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Joining in the fight against drug abuse  
 
The third annual Arizona Drug Summit: Uniting for Solutions went virtual in 2020 in 
response to the COVID-19 pandemic. The one-day conference recorded more than 1,000 
unique views. In the past, about 400 people attended in-person conferences. 
 
The summit was sponsored by Arizona HIDTA, Governor’s Office of Youth, Faith and 
Family, Governor’s Office of Highway Safety, U.S. Drug Enforcement Administration 
and MATFORCE. Educational partners were the Arizona Department of Health 
Services, Arizona Criminal Justice Commission and Arizona Counter Drug Task Force. 
 
This report summarizes key takeaways and includes summaries of each session. 
PowerPoints for selected presentations can be found at https://azdrugsummit.org.  
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Key Takeaways  
 
Drug threats remain the same 

• Fentanyl and other opioids remain the drugs that concern law enforcement the 
most. Three Arizonans a day died from opioid overdoses over the last two years, 
while heroin overdose deaths dropped.  

• Production of fentanyl and other synthetic drugs has shifted from China to India 
and Mexico, with much of the drug from Mexico crossing through Arizona. The 
state is critically important to stopping fentanyl trafficking and distribution.  

• Two pieces of federal legislation that would aid the battle are before Congress.  
 
COVID-19’s effect on drug abuse, prevention and treatment 

• Law enforcement: Police have reduced interactions with citizens and are making 
fewer arrests, with a resultant increase in violent crime and a presumed increase 
in domestic violence. But greater restrictions at the border are forcing smugglers 
to carry larger quantities, making it easier to spot and arrest them.  

• Prevention: County public health staffers assigned to prevention efforts were 
redeployed to help deal with the pandemic, while the state was registering a 
continued increase in opioid overdoses and deaths. Teens who quarantined at 
home were at risk of depression, which can lead to substance abuse.  

• Treatment: Telehealth is reducing barriers for those with concerns about in 
person treatment during COVID-19. This positive offering of telehealth is 
increasing the frequency with which those in treatment keep their appointments.  

 
Teens are increasingly using high-potency marijuana concentrates 

• Legalizing cannabis sanctioned its use among teens. They’re turning away from 
alcohol and cigarettes, but use of marijuana, especially concentrates, is increasing 
with substantial ill effects including cognitive impairment and psychosis.  

 
How to talk to teens and younger children 

• With younger children, emphasize words that express how you and they are 
feeling, advised the University of Maryland’s Amelia Arria. Don’t talk about 
being mad or upset. Talk about a time when you were nervous or afraid, and 
describe how you reacted in a positive way.  

• Don’t talk about any experience you had with drugs, because it will backfire by 
normalizing use, advised Madeline Meier, an associate professor at Arizona State 
University. The leafy marijuana that parents may have used is nothing like the 
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high-potency THC vapes and concentrates on the market today. Parents need to 
recognize what marijuana looks like now.  

 
College students need parental guidance, too 

• Arizona National Guard Col. Paul Aguirre, a leader in state drug-abuse 
prevention efforts, told how his smart, vivacious nephew died after taking what 
he thought was a Xanax. The counterfeit pill was laced with fentanyl. Talk to 
your kids, even when they start college, Aguirre urged.  

• College students harbor misconceptions about the risks of marijuana, said 
Amelia Arria, a professor at the University of Maryland. Those who understand 
the dangers of abusing alcohol and drugs are less likely to use and more likely to 
graduate. Substance abuse prevention efforts fit the academic mission of 
universities and the education system.  

 
Poly-drug treatment 
People are presenting more often in treatment with combined meth and opioid use 
disorder. Medically assisted treatment for opioid use disorder is available, but there is 
nothing similar for methamphetamine. Rather than paying to be in a treatment center, 
those who use methamphetamine need to be housed in a safe place during a 
withdrawal that can take up to three weeks, said Dr. Larry Oñate. Additional avenues 
for treatment are needed. 
 
Embrace hope  

• Instead of focusing on how trauma puts children at risk, emphasize how hope 
opens their potential, urged Rick Miller, founder and CEO of Kids at Hope. 
“Kids succeed when they are surrounded by those who believe in them,” he said. 
“If our only focus is on the negative side, we’ll never see the potential in our 
lives.”  

• Similarly, Dr. Larry Onate acknowledged that not everyone who goes into 
treatment will succeed, but you can’t try to predict who will make it and who 
won’t. “That sets a patient up for failure if we think they won’t make it. We have 
to expect every patient has getting sober as their ultimate goal.” 

 
Collaboration is key 

• Prevention-based coalitions need community support more than ever.  
• A new collaborative program, the drug intelligence network, led by the Arizona 

High Intensity Drug Trafficking Area, increases communication between law 
enforcement agencies across cities, counties and states.  

• Phoenix Police Chief Jerri Williams suggested treatment centers and the 
department’s precinct leaders could work together.  
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Counterfeit pill ends promising young life 
 
The Real Impact: Losing a Young Adult in Your Life 
Colonel Paul Aguirre, Arizona National Guard 
 

• Counterfeit pills are abundant on college campuses, a temptation for any 
student. 

• Counterfeit pills contain varying amounts of fentanyl, often enough to be fatal.  
• Taking one of these pills is no different than playing Russian roulette. More than 

one-third of overdose deaths involve fentanyl, twice the amount of just three 
years ago.  

• Parents should impress upon their college-age children that nothing labeled as 
medicine – Xanax, Oxycontin, Adderall -- should go into your body unless it is 
prescribed for you. If offered, the reply should be: “Not only do I not want to 
take that, we need to get rid of those pills.” 

 
Col. Aguirre’s nephew, Ivan, died of 
an overdose after taking a counterfeit 
Xanax laced with fentanyl in his 
dorm room in November 2019.  
 
Ivan was the oldest of three siblings, 
attending ASU on a full-ride 
scholarship after enjoying academic 
and athletic success at Brophy High 
School. He was the center of attention 
in any social situation, Aguirre said, 
describing Ivan as salt of the earth, funny and respectful with unlimited potential.  
 
He was cramming for tests over the Veterans Day weekend, skipping social events with 
his fraternity. “He was the type of kid who took care of business first, then would go 
out and have a good time,” Aguirre said. A friend dropped by, and Ivan mentioned the 
stress he felt. The friend offered what he said was Xanax, a medicine prescribed for 
anxiety.  
 
On Monday morning, his fraternity brothers found his body.  
 
What happened to Ivan wasn’t unique. Counterfeit pills are easy to make. They’re 
abundant on college campuses and are often offered by a friend with good intentions. 

Ivan Aguirre, right, with his siblings. 
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Aguirre said he knows of two other families who lost college-age children who thought 
they were taking Percocet, and there are many more. 
  
If a plane were to fall out of the sky and 150 to 160 people died, it would be front-page 
news, Aguirre said. There would be an investigation into what happened, and if it 
happened again the next day, all flights would be grounded. “That’s what happening 
every day with fentanyl in this country. But we’re not putting it together in a dramatic 
fashion. We need to get where kids don’t trade pills.” 
 
Aguirre has spent more than a decade with the National Guard fighting drug 
trafficking with a focus on prevention. After Ivan’s death, he remains driven by a 
passion to promote drug prevention and awareness of the rampant availability of drugs 
on campus, especially among parents.  
 
“These drugs are out there and they have the potential to be fatal if taken by the wrong 
person at the wrong time.” 
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Arizona’s central role in fighting fentanyl 
 
The Evolution and Immediate Threat of Fentanyl 
Kemp Chester, Assistant Director Office of National Drug Control Policy  
Chief of the National Opioids and Synthetics Coordination Group 
 
Fentanyl remains the drug of greatest concern to federal 
drug enforcement authorities, and Arizona is vital to 
stopping its flow from Mexico into the United States. 
Two pieces of legislation working their way through 
Congress would add vigorous tools in fighting 
counterfeit drugs. 
 

• Fentanyl is on the rise in the Western United 
States, supplanting methamphetamine and black 
tar heroin. Two-thirds of drug enforcement 
encounters in the West now involve fentanyl.  

• Drug overdose deaths rose by 5% in 2019, according to preliminary data from the 
Centers for Disease Control. About half of the 71,999 deaths nationally were 
fentanyl related. Arizona recorded 1,100 fentanyl-related deaths. 

• China was long the major source of fentanyl analogs shipped to the United 
States. Recent law changes in China, promoted by the United States, have 
reduced direct shipments from China to near zero. India and Mexico have filled 
the vacuum.  

• Much of the fentanyl coming from Mexico crosses the Arizona border. In 2019, 
more than 500 kg of fentanyl was seized in Arizona. “This speaks to the volume 
being produced and shipped over the Southwest border, and it speaks to the 
centrality of Arizona in the fentanyl trafficking environment. The work you do in 
Arizona is critically important to keeping these drugs out of our communities 
anywhere in the country.” 

• Two pieces of legislation are needed to battle synthetic fentanyl.  
1. Permanently listing any form of the drug – potentially more than 3,300 

analogs -- as a Schedule 1 drug. This is currently being done on a 
temporary, emergency basis.  

2. Withholding foreign aid from countries that fail to fight synthetic drugs. 
This legislation is embedded in an amendment to the National Defense 
Authorization Act, which must pass before the end of the year. Currently, 
the president can reduce foreign assistance to countries that fail to slow 
trafficking of plant-based drugs. The amendment would add synthetic 
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drugs to the law. “The vast majority of these drugs killing Americans are 
manufactured outside the United States. If we can influence those 
countries, we’ll be in better shape to protect our citizens.” 
 
 

From the Q&A:  
 

Are people actively seeking fentanyl as a drug of choice?  
Yes, though it wasn’t always the case. At first, it was mixed into heroin with or without 
the seller’s knowledge. With internet sales, users are seeking out specific types of 
fentanyl.  
 
Is the federal government doing enough?  
It’s never enough, but over the past five years efforts have increased tremendously. 
Reducing overprescribing of opioids and increasing the availability of naloxone was 
huge. Working with China, Mexico and Canada resulted in a crackdown on 
smuggling.  
 
What is the Mexican government doing?  
They’d done a good job of understanding the magnitude of the threat and realizing 
past practices were not enough. They’re getting better at collecting evidence, 
identifying labs, arresting people and bringing them to justice.  
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How a pandemic affected the fight against drugs 
 
Covid-19 and the Impact on Health Care,  
Law Enforcement, Treatment and Prevention. 
Panel discussion moderated by Sheila Polk, Yavapai County Attorney, with: 
• Jeri Williams, Phoenix Police Chief 
• Nick Stavros, Chief Executive Officer, Community Medical Services 
• Vicky Solomon, Substance Abuse Prevention Coalition Leaders of Arizona 
• Sheila Sjolander, MSW, Assistant Director, Division of Public Health,  
Prevention Services 
 
The COVID-19 pandemic forced changes in how Arizonans live and work. Police, 
health care, treatment and prevention were not spared. Police have drawn back from 
community interactions. Coalitions were cut off from schools. Patients were reluctant to 
see medical providers for fear of catching the virus. Yet all these services have adapted 
to find new ways to provide help and services.  
 
Jeri Williams on law enforcement: 

• COVID resulted in a dramatic adjustment in how police engage with the 
community, and these changes will likely reduce community-based efforts in 
ways that are not helpful. The citizens police academy was suspended. Violent 
crime and domestic violence appear to have increased. 

• The Angel Initiative Program, which allows residents to turn in their drugs to 
police and request treatment without fear of arrest, continues with slight 
adjustments. “We’re not seeing as many people as we would like.” 

• Divisions reoriented to reduce direct contact and embrace social distancing.  
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• Arrest protocols shifted toward citations to reduce exposure in jails. Dispatchers 
added questions to determine the appropriate personal protective equipment 
before sending police to a scene.  

• About 200 officers contracted the virus, many while on duty at protests that 
stretched over several months.  

 
Nick Stavros on treatment:  

• Social isolation and unemployment, exacerbated by stay-at-home orders and the 
economic turmoil created by COVID-19, lead people to use drugs to cope.  

• Stay-at-home orders also resulted in people not going to their doctor, emergency 
rooms or behavioral health centers, where referrals to drug treatment often 
occur. Higher unemployment checks allowed people to continue their substance 
use instead of seeking treatment.  

• A dramatic shift to telehealth helped keep people in treatment. Its use rose from 
20% of visits in March to 70% in August for behavioral health. Patients said it 
helped them meet their goals, and the one-year retention rate for those who 
relied on telehealth reached 50%, or 11 points higher than those who saw 
counselors only in person.  

• Everyone his clinic treats received medically assisted treatment for opioid use 
disorder. There are few good treatment options for methamphetamines, where 
60% of patients relapse within a year. Various studies in the U.S. and abroad are 
looking at options. 

 
Vicky Solomon on community coalitions: 

• COVID-19 created challenges for coalitions. Youth stayed at home, spent more 
time on social media and may have gotten depressed because of a lack of social 
interaction. They are at a greater risk of substance abuse. Magnifying this is a 
toxic home environment. For instance, if there was domestic abuse, the children 
were unable to get the break that going to school provided.  

• Coalitions have had to adjust to schools turning to online learning or, after they 
reopened, not allowing visitors. Coalitions adjusted their curriculum to work in a 
virtual world. They also found new ways to deliver their message, such as a 
Navajo County coalition that put together free lunch bags that included 
prevention messages.  

• Prevention remains important. Children as young as 10 are trying drugs or 
alcohol. If they can be dissuaded until they’re in their 20s, they’re less likely to 
develop problems. “We need to make sure they have someone to turn to. It’s 
important to have that conversation with your kids, even if you think they know 
what they need to know. Still have that talk.”  
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Sheila Sjolander on public health:  
• It’s difficult to assess how much COVID-19 is affecting drug overdose numbers. 

“It was getting worse before the pandemic hit. We anticipate we will continue to 
see increased overdoses.” She noted that county public health workers assigned 
to prevention were redeployed to assist with pandemic efforts.  

• Opioid deaths have been rising in Arizona since 2012, with an average of three 
residents dying every day for the past two years. Fentanyl was involved in 36.4% 
of all overdoses in 2020, more than twice that of No. 2 oxycodone.  

• Arizona recorded 544 opioid overdose deaths in the first four months of 2020 
compared to 394 for the same period in 2019. The increase occurred before and 
after the virus became widespread. 

• The number of naloxone doses delivered outside of hospitals hit 641 in June 2020, 
a substantial increase over the less than 400 doses in the same month a year 
earlier. In May, 559 people received naloxone; the number was well below 400 in 
May 2019.    

• Ample naloxone is available, funded through ACCCHS and federal grants. Law 
enforcement and other community organizations can order it through the 
Department of Health Services website, 
azdhs.gov/documents/prevention/womens-childrens-health/injury-
prevention/opioid-prevention/order-naloxone.pdf.  
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The risk of marijuana concentrates 
 

An Alarming Trend – Adolescent Use of Cannabis Concentrates 
Madeline Meier, Ph.D., Associate Professor 
Barrett Honors Faculty, Arizona State University 
 
 

The legalization of recreational marijuana in 
states across the country has led to more teens 
using marijuana – especially high THC 
concentrates – with accompanying public 
health concerns.  
 
Heavy cannabis use is linked to higher risks of 
mental health problems, cognitive 
impairment, lower educational attainment and 
openness to other illegal drugs. Dr. Meier 
suggested a combination of social factors and 
the chemical changes created by the marijuana 
are at fault.  
 
Marijuana has long-lasting effects:  

• Young adult cannabis users are 1.37 times more likely than non-users to 
experience depression, 1.5 times more likely to think about suicide and 3.46 times 
more likely to have attempted suicide. They are 3.9 times more likely to exhibit 
psychotic symptoms.  

• Someone who used marijuana regularly between the ages of 13 and 18 is 37.2 
times more likely to develop nicotine dependence by age 21. They are 25.9 times 
more likely to use other illicit drugs.  

• Nearly half of those who used marijuana at least weekly before age 17 dropped 
out of high school. Among those regular marijuana users who went on to college, 
88% dropped out. 

• Long-term use of marijuana results in an 8-point loss of IQ, according to Dr. 
Meier’s research. 

 
 “When we see these associations between cannabis use and negative outcomes, we 
need to be very careful to understand that cannabis use cannot explain all of the risks 
for negative outcomes. There are pre-existing risk factors,” such as adverse childhood 
experiences. 
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Yet today’s marijuana, with much higher THC levels than was available 30 years ago, 
also contributes to negative consequences. Concentrates such as vapes and shatter 
contain up to 80% THC, with potentially greater risk for addiction, cognitive 
impairment and psychosis. One-fourth of the 50,000 students – and 33% of the seniors – 
who replied to the 2018 Arizona Youth Survey said they had tried a marijuana 
concentrate. Nearly one in five seniors said they had used a concentrate in the past 
month.  
 
Meier suggested these prevention strategies.  

• Target the full range of risky behavior. Teens aren’t using marijuana alone; 
they’re using other substances and engaging in other risky behavior. Prevention 
needs to be holistic.  

• Encourage women to stop using marijuana during pregnancy.  
• Give science time to catch up with policy. States are legalizing the drug without 

fully understanding how that action drives decisions to use marijuana, how 
much to use or what the longer negative outcomes are.  

 
 
From the Q&A: 
 
How do you talk with your kids?  
Parents want to talk about own experience, thinking it will be cautionary. But it’s not a 
good idea because it normalizes use. It’s not associated with decreased use, but rather 
leads to increased use. Parents think of pot as the bud and flower. That was 4% THC 
and looked like a weed. Today’s kids use wax pens that are confused as nicotine vaping 
devices and don’t register with parents as marijuana. We need to get parents and 
teachers to recognize what marijuana looks like now.  
 
Is there current research on the adverse effects of THC?  
Many studies are trying to untangle the factors, including potency, how often someone 
uses and the quantity of their use. Frequency seems to be important in risk. Higher THC 
may be. Studies in Europe found that those who use high-potency marijuana show 
more brain abnormalities and have a higher risk for psychosis. 
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Keeping young adults on track 
 
How Substance Use Impacts Young Adult Life Outcomes –  
Challenges and Opportunities 
Amelia Arria, Ph.D., Professor 
Director, Center on Young Adult Health and Development 
Director, Office of Planning and Evaluation, 
Dept. of Behavioral and Community Health,  
University of Maryland School of Public Health 
Email: aarria@umd.edu 
Websites: cyahd.umd.edu; collegeparentsmatter.org 
 
Major points:  

• Using drugs and alcohol is not a rite of passage for high school or college 
students. 

• Students often turn to alcohol and marijuana to help cope with stress. Teaching 
coping skills is a prevention strategy. 

• Marijuana use interferes with academic and life success.  
• Ensuring that all students reach their potential requires messaging that 

emphasizes cannabis’ dangers; policies that emphasize concern for students’ 
well-being, and routine screening and intervention. 

 
Most drug-prevention efforts are 
aimed at middle- and high-school 
students. Dr. Arria argues these 
efforts need to continue into the 
college years. She challenges the 
misconception that substance use is 
a rite of passage and that 
experimentation is natural. 
 
Emerging adulthood is defined by 
instability and steps toward 
independence. It is a time to build 
resilience skills to overcome 
adversity, manage stress and seek help and resources.  
 
Some, however, turn to alcohol, marijuana and other drugs to ease stress, with negative 
consequences.  
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• Only 40% of college students graduate in four years, and 58% in six years. Heavy 

marijuana use is a strong predictor for leaving college before graduation. Many 
lack the critical thinking and communication skills employers seek.  

• Marijuana use among college students is at the highest level since 1983, with 43% 
reporting past year use, 25% past month use and 5.8% daily or near daily use.  

• The more frequently a high school student drinks alcohol or uses marijuana, the 
less likely he or she is to complete high school, enroll in college or graduate from 
college.  

 
Marijuana use decreases motivation, initiative and persistence. It makes it more difficult 
to learn new information and emphasizes immediate gratification rather than long-term 
priorities, resulting in poor academic performance. Those who use marijuana frequently 
have lower earnings by age 29, are more likely to be financially dependent on someone 
else by 32 and are 3.5 times more likely to be unemployed by age 43.  
 
As more states have legalized recreational marijuana, the perceived risk of the drug has 
fallen drastically. Among more than 4,000 college students surveyed in 2000:  

• 48% did not know cannabis can be addictive.  
• 67% did not know cannabis use is related to an increased risk for mental health 

problems.  
• 59% didn’t know it is more potent than it used to be. 
• 50% believe marijuana effectively reduces stress. 
• Students who had a more accurate understanding of the risks were less likely to 

use marijuana.  
 
Messaging, policy enforcement and routine screening and intervention are key to 
reversing these trends.  

• Messaging should emphasize that substance use has risks; it is not a rite of 
passage. The industry’s message that marijuana is harmless is not supported by 
science.  

• Education leaders should emphasize that substance use prevention promotes 
academic success. 

• Assessing students’ academic engagement, coping style and ability to 
conceptualize their futures can help identify students most at risk for using 
substances. Early intervention is possible. 

• Teaching coping skills and thinking about the future has benefits beyond 
keeping students off of drugs and alcohol. 

• Substance-use policies should not be enforced in a “gotcha” way; out-of-school  
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suspensions increase the odds a student will use marijuana. Instead, policies 
should emphasize that school leaders care about the student. Policies should 
focus on constructive actions to promote youth health, safety and success. They 
should have a goal of preventing students from trying or escalating their use of 
drugs and alcohol. 

 
 
From the Q&A:  
If you’re a parent, how should you talk to your kids?  
With young children, language is super important. Emphasize words that express why 
they’re feeling the way they do. Are they nervous, afraid, angry? Get them to talk about 
their feelings in words. For children of any age, engage in role modeling by describing a 
situation where you reacted in a positive way.  
 
How do you recognize disengagement?  
It’s important to investigate when you see critical early signs that things are not going 
well. Do they have the right major? Do they fit it? If you ask, “how are things going?” 
you’ll get a general answer. Instead, ask questions such as: How often do you feel like 
not going to class? Why do you not want to go? How do you decide what your 
priorities are? Emphasize that you care and want to make sure your child is on the right 
track and not losing his or her way. 
 
Big Marijuana controls the messaging. How can facts be part of the discussion?  
You can’t give up. Science needs to be the driver of information. Put small packets of 
information on social media. It’s a never-ending battle.  
 
How do you reach out to schools who refuse to distribute this kind of information? 
Ask them what they care about. If it has anything to do with academics, that is a way in. 
What do they value, how can substance abuse prevent fit into that? Talk about safety, 
wellness or mental health. What they’re interested in will be related to substance abuse 
prevention.  
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‘The cartels are addicted to our money’ 
 
National and Local Landscape of the Drug Threat 
Cheri Oz, Special Agent in Charge 
Drug Enforcement Administration, Phoenix Field Division 
 
COVID-19 created instability in the 
distribution and transportation of 
drugs, to the benefit of law 
enforcement.  
 
In the past, cartels took advantage of 
the large volume of people crossing at 
ports of entry by using hundreds of 
people to smuggle small quantities 
each. Now, with that funnel restricted, they’ve taken to sending larger quantities with 
each smuggler. This has resulted in bulk seizures of more than 200 pounds or 500,000 
fentanyl tablets. DEA agents have caught backpackers in the desert carrying 40 pounds 
of methamphetamine or fentanyl. 
 
The DEA puts a lot of emphasis on Arizona, the “lifeline of the cartels.” The agency 
launched Operation Crystal Shield before the pandemic, after seeing significant 
increases in meth production, distribution and use through Arizona. The goal was to 
provide protection for the rest of the United States. “Americans are addicted to meth, 
we’re addicted to fentanyl, and the cartels are addicted to our money,” Oz said.  
 
After COVID-19 arrived, the DEA adjusted to the new trafficking methods with 
Operation Mayhem, which has had a “significant impact.”  
 
Oz announced the launch of Operation Engage Communities, which will include a 
citizens’ academy.  
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Meth-opioid combo creates challenge for treatment 
	
Methamphetamine	and	Opioids	–		
Exploring	the	Connection,	Dangers,	and	Treatment	Challenges	
Larry	Oñate,	M.D.,	Addiction	Psychiatry	Specialist,		
General	Psychiatry	&	Adolescent	Psychiatry	
 
Treating people who abuse both opioids 
and methamphetamines poses particular 
challenges. The two drugs have opposite 
effects, so some people use them to try to 
find a balance. However, the combination 
is especially toxic.  
 
To illustrate the challenges, Dr. Oñate 
described a 28-year-old patient with an 
absent father who started using 
marijuana and alcohol in junior high, 
added pain medicine in high school, then joined a gang, sold drugs and moved on to 
meth and heroin. He was arrested multiple times and suffered two severe overdoses 
that damaged his brain. After medically assisted treatment, he stabilized for opioids but 
continued to struggle with meth, which damaged his heart, lungs, kidneys and brain.  
 
He was hospitalized several times for organ damage, where he experienced bias 
because of his drug use. That led him to find his purpose. He became sober and devoted 
himself to reducing stigma for those who use drugs. He left his old friends and used 
treatment tools to change his life and his environment.  
 
One year into sobriety, he went camping with an uncle in Arizona’s high country. He 
had breathing difficulties, collapsed and was rushed to a hospital. His kidneys shut 
down. Incredibly thirsty and in pain, he asked a nurse for ice chips. She suggested an IV 
of fentanyl, which he emphatically refused.  
 
“What was most important to him was to die in recovery. He was more interested in 
having water than a drug he used to abuse. He was very happy about that,” Oñate said. 
“His mother found a lot of comfort knowing he died sober and in strong recovery.   
 
Key lessons from Bryan’s story:  
 

• Recovery is a person moving forward, leading a full, happy, healthy and 
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productive life while sober. In treatment settings, doctors can’t predict who will 
achieve recovery; it’s important to conduct treatment as if everyone will. 

• Stigma continues to surround drug abuse. Addiction educators view substance 
abuse as a coping mechanism rather than a moral failure. There is a need in 
treatment to stop addressing each drug epidemic as a separate issue.  

• Meth and opioids change brain wiring by creating an insatiable dopamine 
release. Dopamine is an evolutionary reinforcement mechanism that in early 
humans helped mark when they found food or water. Once a person drinks 
enough water or food, the drive goes away. With drugs – especially meth -- 
satiation does not occur. The brain is marking these experiences, believing they 
are needed for survival. 

• Half of the risk of addiction is genetic. The other half is influenced by 
environmental factors, including trauma and adverse childhood events.  

• Medically assisted treatment is available for opioids. There is no FDA approved 
medication for methamphetamines. Rather than paying for a stay in a treatment 
center, these patients need a safe place for the up to three weeks withdrawal can 
take. Additional avenues are need for treatment.  which generally requires up to 
20 days in a safe place for withdrawal to be completed. 

• Chronic relapses are common early in treatment, yet recovery continues. The risk 
of overdose deaths rises as tolerances are lowered. Death remains a possibility 
from other diseases caused by the drug.  

 
 
From the Q&A: 
Are patients actively seeking illegal fentanyl?  
We’re seeing a lot of patients using mostly fentanyl. It’s their drug choice. The big 
problem is it contains chemicals we don’t know about. It takes longer to stabilize 
people, especially if they’ve been using for a long time.  
 
How long do patients stay on medication after they get off opioids?  
A light, short-time user may not need it for very long. Longtime users who took large 
quantities orally or intravenously may be on it for the rest of their lives. Addiction is a 
chronic relapsing disease, just like asthma or diabetes, so treatment may be lifetime for 
many patients. 
  



Arizona Drug Summit 2020 
 

19 

Coalitions marshal the power of numbers 
 
The Power of Prevention 
Maj. Gen. Barrye L. Price, President and Chief Executive Officer 
Community Anti-Drug Coalitions of America 
 
Experience has shown there’s no silver bullet to preventing substance abuse among 
teens. “We can’t legislate, tax, treat, imprison, scare or educate, love or hope our way 
out,” Gen. Price said. “We can’t just throw money at the problem.” 
 
Community coalitions, however, can make a difference. They bring together the 
passions and resources of multiple sectors – parents, business, police, media, schools, 
youth-serving organizations, faith-based groups and health care, all of which retain 
their own identity – to assess and target local needs.  
 
Coalitions work. Those that have received Drug Free Communities grants since the 
beginning of the program report decreases in teen use of alcohol, tobacco, marijuana 
and prescription drugs ranging from 6% to 36%. The same strategies can be used to 
tackle bullying and other ills. 
 
Examples of success in Arizona:  

• Santa Cruz County Drug Free Community coalition recorded a 34.7% decrease in 
past month use of alcohol by high schoolers, and a 16.7% decrease among middle 
schoolers in 2018. Marijuana use dropped 6.2% for middle schoolers and 4.5% for 
high schoolers. Prescription drug abuse fell a whopping 50% for middle 
schoolers and 9.4% for high schoolers.  

• The Liberty Partnership/Kino Neighborhood Council saw even greater success 
on most metrics in 2018: Past-30-day drinking fell 30.7% among high schoolers 
and 25.9% among middle schoolers. Prescription drug abuse fell 70% among 
high schoolers and 45.6% among middle schools. Marijuana use fell 10.6% 
among high schools but rose 13.1% for middle-schoolers. Tobacco use fell close 
to 70% for both groups.  
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Focus on hope to help kids build better future 
 
Hope Exists  
Rick Miller, Founder/CEO and Chief Treasure Hunter 
Kids at Hope 
 
It’s time to shift from prevention to promotion, from “at risk” to “at hope,” says Rick 
Miller, who was instrumental in launching ASU’s Center for the Advanced Study and 
Practice of Hope. “Hope is knowing that tomorrow will be better than today, and we 
have the power to make it so.”  
 
Efforts to fight drug abuse and other destructive behavior have gone through a series of 
approaches. Punishment was intended to keep someone from repeating bad behavior. 
Rehabilitation sought to support changes in behavior; it worked for some but not all. 
Intervention seeks to stop destructive behavior while it’s happening, and prevention 
aims to stop it before it happens.  
 
But prevention “may be 
shortsighted,” Miller said. 
“Trying to prevent something is 
a laudable goal at first glance, 
but if you don’t create 
something much more positive 
then prevention becomes the 
goal when it should be the 
byproduct of creating success 
for people, letting them realize 
part of their potential.” 
 
People who are hopeful do better in life than those who aren’t. 

• Hope comes from believing in each other. 
• Hope can be offered to people through connecting with them.  
• Hope requires mental time travel; it is the ability to visit your future, return to 

the present and prepare yourself for the journey. 
 
Research on the topic of hope has found:  

• Absence of hope, not traumatic experiences, is what keeps children from 
succeeding.  

• Those who work with kids don’t control most of the risk the children experience, 
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but they can control the hope they give them.  
• Hope is taught and learned; someone taught us everything we know as humans. 

Who is teaching about hope? 
• Programs alone don’t make a difference; adults and personal support systems 

do.  
 
Hope is built on three universal truths:  

• Kids succeed when they are surrounded by those who believe without exception 
that they can succeed. 

• Children succeed when they have meaningful and sustainable relationships with 
caring adults. Kids at Hope uses metaphorical aces to describe adults’ 
relationship to children: as an anchor, a caring adult, an adult who believes in the 
child more than the child believes in themselves, and an adult who creates 
opportunities for the child. The more aces the better. 

• Children do better when they can articulate their future in more than one 
destination, such as hobbies and recreation, education and career, home and 
family, and community and service. 

 
Five practices support a culture of hope:  

• Believing that all children can succeed.  
• Engaging in self-affirmation, thus giving the brain positive messages.  
• Reporting the child’s strengths, rather than his or her deficits.  
• Showing children what their life can look like in the future.  
• Tracking meaningful relationships with adults. “If we can track grades, absences 

and disciplinary actions, we can track relationships with adults.” 
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New law-enforcement network creates connections 
 
Connecting the Dots:  
A New Program Showing Promise in Investigating Drug Cases 
Randy Moffitt, Drug Intelligence Officer 
Arizona High Intensity Drug Trafficking Area 
 
Contrary to popular belief, law 
enforcement agencies haven’t regularly 
exchanged information, or when they 
did it wasn’t in a timely manner. The 
new Drug Intelligence Officer Network 
is changing this situation, with a rapid 
and efficient exchange of information 
and intelligence.  
 
Its purpose is to:  

• Share notifications of felony arrests.  
• Establish points of contact among federal, state, local and tribal drug 

enforcement personnel.  
• Share priority intelligence.  
• Coordinate shared databases for timely exchange of information.  
• Identify drug traffickers across jurisdictions. 
• Improve the effectiveness and efficiency of HIDTAs.  

 
Advantages of the network include:  

• Rapidly share information about recent arrests to identify drug traffickers. 
• Provide contact information for follow up investigations.  
• Share intelligence locally and across the United States.  
• Help develop a timely and accurate picture of drug markets, combining 

information from various agencies.  
• Create 360-degree wrap-around investigations centered on a suspect’s state, city 

and home residence and shared with narcotics investigators in each location.  
• Enhance prosecutions with notification of pending cases in other jurisdictions. 
• Enhance prosecutions of new cases that may be exploited with additional 

investigation. 
• Developing innovative approaches for regular communication.  
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Sleuthing the cause of dangerous vaping illness 
 
Vaping Related Lung Illness and How Arizona Helped Solve the Mystery 
Lewis Wesselius, M.D., Pulmonologist 
Mayo Clinic Phoenix, Arizona 
Thoracic Society President 
 
In mid-2019, emergency rooms across the 
country saw a surge of visits for a severe, 
unexplained respiratory illness. The illness 
scarred the lungs, leaving patients with 
permanent impaired lung function. Most were 
men under 20. By January of 2020, more than 
2,700 cases had been confirmed with 60 deaths.  
 
Three quarters of the patients were white. 
Almost two of every five were between 18 and 
24. All had been vaping before they became 
sick, with 82 percent using THC oil. Why were they getting sick?  
 
A multi-center research effort studied lung cells and determined that in almost all 
specimens, vitamin E acetate was present. Vaping manufacturers had used it in low 
doses as a thickening agent because it looks like THC oil. They diluted the THC oil with 
about 20% vitamin E acetate. Less reputable manufacturers were adding 50%.  
 
It’s uncertain whether other chemicals played a role, but after vitamin E acetate was 
identified as the culprit the incidence of cases dropped.  
 
“It was an eye-opening incident. It’s difficult to predict what substances will be in vapes 
that could cause lung injury. New cases remain possible,” Dr. Wesselius said.  
 
 


