that they want 

individuals to call 911. They want to make sure that more lives are saved and want to prevent 

needless deaths. However, they also want to ensure that drug sellers can be prosecuted and 

are concerned that this type of legislation could imperil those efforts.  

In light of recent experiences with HB5401, the recommendation is as follows:   

• Current and former prosecutors and Illinois representatives from districts who are 

experiencing this epidemic in a new way should meet with advocates and key 

stakeholders to help create a bill that will provide limited immunity for individuals who 

call 911.   

The authors of this report believe that this will not be an easy piece of legislation to craft.  It 

requires bi-partisan support, as well as support from the urban, suburban and rural 

representatives of this state. Other invested parties should also be involved in the development 

of this legislation. Current prosecutors and law enforcement professionals should be invited to 

discuss their concerns and preferences in drafting this legislation to prevent unduly limiting their 

powers to arrest and prosecute. Public health officials should also participate in this discussion, 

as should individuals who provide emergency medical response in the event of an overdose, 

such as EMTs and directors of Emergency Departments. 

In spite of these difficulties, the authors believe that the need for such a law is compelling, given 

the current heroin crisis and the increases in heroin use across the state.  
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