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What are the 
concerns you have 
about meth use in 
your community?



Regional Methamphetamine Use: 
What Prevention Practitioners Need to Know

Steven Freng, Psy.D., MSW



Disclaimer

The views expressed in this webinar do not necessarily 
represent the views, policies, and positions of the Substance 
Abuse and Mental Health Services Administration or the U.S. 

Department of Health and Human Services.

This webinar is being recorded and archived, and will be 
available for viewing after the webinar. Please contact the 
webinar facilitator if you have any concerns or questions.





•Upcoming Webinar Events!

• January, 2020: E-Cigarettes and Vaping
• February, 2020: Alcohol Regulation



Steven Freng, Psy.D., MSW, 
Prevention/Treatment Manager for the 
Northwest High Intensity Drug Trafficking Area 
(NW HIDTA)

The NW HIDTA, is a region of fourteen counties 
within Washington State that has been 
designated by the White House Office of 
National Drug Control Policy for special law 
enforcement and chemical dependency 
initiatives. Dr. Freng has acquired over 30 years 
of experience as a chemical dependency 
professional, having worked in clinical, 
supervisory, administrative and managerial 
capacities in the development and delivery of 
chemical dependency prevention and treatment 
services in the State of Washington. 
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Questions for you… 

What is the primary origin of 
global supply of meth to US?

• China
• Mexico
• Canada
• Europe



• U.S. supply originates primarily in Mexico although 
clandestine domestic production continues as a 
wider range of “recipes” are employed

• Trafficked by Mexican DTOs; border seizures increased 
nearly 350% from 2011 to 2016 (17,509 kgs. at 
Southwest Border points of entry)

• Methamphetamine ranked 1st as a regional threat within the 
NW HIDTA region

• Methamphetamine ranked 2nd in prevalence within the NW 
HIDTA region

• Price has continued to drop to $70-$125 per gram ($3,500 
per pound) – a third the cost of a pound of cocaine; 
purity has also steadily increased to app. 70%

Methamphetamine



Brief Methamphetamine History

• 1887 – Ephedrine and Amphetamine synthesis in 
Germany, followed by methamphetamine 
synthesis in Japan in 1919

• 1930s - Available over-the-counter as Benzedrine 
inhalers to treat asthma; widely abused during 
Prohibition – first article published linking meth 
use to addiction

• WWII - Amphetamines routinely supplied to both 
Allied and Axis soldiers

• 1940s-50s - Heavily abused by Japanese civilian 
population during post-war reconstruction; 
widespread prescription use for depression 
and weight loss in the U.S. and Scandinavia  







Brief Methamphetamine History
• 1950s-60s - Truckers, students, housewives, 

athletes and “bohemians” abuse readily 
available supplies of Dexedrine and 
Methedrine “diet pills”.  IV injection 
(prescription and illicit) promotes use

• 1960s-70s – Outlaw motorcycle gangs engage 
actively in methamphetamine production and 
trafficking – “P2P” method 
(phenylpropanolamine) requires remote lab 
locations.  1970 Controlled Substances Act 
imposes Schedule II restrictions on use and 
availability – P2P restricted in 1984

• 1990s – Internet “recipes” proliferate – home cooks 
and Drug Trafficking Organizations inundate 
communities



Neurological Effects

Dopamine is normally recycled in the body.  Once fired, 
methamphetamine blocks the return of the dopamine.  But meth also 
destroys the terminals that fire the dopamine.  Permanent damage 

results from improper regrowth of tissue.   

Dopamine plays an important role in the regulation of pleasure. 
In addition to other regions, dopamine is manufactured in nerve cells 

within the ventral tegmental area and is released in the nucleus 
accumbens and the frontal cortex.



Measuring Pleasure
Stimulants boost the normal brain levels of dopamine, with 

methamphetamine producing an excessive spike in dopamine:

“Dopamine Index”

Cheeseburger 1.5

Sex 2.0

Nicotine 2.0

Cocaine 4.0

Methamphetamine 11.0

(Source:  UCLA Integrated Substance Abuse 
Programs/Michael Mode, The Oregonian)



• Increased wakefulness and physical 
activity

• Decreased appetite 

• Faster breathing 

• Rapid and/or irregular heartbeat

• Increased blood pressure and body 
temperature

Acute Effects



Cycle of Use, Addiction

• Rush
– 5-30 Minutes
– Euphoria, energy

• High
– 4-16 Hours
– Distractible, unpredictable

• Binge
– 3-15 Days
– Hyper, delusional

• Tweaking
– 4-24 Days
– Irritable, paranoid

• Crash
– 1-3 Days
– Heavy, unrousable sleep

• Withdrawal
– 30+ days
– Depressed, confused, 

severe cravings



• Addiction
• Extreme weight loss

• Severe dental problems
• Intense itching – leading to skin sores and abscesses
• Anxiety

• Changes in brain structure and function
• Confusion
• Memory loss

• Sleep disorders
• Violent and risky behaviors
• Paranoia – extreme and unreasonable distrust and fear

• Hallucinations

Long-Term Effects



Long-term Physiological 
Effects
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Let’s Chat

Given what you have 
heard so far, what do you 
think are the common 
cultural norms in the US, 
driving methamphetamine 
use, opioid misuse, and 
polysubstance misuse?



Clandestine Methamphetamine Lab





Clan Lab Seizures by State, 
2015

• Indiana 1,796
• Missouri 1,482
• Tennessee 1,375
• Ohio 1,004
• Illinois 668
• Michigan 603
• North Carolina 565
• Florida 510

Other states with at least 200:  Kentucky, 
Oklahoma, South Carolina, Virginia, Iowa, 

Alabama
Total:  11,269



Meth Labs by County, 2004-12



Clandestine Meth Lab Statistics by DOE 
and EPIC in Washington State, 2000-13
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Let’s Chat

Are you aware of the 
clandestine lab seizure 
data for your state? What 
trends are you seeing?





“One Pot” Cooking Method

• Not really “meth labs” as we know them
• Precursors mixed in one vessel for reaction
• Ephedrine/pseudoephedrine is still the essential 

ingredient
• Cold packs are being used to provide ammonium 

nitrate
• Product is more contaminated and impure than 

from other methods
• Still as dangerous as other methods
• Still produces toxic waste as with other methods

http://www.keybol.org/2009/08/how-to-make-shake-and-bake-meth.html




One-Pot Incident - Driving



One Pot Incident - Bathroom



Let’s Chat

• What you are doing in your 
community to prevent 
methamphetamine use? 

• With whom are you 
partnering to do this work? 







Meth Transportation Routes



Border and Domestic Meth Seizures
FY 2012-17 (3rd Qtr.)



Methamphetamine Seizures within HIDTA Regions 
Increased 142% from 2017 to 2018





906 pounds of Methamphetamine worth $12.7 
million Seized at Texas Border 2/19





Mexican Methamphetamine Labs



Liquid Methamphetamine 
Trafficking Method









Liquid Methamphetamine Conversion 
Laboratory



Components of a Large Capacity 
Methamphetamine Conversion Site



Methamphetamine in Solution 
Evaporating



Meth Plugs Drying         Meth Shards Being on                         
Screens in Bins                 Dried by Fans



Key U.W. Findings

Methamphetamine-involved deaths increased in Washington State from 2008 to 2016; 
in that time span, deaths quadrupled from 1.3 per 100,000 residents to 5.1 per 
100,000. 

• Death rates vary across Washington counties, and by race/ethnicity, with Whites 
making up the majority of deaths. 

• Native Americans are over-represented among methamphetamine-related deaths 
and treatment admissions. 

• People who use methamphetamine often have social, cultural, and functional 
reasons for their use, and interventions to reduce use should address these factors. 

• There is no clearly effective medication to treat methamphetamine use disorders. 
• Evidence-based treatments for methamphetamine use disorder include 

contingency management, the Matrix Model, other forms of cognitive 
behavioral therapy, motivational interviewing, mindfulness-based approaches, 
and exercise. 

• Harm reduction strategies present important alternatives to those 
uninterested in abstinence. 



Take Action in Your Family

• Educate, talk, monitor and email/text
• Kids who learn about the risk of drugs from their parents 

are significantly less likely to use drugs.

• But 57% of teens say their parents have not talked with 

them about ways to turn down drugs

Take Action in Your Community

• Network, volunteer and speak out

Take Action



• Peers –
Curricula teaching how to talk to peers 

about drug use, and how to resist peer 
pressure to use drugs 

• School –
Curricula teaching about the short- and 

long-term behavioral and cognitive effects of 
meth, the toxicity associated with the 
physiological and neurological damage 
caused by meth, and addiction

Other Domains



Meth 360 –
• Goals: To educate about the threat of meth

To motivate you to take action in 
your family and community

• Presentation Topics:
Meth facts
Effects of Meth Use on Individuals
Effects on Communities
Families and Prevention
Treatment and Intervention
Communities and Prevention

Resources



Partnership for Drug-Free Kids
(www.drugfree.org)

National Institute on Drug Abuse (NIDA)
(www.drugabuse.gov)

• Principles of Substance Abuse Prevention for 
Early Childhood: A Research-Based Guide

• Preventing Drug Use among Children and 
Adolescents: Aresearch-Based Guide for 
Parents, Educators and Community Leaders

Resources



What Comments or Questions 
Do You Have?



Wrap up!

Make sure to fill out a feedback form!
https://ttc-gpra.org/P?s=120734

https://ttc-gpra.org/P?s=120734
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