
 
 
 
 
 
                                       
 
 

Addiction Epidemic – The Nation, State, and City of Boston 
Today’s Action for The Hope of Tomorrow 

 
The Nation 
Our nation has been experiencing an alcohol and substance use crisis of epidemic proportions that generally 
spares no group from its’ afflictions; affecting all races, genders, ages, ethnic and socioeconomic groups.    

• In 2007, 23.2 million persons aged 12 or older needed treatment for an illicit drug or alcohol use 
problem (9.4 percent of persons aged 12 or older).  Of these only 2.4 million (10.4 percent of those who 
needed treatment) received treatment at a specialty facility.  The remaining 20.8 million persons who 
did not receive appropriate treatment represent 8.4 percent of the population aged 12 or older.1 

• In 2007, transition age population  (18-24), 20.7%, were significantly more likely to have substance 
dependencies than adolescents or than older age groups.1  

• 41.8% of the transition age reported binge drinking; another 14.7% reported heavy alcohol use.1  
• Co-occurring disorders are prevalent among the transition age with 17.9% reporting Serious 

Psychological Distress.1 
• 80% of offenders in corrections are either addicted to alcohol or drugs, or alcohol or drugs played a role 

in the commission of the crime.2 
• More than 90% of adults with current substance use disorders started using before the age of 18: half 

of those began before age 15.3 
 
 
Massachusetts  
Massachusetts’ residents have one of the highest rates of substance use disorders in the nation.  The transition 
age population has higher rates than the national average.  In particular, Boston, and North of Boston 
communities have been significantly impacted by substance use disorders for this vulnerable age group. 

• We are in the top 20% for underage binge drinking. (28% binge drank)1 
• Underage drinking kills 4 times as many youth as all illegal drugs combined; and alcohol is a factor 

in the top four causes of death (72% of all deaths) among 10-24 year olds. 
• In 2007, 73% of all Massachusetts high school students had consumed alcohol, 46 % were drinking 

alcohol currently, 28% binge drank alcohol, 20% began drinking before age 13.4 
• Between 2002-2007, 3,265 MA residents died from opiate-related overdoses.  
• From 1999-2005, there was a 63.5% increase in opioid-related overdose deaths.  Increasing 

numbers of individuals are dying from opiate overdoses each year.  In 2007, 645 persons died,  in 
2006, 637,and in 2005, 544.6 

• MA Dept of Public Health (2008) reports drug overdoses are the leading cause of injury deaths in 
MA, surpassing motor vehicle fatalities. 

• In 2009, the 103,897 adult admissions for ages 18 or older reported alcohol and heroin, cocaine or 
crack was the primary drug for which they were seeking treatment 40.7% and 45% respectively.6 

• 70.3% of MA  transition age young adults reported  past month alcohol use; 52.4% reported binge 
alcohol use; 19.3% experienced Serious Psychological Distress .1,3 

• A significant discrepancy exists between transition age verses older and younger groups in getting 
treatment for their substance use disorders. 

• While 8.7% of transition age fail to get treatment for illicit drug dependency, only 1.3% of older and 
5.1% of younger MA residents experience this situation.  19% of transition age youth have not 
received needed treatment for alcohol use.3 

 
 
 
 
 
 
 
 



 
 
 
Boston Specific Demographics 

•  The number of substance abuse admissions increased from 2007 to 2008 by 4.7% 
•  In 2008, 3 males were admitted to treatment for every female.  
• Treatment admissions increased 43.3% for Caucasian residents, while the percentage decreased 

36.8% for Blacks and by 20.4% for Latinos during the period of 2001-2008. 
• Caucasians represented 57.6% of total treatment admissions in 2008, Blacks represented 22.5%, and 

Latinos represented 16.0%.  Data for Asians is unavailable due to very small sample sizes. 
• Treatment admissions were spread relatively evenly over ages 19-49 and represented 86% of total 

admissions; individuals under 19 represented only 1.5% and those over 50 represented 12.2%. 
•  In 2002, Boston had the highest rate of OxyContin related emergency department visits in the country, 

and in 2005, there were more than 18,000 opioid related emergency department hospitalizations and 
hospital stays.5 

• The 2007 mortality rate of 31.2 individuals per 100,000 is 77.3% higher than the 1999 rate of 17.6 
individuals per 100,000.  The drug related mortality rate has more than doubled during this period from 
11.3 deaths per 100,00 to 23 deaths per 100,000.  The rates for alcohol related deaths have remained 
relatively stable and in 2007 was 8.1 deaths per 100,000. 

• The male mortality rate was three times that for females in 2007; 47.8 males died to 16 females for 
every 100,000 individuals. 

• In 2007, Latinos had the highest Substance use disorder deaths-48 deaths per 100,00 individuals 
representing more than a 50% increase since 1999.  The rates for Blacks and Caucasian decreased to 
20.3% and 8.3% respectively in the year 2006-2007 but still remains more than almost 2 times that of 
1999. The 3 Boston neighborhoods that stood out as having the highest death rates per 100,000 
individuals in 2007 were: the North End with 76.4, followed by Roxbury with 48.4 & Fenway with 44.7. 2 
 

• Citywide, more transition age young adults were admitted to treatment for SUD than any other age 
group.  The South Boston area represents a particularly high percentage of Boston’s overall admissions 
to treatment in all age categories.  Heroin (38%) followed by alcohol (29%) were the most frequently 
reported primary substances of misuse.  One project proposes to address the issues by creating 
appropriate treatment programs for this vulnerable population of transition age young adults.  

• Of the 15 largest metropolitan areas nationwide, Boston had the 5th highest rate of illegal substance use 
(8.5%), and is 3rd in reported binge alcohol use.  Boston’s rate of illicit drug and alcohol dependence is 
reported to be 25% higher than any other region of the state.  The demographics for admissions have 
changed between 2001 and 2008.  Admissions for Caucasians  have increased from 40.2% to 57.6 % 
of all admissions; admissions for Blacks have  decreased from 35.5% to 22.25%; and that for Latinos is 
basically unchanged.1 

• The age-adjusted mortality rate for Boston has more than doubled from1999-2007;to 23 deaths per 
100,000. 

• 1 in 4 Families is affected by addiction, 1 in 10 persons is afflicted by addiction, and in every family, a 
child is both afflicted and affected. 
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



 
 
Today’s Progress and The Hope for Tomorrow 
The OxyContin and Heroin Commission chaired by former Senator Steven Tolman was established by an Act of 
the 2008 State Legislature to examine the opioid epidemic and develop recommendations to alleviate the crisis.   

• Our State needs a continuum of care and prevention services to take advantage of the 
research on evidence-based practices and to account for the current modes of drug use that 
are available. 

• Prescription Monitoring/Medical Professional Education- Passed in 2010! 
Senator Keenan introduces even stronger legislation in 2011. 

• Community, parent and teacher education; family intervention and support; school counseling 
• Jail Diversion: Rehabilitation vs Recidivism ….instituted with need for more 
• Increased Access Throughout The Continuum of Care… 
• That youth, aged 15-19, veterans, individuals with co-occurring disorders and physically 

disabled require specialized programs.  
• That the State should follow in the footsteps New Mexico and establish a Good Samaritan Law 

that alleviates bystanders and acquaintances fears of being arrested when calling 911 to 
prevent overdose fatalities, and include Narcan as prescription to reverse fatal overdoses. 

• That CORI reform can play an important role in the recovery process by allowing recovering 
individuals to obtain housing and jobs so that they can continue to progress in their recovery 
and become productive members of society. ….and passed in 2010! To be enacted fully by 
late spring 2012. 

• The data points in the direction of creating programs that address the inequities in treatment 
availability for different racial, language, cultural and age groups.   

 
What’s MOAR Positive  

 •     Despite loss of Dedicated Alcohol Tax to Prevention, Treatment and Recovery… 
          We move with resilience for level funding for services, and eventual dedicated revenue 
                     Thank you to Campaign Partners. Try again in 2013? 
• The continuum of care is growing due to MA Bureau of Substance Abuse Services 

Strategic Plan and Policymaker education  
• The City of Boston can boast of 3 ROSC, Recovery Oriented Systems of Care SAMHSA 

grants to build in recovery ….CASA Esperance, Boston Public Health Commission,  
Institute of Health and Recovery (with Gavin Foundation and MOAR) 

• Governor’s Interagency on Substance Abuse and Prevention keeps all on task with 
strategic plan 

• Continuum of Care using Evidence Based Practices with improved Outcomes  
• The Legislative Mental Health and Substance Abuse Committee Formation and 

Leadership hears the voice of the people! 
• Massachusetts Coalition for Addiction Services speaking up in one voice  
• MA Council on Compulsive Gambling Reinforcing Need for Gambling Support Services 
• Overdose Prevention Coalitions Implementing Strategy Into Action  
• Boston AHope and Other Providers Educating The Community about How to Use 

NARCAN to prevent fatal overdoses  
• Celebration of Over 1200 Overdose Reversals! 
• Boston Public Health Commission NoDrug Coalitions Building Healthier Communities  
• Good Samaritan Campaign collaborating to Increase Calls to 911 to Prevent Overdoses 
• Underage Drinking Prevention Coalitions Implementing Strategy into Action  
• SAFE-MA is moving to rid alcohol advertising off state property -MBTA 
 •     Six Family Intervention Programs to help families cope with addiction  
•  People in Recovery, Youth,  Families, and Friends Speaking up for                                                                  

       Prevention, Treatment, and Recovery 
Notes 
1National Survey on Drug Use and Health, 2007 
2Massachusetts OxyContin and Heroin Commission, 2009 
3Narrative Recovery Project for Transition Age Youth, Norma Finkelstein 
 (Young Adult Recovery Destination-YARD) 
4The Health Risk Behaviors of Massachusetts Youth Report, 2001-2007  
5SAMHSA 2009 Adolescent Behavioral Health in Brief for Massachusetts 
6Department of Public Health Mortality Data for Massachusetts 
      . Fact Sheet compiled by Susan Schneider, ED.D, MOAR Member 2/22/10  updated 2/22/12 
     


