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In the middle of 2015, the Macomb County Office of Substance Abuse (MCOSA) sought 

to update the needs assessment document they had previously commissioned. 

Community Needs Assessments provide details about current and emerging trends in 

consumption and consequences. These reports highlight areas of particular concern, 

and provide agencies and coalitions with a picture of the conditions in their area.  

 

Needs assessments can be used in many ways. As noted they provide a snapshot of 

conditions over a short period of time and can help communities to assess whether the 

conditions warrant action. The use as a planning tool is a primary benefit to MCOSA as 

this can be the basis for making changes to practices supported by the County, defining 

new projects designed to address the needs and gaps found, as a baseline for other 

collaborations and actions, among other ideas. Finally, it may provide a way to measure 

the effectiveness of previous efforts outlined in MCOSA strategic plans.  

 

The report should be shared widely with community members as well. Sections of the 

report can be helpful to explain the changing nature of drug use in Macomb County. 

Providing residents with pieces of the information regarding major changes and 

important conditions can help to build awareness and support for MCOSA and County 

efforts. In addition, local coalitions can use the information for their planning.  

 

This needs assessment is based on expressed needs, that is defined by places where 

actions happened (people used drugs, people experienced consequences). It should be 

noted that it under-represents places where actions were not taken. For example, there 

are numerous people who did not seek treatment, or did not suffer a consequence that 

was tracked (Macomb residents who died outside of Macomb). For this reason, the 

needs assessment process is an ongoing one that should be supplemented with 

community input and data from other sources.  

 

Background  
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This report is an accumulation of several types of data, drawn from many sources. All of 

the data was gathered in cooperation and consultation with the Macomb County Office 

of Substance Abuse that regularly collects data for assessment and planning purposes. 

There are many challenges to data gathering for a project like this. First, the data is 

often not tracked, or not in the way that would be most useful. For example, most data 

would be ideally collected at a municipality level, but this is not possible. Many large 

data sources are federally collected, and there is a lag time between collection and 

reporting. For instance, only data up to 2014 is currently posted for use rates, and youth 

use in Michigan is only collected every two years. Second, the quality of the data is not 

even across the board. Most of the data in this report is collected by large institutions 

with set procedures for data entry, but some, such as law enforcement data and school 

data, may vary across units. We do not feel this negatively impacts the results enough 

to warrant not using that data.  

 

As noted, each piece of data has a set of limitations that may impact its utility. At times, 

in the text of the report those limits are covered, but we have sought to note many of 

them in Appendix A for ease of review. Despite the limitations, we believe we have 

gathered the best available data for review. With or without limitations, all data is subject 

to interpretation. In our experience, we feel that interpretation is best done as a team 

working with the community.   

Data  Limitations  
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This report marks the third data profile assessing the burden of alcohol and illicit drugs 

in Macomb County. This 2015 data profile presents estimates on indicators related to 

various substances, including heroin and prescription pain reliever mortality (deaths), 

morbidity (hospitalizations), arrests, and illicit drug consumption patterns in Macomb 

County with a focus on the period of 2010 to 2014.  

Key findings in this report of Macomb County include: 

 

ü The number of Schedule II and III prescription drug scripts increased 21% but 

this is largely due to the 221% increase in Schedule II scripts ï however, the 

FDA revised drug scheduling to acknowledge the danger of certain substances 

and rescheduled them to II 

ü Geographically, the percentage of the population receiving prescription drug 

scripts increased in most municipalities within Macomb County  

ü Opiate/opioid-related hospitalizations increased from 2008 to 2013 and 14.5% of 

Michiganôs total heroin hospitalizations occur in Macomb County 

ü Prescription drugs and heroin cause the most deaths by a single substance, 

while the combination of these substances cause the most deaths by multiple 

substances 

ü Compared to other counties in Michigan, Macomb County had among the highest 

reported fatal heroin overdoses from 2010 to 2012  

ü The number of deaths by heroin significantly increased from 2005 to 2013 

ü Geographically, northern Macomb County has a much lower rate of 

opiate/opioid-related deaths than southern Macomb County 

ü Most opiate/opioid-related drug deaths occur between the ages 20 to 29 and 35 

to 54 

 

Executive  Summary  

Prescription  Drug  Scripts  

Opiate/Opioid -Related  Deaths  
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ü Twenty-five percent of Macomb County residents aged 12 to 20 used alcohol in 

the last month, while 17% engaged in binge alcohol use 

ü The most used illicit drug in Macomb County for both adults and juveniles is 

marijuana ï however, the data is reported federally, which includes medical 

marijuana use  

ü From 2008 to 2014: 

ü Most 7th, 9th, and 11th grade students perceived alcohol as risky and 

believed their parents would disapprove of them using alcohol 

ü The younger the students, the more risky they viewed marijuana use, as 

well as the more they perceived their parentôs would disapprove of them 

using marijuana ï however, the perception of risk has significantly 

decreased for all age groups over time with only 40% of 11th grade 

students in 2014 perceiving marijuana as risky 

ü Most substance use occurs by 11th grade students, followed by 9th and 

7th grade students, respectively: alcohol use has decreased for all groups, 

marijuana use has remained relatively stable for all groups, and tobacco 

use remained stable for 7th grade students but decreased for both 9th and 

11th grade students 

ü The use of prescription drugs, barbiturates, or prescription pain killers has 

decreased for 9th and 11th grade students 

 

ü From 2010 to 2012, 3.60% of residents were alcohol dependent and 1.57% were 

illicit drug dependent 

ü From 2005 to 2014: 

ü The primary drug of abuse associated with treatment admission rates 

changed from alcohol to heroin 

Alcohol  &  Illicit  Drug  Use  

Substance  Use  Dependence  &  Substance  Use  Disorder  Treatment  

MiPHY ð Youth  Perceptions  &  Use:  Alcohol  &  Other  Substances  
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ü The number of alcohol, cocaine, and marijuana-related admissions 

decreased, while the number of opiate/opioid-related admissions 

increased, though the increase was most significant for heroin 

ü In 2015: 

ü Heroin remained the leading substance for treatment admissions, followed 

by alcohol 

ü The most significant increase by 36% was the number of opiate/opioid-

related treatment admissions 

 

ü The most common drug-related charge for juveniles is possession of marijuana, 

followed by minor in possession 

ü Reflecting trends in youth perceptions of marijuana, juvenile drug-related charges 

involving marijuana (possessions, delivery or manufacture, or using marijuana) 

occur much more often than charges involving other substances 

ü From 2010 to 2014: 

ü Most male drug arrests involved marijuana, followed by heroin 

ü Heroin-related drug arrests increased, while other opiate/opioid drug 

arrests remained stable, and cocaine drug arrests significantly increased 

but sharply decreased in 2014 

ü Almost 20% of Michiganôs drug-related traffic crashes occur in Macomb County 

ü From 2010 to 2014: 

ü More traffic crashes involved alcohol rather than drugs but the amount 

remained relatively stable for both 

ü Of Macomb Countyôs total traffic crashes, 3.34% were related to alcohol 

and less than 1% were related to drugs 

ü Of Macomb Countyôs total fatal traffic crashes, 27.14% involved alcohol 

and 15.69% involved drugs ï therefore, almost half of Macomb Countyôs 

fatal traffic crashes are substance-related  

Juvenile  &  Adult  Drug -Related  Charges  

Alcohol  &  Drug -Related  Traffic  Crashes  &  Fatalities  
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The State of Michigan has 10 regional divisions responsible for the provision of 

substance abuse services. While most regions are multi-county units, Macomb and the 

other tri-county bodies are single county units. The Macomb County Office of Substance 

Abuse (MCOSA), a division of the Macomb County Community Mental Health Services, 

is responsible for the coordination of publicly-funded substance abuse treatment, 

prevention, and recovery services. The agency coordinates with community providers to 

ensure that a comprehensive, effective, and responsive system of care is available to 

Macomb County residents in need of substance use disorder services (SUD). 

 

MCOSA manages a $13 million budget through a combination of federal, state, and 

local funds and serves approximately 6,000 indigent and uninsured residents each year. 

Medicaid beneficiaries have become the major population served since the advent of 

Healthy Michigan in 2014. In 2015, MCOSA implemented evidence based substance 

abuse prevention programs with almost 32,000 people in Macomb County, as well as 

presented 2 public service announcements to over 100,000 people in Macomb County. 

 

Among many functions, MCOSA determines need for substance use services, contracts 

with licensed and accredited treatment and prevention providers to meet the needs, 

monitors and evaluates services, performs recipient rights and training, and conducts 

quality assurance audits for providers. MCOSA handles all intake and assessment for 

services through the Macomb County Community Mental Health Access Center.   

 

Both the SUD Oversight Policy Board and the Macomb Community Mental Health 

Board provide support and input to the decisions and policies of MCOSA. Current 

membership of these boards is provided on the following page. 

 

 

 

About  Macomb  County   OFFICE  OF  SUBSTANCE  

ABUSE 
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Despite being the third most populous County in Michigan with 860,112 residents, 

geographically Macomb County is the ninth smallest county in Michigan at only 570 

square miles. Since 2010, the population of Macomb County has grown approximately 

2% or by about 19,000 people, as 

seen in Figure 1.1. This represents 

a slowing of the growth the County 

saw from 2005 to 2009. Similar to 

Macomb County, the population 

growth of Michigan has also slowed 

down, increasing by less than 1% 

from 2010 to 2014. This may 

indicate that the increase in 

population for Macomb County is 

the result of new residents moving 

from Detroit and surrounding areas. 

 
 
Since 2010, Macomb Countyôs 

demographic makeup has 

changed. Figure 1.2 depicts the 

2014 racial and ethnic division of 

Macomb County, with the majority 

of residents identifying as White. 

However, when compared to the 

previous 5-year period there has 

been a slight increase in the 

amount of residents identifying as 

non-white.  

 

2010 2011 2012 2013 2014

Annual Estimates of the
Resident Population:

841,097 842,765 847,750 854,997 860,112

830,000

840,000

850,000

860,000

870,000

Figure 1.1
Annual Estimates of Macomb County 

Resident Population: 2010-2014

NOTE. DATA FOR 2015 WAS NOT AVAILABLE. 

SOURCE: United States Census Bureau, 2014. 

2% Increase 

White 
82.9%

African 
American 

9.3%

Hispanic/Latino 
2.3% Asian 

3.2%

Other 
2.3%

Figure 1.2
Macomb County Race and Ethnicity

NOTE. DATA FOR 2015 WAS NOT AVAILABLE. 

SOURCE: United States Census Bureau, 2014. 

About  Macomb  County  
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Macomb Countyôs population as of 2014 was 51.4% female and 48.6% male. As seen 

below in Figure 1.3, children ages 14 and under account for 18% of Macomb Countyôs 

population, while the elderly population aged 65 and over makes up 16% of the 

population. There are a total of 401,337 individuals aged 15 to 54 in Macomb County, 

which makes up 53% of the 

population. Considering that 

the population most 

significantly impacted by 

substance abuse treatment is 

those aged 15 to 54 

(455,386), there is no 

demographic shift in the 

forecast for Macomb County 

that will change drug use 

patterns.  

 
 
 
When compared to Michigan and the United States, Macomb Countyôs 2014 high 

school graduation rate is equivalent, as demonstrated in Figure 1.4. Further breakdown 

of the educational makeup of Macomb 

County residents aged 25 and over can 

be found below: 

 

ü No high school diploma: 12% 

ü High school diploma or GED: 31% 

ü Associateôs degree or less: 34% 

ü Bachelorôs degree and above: 23% 

 

 

 

 

Macomb  Michigan
 United
States

High School Graduate
Population 25 and

Over
88.20% 88.90% 85.90%

85%

88%

91%
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te
s

 
(%

)

Figure 1.4
2014 Percent of High School 

Graduates 

NOTE. DATA FOR 2015 WAS NOT AVAILABLE. 

SOURCE: United State Census Bureau, 2014. 

14 and under
18%

15 - 19 years
6%

20 - 29 years
13%

30 - 39 years
12%

40 - 49 years
14%

50 - 64 years
21%

65 and over
16%

Figure 1.3 
Age of Macomb County Residents

NOTE. DATA FOR 2015 WAS NOT AVAILABLE.  

SOURCE: United State Census Bureau, 2014. 
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Similar to other Michigan counties, Macomb County has a high unemployment rate 

which leads to poverty. As seen above in Figure 1.5, the unemployment rate for 2014 in 

the County stood at 8.1% with 36.5% of the residents employed and 35.4% not in the 

labor force. In 2014, Macomb County had a higher unemployment rate than Michigan 

and the United States, but they had the lowest percentage of residents living below the 

poverty level. The median household income for Macomb County in 2014 was $54,059, 

which is similar to the median household incomes for the state of Michigan at $49,087 

and the United States at $53,482.  

NOTE. DATA FOR 2015 WAS NOT AVAILABLE.  

SOURCE: United States Census Bureau, 2014. 

Macomb  Michigan
 United
States

Below Poverty
Level

12.50% 16.80% 15.40%

Annual
Unemployment

Rate
8.10% 7.30% 6.20%

0%

3%

6%

9%

12%

15%

18%

Figure 1.5
2014 Poverty and Unemployment Rate 
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Since 2010, certain legislation has been enacted which impacted the stateôs SUD field 

and its ability to coordinate SUD treatment and prevention services. 

 

PA 500 of 2012 integrated the SUD system into the stateôs mental health structure, and 

transferred the responsibility for management of state funded substance abuse services 

to the reconfigured Mental Health Prepaid Inpatient Health Plans (PIHP). Prior to this 

law, substance abuse services were coordinated by 16 state-designated local 

coordinating agencies who contracted with licensed and accredited providers to deliver 

treatment and prevention services. By October of 2014, these functions were subsumed 

by the 10 PIHPs. The Act was intended to combine and simplify the stateôs two systems 

into one ñbehavioral healthò contract, consistent with provisions of the federal Affordable 

Care Act (ACA). It also required a separate SUD governing structure within each PIHP 

(Oversight Policy Boards), to make recommendations and approve SUD budgets 

containing local funds. 

 

While the bill attempted to strengthen SUD/MH service coordination there have been 

unintended consequences as well. The reorganization created much uncertainty, 

instability, and a loss of key personnel in many areas in the state, creating the 

perception that SUD no longer held the same priority status it had prior to the Act. This 

has created a vacuum of defined leadership around substance abuse. Concerns exist 

that the unique needs and concerns of substance using consumers may be diminished 

in the new structure as the primary focus shifts to mental health. This is less of a 

concern in Macomb County, where the coordinating agency has always been a part of 

Macomb County Community Mental Health. 

 

Second, the state and nation have seen major changes to healthcare access, following 

the passage of the Affordable Care Act in 2010. Medicaid expansion, especially the 

Healthy Michigan Plan (HMP) has provided health care coverage to over 600,000 

previously uninsured Michigan residents since 2014. In addition to access to medical 

Combating  Drug   Abuse:  Legislation  
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care, HMP has also increased SUD treatment capacity in Macomb County, and has 

virtually eliminated the waiting lists for SUD treatment that existed in the MCOSA 

system for many years. 

 
Naloxone, also known as Narcan, an opiate/opioid antagonist, is able to reverse the 

effects of an opiate/opioid overdose (heroin, Oxycontin, Vicodin, etc.), thus preventing 

an overdose death in many cases. In October 2014 the Michigan legislature passed 

Compiled Law 333.17744b which states: "a dispensing prescriber or pharmacist may 

dispense an opioid antagonist" to a person at risk of experiencing an opiate/opioid-

related overdose (or a family member). The opiate/opioid antagonist in this case is the 

prescription drug Naloxone. The law also grants immunity from prosecution in certain 

cases for the use of Naloxone (MCL Section 691.1503), and allows first responders to 

carry the drug with them to administer in emergency situations. 

 
This harm-reduction strategy will result in fewer overdose deaths from opiates/opioids. It 

also provides another opportunity for those with addiction problems to seek or resume 

treatment and recovery. It is important that the Naloxone strategy be supported through 

greater information to the community about the approach, as well as how to seek 

treatment. With the passage of this law and an increase in available funding, MCOSA 

has established a Naloxone distribution system targeting family members of clients in 

contracted SUD providers and direct CMH treatment sites. 

 
In addition, it would be highly beneficial to develop partnerships across the county to 

maintain a tracking system regarding the use of Naloxone and the results of each 

treatment. This is not a small task and it may require outside support and coordination 

to interface with all law enforcement agencies and pharmacies about the distribution 

and use. This process has already begun in Macomb County as part of a 

comprehensive approach to impacting the opiate problem, through a community 

partnership known as ñOperation Rx.ò 

 



Assessing the Burden of Illicit Drugs and Alcohol Abuse | 2016 

 

 

 
Macomb County Office of Substance Abuse |  

17 

 

In recent years, there have been many advancements in the area of SUD treatment and 

prevention. In the Macomb Region, as in other areas of the state, there is a greater 

reliance on evidence based practices, utilizing approaches that have shown to be more 

effective with the SUD populations. The use of motivational interviewing, cognitive 

behavioral therapy and similar approaches have been widely accepted and 

implemented in the region. In addition, SUD recovery coaches have been employed to 

provide support and assistance to MCOSA funded clients, resulting in increased 

retention through all levels of treatment. MCOSA also offers temporary supportive drug 

free housing for clients without a place to live, through contracts with qualified recovery 

homes. Finally, MCOSA providers have begun to expand medication assistance 

treatment beyond Methadone maintenance, which has been provided in the County for 

many years. Newer medications such as Buprenorphine/Suboxone and Vivitrol, in 

conjunction with behavior therapy, have shown to be successful in individuals with SUD 

and are more available through Medicaid and other public sources. 

 

MCOSA intends to use every viable strategy and resource to reduce the drug problem 

in Macomb County. The above strategies have improved our network, but as this report 

reveals, we are a long way away from eradicating the drug problem. We will need every 

segment from the community to truly have an impact.  

Other  Trends  
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Data from the Michigan Automated Prescription Service (MAPS) reports that 

21,069,043 controlled substance prescriptions were written in Michigan in 2014. Of 

those prescriptions, about half (10,944,794) were Schedule II drugs, which are defined 

by the Drug Enforcement Agency as drugs with a high potential for abuse. At a lesser 

amount, 1,560,120 prescriptions were written for Schedule III controlled substances, 

which the Drug Enforcement Agency defines as drugs with a moderate to low potential 

for physical and psychological dependence.  

As shown in Figure 2.1 above, there has been a 79% decrease in the number of 

Schedule III prescription drug orders issued in Michigan from 2010 to 2014. This is a 

result of FDA revisions to drug scheduling, which moved substances like hydrocodone 

to Schedule II to acknowledge the danger of these prescriptions. There was a 14% 

increase in combined Schedule II and III controlled substance prescriptions written from 

2010 to 2014. Although combined Schedule II and III prescription drug orders have not 

increased significantly since 2010, the 206% increase in the number of Schedule II 

Prescription  Drug  Data  

Schedule III Schedule II
Combined II &

III

2010 7,342,654 3,581,342 10,923,996

2014 1,560,120 10,944,794 12,504,914

0

2,000,000

4,000,000

6,000,000

8,000,000

10,000,000

12,000,000

14,000,000

Figure 2.1
Michigan Prescription Drug Scripts (2010-2014)

SOURCE: The Department of Licensing and Regulatory Affairs (LARA) 
Michigan Prescription Drug Data, 2010-2014; The Drug Enforcement Agency 
Drug Scheduling, 2010-2014. 

-79% 

+206%

% 

+14% 
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prescription drug orders is notable. This indicates that more prescriptions are being 

written for substances that have a high potential for abuse compared to those that have 

a moderate to low potential for abuse. 

Figure 2.2 above shows that with regard to prescription drug orders for Schedule II and 

III substances, Macomb County has a similar trend to that of Michigan. The combined 

number of Schedule II and III controlled substances prescribed has increased (21%); 

with Schedule II substances showing the largest increase (221%) since 2010. The rate 

per 100,000 people of Schedule II and III prescription drugs has decreased since 2010. 

Even though the total increase shown is 21%, there may be concerns with the data, as 

it relies on the Michigan Automated Prescription System (MAPS) which is a voluntary 

recording of the number of prescriptions written and filled by practitioners. A small 

number of practitioners do not utilize the system, which leads to lost data and additional 

possibilities for diversion and misuse.  

 

Schedule III Schedule II Combined II & III
Rate per
100,000

2010 654,369 306,170 960,539 87,656

2014 174,896 983,754 1,158,650 54,209

0

300,000

600,000

900,000

1,200,000

Figure 2.2
Macomb County Prescription Drug Scripts (2010-2014)

SOURCE: The Department of Licensing and Regulatory Affairs (LARA) Michigan Prescription 
Drug Data, 2010-2014; The Drug Enforcement Agency Drug Scheduling, 2010-2014. 

-73% 

+221% 

+21% 

-38% 
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In addition to examining the number of prescription drug orders per substance schedule, 

it is also important to examine the geographic spread of prescription drug orders in 

Macomb County, as seen in Figures 2.3 and 2.4. 

 
Figure 2.3 reveals that from 2010 to 2014, the percentage of the population receiving 

prescription drug scripts has increased for almost every municipality in Macomb County. 

The only municipality that remained between 0% to 10% was Armada Township. Other 

municipalities that had low percentages in 2010, such as Washington (48095), Sterling 

Heights (48310), and Warren (48088), all increased to between 11% and 15%, with 

Figure 2.3 
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Washington at 17%. However, it is important to note that there is only one municipality, 

Center Line, with a rate as high as 28% of the population receiving scripts for 

prescription drugs and this remained true for both 2010 and 2014. 

 

Figure 2.4 below indicates the exact rate of change in prescription drug scripts per 

Macomb County municipality from 2010 to 2014. As noted in the previous figure, there 

are few municipalities in Macomb County that did not experience an increase in 

Figure 2.4 
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prescription drug scripts. The municipalities that experienced the least amount of 

increase, 1% to 10%, are Warren (48089, 48091 & 48093) and Center Line (48015). 

However, as indicated in Figure 2.3, Center Line had the highest rate of prescription 

drug scripts and this has remained consistent for 2010 through 2014. The municipalities 

experiencing the largest increase in prescription drug scripts at 31% to 35% are Armada 

Township (48005), Washington (48095), Utica, (48316), Sterling Heights (48313), and 

with the largest increase of 36%, Macomb Township (48042). 

 

Overall, the number of prescription drug scripts in Macomb County has significantly 

increased from 2010 to 2014. Although the number of scripts for Schedule III 

substances has decreased in both Michigan and Macomb County, this is largely due to 

the FDAôs revisions for drug scheduling, which moved substances like hydrocodone to 

Schedule II. Despite these revisions, data reveals that prescription drug scripts in 

general have been increasing over time, which leads to an increased likelihood of 

abuse. Therefore, prescription drug abuse is a critical component for substance abuse 

prevention and treatment services in Macomb County. 
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Data regarding drug-related mortality in Macomb County is collected from various 

sources, including the Drug Abuse Warning Network (DAWN), which is a national 

source, Michiganôs Vital Records and Health Statistics, the Macomb County Medical 

Examiner, and the Survivors of Suicide Coalition, which is a community source. Due to 

various data limitations, the data is presented by the source from which is comes. 

 
When compared to surrounding counties, the Drug Abuse Warning Network (DAWN) 

2010 Report indicated that Macomb County has the second highest rate of drug-related 

deaths and the third highest rate of intentional drug-related deaths. In 2010, there were 

an estimated 190 drug-related deaths in Macomb County, which was an increase from 

130 drugȤrelated deaths reported in 2007. In 2010, Macomb Countyôs rate of drug-

related deaths was 22.8 per 100,000 residents. Additionally, there were 24 intentional 

drug-related deaths reported to DAWN, which resulted in 2.9 drug-related suicides per 

100,000 residents. 

 

Figure 3.1 presents the number of drug-

related deaths that occurred in Macomb 

County from 2010 to 2014. Although data 

from the DAWN are valuable, the criteria 

for participating hospitals are very 

limiting. DAWN data for Macomb County 

only includes data from one hospital, as 

the other surrounding hospitals are not 

located in Macomb County. These 

limitations indicate that the data estimates 

are likely much lower than if data were 

collected from all area hospitals. 
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Figure 3.1
Number of Drug-Related Deaths in 

Macomb County (2010-2014)

NOTE. DATA ONLY INCLUDES INFORMATION FROM ONE 
HOSPITAL, AS IT IS THE ONLY HOSPITAL LOCATED IN 
MACOMB COUNTY. 

SOURCE: Center for Behavioral Health Statistics and 
Quality, SAMHSA, Drug Abuse Warning Network, 2010. 

Drug  Abuse  Warning  Network  
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Data from DAWN also reveals that most drug-related deaths in Macomb County 

involving multiple substances are due to heroin or other opiates/opioids, as seen in 

Figure 3.2 below. In fact, deaths involving heroin or other opiates/opioids increased by 

7% from 2009 to 2010. Additionally, heroin and other opiates/opioids accounted for all 

38 single drug-related deaths in 2010. All other drug-related deaths involved more than 

one substance. 

 
The Michigan Department of Health and Human Services collects Vital Records and 

Health Statistics for all of Michigan, as well as specifically Macomb County.  

 

The number of accidental drug-induced deaths is broken down by age in 2005 and 

2013. Below, Figure 3.3 indicates that the number of accidental drug-induced deaths 

has increased for every age group from 2005 to 2013. The age group experiencing the 

most significant increase (267%) in accidental drug-induced deaths are those ages 55 

to 64 and secondly, individuals ages 15 to 24 (186%). However, the highest number 

(90) of accidental drug-induced deaths for both 2005 and 2013 is amongst individuals 

ages 45 to 54. 

 

Opiates/opioids Benzodiazepines Antidepressants Alcohol Muscle relaxants

2009 162 110 65 53 27

2010 173 88 56 54 31
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Figure 3.2
Macomb County Drug-Related Deaths Involving Multiple Substances 

(2009-2010)

NOTE. DATA ONLY INCLUDES INFORMATION FROM ONE HOSPITAL, AS IT IS THE ONLY HOSPITAL LOCATED IN 
MACOMB COUNTY. 

SOURCE: Center for Behavioral Health Statistics and Quality, SAMHSA, Drug Abuse Warning Network, 2010. 

Michigan  Vital  Records  &  Health  statistics  
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Examining drug poisoning deaths in Figure 3.4 indicates that drug poisoning deaths by 

heroin have significantly increased from 2004 to 2013, with a sharp increase by 54% 

from 2012 to 2013. However, drug poisoning deaths related to other opiates/opioids 

increased from 2004 to 2006 but began decreasing from 2007 to 2013. 

 

15-24 yrs 25-34 yrs 35-44 yrs 45-54 yrs 55-64 yrs

2005 7 18 25 30 6

2013 20 38 41 60 22

Percent Increase 186% 111% 64% 100% 267%
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Figure 3.3
Macomb County Accidental Drug-Induced Deaths by 

Age (2005 & 2013) 

SOURCE: Michigan Department of Health and Human Services, Vital Records and Health 
Statistics, Death Certificate Files, 2005 & 2013. 

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Opioids 22 41 59 56 40 38 45 36 35 37

Heroin 17 30 27 28 66 64 62 68 61 94
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Figure 3.4
Macomb County Drug Poisoning Deaths Related to Heroin or 

Other Opiate/Opioids (2004-2013)

SOURCE: Michigan Department of Health and Human Services, Vital Records and Health Statistics, Death 
Certificate Files, 2004-2013. 
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Considering that heroin plays a significant role in drug-related deaths in Macomb 

County, it is important to investigate the role of demographic characteristics, as shown 

in Figure 3.5 below.  

 

In 2005, there were 20 male and 4 female heroin-related deaths, compared to 2013 

when there were 56 male and 14 female deaths, which indicates a 205% increase in 

female heroin-related deaths. The number of male heroin-related deaths also increased, 

by 180%. In 2005 there was only one heroin-related death reported for individuals aged 

20 to 24 but in 2013 this number increased by 900% with 10 deaths. Additionally, there 

was a 225% increase in heroin-related deaths for the 25-29 age range. This data 

reveals that heroin-related deaths are significantly increasing for individuals of all ages 

and genders but particularly for females and individuals between the ages of 20 to 29, 

as well as 35 to 54. 

 

In addition to the demographic characteristics of Macomb Countyôs heroin-related 

deaths, it is important to examine the geographic distribution, as seen in Figure 3.6. 
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Figure 3.5
Macomb County Heroin Related Deaths By Age & Gender 

(2005 & 2013) 
Male Female

SOURCE: Michigan Department of Health and Human Services, Vital Records and Health Statistics, Death Certificate Files, 
2005 & 2013. 
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Along with the other data, Figure 3.6 demonstrates that the number of heroin-related 

deaths has increased over time. When comparing the number of heroin-related deaths 

geographically, southern Macomb County has many more heroin-related deaths than 

northern Macomb County. The areas with the largest numbers of heroin-related deaths 

are Mount Clemens, Roseville, Eastpointe, Center Line, and Warren. This geographic 

distribution has remained true for both 2010 and 2014. However, it is important to note 

that each of these cities has a median household income at least $10,000 lower than 

the median income for Macomb County, $54,059. The lowest median income is Center 

Line at $31,675 and closest to the median income of Macomb County is Warren at 

$43,500. Additionally, the combined population of the cities with the most heroin-related 

Figure 3.6 


