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HIGHLIGHTS

This report presents the first results from the 1998 National HouseholdySurve

Drug Abuse, an annual suryeonducted ¥ the Substance Abuse and Mental Health
Services Administration (SAMHSA). This sugvbas been the primasource of
estimates of the prevalence and incidence of illicigdalcohol, and tobacco use in the
population since 1971. The suyvis based on a nationgliepresentative sample of the
civilian, noninstitutionalized population of the United Statgs B2years and older. A
sample of 25,500 persons was interviewed for the 1998\suhis sample included
augmented samples in California and Arizona (4,903 and 3,869 respgktiGalected
findings are presented below:

lllicit Drug Use

An estimated 13.6 million Americans were current users of illicigslin 1998,
meanimg they used an illicit drg at least once durinthe 30 dgs prior to the
interview. Althowgh this number is gihtly less than the 13.9 million estimate for
1997, the difference is not statistigadlignificant. By comparison, the number of
current illicit drug users was at its giest level in 1979 when the estimate was 25.0
million.

9.9 percent oyouths g@e 12-17 reported current use of illicit gauin 1998. This
estimate represents a statistigalignificant decrease from the estimate of 11.4
percent in 1997. The rate waglmest in 1979 (16.3 percent), declined to 5.3 percent
in 1992, then increased to 10.9 percent in 1995. The perceotithf reportiig

current use of illicit drgs has fluctuated since 1995 (9.0 percent in 1996 and 11.4
percent in 1997).

8.3 percent oyouths ge 12-17 were current users of maana in 1998. The
prevalence of mguana use amgyyouth did not chage sgnificantly between 1997
when it was 9.4 percent and 1998 when it was 8.3 percent. Youfluamnaruse

reached a peak of 14.2 percent in 1979, declined to 3.4 percent in 1992, more than
doubled from 1992 to 1995 (8.2 percent), and has fluctuated since then (7.1 in 1996
and 9.4 percent in 1997).

An estimated 1.8 million (0.8 percent) Americags 42 and older were current users
of cocaine in 1998. The estimate was 1.5 million (0.7 percent) in 1997; but the
difference is not statisticglisignificant. Cocaine use reached a peak of 5.7 million or
3.0 percent of the population in 1985.

The percent ofouths reportig current use of inhalants decreaseghigicantly from
2.0 percent in 1997 to 1.1 percent in 1998.

An estimated 4.1 million people met dgrestic criteria for dependence on illicit deau
in 1997 and 1998, includinl.1 millionyouths ge 12-17.



Alcohol Use

e 1n 1998, 113 million Americansgga 12 and older reported current use of alcohol,
meaniry they used alcohol at least once dgrihe 30 dgs prior to the interview.
About 33 million of thisgroup emjaged in birge drinking, meanirgy they drank 5 or
more drinks on one occasion dyithat 30 dg period. 12 million were hegv
drinkers, meanigthey had 5 or more drinks on one occasion 5 or moys darirg
the past 30 des. The percengges of the population fallginto these differengroups
have not chaged since 1988.

» Although consumption of alcoholic bevges is illegal for those under 2tears of
age, 10.5 million current drinkers wergeal2-20 in 1998. Of thigroup, 5.1 million
erngaged in birge drinkirg, including 2.3 million who would also be classified as
heawy drinkers. There have been no statistycalynificant chaiges in the rates of
undera@e drinking since 1994.

Tobacco Use

¢ An estimated 60 million Americang@ 12 and older reported currengamette use,
meanirg smokirg cigarettes at least once dugithe 30 dgs prior to the interview.
This estimate represents a rate of 27.7 percent, which is a stayistigaificant
decline from the 1997 rate of 29.6 percent.

e The current rate of smolgramorg yourg adults ge 18-25 has increased from 34.6
percent in 1994 to 40.6 percent in 1997 and 41.6 percent in 1998.

e An estimated 18.2 percentybuths ge 12-17, or 4.1 million, were currenparette
smokers in 1998. There was ngrsficant chage in this rate between 1997 (19.9
percent) and 1998; the rate for tgreup has remained relatiyestable since 1988.

* Youths g@e 12-17 who currentlsmoked aarettes were 11.4 times more lkéd use
illicit drugs and 16 times more liketo drink heaviy than nonsmokigyouths.

* The rate of current gar use amogthose 12 and older increased from 5.9 percent in
1997 to 6.9 percent in 1998, a statistigalgnificant increase. An estimated 5.6
percent ofyouths @e 12-17 were currentgar smokers in 1998. This compares to
5.0 percent in 1997, not a statistigadignificant difference.

Perceived Risk and Availability of Drugs

» Between 1997 and 1998, there was no ghan the percenges ofyouths ge 12-17
reportirg great risk from usig cigarettes, majuana, cocaine, or alcohol.

» 56 percent ojouths ge 12-17 reported mguiana was eg4o obtain in 1998. 21
percent said it was ea$o obtain heroin. 14 percentyduths reported begn
approachedysomeone sellopdrugs durirg the 30 dgs prior to the interview. None
of these measures clgad sgnificantly between 1997 and 1998.



Trends in New Use of Substances (Incidence)

Because information on when people first used a substance is collected on a
retrospective basis, information on first time use or incidence ig/alareyear behind
information on current use.

¢ An estimated 2.1 million persons first used quama in 1997. This translates to
about 5,800 new mauana users per ga The rate of first use of mgwana amog
youths ge 12-17 declined gnificantly from 79 per thousand potential new users in
1996 to 64 per thousand potential new users in 1997. This rate had increased from 38
to 73 between 1991 and 1994; that is, use ofjoana ly youths who had never
previousy used the substance doubled dgtimat time period. Thgouth incidence
rate was stable from 1994 to 1996.

* An estimated 81,000 persons used heroin for the first time in 1997. The rate of
initiation for youths from 1994 to 1997 was at thghest level since the egrl970s.

» There were an estimated 730,000 new cocaine users in 1997. The rate of new use
amorg youths did not chage between 1996 (11.1) and 1997 (10.8). However, there
was a statisticall significant increase in the rate from 1991 (4.1) to 1997. The 1997
rate foryouths is similar to the gh initiation rates of the egr1980s.

e There were an estimated 1.1 million new hallugemousers in 1997. The rate of
initiation amory youths @e 12-17 increased between 1991 and 1995, from 11.1 to
25.0 per thousand potential new users, and was constant from 1995 to 1997 (23.9).

e An estimated 2.1 million people gen smokimgy cigarettes day in 1997. More than
half of these new smokers wegreurger than ge 18, which translates to more than
3,000 newyouth smokers per ga

Druqg Use in California and Arizona

* 1In 1998, the prevalence of illicit dguuse amog persons 1¥ears and older was 7.2
percent in California, 7.4 percent in Arizona, and 6.1 percent in the rest of the United
States. These differences are not statisyicaghificant.

o 14.4 percent of thgouths @e 12-17 in Arizona were current drusers in 1998. The
rate in Arizona was gnificantly greater than the rates in California (9.9 percent) and
in the rest of the United States (9.9 percent).

« There was no gnificant chage in illicit drug use in California between 1997 and
1998, either foyouths or for adults. Ycontrast there wereggiificant decreases in
Arizona durirg the same period in the rates of illicit Jnuse amog youths ge 12-17
andyoung adults 18-2%ears of ge.

* In 1997 Californians and Arizonians were less littlan other Americans to perceive
great risk in usig marjuana.






1. INTRODUCTION

This report contains 1998 national estimates of rates of use, numbers of users, and other
measures related to illicit dyg, alcohol, @arettes, and other forms of tobacco. These estimates
are from the National Household Suyvan Drug Abuse (NHSDA), an agoing survey of the
civilian noninstitutionalized population of the United Statesyd&rs old and older.

Summary of NHSDA Methodology

The National Household Sunyen Drwg Abuse is the primgrsource of statistical
information on the use of ili@l drugs by the United States population. Conductgdhe
Federal Government since 1971, the sym@lects data yadministerig questionnaires to a
representative sample of the population at their place of residence. Since October 1, 1992, the
survey has been sponsorey the Substance Abuse and Mental Health Services Administration
(SAMHSA).

The survg covers residents of households, noninstitutignalip quarters (g., shelters,
rooming houses, dormitories), and civilians ligion military bases. Persons excluded from the
survey include homeless people who do not use shelters, active yngegasonnel, and residents
of institutionalgroup quarters, such gals and hospitals. Appendix 3 describes sysubat
cover populations not included in the NHSDA sanmpfiame.

The 1998 NHSDA empieed a multistge area probabiltsample which resulted in
interviews with 25,500 persons. This swyrweas conducted from Janyahrowh December
1998. Response rates for household scrgeamd for interviewig were 93.0 percent and 77.0
percent, respectivel The sample degn oversampled blacks, Hispanics, aotding people, to
improve the accurgcof estimates for those populations. In addition, residents of Arizona and
California were oversampled to provide direct syrgstimates for these state populations. This
expansion of the sample was initiated in April, 1997 to measure the impact of propositions
related to illicit drgs that were passed boters in these States in 1996.

The household interview takes an ageraf about one hour to complete and uses self-
administered answer sheets for the most sensitive portions of the interview. Use of these self-
administered answer sheets is deed to maximize honest repogiof illicit drug use and other
sensitive behaviors. The self-administered answer sheet includes questions on tlyearetenc
frequeny of use of various licit and illicit digs, opinions about dgs, problems associated with
drug use, perceived need and demand fog@dtuse treatment, and drabuse treatment
experience. Also collected in interviewer-administered portions of the 1998 questionnaire are
data on demgraphic characteristics, empiment, education, income, health status, health
insurance, utilization of services, and access to health care.

A mgor chame in the NHSDA degn is beirg implemented durigp1999. This chage
will significantly affect the results that will be reported ngaéir. Bginning in 1999, data are
being collected usig computer assisted interviewgnincluding audio computer assisted self
interviewing in place of the paper answer sheets used in 1998 and earlier. In addition, the
NHSDA sample was expanded in 1999 to conduct 70,000 interviewg@emwith the capabiit
of providing state-level estimates of substance use prevalence.



Revised Methodology and Adjustment of 1979-93 Estimates

SAMHSA has allocated substantial resources to improve the NHSDA measurement of
substance use and related issues for use inypwdiking. A series of studies was conducted
during 1988-1992 to evaluate the suyvaethodolgy (Turner, Lessler, and Gfroerer 1992).
These studies identified a number of potential improvements to the NHSDA questionnaire.
Based on these studies, and consultations with) slrovey researchers and data users, an
improved instrument was developed, tested, and fielded in 1994.

When the new questionnaire was introduced in 1994, a supplemental sample was selected
for use with the old methodddy (i.e., identical to 1993). This provided the capabilit assess
the impact of the new questionnaire and to measure the effects of tige anamethodolgy.
Analyses of the 1994 data have shown that the new metlgydaéal a minimal effect on some
estimates, but the effect on others was substantial. A separate SAMHSA report provides details
on the development of the new questionnaire and the impact of the new meglganolo
substance use estimates (SAMHSA 1996a).

Because of the chga in methodolgy in 1994, maw of the estimates from the 1993 and
earlier NHSDAs are not diregtcomparable to estimates from the 1994 and later NHSDAs.
Since it is important to describe lptterm trends in digiuse accuratg] an agustment procedure
was developed and applied to the pre-1994 estimates. Tugradnt uses the 1994
supplemental sample to estimate theniade of the impact of the new methodpjdor each
drug category. A description of the gdstment method igiven in Appendix 2.

Readers need to be aware that all 1979-93 data shown in this report are different from
previousy published NHSDA estimates for 1979-93. Because thesadents were developed
from sample suryedata, thg are supect to samplig error and, therefore, man some cases
introduce additional variation into trends. This is particylaxie for estimates of rare behaviors
and for small sufroups.

Format of the Report and Explanation of Tables

Summaries of the 1998 NHSDA results are presented for severgoaseof drgs. For
each drg cateyory, recent trends and differences in use agqopulation sugroups are
described. An angsis of trends in the initiation of substance use and aysisalf data on
perceived risk of harm and other measures are contained in sections @loevolrg use
prevalence angses. Estimates of substance dependence and treatment and some results from the
California and Arizona supplemental samples follow. A discussion of the NHSDAdsdin
given at the end of the report. Technical appendices 1, 2 and 3 provide more detail on the
NHSDA methodolgy, limitations of the data, and other sources of data. Appendix 4 provides a
list of references related to the NHSDA, other substance abusgsueme surwe methods.
Detailed tabulations of NHSDA data are provided in Appendix 5.

The tables and anales focus primaslon recent trends, from 1997 to 1998. gaoarm
trends are also presented and discussed, but due to the limitations of the procedure jusstd to ad
for the differences between the pre- and post-1994 methmpdalas not possible to angte
these data in as much detail. As indicated in the tables, statigjiméicance testig was done
for comparisons between 1998 and pyiears. Sinificance levels are indicated in the tables,



and all chages described in the text as increases or decreases were tested and found to be
significant at least at the .05 level, unless otherwise stated.

Tables and text present prevalence measures in terms of both the numbgrusedsu
and the rate of dguuse in the population. Tables show estimates af dse prevalence in
lifetime (i.e., ever used), pagtar, and past month. The arsa$ focuses primasilon past
month use, which is also referred to as "current use."

Data are presented for threejoraacial/ethnigroups: whites, blacks, and Hispanics. A
fourth catgory, "Other," includes Asian and Pacific Islanders, American Indians and Alaskan
Natives, and othegroups. It should be noted that the gatg "white" includes on} non-

Hispanic whites, the cagery "black” includes ol non-Hispanic blacks, and the agaey
"Hispanic" includes Hispanics of ymace.

Data are also presented for four Ug8agraphic rgions and ningeagraphic divisions
within these rgions. These gons and divisions include the follovgmroups of States:

Northeast Rgion - New England Division Maine, New Hampshire, Vermont,
Massachusetts, Rhode Island, Connectigiidi-Atlantic Division : New York, New Jerse
Pennglvania.

North Central Rgion - East North Central Division: Wisconsin, Illinois, Michgan,
Indiana, OhioWest North Central Division: North Dakota, South Dakota, Nebraska,
Kansas, Minnesota, lowa, Missouri.

South Region - South Atlantic Division: West Vimginia, Virginia, Malyland, Delaware,
District of Columbia, North Carolina, South Carolina, Gy Florida;East South Central
Division: Mississippi, Tennessee, KentyclklabamaMWest South Central Division
Texas, Oklahoma, Arkansas, Louisiana.

West Rgion - Mountain Division: Idaho, Nevada, Arizona, New Mexico, Utah, Colorado,
Wyoming, Montana;Pacific Division: California, Orgon, Washigton, Hawaii, Alaska.

The tables also present datagmpulation densjt For this variable, lge metropolitan
areas are defined as Metropolitan Statistical Areas (MSASs) with a population of 1 million or
more. Small metropolitan areas are MSAs with a population of less than 1 million.
Nonmetropolitan areas are areas outside of MSAs. For some tables, small metropolitan areas are
further classified as hawyeither less than agreater than 250,000 population, and
nonmetropolitan areas are classified as either urban or rural. In this report, all rural estimates are
based on oglnonmetropolitan rural areas. Tables shawdata for the more detailed population
densiy cateyories and th@eagraphic divisions are based on the combined 1997 and 1998
NHSDA data sets, to ensuredarenogh sample sizes for these agages. For 1993 and later
estimates, 1990 Census data and 1990 MSA classifications were used to determine population
densiy. For 1992 estimates, 1990 Census counts and 1984 MSA classifications were used.

Other than presentyresults ly age group and other basic degraphic characteristics,
no attempt is made in this report to control for potentiedinfoundiry factors that nght help
explain the observed differences. This point is partiqukalient with respect to race/ethnygit



which tends to be phly associated with socioeconomic characteristics. The cross-sectional
nature of the data limits the capalyilib infer causal relationships. Nevertheless, the data
presented in this report are useful for indicgulemayraphic sulgroups with relativet high (or
low) rates of drg use, rgardless of what the undgithg reasons for those differencesgii be.

Other NHSDA Reports

Two other reports are produced from the NHSDA data gaah "Population Estimates”
contains additional detailed tabulations of 1998 data and is releasgdationhis report.
"Main Findings" for 1998 contains more comprehensive ys&s and discussion of the results,
including trends, and more detail on the syrveethodolgy. “Main Findings” will be released
early in 2000.

The Office of Applied Studies has also conducted more specialized, in-deptbesnal
using NHSDA data on specific substance abuse issues (see list of references in Appendix 4).
Recent studies either completed or ingoess include:
A The Relationship Between Mental Health and Substance AbusegMyumiescents
Substance Use and Mental Health Characterisyidsnyployment Status

Worker Druyy Use and Workplace Issues, 1994 and 1997

> > >

Patterns of Alcohol Use Amgmdolescents and Associations with Emotional and
Behavioral Problems

Substance Use AmgrAdults on Probation
Substance Use AmgrSchool Dropouts

Risk and Protective Factors for Adolescentdlise

> > > »

Seasonabilit of Substance Use

A complete listiig of previousy published reports from the NHSDA and other data
sources is available from the Office of Applied Studies. Wafithese reports are also available
through the Internet (see Acknowlgaehents pge). In addition, OAS makes public use data files
available to researchers thghuthe Substance Abuse and Mental Health Data Archive
(www.icpsr.umich.edu/samhda). Currgnfiles are available from the 1979-1997 NHSDAs.
The 1998 public use file will be available in a2000. Secondgranaysis of these data can be
supported throgh grants awardedybthe Division of Epidemiolgy and Prevention Research,
National Institute on DrgyiAbuse.



2. ANY ILLICIT DRUG USE

0 1n 1998, an estimated 13.6 million Americans were current illiciy dsers, meangthey
had used an illicit d@iin the month prior to interview. This represents 6.2 percent of the
population 1%/ears old and older.

O Marijuana is the most commgnlised illicit drug, used ly 81 percent of current illicit dgu
users. Approximatgl60 percent of current illicit dguusers used oplmarjuana, 21 percent
used maguana and another illicit dgJand the remaingl9 percent used an illicit dyubut
not marjuana in the past month. Therefore, about 40 percent of current illigitideus in
1998 (an estimated 5.4 million Americans) were current users of illigsdrther than
marjuana and hashish (with or without the use of jpana) (Fgure 1).

Figure 1. Types of Dru gs Used by Past
Month Illicit Dru g Users: 1998

Marijuana and
Some Other
Drug

Marijuana :
Only — EGO%

<. Only Drug
Other Than
Marijuana

13.6 Million lllicit Dru g Users

o The number of current illicit dguusers did not chae spnificantly between 1997 and 1998
(13.9 and 13.6 million, respectiy@l The number of current illicit dgusers was at its
highest level in 1979 (25.4 million, 14.1 percent), declined until 1992 (12.0 million, 5.8
percent), and appears to have increasettbli but this increase is not statistigall
significant (Figure 2).

O0 Rates of use of mauana, pgchotherapeutics, cocaine, heroin, halluges, and inhalants
in the total populationge 12 and older did not chge between 1997 and 1998 d&ie 3).
The rate of hallucingen use increased and the rate of tranquilizer use decreased between
1992 and 1998.



Figure 2. Number of Persons Age 12 and Older
Using lllicit Drugs in the Past Month, 1979-1998
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Age

© Rates of drg use show substantial variation &Bge. Amorg youth age 12-13, 2.9 percent
were current illicit drg users. The lghest rates were found angyoung people ges 16-17
(16.4 percent),ge 18-20 (19.9 percent), andea21-25 (13.5 percent). The rates of use
generaly decline in each successiyalder ae group, with ony 0.7 percent of personga
50 and older reportagcurrent illicit use (Fgure 4).

Figure 4. Past Month Use of Any lllicit
Drug by Age, 1998
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o Nearly half ofyoung adults ge 21-29 had tried illicit drgs at least once in their lifetime, and
10.6 percent were current users. More than half of adyét8@-44 had tried illicit drgs, but
rate of current use was gm.8 percent for thosega 30-44.

o In 1998, about a third (32.3 percent) of illicit gJrusers werege 35 and older. This has not
charged much since 1991, when 29.4 percent of illicigdugers werege 35 and older. In
1979, the peakear for drg use prevalence, gnlL0.3 percent of dgiusers werege 35 and
older.
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o The percentge of adolescents (12-Years old) usig drugs decreased between 1997 and
1998 from 11.4 percent to 9.9 percent. In 1992, the rate of past month ugpyaonbrege
12-17 reached a low of 5.3 percent, the result of a decline from 16.3 percent in ¥979. B
1995 the rate had climbed back up to 10.9 percent. Since then the rate has fluctuated from 9
to 11 percent (fgure 5). These trends ageneraly consistent with data from the Monitogin
the Future surwes of students, which indicate incregsimse from 1992 t01996, a levedim
1997, and a gjht decrease in 1998.

Figure 5. Past Month lllicit Drug Use
by Age: 1979-1998
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o Between 1997 and 1998, the percgataf adults reportigpast month illicit drg use
remained about the same. In 1998 the rates were 16.1 percent for pgesb&28, 7.0
percent for thosege 26-34, and 3.3 percent for thoge 85 and older (gure 5).

o The rate of past month illicit dguuse amog youths was Igher amog those that were
currenty usirg cigarettes or alcohol, compared wjtbuths not usig cigarettes or alcohol. In
1998, 3.4 percent gfouth nonsmokers used illicit dgs, while amog youths who used
cigarettes, the rate of past month illicit Jnuse was 39.1 percent. The rate of illicitgluse
was also associated with the level of alcohol use. Ayyonths who were hegndrinkers in
1998, 68.5 percent were also current illicitglusers. Amog nondrinkers, oyl 2.9 percent
were current illicit drg users.

12



Race/Ethnicity

o The rate of current illicit dyiuse for blacks (8.2 percent) remained somewlggiehithan for
whites (6.1 percent) and Hispanics (6.1 percent) in 1998. Awymuth, the rates of use are
about the same for these three racial/etgroaps.

o With respect to absolute numbers, most current illicigdrsers are white. There were an
estimated 9.9 million whites (72 percent of all users), 2.0 million blacks (15 percent), and 1.4
million Hispanics (10 percent) who were current illicit glusers in 1998.

o There were no ch@ges in rates between 1997 and 1998 for @lithe racial/ethnigroups for
age 12 and older.

Gender

©)

As in prioryears, men continued to have gher rate of current illicit diuse than women
(8.1 percent vs. 4.5 percent) in 1998.

Region/Urbanicity

O

The current illicit drg use rate in 1998 was 7.3 percent in the Wegbmne 6.7 percent in the
North Central rgion, 5.8 percent in the Northeast, and 5.5 percent in the South.

The rates of illicit drg use in metropolitan areas argter than rates in nonmetropolitan
areas. Rates were 6.4 percent igéametropolitan areas, 7.0 percent in small metropolitan
areas, and 4.6 percent in nonmetropolitan areas.

Rural nonmetropolitan areas have lower rates of illicigdrse than other areas. Avgea

annual rates for 1997 and 1998 were 4.5 percent in rural areas and 6.6 percent in non-rural
areas. Amogyouth, a similar pattern held, with 8.0 percent of rymlth and 11.2 percent

of non-ruralyouth usim illicit drugs in the past month (§uire 6).

Figure 6. Past Month lllicit Drug Use in
Rural and Non Rural Areas, 1997-1998

15

10

Percent Using in Past Month

Age 12 and Older Age 12-17

. Rural D Non-Rural

13



Education

o lllicit drug use rates remaindgtily correlated with educational status. Arggoung adults
age 26-34years old in 1998, those who had not completgd &chool had the ginest rate of
current use (9.8 percent), while cogéggraduates had the lowest rate of use (4.8 percent).
This is despite the fact thgpung adults at different educational levels are equadl likel/ to
have tried illicit drgs in their lifetime (49.4 percent of those not compbehigh school and

47.0 percent of collge graduates ge 26-34years).

Employment

o Current emplgment status is alsodhly correlated with rates of illicit dgiuse. An

estimated 18.2 percent of unemy#d adults (ge 18 and older) were current illicit dyusers

in 1998, compared with 6.4 percent of full-time enyeld adults (Fjure 7).
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Figure 7. Past Month lllicit Drug Use by
Current Employment Status, 1998
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o Although the rate of drgiuse is hgher amoxg the unemplged, most drg users are
employed. Of the 11.4 million adult illicit dgiusers, 8.3 million (73 percent) were
employed either full time or part time.
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O

MARIJUANA AND HASHISH USE

In 1998, an estimated 11.0 million Americans were current (past monthiamaihashish
users. This represents 5.0 percent of the populag@riaand older. There was no chan
in the number of users or rate of npaana use between 1997 and 1998.

Marijuana is lg far the most commowlused illicit drig. In 1998, approximatel81 percent
of current illicit drug users were mgtana/hashish users. Because of the dominance of
marijuana, trends and degraphic differences argenerall similar for ary illicit use and
marjuana/hashish use.

About 1 in 12youths ge 12-17 (8.3 percent) were current mana users in 1998.
Consistent with the trend for wiilicit use, the 1998 estimate was lower than the 1997
estimate (9.4 percent), but this was not a statisfisghificant chaige in marjuana use.

The prevalence of current marana use ama@youth more than doubled from 1992 to 1995,
from 3.4 percent to 8.2 percent. Since 1995, the rate has fluctuated, but was about the same
in 1998 as it was in 1995. In addition, similar trends are evidentgamagor demaraphic
sulgroups ofyouth, includig boys andgirls, whites, blacks, and Hispanics, in all four

geagraphic rgions, and in metropolitan and nonmetropolitan areagI(Ei8).

Figure 8. Past Month Marijuana Use
Among Youth, Age 12 -17: 1985-1998
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In 1998 there were an estimated 6.8 million frequentjoera users, defined as use on at
least 51 dgs durirg the pasyear. This represents a rate of 3.1 percent of the populggon a
12 and older, and is not different from the rate of 3.0 percent estimated for 1997 (6.4 million
users). However, it isgnificantly greater than the estimate for 1995 (5.3 million users, or

2.5 percent).
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4. COCAINE USE

O

O

In 1998, an estimated 1.8 million Americans were current cocaine users. This represents 0.8
percent of the populatiorga 12 and older.

The number of cocaine users declined from 5.7 million in 1985 (3.0 percent of the
population) to 1.4 million (0.7 percent of the population) in 1992, and has ngechan
significantly since then (Fgure 9).

Figure 9. Number of Persons Age 12 and Older
Using Cocaine in the Past Month, 1979-1998
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o There were an estimated 595,000 (0.3 percent of the population) frequent cocaine users in

1998. Frequent use, defined as use on 51 or mgeediairg the pasyear, was not different

than in 1997, when there were an estimated 682,000 frequent cocaine users. Since this
measure of frequent cocaine use was first estimated in 1985, no increases or decreases have
been detected. It should be noted that these estimates pret $oittage samplilg error and
potentially significant underreportig; the trends are believed to be more reliable than the

point estimates.

The estimated number of occasional cocaine users (people who used in yfeaphst on
fewer than 12 dgs) was 2.4 million in 1998, similar to what it had been in 1997 (2.6
million). The number of users decreased from 1985 ( 7.1 million) to 1994 and remained
unchamed since then.

The estimated number of current crack users was about 437,000 in 1998, and there have been
no chamges since 1988.
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Age

o The hghest rate of current cocaine use in 1998 was for thges&&25 (2.0 percent). This
represents agmificant increase over the 1.2 percent observed in 1997. Rates were 0.8
percent folyouths ge 12-17, 1.2 percent fgoung adults ge 26-34, and 0.5 percent for
adults 35years and older, and the rates did not gador thesaroups.

Race/Ethnicity

O Rates of current cocaine use were 1.3 percent for blacks, 1.3 percent for Hispanics, and 0.7
percent for whites in 1998. The rate of cocaine use increageficsintly between 1997 and
1998 from 0.8 percent to 1.3 percent for Hispanics and did nogelianother racial/ethnic
groups.

Gender

© Men continued to have adher rate of current cocaine use than women (1.1 percent and 0.5
percent, respectivel in 1998). These rates were similar to rates in 1997 and have been
relatively stable since 1992.

Region/Urbanicity

o In 1998 the rate of current cocaine use was 0.6 percent in the Nortlggastared the North
Central rgion. The South ggon and the West ggon had a rate of 1.0 percent.

o Rates of current cocaine use were 0.9 percentge laetropolitan areas, 0.8 percent in small
metropolitan areas, and 0.5 percent in nonmetropolitan areas in 1998.

o Rural areas have lower rates of cocaine use than other areasgefaenaial rates for 1997
and 1998 were 0.5 percent in rural nonmetropolitan areas and 0.8 percent in non-rural areas.
Among youths, a similar pattern held, with 0.4 percent of ryoaiths and 1.0 percent of non-
rural youths usig cocaine in the past month.

Education

o Current cocaine use rates were sgfgnelated to educational status. Angadults ge 18
and older in 1998, those who had not completgt &chool had a current use rate of 1.4
percent. The rate was 0.8 percent agitiwse with a lgh school education, 0.7 percent
amorg those with some colge, and 0.5 percent amguoollege graduates.

Employment

o The rate of current cocaine use waghlkist amog the unemplged, as 3.4 percent of
unemplged adults (ge 18 and older) were current cocaine users in 1998, compared with
only 0.9 percent of full-time empyed adults and 0.5 percent of part-time emetbadults.
However, in terms of absolute numbers, most cocaine users wereyethplof the 1.6
million adult current cocaine users in 1998, 1.1 million (7.0 percent) were pedpdither
full or part time.
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5. OTHER ILLICIT DRUG USE

There were no mar chames in the prevalence of the use of inhalants, hallgein® or
non-medical use of gshotherapeutics for thosgea12 and older between 1997 and 1998.
However, there was decrease in peestr heroin use from 0.3 percent to 0.1 percent. Also, the
rate of current inhalant use angoyouths ge 12-17 decreased from 2.0 percent to 1.1 percent,
and the rate of current heroin use agadults ge 35 and older decreased from 0.2 percent to
0.0 percent.

o Estimates of heroin use from the NHSDA are considergdagservative due to the
probable underreportyrand undercovege of the population of heroin users. Estimates of
lifetime heroin prevalence have gad from 2.3 million in 1979 to 1.7 million in 1992, 2
million in 1997, and 2.4 million in 1998. The estimated number of current heroin users was
68,000 in 1993, 117,000 in 1994, 196,000 in 1995, 216,000 in 1996, 325,000 in 1997, and
130,000 in 1998. The estimated number of paat heroin users decreaseghsdicantly
from 597,000 in 1997 to 253,000 in 1998. A ratiguatment procedure that partiaidusts
for underreportig and undercovege results in a similar trend but estimates that agiechi
(See Appendix 2, “Estimation of Healdrug Use”).

o Among lifetime heroin users, the proportion who had ever smoked, sniffed, or snorted heroin
increased from 55 percent in 1994 to 75 percent in 1998. At the same time, the proportion
who had ever used heroin with a needle remained ugetdgd9 percent in 1994, and 54
percent in 1998)(lgure 10). This trend toward nonq@ction use of heroin is also evident
amoryg heroin abusers entegmpublicly-funded treatment pgrams. In 1992, 77 percent of
heroin treatment admissions wergeittors. B 1997, the proportion had dropped to 68
percent.

Figure 10. Route of Administration Among
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© The rate of current use of hallucgenms did not chage between 1997 and 1998 (0.8 percent
in 1997 and 0.7 percent in 1998). The rate of use increased from 1992 to 1995, but remained
steay from 1995 to 1998.

o For inhalants, the overall rate of past month use has remainey steeel 1991 (between
0.3-0.4 percent from 1991 thrgiu 1998).

o In 1998, the estimated number of persons who have tried methamphetamine in their lifetime
was 4.7 million (2.1 percent of the population). The 1998 estimate was similar to the 1997
estimate (2.5 percent) and the 1994 estimate (1.8 percent). Other data sources have indicated
a substancial increase in methamphetamine usegdinen1990s. For example, based on
SAMHSA'’s Treatment Episode Data Set, there has been an increase in methamphetamine
admissions to publigifunded treatment pgpams from 14,000 in 1992 to 53,000 in 1997.

o0 The estimated prevalence rate of nonmedical useychpgherapeutics (tranquilizers,
sedatives, angésics, or stimulants) in the past month for those 12 and older was 1.2 percent
in 1997 and 1.1 percent in 1998, not a statisyicadinificant chaige.

6. ALCOHOL USE

Estimates of the prevalence of alcohol use are presented pyifoatihree levels of use,
defined for this report as follows:

Current use At least one drink in the past month (includeggbiand heayuse).

Binge use- Five or more drinks on the same occasion at least once in the past month
(includes heay use).

Heaw use- Five or more drinks on the same occasion on at least five diffengntrdene
past month.

0 1n 1998, approximatgl113 million personsge 12 and over were current alcohol users,
which was about 52 percent of the total populatigen B and older. About 33 million
persons (15.7 percent)gaged in birge drinkirg, and about 12.4 million Americans (5.9
percent of the population) were hgalrinkers.

o Alcohol usae rates amanthose 12/ears and older did not chgabetween 1997 and 1998.
This was true for all three measures of drigkin

o The level of alcohol use was stghy associated with illicit drgiuse in 1998, as in prior
years. Of the 12.4 million hegawrinkers, 29.5 percent (3.7 million people) were current
illicit drug users. Amog the 20.5 million bige (but not heay) drinkers, 17.8 percent (3.7
million) were illicit drug users. Other drinkers (i.e., past month but nagd)ihad a rate of
5.5 percent (4.4 million) for illicit drgiuse, while ont 1.7 percent (1.8 million) of
nondrinkers were illicit drg users.
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Underage Alcohol Use

© About 10.4 million current drinkers werge12-20years old in 1998. Of these, 5.1 million
were birge drinkers, includig 2.3 million heay drinkers.

o The rates of current, bge, and heawalcohol use amathe population ge 12-20years did
not chaige sgnificantly between 1994 and 1998. Rates in 1998 were 30.6 percent, 15.2
percent, and 6.9 percent, respeckiy&br current, bige, and heayvuse.

© Among youths g@e 12-20, the rates of alcohol use weghhst amog those ge 18-20,
amorg whites, males, and amgthose livirg in the North Central ggon. The lowest rates
of use were amapblacks, females, anguths living in large metropolitan areas. These
patterns held for all three measures of alcohol uggi(&ill).

Figure 11. Past Month Use of Alcohol
by Age: 1998
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o0 Rates of current alcohol use were above 60 percengéaraups 21-25, 26-29, 30-34, 35-
39, and 40-44 in 1998. Fgourger and older @e groups, rates were lower. Yogiadult
(18-25years old) drinkers were the most likeéb binge or drink heavil. Amorg those ge
18-25 who had at least one drink in the past month, about 54 percent vgereimkers and
nearl one in four were hegwdrinkers (Fgure 11).

© Among youths g@e 12-17, the rate of current alcohol use was about 50 percent in 1979, fell to
about 21 percent in 1992, and has remained relgtstable since then. Rates of gerand
heawy alcohol use in thisge group have also remained relatiystable since 1994.

o The rates of bige and heayalcohol use amayoung adults ge 18-25 were gnificantly
higher in 1998 than in 1997, but similar in 1998 to the rates observed in 193§ rBies
were 32.0 percent, 28.0 percent, and 31.7 percent in 1996, 1997, and 1998, regpectivel
Similarly, heay drinking rates were 12.9, 11.1, and 13.8 percent in those ybegs.
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Race/Ethnicity

O

Alcohol use tends to be more moderate agridacks than amanother racial/ethnigroups.
In 1998, whites continued to have thghest rate of current alcohol use at 55.3 percent.
Rates for Hispanics and blacks were 45.4 percent and 39.8 percent, regpettieetate of
binge use was lower amgrblacks (11.4 percent) than angomhites (16.5 percent) and
Hispanics (15.7 percent). Similgrthe rate of hegvuse was also lower amgblacks (4.9
percent) than ama@rwhites (6.0 percent) and Hispanics (6.5 percent).

Gender

O

Fifty-nine percent of men were past month alcohol users, compared with 45 percent of
women. Men were much more likghan women to be bge drinkers (23.2 percent and 8.6
percent, respectivgl and heay drinkers (9.7 and 2.4 percent, respectiyel

Region/Urbanicity

O

The rate of current alcohol use was 58 percent in the North Cenmfica,r86 percent in the
Northeast rgion, 51 percent in the Westgien, and 46 percent in the South in 1998. Rates

of binge use were 20 percent in the North Central, 14 percent in the South, 15 percent in the
West, and 13.5 percent in the Northeast. hedeoohol use rates were 8.8 percent in the

North Central, 5.6 percent in the South, 4.3 percent in Northeast, and 4.8 percent in the West.

The rate of past month alcohol use was 54 percentga faetropolitan areas, 53 percent in
small metropolitan areas, but g5 percent in nonmetropolitan areas. The patterns were
somewhat different for bge and heayuse. Bimge and heayuse rates were 14.8 percent
and 5.1 percent, respectiyein large metropolitan areas, 16.8 and 6.8 percent in small
metropolitan areas, and 15.3 and 6.0 percent in nonmetropolitan areas.

The rate of past month alcohol use for 1997-98 was 42 percent in rural nonmetropolitan areas
and 53 percent in non-rural areas. Rates @éand heayalcohol use in rural areas,

however, were similar to the rates in non-rural areas. Ajouths ge 12-17, rates were

similar in rural and non-rural areas foryamse, biige use, and hegwse.

Education

O

In contrast to the pattern for illicit dgg, the hgher the level of educational attainment, the
more likely was the current use of alcohol. In 1998, 65.5 percent of adults withecolle
degrees were current drinkers, compared witlyat).4 percent of those hagifess than a
high school education. Bge alcohol use rates did not yacross different levels of
education. However, the rate of hgalcohol use was 4.1 percent arg@uults who had
completed collge and 7.8 percent amgadults who had not completedyhischool.
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7. TOBACCO USE

o An estimated 60 million Americans were curremgacette smokers in 1998. This represents
a smokimg rate of 27.7 percent for the populatigged.2 and older. The rate decrease from
29.6 percent in 1997 is statistigaflignificant.

O Current smokers were more ligghan non-smokers to be hgairinkers and illicit drg
users. Amog current smokers, the rate of hgatcohol use (five or more drinks on the
same occasion on five or moreydan the past month) was 14.0 percent, the rate of
marijuana/hashish use was 13.6 percent, and the rate of current illgiiskwas 16.1
percent. Amog nonsmokers, ogil2.9 percent were hepwrinkers, 1.8 percent were
marjuana/hashish users, and 2.5 percent were illicg dsers.

o An estimated 3.1 percent of the population were current users of smokeless tobacco in 1998.
The rate has remained stgagince 1991.

0 An estimated 6.9 percent of the population were current usergan$ @n 1998. This
represents a statisticakignificant increase from 1997, when the rate was 5.9 percent.

Age

o Approximatey 4.1 millionyouth aye 12-17 were current smokers in 1998. The rate of
smokirg amorg youth age 12-17 was 18.2 percent. The rate was 18.9 percent in 1994, 20.2
percent in 1995, 18.3 percent in 1996, and 19.9 percent in 1997. There were no syatisticall
significant chages.

O Youths ge 12-17 who currentlsmoked ayarettes were 11.4 times as likeéd use illicit
drugs and 16 times as liketo drink heavy as nhonsmokigyouths (Fgure 12).

o The current smokigprate amog young adults ge 18-25 continues to follow an upward path
from 34.6 percent in 1994 to 35.3 percent in 1995, 38.3 percent in 1996, 40.6 percent in
1997, and 41.6 percent in 1998. The 1998 ratgmsfwiantly higher than the 1994, 1995 and
1996 rates.

O An estimated 5.6 percent gbuths ge 12-17, or 1.3 million, were currengar users in
1998. This rate compares to 5.0 percent in 1997; the difference is not statisireficant.

Race/Ethnicity
o0 1In 1998, current smokgrates were 29 percent angoolacks, 28 percent amgmvhites, 26
percent amog Hispanics, and 24 percent angdhose of other race/ethmycoups.

Smokeless tobacco use was more prevalent gnvbites (3.7 percent) than angblacks
(2.0 percent) or Hispanics (0.8 percent).
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Gender

© Males had haher rates of smokmthan females (29.7 percent vs. 25.7 percent). Aynon
youths ge 12-17, the rates for males and females were similar (18.7 percent for males, 17.7
percent for females). The rate for femalgs 42-17years decreasedgsificantly between
1997 and 1998, from 20.7 percent to 17.7 percent.

o The rate of current smokeless tobacco use vgagisantly higher for men than for women
in 1998 (5.9 percent vs. 0.5 percent). About 91 percent of smokeless tobacco users were

men. Similary, males were more likglthan females to usegars (11.9 percent vs. 2.3
percent).

Figure 12. Use of lllicit Drugs and Alcohol by

12-17 Year Old Smokers and Non-Smokers, 1998
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Region/Urbanicity

o The rate of current garette use was 32.0 percent in the North Centgadme27.9 percent in
the South, 25.5 percent in the Northeast, and 24.5 percent in the West. The rate @ smokin
was 26.5 percent in Ilge metropolitan areas, 27.2 percent in small metropolitan areas, and
30.5 percent in nonmetropolitan areas.
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Education

o Level of educational attainment was correlated with tobacageudaifty percent of adults
age 26-34 who had not completedjhischool smoked garettes, while ol 15 percent of
college graduates in thisge group smoked. The opposite relationship was found far ci
use. 10.7 percent of cofjegraduates ge 26-34 were currentgar smokers, compared to 7.5
percent of those who had not completeghlschool.

8. TRENDS IN INITIATION OF DRUG USE

Estimates of drguse incidence, or initiation, provide another measure of the Nation's
drug problem. Thg can sggest emeging patterns of use, particulgramorg yourng people. In
the past, increases and decreases in incidence havey il followed ¥ correspondig
charges in the prevalence of use. In 1996, SAMHSA released a detailed report on incidence
trends based on 1991-93 data, cowgtite period 1919 thrgh 1992. Usigthe 1994 throgh
1998 NHSDA data, this section updates these earlier estimates and extends them to 1997.

Details of the methodogy are available in Trends in the Incidence of @use in the
United States, 1919-199&:leased in 1996. Brigflthe estimates are based on the NHSDA
guestions onge at first use. Usmeach respondent’s reportegeaat first use in cqanction
with his/her ge and interview date, the respondegg€ar of first use of each dywas
determined P subtractig their aye from the interviewear and then addythe ae at first use.
By combinirg all respondents and agpig sample waghts, estimates of the number of new
users of each dgJuor eachyear were made. These estimates include new userg ajgn
including ages under 12. In addition, the avggage of new users in eagfear and ge-specific
rates of first use were estimated. These rates are presented in this report as the number of new
users per 1,000 persgears of exposure. The rates could also be described as the number of
new users per 1,000 potential new users. The numerator of each rate is the number of persons in
the agye group who first used the dgun theyear (times 1,000), while the denominator is the
number of persons who were exposed to the risk of first usegdtieyear, agusted for their
estimated exposure time (exposure time was expresgedlg). Persons who first used thegdru
in a prioryear have zero risk of first use in the curngedir, and persons who still have never
used the drg by the end of the curregear had one fulear of exposure to risk. Persons who
first used durig theyear are assumed to have a lyalhr of exposure to risk.

The incidence estimates are based on retrospective repoges aif farst drig use ly
survey respondents interviewed dugin994-98, and matherefore be sybct to several biases,
including bias due to differential mortafitof users and nonusers of eachgjhias due to
memoy errors (recall degaand telescopiy), and underreportmbias due to social acceptahilit
and fear of disclosure. See Appendix 2, Section Il for a discussion of these biases. As is
explained in Appendix 2, it is possible that some of these biases, panitelasicopig and
underreportig because of fear of disclosure,yri#e affectiig estimates for the most recemtars
more sgnificantly. However, further angséis is needed to show the gné&ude of these biases.

24



Marijuana

O

An estimated 2.1 million Americans used maaina for the first time in 1997. The number
had increased from approximatdl.4 million in 1991 to 2.4 million in 1994, and has not
charged sgnificantly since 1994. The number of new mia@na users pgear reached its
highest level in 1975 (3.1 million). It is interesdito note that the decrease in prevalence of
marjuana use that occurred in the 1980s did nginb® occur until severalears after the
peak in incidence.

New Users Per 1000 Potential New Users

Figure 13. Age-specific Rates of First Time

Use of Marijuana: 1965-1997
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© The risirg incidence durig 1991-1994 seems to have been fueled prignbyilthe increasig
rate of new use amgryouth aje 12-17years (from 38.4 per 1,000 potential new users in

1991, to 72.8 per 1,000 potential new users in 1994). This is in contrast with the epidemic of

the late 1960s and eprl970s, in which there were similar increases apyaung adults as

well asyouth, but with the rates amggyoung adults dominatig through 1972. The rates of
marijuana initiation foryouth leveled off durig 1994-1996 at their ghest levels ever since
the eary peak levels in the late 1970s. The 1997 ratgdath (64.4) was gnificantly lower
than the 1996 rate (79.3)@ure 13).
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Heroin

o There were an estimated 81,000 new heroin users in 1997, not stafistiitatent than the
149,000 new users in 1996. Estimates of heroin incidence geestdbwide variabily and
usually do not show anclear trend, althagh there was a statisticalsignificant upward
trend in the number of new heroin users from 1992 to 1996, adititin is consistent with
anecdotal reports of increaginumbers of new heroin users. The recent increases in new
heroin use are comparable to the increases seen in the epidemic of the late 1960¢ and earl
1970s.

© The rate of heroin initiation for thegyagroup 12-17 increased from below 1.0 dgrthe
1980's to 2.7 in 1996 and dropped to 1.1 in 1997. This apparent drop is not a statisticall
significant chaige and should be viewed with caution because of the small number of
respondents that these estimates are based on and the potential impact of esporsifor
this rare and ggmatized behavior (Gure 14).

Figure 14. Age-specific Rates of First Time
Use of Heroin: 1965-1997
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o A large proportion of the recent heroin initiates poeing and are smokuy sniffing, or
snortirg heroin. Amoxg recent initiates found in the 1997 and 1998 NHSDAs, 87 percent
were under ge 26 and 72 percent had nevgeated heroin. A similar anais of new
heroin users in the 1991 and 1992 NHSDAs showed thattdnpercent wergounger than
age 26 and oyl 46 percent had neverjatted (questions about smogirsnortirg, and
sniffing were not included in the NHSDA until 1993).
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Cocaine and Crack Cocaine

o The annual number of new users of &rm of cocaine rose between 1991 and 1997 from
470,000 to 730,000. However, this was a lower level thangltheneary and mid-1980s.
Recent initiation was at a lower rate than it was in 1980-1986, when the number of new
initiates raiged from 1.1 to 1.4 million peyear.

o The rates of initiation am@rdifferent e groups have been increagim recentyears. In
particular, the rate amgryouths ge 12-17 increased from 4.1 in 1991 to 10.8 in 1997; this
rate in 1997 was similar to theghirates of the egrl1980s. Historicayl, most initiation of
cocaine use has taken place agpoung adults ge 18-25. The rate for thagegroup fell
from a hgh of 28.8 in 1982 to 9.8 in 1992. Initiation rates agtms ae group have
increased to 15.9 in 1997 (fire 15).

Figure 15. Age Specific Rate of First
Time Use of Cocaine, 1965-1997
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© The number of new crack cocaine users was 302,000 in 1997. While there has been little
charge in the overall number of new crack usersygar since 1985, theya-specific rate of
new use for ge 12-17years has steagliclimbed from 1.2 in 1992 to 5.6 in 1997.
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Hallucinogens

o There were an estimated 1.1 million new hallugemousers in 1997, negrtwice the averge
annual number durgithe 1980s. The rate of initiation angoyouths ge 12-17 increased
between 1991 and 1995, from 11.1 to 25.0 per 1,000 potential new users. Over the same
period, the rate forges 18-25/ears rose from 13.1 to 22.9. Bothegroups had constant
rates durig 1995-1997.

Inhalants

© There were an estimated 708,000 new inhalant users in 1997, up from 332,000 in 1989. The
rate of first use ama@wyouths ge 12-17 rose gnificantly from 1989 to 1995, from 8.4 to
18.8 per 1,000 potential new users, and remained level after thagourgradults @e 18-
25, there was an increase in the rate of first use between 1989 and 1996 (from 3.7 to 10.7 per
1,000 potential new users) and a levgluff in 1997 (9.2 per 1,000 potential new users).

Cigarettes

© An estimated 3.1 million people tried their firsgarette in 1996 (1997 estimate not
available). The rate of initiation amggouths @e 12-17 increased from 98.9 to 146.2 per
1,000 potential new users between 1991 and 1995, and remained level in 1996.

© An estimated 2.1 million people ¢en smokiig on a day basis in 1997. More than half of
these new dajlsmokers wergourger than ge 18. This translates to more than 3,000 new
youth smokers per gla The rate ofjouth initiation of day smokirg increased somewhat
from 55.5 to 74.9 per 1,000 potential new users between 1991 and 1996, but remained level
in 1997.

Alcohol

o In 1996 there were approximatet.2 million new users of alcohol, compared with about 3.4
million new users in 1991. The rate of newgesaf alcohol amogthe 18-25 ge group has
begun to rise in recentears (164.5 per 1,000 potential new users in 1989, compared with
219.0 per 1,000 potential new users in 1996). In addition, the rate of initiation of alcohol use
amorg the 12-17 ge group increased from 111.0 per 1,000 potential new users to 158.8 over
the same period.
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9. PERCEIVED RISK OF HARM AND OTHER MEASURES

In addition to the information on substance use, respondents also provide their
perceptions of the risk of harm of ugidrugs and the availabiltof drugs. For this report,
perceived risk of harm is presented as the percent reptnanthg perceivegreat risk of harm
in usirg the dry at a specified level of frequenc Perceived availabiitis measured as the
percent reportig that obtainig the dru is either vey eay or fairly eay. Another measure
included in the NHSDA related to availabjliof drugs is the percent of respondents repgrtin
that they had been approachey someone sellopdrugs in the past month. All of these
measures are important correlates ofjdrse that help explain the patterns and trends in
substance use, particuladmorg youth.

o The percent of the population repogdigreat risk of harm in usghmarjuana once a month
remained about the same between 1997 (43.4 percent) and 1998 (41.8 percent). The percent
reportirg great risk in usig marjuana once or twice a week also did not ¢jeafb9 percent
in 1997 and 58 percent in 1998).

o Among youth gge 12-17years, the perceived risk of smogimarjuana once or twice a week
remained about the same between 1997 and 1998. This follows a decline in perceived risk of
marjuana use (includm“once a month” use) that occurred from 1990 to 1997. This trend in
perceived risk mirrors the trend in the use of jpana amogyouth. As the perceived risk
decreased, use increased, and vice versa. Itis intgrestiote that the perceived riskgaa
to decline about twgears before use gan to increase (Gure 16).

Figure 16. Perceived Risk and Past
Month Use of Marijuana Among Youth
Age 12-17: 1985-1998
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There was a rate decrease for thage ¥ and older in the perceived risk of occasional (once
a month) use of cocaine from 1997 to 1998 (77.9 percent to 76.4 percent regpedtreh
1990 to 1996, the percentyduth reportiig great risk in usig cocaine once a month
decreased from 72 percent to 54 percent, and remained gedharl997 and 1998. This
measure of perceived risk had previguskreased from 58 percent in 1985 to 70 percent in
1988, a period in which the rate of cocaine use decreased.

Among youth gge 12-17years, the percent reporgigreat risk in smokig one or more packs
of cigarettes per dahas steadjl increased from 45 percent in 1985 to 54 percent in 1996 and
remained unchaed in 1997 and 1998.

In 1993, 70 percent of the populatiageal2 and older perceivegeat risk in havig four or

five drinks neay evel day, and 60 percent reportgdeat risk in havig five or more drinks

once or twice a week. In 1998, dailse of alcohol (four or five drinks) was associated with
great risk ly 76 percent of the population, an increase in perceived risk from 1993. However,
the perceived risk of havyfive or more drinks once or twice a week decreased over the
same period from 60 percent in 1993 to 54 percent in 1998. Thigidiyérend from 1993

to 1998 was evident not gnfor the total population, but fgouth e 12-17years, as well.

The rates for all persons 12 and older and/éuths were stable between 1997 and 1998.

More than half (56 percent) gbuths ge 12-17 reported that mprana was eggo obtain in
1998. This is an increase from 1992, when 51 percent reported thatamanvas egso
obtain.

The percent ofouths reportig that heroin was egto obtain was 21.2 percent in 1998,
similar to 1997. Perceived availabjliof marjuana, cocaine, and crack also did not gean
amorg youths.

In the total populationge 12 and older, the percent repagtthat heroin, cocaine, and crack
were eag to obtain declined from 1996 to 1998. The peragmntaportiig that manjuana
was eag to obtain did not chage durirg this period.

The percent of the population repodithat theg had been approachey someone sellm

drugs in the past month decreased from 9.2 percent in 1992 to 6.1 percent in 1998. However,
amorg youths ge 12-17years, the percent was 13.7 percent in 1998, similar to the

percentge in 1992 (13.4 percent).
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10. SUBSTANCE DEPENDENCE AND TREATMENT

The NHSDA includes a series of questions that are based on tjeobBlia and
Statistical Manual of Mental Disorders, Fourth Edition (DSM-1V) used to assess dependence on
substances. It includes questions about health and emotional problems associated with
substances used, attempts to cut down on use, tolerance, angipianss. Respondents are
also asked to report on whethenth®ad received treatment or counsgliar a substance abuse
problem. The followig analsis is based on pagtar users of illicit drgs and alcohol. For this
analsis the 1997 and 1998 NHSDA data were combined andgevarsual estimates are
presented.

o Of the 23.1 million persons who used an illicit glin the pasyear, 1.9 million reported
some health problem due to their illicit druse, 3.5 million reported an emotional or
psycholagical problem due to their dgwse, and 4.1 million were dependent on an illicit
drug. An estimated 963,000 had received treatment or cougdetitheir drug use (Fgure
17).

Figure 17. Past Year Health and
Emotional Problems, Dependence, and
Treatment for lllicit Drug Use: 1997-1998

Number in Millions

Emotional Problems Received Treatment
Health Problems Dependence

o An estimated 1.1 millioyouths ge 12-17 (26.8 percent of all pasar illicit drug users in
this aye group) were dependent on an illicit gruncluding 0.9 million dependent on
marijuana. An estimated 175,000uths had received treatment or counggiar their drug

use.

o 9.7 million people were estimated to be dependent on alcohol, ingl@#i5)000youths ge
12-17. An estimated 1.7 million people (incluglitd8,000youths) reported receivin
treatment or counselyfor alcohol use.
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11. CALIFORNIA AND ARIZONA

In response to propositions passgd/bters in California and Arizona in 1996 for the
legalization of some illicit drgs for certain medical uses, the NHSDA sample was supplemented
in those states in 1997 and 1998 to measure the potential impact of these voter initiatives.
Residents of California and Arizongeal2 and older were oversampled in the 1997 NHSDA
beginning in April 1997, and for all 12 months of 1998. In addition, the NHSDA sample in
California was lage enogh in 1995 and 1996 to allow examination ofdenterm trends for that
state. For the Arizona trend aysgs, data for nine months of 1998 were used so that the time
periods covered were consistent with 1997 estimates. All 12 months of data were used for
California estimates for ajlears.

Prevalence and Perceived Risk of Drug Use in California, Arizona, and the Remainder of
the U.S.

This section compares the prevalence and perceived riskgtiseutamog the civilian,
noninstitutionalized populatiorga 12 and older residinn California, Arizona, and the
remainder of the United States in 1998.

o 1In 1998, the prevalence of illicit dguuse amog persons 1%ears and older was 7.2 percent
in California, 7.4 percent in Arizona, and 6.1 percent in the rest of the United Stgtes (Fi
18). These differences are not statisticalgnificant. As in the total U.S., mg@uana was
the most commowlused drg in these two states.

O Youths @e 12-17 in Arizona had ¢iner rates of current use ofyailicit drug and maijuana
compared with California and the remainder of the U.S. In Arizona, 14.4 pergenitb$
were current illicit drg users, compared with 9.9 percent in California and 9.9 percent of
youths in the remainder of the U.S.dkiie 18). Similagl, 11.5 percent ofouths in Arizona
were current majiiana users, compared with 7.4 percent in California and 8.3 percent in the
remainder of the U.S.

© An estimated 6.8 percent of California adulge 48 and older and 6.5 percent of Arizona
adults were current users ofyalicit drug. In comparison, 5.7 percent of adulgg d.8 and
older in the remainder of the U.S. were current illicitgiugers.

o Californians were more likglto perceivegreat risk in smokig cigarettes than the remainder
of the nation. Californians and Arizonians were lessyikelperceivegreat risk in usig
marjuana than residents of the remainder of the U.S.

California Trends in Drug Use and Perceived Risk, 1995-1998

o There was no gnificant chage in marjuana use between 1997 and 1998 in California,
either for adults or foyouths ge 12-17. The rates fgouths were 6.8 percent in 1997 and
7.4 percent in 1998. Rates for bgthuths and adults have been stable since 1995.

o Among Californians ge 12-17, 18-25, and 26 and older, perceptiorgeHt risk associated
with usirg different drgs remained faiyl constant between 1997 and 1998.
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Arizona Trends in Drug Use and Perceived Risk, 1997-1998

o There were ghificant decreases from 1997 to 1998 in the rate of illicigdise amog
Arizonayouth ae 12-17 (from 16.8 percent to 13.4 percent) ymag adults ge 18-25
(from 21.8 percent to 17.2 percent).

o Among Arizonayouths ge 12-17, there wereggiificant increases in the percegea
reportirg great risk in smokig one or more packs ofgarettes per da(from 54.2 percent to
59.1 percent), usgymarjuana once or twice a week (from 46.6 percent to 52.7 percent), and
having four or five drinks neaylevely day (from 59.8 percent to 64.2 percent).

o Among Arizona adults ge 26 and older, the percegeareportimg great risk in usig cocaine

once a month decreased from 80.3 in 1997 to 75.0 in 1998, and the pErceptatigy great
risk in usirg cocaine once or twice a week decreased from 93.7 in 1997 to 90.3 in 1998.
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12. DISCUSSION OF RESULTS

The 1998 National Household Suyven Drwg Abuse provides a comprehensive
description of substance use and abuse in the United States. Themowees reliable
information to assess trends, patterns, and relationships associated with substance abuse. Given
the difficulties involved in collectip data on illgal and sensitive behaviors, the interpretation of
the NHSDA data is best made in gamction with other available data sources, tgkirio
account the stregths and limitations of each source.

The 1998 NHSDA data show that overall gluse remained level, and the rate ofgdru
use amog youths fluctuated and ngdnave also leveled off or posgiidtarted to decrease after a
period of increase from 1992 to 1995. Nevertheless, estimated rgtmgloinitiation of
marjuana and heroin use remained at histogdailyh levels.

Comparisons of the NHSDA results fgyuth marnjuana use with results from other
surveys show that the trends dugithe 1990s argeneraly consistent across these sywve The
NHSDA showed substantial increases in past month usegayoaths ge 12-17 from 1992 to
1995 (from 3.4 percent to 8.2 percent), then rates of 7.1 percent in 1996, 9.4 percent in 1997, and
8.3 percent in 1998 . The Monitogthe Future (MTF) studshowed that past month nmjaana
use amog high school seniors increased from 11.9 percent in 1992 to 21.2 percent in 1995. The
rate did not chage spnificantly in 1996 (21.9 percent), 1997 (23.7 percent) and 1998 (22.8
percent). The Partnership Attitude TragkBtud/ (PATS), a nationajl representative suryeof
students sponsored the Partnership for a DgeFree America, estimated rates of past month
marjuana use for studentsgnades 7-12 to be 14 percent in 1993, 21 percent in 1995, 22
percent in 1996, 24 percent in 1997, and 23 percent in 1998 (PDFA 1999).

The NHSDA data ogouth drig use are not, however, entiyalonsistent with the MTF
and PATS data when specifiear toyear variations and trends angosulgroups ofyouth are
examined. Further anadis of these data mpdnelp explain these differences, but it is also
important to recgnize the methodotpcal differences between the NHSDA and the MTF and
PATS that could be the cause. Differences in populations covered, time periods of data
collection, questionnaire wordineffects of nonresponse bias, and interview gg{8ohool vs,
home) could affect the resulgrestimates, both in terms of levels and trends (Gfroereghiyri
and Kopstein 1997).

The estimated annual number of new nuama users increased from 1.4 million in 1991
to 2.4 million in 1994, and remained at about the same level in 1995, 1996 and 1994 Durin
1995-1997, the rate of mprana initiation amagmyouths @e 12-17 was at its ginest level ever.
This has important implications for substance abuse prevention and treatment efforts. In terms of
prevention, there is an obvious need to focus immediate attention on children and adolescents. In
the lorg run, the expandmpool ofyourng people usig illicit drugs will probaby result in
continuirg pressure on the substance abuse treatrystas in futureyears, as mannew drugy
users prgress to addiction and require intervention. Data from SAMHSA'’s Treatment Episode
Data Set (TEDS), which collects data from puplitinded substance abuse treatmengaims,
have shown lage increases in the number of admissions for ajozara problem, from 91,000 in
1992 to 192,000 in 1997, with tigeeatest rate of increase occugin the 12-17 ge group. A
recent anaisis showed that if current initiation rates continue, the size of the populationgeedin
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treatment for a dgiabuse problem is estimatedgiow by 57 percent Y theyear 2020 (Gfroerer
and Epstein 1999).

Reports of increasgheroin and methamphetamine abuse have been prominent over the
past fewyears, based on data from medical examiners,ganer departments, and dyu
treatment facilities (NIDA 1999; SAMHSA 1998b). The limitations of the NHSDA for
measurig rare and sgjmatized drg use behaviors have made it difficult to either refute or
support these reports.

The NHSDA data showed an increggsmate of past month heroin use from 1993 to 1997,
and an increasgrate of lifetime heroin smokg) snortirg, or sniffing between 1994 and 1997.
The shift toward non-jection heroin use has also been observed in TEDS data. In 1992, 77
percent of heroin users entegipublicly funded treatment pgoams were ijectors and in 1997
68 percent were jactors. The 1998 NHSDA dataggest a reduction in heroin use. Pgeshr
use declined from 597,000 users in 1997 to 253,000 in 1998, a stayidigaillicant chawge.
However, the chage from 325,000 past month users in 1997 to 130,000 past month users in
1998 was not statisticgllsignificant. The decrease in 1998 wagndicant in the 35 and older
age group for past month use. Rates of heroin initiation increased foybaths ge 12-17 and
for young adults ge 18-25 between 1990 and 1996, but did not ghdetween 1996 and 1997.
The averge ae of new heroin users, which ged from 23 to 27 dur;n1988-1992, was down
to 17.9years in 1997. Most new heroin users in regeats were undega 26 and were
smokirg, snortirg, or sniffing heroin.

Methamphetamine use (lifetime) rates alsggest some increase, altlghuthe chage
between 1994 and 1997 was not statistycsitinificant. There was a statisticakignificant
increase in lifetime methamphetamine use agnauths ge 12-17 from 1996 to 1997, but a
significant decrease from 1997 to 1998. Other data sources have indicated a substantial increase
in methamphetamine use duithe 1990s. For example, there has been an increase in
methamphetamine admissions to pullitinded treatment pgpams (from 14,000 in 1992 to
53,000 in 1997).

The NHSDA continues to show thgiag of the drig usirng population. Cohorts who
were teengers andyourg adults in the 1960s and 1970s are now older, and ghhoost no
longer use illicit drgs, maury still do. This @ing cohort, composed primayibf the baly boom,
is addirg increasigly to the "35 and older"ge group shown in NHSDA reports. Thus, the
proportion of drg users that arega 35 and older continues to increase (from 10 percent of users
in 1979 to 32 percent of users in 1998). Data from thg Bhuse Warnig Network (DAWN)
on drug-related hospital emgeng/ department episodes also show the impact ofdimg @ohort
of drug users. In 1979, 12 percent of patients with cocaine episodesgecs® ar older. B
1985 the proportion was 19 percent, agdlB97 it was 46 percent.

Many of the drg users in this@ng cohort have used dys for maly years and have
developed severe dyyproblems. Thesegang drug abusers are expected to place a contquin
demand on the dguiabuse treatmenystem. Prpections indicate that the number of peogge a
50 and older needytreatment for a dgiproblem will increase fivefold in the next $6ars
(Gfroerer and Epstein 1999). Thigirag cohort of heay drug users is also a factor in the
continuirg rise in hospital emgeng/ department episodes, which are more Yikelinvolve
these heawusers than occasional users or those who ugenterjuana. Cocaine-related
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emepgeng/ room visits have increased from 5,000 in 1981 to 29,000 in 1985 (the @aator
past month cocaine prevalence in the NHSDA) to 161,000 in 1997. Heroin-relatggregner
room visits have increased from 12,000 in 1979 to 72,000 in 1997 (SAMHSA 1996¢, 1999a).

It is important to reagnize the limitations of both DAWN and the NHSDA for measgrin
the prevalence of hegwrug use. As is discussed in DAWN reports, there areymfegtors that
could influence trends in dgerelated episodes. These factors include gésaim the purit and
availability of drugs, chages in patterns of use ¢e.drug combinations or route of
administration), availabilit of treatment prgrams ("seekig detoxification" was the reported
reason for visit in 25 percent of cocaine-related episodes in 1995), arggslaupatient
management practices. Furthermore, research has indicated tlat smiall, nonrepresentative
proportion of heay cocaine users account for cocaine-related gemgy room episodes
(Gfroerer and Brodsk1993).

Sample size, covega, and validy problems are likglto be more pronounced for
NHSDA estimates of hegwsers than for other measugesierated Y the survg. Therefore,
estimates of hegwse are considered conservative, and gésover time argeneraly not
statisticaly significant. For example, the NHSDA has produced estimates of about 600,000
frequent cocaine users with ngrsificant chages in the size of this population since 198%. B
using various other data sources and mglamumber of assumptions (nyaof which are of
uncertain validy), researchers have estimated that there are over 2 million frequent cocaine
users in the U.S. (ONDCP 1998).

Clearl there is considerable uncertgimtbout the size of the headrug-using
population. Estimates from the NHSDA can provide useful data to help describe this population,
but should ont be used in cganction with other data sources. Appendix 2, Section V
(Estimation of Heay Drug Use) contains a discussion of a methodpldeveloped ¥ OAS that
uses arrest and treatment data jastdNHSDA estimates of headrug use.
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APPENDIX 1: DESCRIPTION OF THE SURVEY

|. Sample Design

The sample degn of the surveg has chaged over time, but it has alyws been
representative of the U.§eneral population (since 1991, the civilian noninstitutional
population) ge 12 and older and has alygaoversamplegtouth andyoung adults. The 1998
NHSDA emplyed a multistge area probabilitsample of 25,500 persons. The firsgstaf
selection is a sample of 137 Prim&amplirg Units (PSUs), each consigginf counties
(administrative subdivisions of States)gooups of counties such as metropolitan areas. Within
these PSUs, gaents (such as gitblocks or enumeration districts) are selected. In 1998, 2,670
sgments were selected, and in each of thegmeats a listig of all addresses was made, from
which a sample of 94,723 addresses was selected. Of these, 80,866 were determined to be
eligible sample units. In these sample units (which can be either households or units within
group quarters), sample persons were rangamlected (with unequal probabilities) ugin
screenig procedure carried ouybnterviewers.

The 1998 NHSDA sampled gments were allocated equaihto four separate samples,
one for each three month period dgrtheyear, so that the suryas essentiajl continuous in
the field. By assgning the appropriate selection probabilities at the PSgmsat, and person
levels, oversamplipof certain subpopulations of interest was accomplished. In 1998, these
subpopulations includegburger individuals (ge 12-34), blacks, Hispanics, and residents of
Arizona and California.

[I. Data Collection Methodology

The data collection method used in the NHSDA is to conduct in-person interviews with
sample persons, incorporajiprocedures that would be likegio maximize respondents’
cooperation and willigness to report honegthbout their illicit drig use behavior. Introductpr
letters are sent to sampled addresses, followexhbnterviewer visit. A five-minute screegin
procedure involves listmall household members alpwith their basic dengraphic data and
selectig 0-2 sample person(s), deperglon the composition of the household. This selection
process is degned to provide the necesgaample sizes for specified populatgnoups.

Interviewers attempt to conduct interviews in a private placey &woe other household
members. The interview aveges about an hour, and includes a combination of interviewer-
administered and self-administered questions. With this procedure, the answers to sensitive
qguestions (such as those on illicit dnuse) are recorded/lthe respondent and not seen or
reviewed ly the interviewer. After these answer sheets are completgdath@laced ypthe
respondent in an envelope, which is sealed and mailed to the contractor, Reseagd Trian
Institute, with no personal idengihg information attached.

[ll. Data Processing
Upon receipt, questionnaires are checked for critical identification andgtapimic data,

then keged to disk. This creates a file consigtof one record for each completed interview.
Extensive within-record consistgnchecks and resolution of most inconsistencies and rgissin
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data are done usirmachine editig routines, called lgical imputation. For some kevariables

that still have missigpvalues after the application ofgical imputation, statistical imputation is
used to replace the misgidata with appropriate valid response codes. Tywegd of statistical
imputation procedures are used. Hot-deck imputation involves the replacement of g missin
value with a valid code taken from another respondent who is "similar* and has complete data.
Logistic regression models are also used to determine replacement values for some variables.

Each record (i.e., respondent) is gaed an angkis weght which incorporates:

a. The inverse of the selection probabpifior the respondent. This is the product of the
inverses of selection probabilities at eaclystaf samplig.

b. Adjustments for household and person-level nonresponse.

c. Poststratification gdstment to Census pextions (of the civilian noninstitutionalized
population of the total U.S.) for the midpoint of each NHSDA data collection period.
Adjustments are made tgeagender, and race/ethnigitlistributions (see Appendix 2 for
a discussion of the poststratificatiorj@stment).

Data aregeneraly released to the public about six months after the end of data collection.
Public use data files are available Years after completion of data collection.
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APPENDIX 2: LIMITATIONS OF THE DATA

|. Target Population

An important limitation of the NHSDA estimates of drug use prevalence is that they are
only designed to describe the target population of the survey, the civilian noninstitutionalized
population. Although this includes more than 98% of the total U.S. population, it does exclude
some important and unigue subpopulations who may have very different drug-using patterns.
The survey excludes active military personnel, who have been shown to have significantly lower
rates of illicit drug use. Persons living in institutional group quarters, such as prisons and
residential drug treatment centers, are not covered in the NHSDA and have been shown in other
surveys to have higher rates of illicit drug use. Also excluded are homeless persons not living in
a shelter on the survey date, another population shown to have higher than average rates of illicit
drug use. Appendix 3 describes other surveys that provide data for these populations.

lI. Sampling Error and Statistical Significance

The sampling error of an estimate is the error caused by the selection of a sample instead
of conducting a census of the population. Sampling error is reduced by selecting a large sample
and by using efficient sample design and estimation strategies such as stratification, optimal
allocation, and ratio estimation.

With the use of probability sampling methods in the NHSDA, it is possible to develop
estimates of sampling error from the survey data. These estimates have been calculated for all
prevalence estimates presented in this report using a Taylor series linearization approach that
takes into account the effects of the complex NHSDA design features. The sampling errors are
used to identify unreliable estimates and to test for the statistical significance of differences
between estimates.

Estimates considered to be unreliable due to unacceptably large sampling error are not
shown in this report, and are noted by asterisks (*) in the tables in the appendix. The criterion
used for suppressing estimates was based on the relative standard error (RSE), which is defined
as the ratio of the standard error over the estimate. The log transformation of the proportion
estimate (p) was used to calculate the RSE. Specifically, rates and corresponding estimated
number of users were suppressed if:

RSE[-In(p)] > 0.175 whenp<.5
or RSE[-In(1-p)] > 0.175 whenp.5.

Estimates were also suppressed if they rounded to zero or 100 percent. This occurs if p <
.0005 or if p>.9995. Statistical tests of significance have been computed for comparisons of
estimates from 1998 with prior years. Results are shown in the appendix 5 tables. As indicated
in the footnotes, significant differences are noted by "a" (significant at the .05 level of
significance) and "b" (significant at the .01 level of significance). All changes described in this
report as increases or decreases were tested and found to be significant at least at the .05 level,
unless otherwise indicated.
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Nonsampling errors such as nonresponse and reporting errors may affect the outcome of
significance tests. Also, keep in mind that while a level of significance equal to .05 is used to
determine statistical significance in these tables, large differences associated with slightly higher
p-values (specifically those between .05 and .10) may be worth noting along with the p-values.
Furthermore, statistically significant differences are not always meaningful, because the
magnitude of difference may be small or because the significance may have occurred simply by
chance. In a series of twenty independent tests, it is to be expected that one test will indicate
significance merely by chance even if there is no real difference in the populations compared. In
making more than one comparison among three or more percentages (comparing percentages
within a table), there has been no attempt to adjust the level of significance to account for making
simultaneous inferences (often referred to as multiple comparisons). Therefore, the probability
of falsely rejecting the null hypothesis at least once in a family of k comparisons is higher than
the significance level given for individual comparisons (in this report, either .01 or .05).

When making comparisons of estimates for different population subgroups from the same
data year, the covariance term, which is usually small and positive, has typically been ignored.
This results in somewhat conservative tests of hypotheses that will sometimes fail to establish
statistical significance when in fact it exists.

lIl. Nonsampling Error

Nonsampling errors occur from nonresponse, coding errors, computer processing errors,
errors in the sampling frame, reporting errors, and other errors. Nonsampling errors are reduced
through data editing, statistical adjustments for nonresponse, and close monitoring and periodic
retraining of interviewers.

Although nonsampling errors can often be much larger than sampling errors,
measurement of most nonsampling errors is difficult or impossible. However, some indication of
the effects of some types of nonsampling errors can be obtained through proxy measures such as
response rates and from other research studies.

Of the 80,866 eligible households sampled, 75,167 were successfully screened for a
screening response rate of 93.0%. In these screened households, a total of 33,128 sample persons
were selected, and completed interviews were obtained from 25,500 of these sample persons, for
an interview response rate of 77.0%. Of the sample persons, 3,937 (11.9%) were classified as
refusals, 2,300 (6.9%) were not available or never at home, and 1,304 (3.9%) did not participate
for various other reasons, such as physical or mental incompetence or language barrier. The
response rate was highest among the 12-17 year old age group (82%). Response rates were also
higher among Hispanics (81%) than among blacks (80%) and whites (74%).

Among survey participants, item response rates were above 98% for most questionnaire
items. However, inconsistent responses for some items, including the drug use items, are
common. Estimates of drug use from the NHSDA are based on the responses to multiple
guestions by respondents, so that the maximum amount of information is used in determining
whether a respondent is classified as a drug user. Inconsistencies in responses are resolved
through a logical editing process that involves some judgement on the part of survey analysts and
is a potential source of nonsampling error. A typical occurrence is when a respondent reports
their most recent use of a drug as more than a month ago, but in a later question they report
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having used in the past month. (This could occur because the interviewer may have developed
greater rapport with the respondent in the latter stages of the interview, leading to more openness
on the part of the respondent.) This respondent would be considered a past month user. For
1998, 21% of the estimate of past month marijuana use and 43% of the past month cocaine use
estimate is based on such cases. Editing accounts for a smaller portion of past year estimates
(16% for marijuana and 28% for cocaine), and generally accounts for similar proportions from
year to year. An exception to this occurred for estimates of past year heroin use. The percent of
this estimate that was based on editing was 27% in 1996, 45% in 1997, and 26% in 1998.

NHSDA estimates are based on self-reports of drug use, and their value depends on
respondents' truthfulness and memory. Although many studies have generally established the
validity of self-report data and the NHSDA procedures were designed to encourage honesty and
recall, some degree of underreporting is assumed. No adjustment to NHSDA data is made to
correct for this (Appendix 4 lists a number of references addressing the validity of self-reported
drug use data). The methodology used in the NHSDA has been shown to produce more valid
results than other self-report methods (e.g., by telephone) (Turner, Lessler, and Gfroerer 1992;
Aquilino 1994). However, comparisons of NHSDA data with data from surveys conducted in
classrooms suggest that underreporting of drug use by youth in their homes may be substantial
(Gfroerer, Wright, and Kopstein 1997).

V. Incidence Estimates

The incidence estimates discussed in section 8 of this report are based on retrospective
reports of age at first drug use by survey respondents interviewed during 1994-98, and may be
particularly subject to several biases.

Bias due to differential mortality occurs because some persons who were alive and
exposed to the risk of first drug use in the historical periods shown in the tables died before the
1994-1998 NHSDAs were conducted. This bias is probably very small for estimates shown in
this report. Incidence estimates are also affected by memory errors, including recall decay
(tendency to forget events occurring long ago) and forward telescoping (tendency to report that
an event occurred more recently than it actually did). These memory errors would both tend to
result in estimates for earlier years (i.e., 1960s and 1970s) that are downwardly biased (because
of recall decay) and estimates for later years that are upwardly biased (because of telescoping).
There is also likely to be some underreporting bias due to social acceptability of drug use
behaviors and respondents’ fear of disclosure. This is likely to have the greatest impact on recent
estimates, which reflect more recent use and reporting by younger respondents. Finally, for drug
use that is frequently initiated at age 10 or younger, estimates based on retrospective reports one
year later underestimate total incidence because 11 year old children are not sampled by the
NHSDA. Prior analyses showed that alcohol and cigarette (any use) incidence estimates could be
significantly affected by this. Therefore, for these drugs no 1997 estimates were made, and 1996
estimates were based only on the 1998 NHSDA.

A recent study (Johnson, Gerstein, and Rasinski 1998) concluded that the marijuana
incidence trend from the NHSDA was biased because the reporting of initiation declines as the
length of time between initiation and the survey increses. However, this study did not address
very recent estimates, i.e., 1995-97, which could be biased because they reflect recent drug use
and because they are heavily based on the reports of adolescents. In order to better understand
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the size of the biases and to assess the reliability of estimates for recent years, OAS performed an
analysis of estimates based on single years of NHSDA data. This analysis focused on three
drugs: cocaine, heroin, and marijuana. Using the survey data from 1994 to 1998, estimates were
made of the number of initiates, the rate of initiation for youths age 12-17, and the rate of
initiation for persons age 18-25. For the 1994 survey, an estimate was made for the year 1993.
For the 1995 survey, another estimate was made for the year 1993. In this way, two recent
estimates of the same year could be compared. Similarly, the 1995 and 1996 data provided two
estimates for 1994, the 1996 and 1997 surveys provided two estimates for 1995, the 1997 and
1998 surveys provided two estimates for 1996. Since these calculations represent two
measurements of the same population characteristic, they would ideally be the same. Examples
of these estimates are shown in the following table:

Year of Initiation Ay. of Ratio
1993 1994 1995 1996 of 1 Year Recdll
Year of Survg to 2-Year Recall

1994  1995( 1995 1999 1996 1997 1997 1998

Rate for Age 12-17

Marijuana 59.2 53.7 74.2 75.p 75.7 73.6 83.2 7b.6 1.055

Cocaine 8.9 5.0 10.2 5Y 10.6 8|0 11.3 11.0 1.480

Heroin 0.7 0.5 2.1 1.4 25 1.8 3.9 1}5 1.722
Rate for Age 18-25

Marijuana 46.9 41.4 42.1 55.p a47.7 534 53.6 5p.5 0.960

Cocaine 12.8 12.9 9.9 118 13.8 14.7 14.8 1B.9 0.961

Heroin 0.1 1.4 1.4 2.1 2.4 1.9 2.3 3]0 0.692
Number of Initiates

Marijuana 2,035 1,783 2,251 2,548 2,368 2,443 2540 2)384 1.015

Cocaine 595 539 533 53p 652 694 675 664 1.031

Heroin 41 62 122 97 141 93 171 137 1.195

Drug initiation rates for youths age 12-17 for the more hard core drugs (like cocaine and
heroin) appear to be most prone to bias. For example, on average across the four survey years,
the estimate for the rate of initiation of cocaine use among youths age 12-17 was 48% higher the
first time the estimate could be made than the second time. This indicates a probable bias in the
estimation; however, it is unclear which estimate is the correct one. As a result, one should be
cautious in interpreting any changes between the prior year and the most recent year in the
initiation rates for youth of the more stigmatized drugs. Since there are only five years of data to
estimate how the rate of incidence changes between the first year it can be estimated and the
second, one should be cautious about inferring the magnitude of the bias (for example, that it is
48% for cocaine). In 1999 and thereafter the youth and young adult samples will be much larger,
and more precise estimates of the bias will be possible.
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The average rate of incidence for cocaine for persons age 18-25 for those same years is
only 4% lower in the first year estimate compared to the second year. The overall number of
cocaine initiates was only slightly higher (3%) the first year than the second.

For heroin, the rate of incidence among youths was 72% higher the first time the estimate
could be made than the second. For persons age 18-25, the rate was 31% lower the first year than
the second. The overall number of new initiates was 20% higher the first year it could be
estimated than the second year. For marijuana, estimates of the number of initiates, the rate of
initiation for youth 12-17, and the rate of initiation for persons age 18-25 all are fairly stable,
with second year estimates varying no more than plus or minus 5% from the first year they were
estimated.

Thus, analyses seem to show that the pattern of reporting varies by drug and implicitly by
the degree of stigma. The more prevalent drugs that are based on much larger numbers of first
users generally have rates of initiation that are more stable than the rarer, more stigmatized drugs
like heroin and cocaine.

V. Estimation of Heavy Drug Use

While the NHSDA collects data on the most severely affected drug users, the survey
design is less suited to estimate these problems. The limitations that preclude more accurate
estimates are primarily the sample size, coverage, and the use of a self-report. Because heavy
drug use is relatively rare in the general population, the NHSDA captures a small number of
these users, resulting in a relatively large sampling error. In addition to this instability resulting
from the small sample, underestimation is believed to occur because many heavy drug users may
not maintain stable addresses and, if located, may not be available for an interview. Finally, as
with all NHSDA respondents, heavy drug users who participate in the survey may not always
report their drug use accurately during the interview.

A new estimation procedure was designed at OAS to produce improved estimates of
heavy drug use (Wright, Gfroerer and Epstein, 1997). This procedure uses external counts of the
number of people in treatment for drug problems (from the Uniform Facility Data Set) and the
number of arrests for non-traffic offenses (from the F.B.l.'s Uniform Crime Reports) to adjust
NHSDA data. This ratio estimation procedure provides a partial adjustment that accounts for
undercoverage of hard-to-reach populations and also adjusts for underreporting of drug use by
survey respondents. However, it does not reduce sampling error.

Applications of this adjustment have resulted in 40-80 percent higher estimates of past
month and past year heroin use and 20-40 percent higher estimates of frequent cocaine use.
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VI.  Adjustment of 1979-1993 NHSDA Estimates to Account for the New Survey
Methodology Used in the 1994-1998 NHSDAS

The NHSDA is an important source of data for policy makers, not only because it
provides measures of substance abuse for a single year, but also because the series of surveys
over the last several years provides a measure of change in substance abuse in the population
over time. Beginning in 1994, the NHSDA began using an improved questionnaire and
estimation procedure based on a series of studies and consultations with drug survey experts and
data users. Because this new methodology produces estimates that are not directly comparable to
previous estimates, the 1979-1993 NHSDA estimates presented in this report were adjusted to
account for the new methodology that was begun in 1994.

Nearly all of the 1979-1993 substance use prevalence estimates presented in this report
were adjusted using a simple ratio correction factor that was estimated at the total population
level using data from the pooled 1993 and 1994 NHSDAs. The remaining substance use
prevalence estimates were adjusted by formally modeling the effect of the new methodology,
relative to the old methodology, using data from the 1994 NHSDA. The modeling procedure
was used for the more prevalent substance use measures that changed significantly between the
old- and new-version NHSDA questionnaires. The modeling procedure was patrticularly
desirable for the more prevalent measures because the procedure was able to use a greater
number of potentially significant explanatory variables in the adjustment compared to the simple
ratio correction factor. Each of the procedures are discussed in prior NHSDA reports.
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APPENDIX 3: OTHER SOURCES OF DATA

A variety of other substance abuse surveys are useful in providing the context for the
NHSDA and are discussed below.
I. Other National Surveys of lllicit Drug Use

Monitoring the Future (MTF)

Monitoring the Future (MTF) is a national survey that tracks drug use trends among
America’s adolescents. The MTF has surveyed 8th, 10th, and 12th graders every spring in
randomly selected U.S. schools since 1975 f8r 12 graders and since 1991 for 8" and 10
graders. This survey is conducted by the Institute for Social Research at the University of
Michigan under a grant from the National Institute on Drug Abuse (NIDA). The MTF includes
followup surveys of college and young adults. The press release of the 1998 results occurred in
December 1998 (U.S. DHHS 1998). For all three grades combined, there were about 422 public
and private schools and about 48,000 students in the sample. This sample size included
approximately 140 schools and 16,000 students per grade.

Comparisons between the MTF and students sampled in the NHSDA have generally
shown NHSDA prevalences to be lower than MTF estimates, with relative differences being
largest for 8th graders. The direction of the estimates of change from year to year among 12th
graders have generally been similar. Both surveys showed significant increases in illicit drug use
among adolescents between 1992 and 1996. The MTF survey showed the use of illegal drugs by
adolescents leveled off in 1997 and then declined somewhat for most drugs in 1998. The
NHSDA showed an increase in substance use between 1996 and 1997 and then a decrease in the
use of illicit drugs among youths between 1997 and 1998. The lower prevalences in the NHSDA
may be due to more underreporting in the household setting as compared to the MTF school
setting. MTF does not survey dropouts, a group shown (using the NHSDA) to have higher rates
of use (Gfroerer, Wright, and Kopstein 1997). For a single grade, the NHSDA sample sizes are
much smaller than the MTF sample sizes.

Youth Risk Behavior Survey (YRBS)

The YRBS is a component of CDC’s Youth Risk Behavior Surveillance System, which
biennially measures the prevalence of priority health-risk behaviors among youths through
representative national, state, and local surveys (CDC 1998). The 1997 national YRBS used a
three-stage cluster sample to obtain a representative sample of 16,262 students in grades 9-12 in
the 50 states and the District of Columbia. In general, this school-based survey has found higher
rates of alcohol, cigarette, marijuana, and cocaine use for youths than were found in the NHSDA.

National Longitudinal Study of Adolescent Health (Add Health)

In 1994-6, the National Longitudinal Study of Adolescent Health (Add Health) was
conducted to measure the effects of family, peer group, school, neighborhood, religious
institution, and community influences on health risks such as tobacco, drug, and alcohol use.
The survey also asked about substance abuse (alcohol, tobacco, and illicit drugs). The survey
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consisted of three phases: 1) Roughly 90,000 students from grades 7 through 12 at 145 schools
around the U.S. answered brief questionnaires; 2) interviews were conducted with about 20,000
students and their parents in the students’ homes; and 3) one year later, students were
interviewed a second time in their homes. Survey results indicated nearly one-third of teenagers
had smoked marijuana; 6.9 percent of 7th-8th graders used marijuana at least once in the past
month as did 15.7 percent of 9th-12th graders (Resnick, et al. 1997).

Partnership Attitude Tracking Study (PATS)

In April of 1999, the Partnership for a Drug Free America (PDFA) released results from
the 1998 Partnership Attitude Tracking Study (PATS), the only on-going national research that
tracks drug use and drug related attitudes among children as young as eight and nine, teens, and
their parents. The study found drug use to be significantly lower among kids who've learned a
great deal about drugs at home. Virtually all parents (98%) say they’'ve talked to their children
about drugs, but only 27 percent of teens say they are learning a lot at home a bout the risks
connected with drug use (PDFA 1999). PATS found that amBng™ , 5 Mand 6 -graders, anti-
drug attitudes are beginning to move in the right direction. Among youths in grades 7-12,
marijuana usage has stabilized and there are indications that marijuana use may be at the start of
a downturn. Results from the 1998 survey indicated that lifetime trial of marijuana use among
grades 7-12 was 42 percent, down from 44 percent in the 1997 survey. It had been 29 percent in
1993. Past month marijuana use was 24 percent in 1997 and 23 percent in 1998. It had been 14
percent in 1993. The 1998 survey also showed the softening of attitudes that occurred in recent
years has stopped.

II. Alcohol and Cigarette Use Surveys

National Health Interview Survey Year 2000 Objectives (NHIS-2000)

The results of the NHIS-2000 were published in December 1997 (CDC 1997). This
survey of approximately 21,000 adults was conducted by the Bureau of the Census for the
National Center for Health Statistics. The survey estimated that, in 1995, 25.0 percent of the
population age 18 and over were current smokers. Current smokers are defined as those who
have smoked at least 100 cigarettes in their lifetime and answer that they currently smoke,
including those who smoke only on some days. This definition is somewhat different from the
NHSDA definition of current smoking (any use in the past month) which resulted in a prevalence
of 29.8 percent for adults in 1995. The 1998 estimate for adults was 28.7 percent.

Monitoring the Future (MTF)

This school-based survey showed increases in smoking rates among students from 1991
to 1996. However, cigarette use amofig 8 arftd 10 graders has declined between 1996 and 1998.
Past-month smoking rates found in the Monitoring the Future Study (MTF) were 14.3 percent in
1991, 21.0 percent in 1996, 19.4 percent in 1997, and 19.1 percent in 1998 for 8th graders. For
tenth graders, rates were 20.8 percent in 1991, 30.4 percent in 1996, 29.8 percent in 1997, and
27.6 percent in 1998. For 12th graders, smoking rates rose steadily from 28.3 percent in 1991 to
36.5 percent in 1997 but then declined (not significantly) between 1997 and 1998 to 35.1 percent
(USDHHS 1998).

46



Youth Risk Behavior Survey (YRBS)

The Youth Risk Behavior Survey found increases in current cigarette use among students
in grades 9-12. Current smoking rose from 27.5 percent in 1991 to 36.4 percent in 1997 (CDC
1998). Overall prevalences of lifetime, current, and frequent cigarette use in the 1997 survey
were 70.2%, 36.4% and 16.7%, respectively. While the NHSDA trend for youth (age 12-17)
smoking has not shown these increases, the NHSDA estimates for years prior to 1994 were
apparently substantial underestimates because the data were collected without private self-
administered answer sheets. When the NHSDA converted to the use of these answer sheets in
1994, the smoking rate for adolescents approximately doubled. This raises questions about the
accuracy of the NHSDA measurement of the trend prior to 1994, even after adjustments are made
to account for the effect of the new questionnaire.

Surgeon General’s Report on Smoking and Health

The Surgeon General's Report on Smoking and Health (US DHHS 1994) included
smoking prevalence data from a number of sources, including the NHSDA. Comparisons
between the various sources were made and methodological differences were assessed. These
comparisons were based on NHSDA data prior to 1994, which were based on the interviewer-
administered smoking questions, and thus show low rates of smoking in the NHSDA,
particularly among youth.

National Longitudinal Study of Adolescent Health (Add Health)

Results from the September 1994 to April 1995, the National Longitudinal Study of
Adolescent Health (Add Health described above) indicate that nearly 3.2 percent of 7th-8th
graders smoked 6 or more cigarettes a day as did 12.8 percent of 9th-12th graders (Resnick, et.al.
1997). In addition, 7.3 percent of 7th-8th graders used alcohol 2 or more days in the past month
as did 23.1 percent of 9th-12th graders.

National Longitudinal Alcohol Epidemiologic Survey (NLAES)

NLAES was conducted by the Bureau of the Census for the NIAAA in 1992. Face-to-
face interviews were conducted with 42,862 respondents age 18 and older in the contiguous U.S.
It was designed to study the drinking practices, behaviors, and related problems in the general
public. The survey included an extensive set of questions designed to assess the presence of
symptoms of alcohol abuse and dependence during the prior 12 months, based on the criteria
from the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-1V)
(American Psychiatric Association 1994). NLAES estimated that 4.4 percent of adults were
alcohol dependent and another 3.0 percent were classified as abusing alcohol, but not dependent,
within the past year (Grant et. al. 1995). Using combined 1997 and 1998 data from the NHSDA,
an estimated 4.5 percent of adults and 4.0 percent of youths age 12-17 were dependent on
alcohol.

a7



lll. Surveys of Populations Not Covered by the NHSDA

Partnership Attitude Tracking Study (PATS)

In 1999, the Partnership for a Drug Free America (PDFA) released results from the 1998
Partnership Attitude Tracking Study (PATS), the only on-going national research that tracks drug
use and drug related attitudes among children ages 9 to 11 as well as older teens. The study
documented a gap between parents’ perceptions about their children and drugs and what
teenagers and children are actually experiencing (PDFA 1999).

Washington, D.C. Metropolitan Area Drug Study (DC*MADS)

The Washington, D.C. Metropolitan Area Drug Study (DC*MADS) was designed to (1)
estimate the prevalence, correlates, and consequences of drug abuse among all types of people
residing in one metropolitan area of the country during one period of time and (2) to develop a
methodological model for similar types of research in other metropolitan areas of the country.
Sponsored by the National Institute on Drug Abuse and conducted in 1991 and 1992, the project
focused on hard-to-reach populations, such as adult and juvenile offenders, new mothers, and
school dropouts. DC*MADS provided a replicable methodological approach for developing
representative estimates of the prevalence of drug abuse among all population subgroups,
regardless of their residential setting, in a metropolitan area. The key domains in DC*MADS
were the homeless, the institutionalized, and the household. A major finding of DC*MADS was
that, when data are aggregated for populations from each of the three domains, the overall
prevalence estimates for use of drugs differ only marginally from those that would be obtained
from the household population alone (i.e., from the NHSDA). However, for some categories of
drug users, the nonhousehold population was found to include a substantial proportion of users.
About 20 percent of past month crack users, 20 percent of past year heroin users, and one-third of
past year needle users were found in the nonhousehold population (Bray and Marsden 1999).

Worldwide Survey of Substance Abuse and Health Behaviors Among Military Personnel

The 1998 Worldwide Survey of Substance Abuse and Health Behaviors Among Military
Personnel was sponsored by the Department of Defense and conducted by Research Triangle
Institute. The survey interviewed 17,264 Armed Forces personnel worldwide. Military
personnel exhibited lower rates of tobacco use than the civilian population, but this finding
seems largely due to an increase in smoking among civilians rather than significant decreases
among military personnel. lllicit drug use declined steadily and dramatically in the Military from
1990 to 1998 and this decrease was not explained by changes in the demographic composition of
the Military. Rates of substance use in the Military are significantly lower than those observed
for the civilian population. Differences between the military and civilian population were more
pronounced for males than females, especially among younger males. For males ages 18 to 55,
2.8% of those in the Military used drugs in the 30 days prior to survey compared to 11.4% of the
civilian population. For females ages 18 to 55, 1.9% of those in the Military used drugs in the 30
days prior to survey compared to 6.2% of the civilian population This survey indicated nearly all
military personnel had been tested for drugs since joining the military (Research Triangle
Institute 1999).
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Survey of Inmates in State and Federal Correctional Facilities

The 1997 Survey of Inmates in State and Federal Correctional Facilities samples inmates
from a universe of 1,409 State prisons and 127 Federal Prisons for the Bureau of Justice
Statistics (BJS). Systematic random sampling was used to select the inmates for the computer-
assisted personal interviews. The final numbers interviewed were 14,285 State prisoners and
4,401 Federal prisoners. Among other items, these surveys collect information on the use of
drugs in the month before the offense for convicted inmates. Women in State prisons (62%)
were more likely than men (56%) to have used drugs in the month before the offense. Women
were also more likely to have committed their offense while under the influence of drugs (40%
compared to 32% of male prisoners). Among Federal prisoners, men (45%) were more likely
than women (37%) to have used drugs in the past month. Male and female Federal prisoners
were equally likely to report the influence of drugs during their offense (23% of male and 19% of
female prisoners) and to have committed their offense under the influence of drugs. The survey
results indicate substantially higher rates of drug use among convicted inmates (BJS 1999) as
compared to the household population.

Uniform Crime Reporting System

The FBI maintains records of arrests for drug abuse violations from 1970 through 1997.
Arrests for drug abuse violations are at their highest levels ever for adults and juveniles. The
number of actual arrests for drug abuse violations has almost doubled for adults (from 629,196 in
1985 to 1,019,621 in 1997). Of these arrests, 234,022 were for the sale and manufacturing of
drugs and approximately 785,599 were for drug possession in 1997. Among juveniles, drug
related arrests have risen even more dramatically (from 68,122 in 1986 to 154,761 in 1997)
(Maguire and Pastore 1998). For juveniles, 30,665 of the 1997 arrests were for the sale and
manufacture of drugs and 124,096 arrests were for possession.
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Table 1A. Estimated Numbers of Persons (in Thousands) in the U.S. Population Aged 12 and Older, by Age Group, Race/Ethnicity, and Gender:

1979-1998

Demographic
Characteristics 1979 1985 1991 1992 1993 1994 1995 1996 1997 1998
TOTAL 180,343 192,605 202,859 205,713 207,199 209,411 211,532 214,047 216,206 218,445
AGE GROUP
12-17 23,758 21,558 20,145 20,684 21,224 21,773 22,208 22,512 22,547 42,740
18-25 32,604 31,601 28,496 27,964 28,327 28,027 27,820 27,796 27,691 47,966
26-34 31,339 36,477 38,737 38,215 37,194 36,588 35,975 35,474 35,246 34,603
>35 92,641 102,969 115,481 118,850 120,453 123,023 125,529 128,265 130,722 133,136
RACE/ETHNICITY
White, non-Hispanic 147,202 154,224 157,363 158,398 157,693 159,029 159,722 160,358 161,169 161,991
Black, non-Hispanic 19,271 21,332 23,030 23,649 23,002 23,365 23,686 24,053 24,406 P4,775
Hispanic 10,586 13,256 16,178 16,849 18,501 19,112 19,736 20,813 21,578 42,342
Other, non-Hispanic 3,283 3,793 6,288 6,816 8,002 7,905 8,388 8,823 9,054 9,336
GENDER
Male 85,887 91,828 97,242 98,778 99,322 100,365 101,449 102,928 104,017 105,198
Female 94,456 100,776 105,617 106,935 107,877 109,046 110,083 111,120 112,189 13,247

*Low precision; no estimate perted.

-- Not available.

NOTE: The population distributions for the 1993 thrgin 1998 NHSDAs argost-stratified tgoopulation projections of totals based on the 1990 decennial census. The 1979 NHSpbmusgation

projections based on the 1970 census; NHSDAs from 1982gti202 usegrojections based on the 1980 census. Thegehiom one census base to another has little effect on estimated
percentges reorting drug use, but mghave a ginificant effect on estimates of number of glusers in some spbpulationgroups.

NOTE: Estimates for 1979 thrgh 1993 mg differ from estimates for these suyvgears that werpublished in other NHSDA ports. The estimates shown here for 1979 thindl993 have been
adusted to inprove their corparability with estimates based on the new version of the NHSDA instrument that was fielded in 1994 ane:stibd¢SDAS.

For 1979 and 1982, estimates are

not shown (as indicated/b-) where (a) the relevant data were not collected, or (b) the data for thgsevére based on measures that diffemalexiabl from those used in the other suyve

years. Congpientl, adustments to the 1979 and 1982 data were magefanthose drgs whose measures were gmrable to those in the other suywears.
Because of the methodgloused to ajdist the 1979 thrazh 1993 estimates, somegloal inconsisteng may exist between estimates fogi@en drwg within the same suryeyear. For

exanple, some ajisted estimates gastyear use maappear to begreater then gdsted lifetime estimates. These inconsistencies tend to be small, rare and not syasigtidaant.

Source: SAMHSA, Office of pplied Studies, National Household Suyven Drwg Abuse.
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Table IN. Survey Sample Sizes for All Respondents Aged 12 and Older, by Age Group, Race/Ethnicity, and Gender: 1979-1998

Demographic

Characteristics 1979 1985 1991 1992 1993 1994 1995 1996 1997 1998
TOTAL 7,224 8,021 32,594 28,832 26,489 17,809 17,747 18,269 24,505 25,500
AGE GROUP
12-17 2,165 2,230 8,005 7,254 6,978 4,698 4,595 4,538 7,844 4,778
18-25 2,044 1,812 7,937 7,721 5,531 3,706 3,963 4,366 6,239 1,318
26-34 1,064 2,166 8,126 7,516 8,342 5,223 5,213 5,262 4,387 4,537
>35 1,951 1,813 8,526 6,341 5,638 4,182 3,976 4,103 6,035 6,867
RACE/ETHNICITY
White, non-Hispanic 5,862 3,960 15,648 14,080 12,478 8,663 8,459 8,481 12,443 11,709
Black, non-Hispanic 798 1,950 8,050 6,511 6,183 4,010 4,208 4,372 4,639 b,815
Hispanic 354 2,003 7,916 7,148 6,894 4,706 4,599 4,841 6,259 g,795
Other, non-Hispanic 210 108 980 1,093 934 430 481 575 1,164 1,181
GENDER
Male 3,357 3,516 14,422 12,988 12,059 7,950 7,652 7,774 10,836 11,261
Female 3,867 4,505 18,172 15,844 14,430 9,859 10,095 10,495 13,669 14,239

*Low precision; no estimate reported.

-- Not available.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals thes&990 decennial census. The 1979 NHSDA used population
projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Theateogesiierhase to another has little effect on estimated
percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaojpslation gr

NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDArejgstimates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedlethéhsi®3equent NHSDAs. For 1979 and 1982, estimates are
not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were basegsathaheliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgairatiie wtliler survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbategefar agjiven drug within the same survey year. For
example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thesesrteodsistba small, rare and not statistically significant.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse
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Table 2A. Estimated Numbers of Persons (in Thousands) in the U.S. Population Aged 12 and Older, by Age Group and Demographic Charactiesst

1997 and 1998

AGE GROUP (Years)
12-17 18-25 26-34 35 and Older Total
Demographic
Characteristic 1997 1998 1997 1998 1997 1998 1997 1998 1997 1994
TOTAL 22,547 22,740 27,691 27,966 35,246 34,603 130,722 133,13p 216,206 218,445
RACE/
ETHNICITY
White, non-Hispanic 15,166 15,209 18,661 18,753 24,449 23,796 102,893 104,243 161,169 164,991
Black, non-Hispanic 3,227 3,243 3,874 3,927 4,392 4,36 12,912 13,245 24,406 24,¥75
Hispanic 3,007 3,108 3,807 3,910 4,643 4,672 10,120 10,652 21,578 22,342
Other, non-Hispanic 1,147 1,180 1,350 1,376 1,761 1,78¢ 4,797 4,995 9,054 9,336
GENDER
Male 11,501 11,608 13,981 14,127 17,490 17,169 61,045 62,293 104,017 105,198
Female 11,047 11,132 13,710 13,839 17,755 17,434 69,677 70,842 112,189 113|247
POPULATION
DENSITY?
Large Metro 9,196 9,546 11,261 11,018 16,793 16,429 53,345 57,064 90,595 94,p58
Small Metro 8,059 7,997 10,116 11,269 11,776 11,479 46,497 45,966 76,447 76,711
Nonmetro 5,292 5,198 6,314 5,679 6,677 6,695 30,881 30,105 49,164 47,476
REGION
Northeast 3,825 4,061 4,408 4,942 6,244 6,733 25,864 26,619 40,342 42,855
North Central 5,154 5,428 6,309 6,630 8,593 7,839 28,299 31,247 48,356 51,140
South 8,492 8,042 11,147 10,051 12,655 12,144 48,938 47,092 81,231 77,829
West 5,076 5,210 5,826 6,343 7,754 7,890 27,621 28,178 46,278 47,620
ADULT
EDUCATION 2
<High School N/A N/A 5,809 5,441 4,988 4,376 25,785 23,927 36,581 33,745
High School Grad N/A N/A 9,974 9,919 11,429 10,997 43,760 43,91B 65,162 64,829
Some College N/A N/A 8,969 9,769 9,266 9,389 27,585 29,718 45,820 48,8[7
College Graduate N/A N/A 2,939 2,836 9,563 9,840 33,592 35,578 46,095 48,454
CURRENT
EMPLOYMENT 2
Full-time N/A N/A 13,285 13,411 24,448 25,207 65,260 66,414 102,993 105,033
Part-time N/A N/A 6,293 5,942 3,546 3,102 11,328 13,194 21,167 22,239
Unemployed N/A N/A 2,316 1,970 1,911 1,467 4,327 3,681 8,554 7,125
Othef N/A N/A 5,797 6,643 5,341 4,827 49,808 49,837 60,945 61,307

N/A: Not applicable.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.

2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmpl@yment are for persons ageiB>

% Retired, disabled, homemaker, student, or "other.”

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 2N. Survey Sample Sizes for All Respondents Aged 12 and Older, by Age Group and Demographic Characteristics: 1997 and 1998

AGE GROUP (Years)
12-17 18-25 26-34 35 and Older Total
Demographic
Characteristic 1997 1998 1997 1998 1997 1998 1997 1998 1997 1999
TOTAL 7,844 6,778 6,239 7,318 4,387 4,537 6,035 6,867 24,505 25,500
RACE/
ETHNICITY
White, non-Hispanic 3,970 3,001 2,966 2,926 1,939 1,89 3,568 3,802 12,443 11,709
Black, non-Hispanic 1,346 1,374 1,062 1,798 1,184 1,05 1,047 1,590 4,639 5,815
Hispanic 2,086 1,869 1,863 2,187 1,134 1,432 1,176 1,30y 6,259 6,7p5
Other, non-Hispanic 442 444 348 407 130 162 244 16 1,164 1,181
GENDER
Male 3,871 3,383 2,756 3,275 1,766 1,864 2,443 2,739 10,836 11,2p1
Female 3,973 3,395 3,483 4,043 2,621 2,673 3,592 4,128 13,669 14,239
POPULATION
DENSITY?
Large Metro 4,072 3,400 3,408 3,826 2,301 2,440 3,183 3,320 12,964 12,986
Small Metro 2,289 1,944 1,813 2,229 1,308 1,333 1,727 2,12 7,137 7,6B0
Nonmetro 1,483 1,434 1,018 1,263 778 764 1,125 1,428 4,404 4,884
REGION
Northeast 843 709 618 739 684 673 760 1,000 2,905 3,121
North Central 992 872 731 930 762 754 770 1,124 3,255 3,680
South 2,226 1,997 1,733 2,298 1,765 1,633 1,830 2,57p 7,554 8,5p4
West 3,783 3,200 3,157 3,351 1,176 1,477 2,675 2,16f 10,791 10,1pP5
ADULT
EDUCATION 2
<High School N/A N/A 1,580 1,929 918 983 1,474 1,736 3,972 4,648
High School Grad N/A N/A 2,254 2,645 1,510 1,498 1,821 2,14 5,585 6,291
Some College N/A N/A 1,842 2,170 1,093 1,145 1,344 1,484 4,279 4,799
College Graduate N/A N/A 563 574 866 911 1,396 1,499 2,825 2,984
CURRENT
EMPLOYMENT 2
Full-time N/A N/A 2,922 3,318 2,856 3,099 3,061 3,557 8,839 9,974
Part-time N/A N/A 1,257 1,443 450 428 553 649 2,260 2,52(
Unemployed N/A N/A 602 703 291 257 248 239 1,141 1,199
Other N/A N/A 1,458 1,854 790 753 2,173 2,422 4,421 5,024

N/A: Not applicable.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.

2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmplayment are for persons agekB>

3 Retired, disabled, homemaker, student, or "other."

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 3A. Estimated Numbers (in Thousands) of Lifetime Users of lllicit Drugs, Alcohol, and Tobacco in the U.S. Population Age2 and Older:

1979-1998
Drug 1979 1985 1991 1992 1993 1994 1995 1996 1997 198
Any lllicit Drug* 56,414 66,172 69,256 68,528 70,776 71,935 72426 74,390 76,960 78,123
Marijuana and Hashish 50,322 56,847 61,900 62075 64,149 65,229 65,545 68,571 71,112 72,070
Cocaine 15,541 21,495 23,271 22,482 23,369 21,821 21,700 22,130 22,597 23,089
Crack - - 4,194 3,010 4,034 4,042 3,895 4,628 4,208 4,476
Inhalants -- 15,167 12,300 10,988 12,240 12,178 12,016 11,909 12,335 12,589
Hallucinogens 16,016 13,221 17,007 17,065 18,743 18,217 20,129 20,699 20,656 21,607
PCP - 3,811 4,936 5,550 5,683 5911 6,718 6,755 6,480 71640
LSD - 8,889 13,045 13,681 14,471 14,711 15,852 16,400 16,760 17,223
Heroin 2,324 1,826 2,433 1,687 2,102 2,083 2,451 2,444 2,019 2,371
Nonmedical Use of Any
Psychotherapeutfic - 29,386 24,053 22,552 21,793 20,926 21,446 20,409 19,671 0,193
Stimulants - 14,139 11,385 10,284 10,007 9,671 10,360 10,075 9,781 D,614
Sedatives - 9,260 6,482 5,309 5,320 5,460 5,760 4,866 4,080 4,640
Tranquilizers - 14,692 10,445 9,766 8,751 8,390 8,251 7,774 6,931 1,726
Analgesics - 14,693 13,782 12,634 13,324 12,552 12,806 11,799 10,677 11,595
Any lllicit Drug
other than Marijuarta - 43,130 40,228 38,923 40,803 39,383 40,426 40,375 40,948 11,337
Alcohol 159,528 163,608 169,640 168,572 171,167 176,290 174,182 176,707 177,112 177,512
"Binge" Alcohol Usé - - - - - - - - - --
Heavy Alcohol Usé -- -- -- -- -- -- -- -- -- --
Cigarettes - 150,233 151,922 150,283 151,936 153,509 151,917 153,252 152,476 152,313
Smokeless Tobacco - - 35,420 37,538 32,862 36,042 35,899 36,369 37,445 R7,667

*Low precision; no estimate reported.

-- Not available.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. The 1979 NHSDA used population
projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Theateogesiisrhase to another has little effect on estimated
percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaojpslation gr

NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDAejgstimates shown here for 1979 through 1993 have been

adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedleahéhsl®3equent NHSDASs.

For 1979 and 1982, estimates are

not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were baseegsahaneliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coasgsiratiie wtller survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefor agjiven drug within the same survey year. For

example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thesedrteodsistba small, rare and not statistically significant.

L Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @Ridind LSD), heroin, or any prescription-type psychotherapeutic used
nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigsanat/inashish use; marijuana/hashish users who also have used any of the

other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug
3“Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0atmasid®” is meant at the same time or within a couple hours of each
other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dagt BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

aDifference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.
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Table 3B. Percentages Reporting Lifetime Use of lllicit Drugs, Alcohol, and Tobacco in the U.S. Population Aged 12 and Older: 1979-1998

Drug 1979 1985 1991 1992 1993 1994 1995 1996 1997 198
Any lllicit Drug* 31.2 34.4 34.1 33.3 34.2 34.4 34.2 34.8 35.6 3b.8
Marijuana and Hashish 279 29.4 30.5 30.2 31.0 31.1 231.0 32.0 32.9 33.0
Cocaine 8.6 11.2 11.5 10.9 11.3 10.4 10.3 10.3 10.5 10.6
Crack - - 2.1 1.5 1.9 1.9 1.8 2.2 1.9 20
Inhalants - 7.9 6.1 5.3 5.9 5.8 5.7 5.6 5.7 5.8
Hallucinogens 8.9 6% 84 83 9.0 8.7 9.5 9.7 9.6 9.9
PCP - 2.0 2.8 27 2% 2% 3.2 3.2 3.0 3l5
LSD - 4.6 6.4 6.7 7.0 7.0 7.5 7.7 7.8 719
Heroin 1.3 0.9 1.2 0.8 1.0 1.0 1.2 11 0.9 41
Nonmedical Use of Any
Psychotherapeufic -- 18.3 1%2.9 11.0 10.5 10.0 10.1 9.5 9.1 9.2
Stimulants -- 78 5% 5.0 4.8 4.6 4.9 4.7 45 4.4
Sedatives - 4'8 3% 2.6 2.6 2.6 2.7 2.3 1.9 2.1
Tranquilizers -- 75 55 437 4.2 4.0 3.9 3.6 3.2 35
Analgesics -- 75 638 6.1 6.4 6.0 6.1 5.5 4.9 5.3
Any lllicit Drug
other than Marijuarta - 224 19.8 18.9 19.7 18.8 19.1 18.9 18.9 18.9
Alcohol 88.5 84.9 83.6 81.9 82.6 8a.2 82.3 82.6 81.9 8[L.3
"Binge" Alcohol Usé - - - - - - - - - --
Heavy Alcohol Usé -- -- -- -- -- -- -- -- -- --
Cigarettes - 780 74.9 73.1 73.3 73.3 71.8 71.6 70.5 g9.7
Smokeless Tobacco - - 175 18.2 15.9 17.2 17.0 17.0 17.3 17.2

*Low precision; no estimate reported.
-- Not available.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. The 1979 NHSDA used population

projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Theateogesiisrhase to another has little effect on estimated

percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaojpslation gr
NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDAe jgstimates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedleshéhsl®3equent NHSDASs.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefor agjiven drug within the same survey year. For
example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thedsedrteodsistba small, rare and not statistically significant.

For 1979 and 1982, estimates are
not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were baseegsahaneliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgsiratiie wtller survey years.

L Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @@Ridind LSD), heroin, or any prescription-type psychotherapeutic used
nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigsanaf/inaashish use; marijuana/hashish users who also have used any of the

other listed drugs are included.

2Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug
3“Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0atzasid®” is meant at the same time or within a couple hours of each

other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dags BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

aDifference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.

63



90714 (104A)

Table 4A. Estimated Numbers (in Thousands) of Past Year Users of lllicit Drugs, Alcohol, and Tobacco in the U.S. Population Ag&dand Older:

1979-1998
Drug 1979 1985 1991 1992 1993 1994 1995 1996 1997 1Pp98
Any lllicit Drug* 31,48% 31,488 22,612 20,046 21,402 22,663 22,662 23,182 24,189 28,115
Marijuana and Hashish 29,869 26,245 18,067 16,322 17,510 17,813 17,755 18,398 19,446 18,710
Cocaine 8,608 9,839 5,284 4,332 3,947 3,664 3,664 4,033 4,169 3,811
Crack - - 1,451 1,144 1,416 1,258 1,018 12375 1,375 D71
Inhalants - 2,657 2,379 1,889 1,940 2,213 2,308 2,427 2,329 2,009
Hallucinogens 5,260 3,198 2,562 2,330 2,479 27725 3,416 3,602 4,063 8,565
PCP - 455 172 207 199 206 322 382 369 346
LSD - - -- - - 1,651 2,108 2,104 1,956 1,806
Heroin 427 347 359 304 230 281 428 255 597 253
Nonmedical Use of Any
Psychotherapeufic -- 11,988 7,314 6,260 6,336 6,056 6,166 6,652 6,112 5,759
Stimulants - 5,637 2,010 1,478 1,774 1,419 1,656 1,896 1,687 1,489
Sedatives - 2,209 946 802 702 736 666 678 638 b22
Tranquilizers -- 6,181 3,143 2,851 2,380 2,405 2,210 2,430 2,122 1,940
Analgesics -- 6,921 5,063 4,871 4,560 4,247 4,102 4,510 4,210 4,070
Any lllicit Drug
other than Marijuarta - 18,725 12,624 10,815 10,968 11,127 11,393 11,644 11,896 10,788
Alcohol 131,443 140,394 138,113 133,090 137,771 140,121 138,314 138,912 138,500 1{39,807
"Binge" Alcohol Usé -- - - - - - -- - - -
Heavy Alcohol Usé -- -- -- -- -- -- -- -- -- --
Cigarettes - 78,026 73,419 72,409 68,831 66,475 67,639 69,098 0,709 66,735
Smokeless Tobacco - - 10,704 11,416 9,168 10,017 9,667 10,030 10,065 9,582

*Low precision; no estimate reported.

-- Not available.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. The 1979 NHSDA used population
projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Theateogesiisrhase to another has little effect on estimated
percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaojpslation gr

NOTE:

Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDArejgstimates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedleahéhsl®3equent NHSDASs.

For 1979 and 1982, estimates are

not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were baseegsahaneliffered appreciably from those used in the other survey

years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coasgsiratiie wtller survey years.
Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefor agjiven drug within the same survey year. For

example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thesedrteodsistba small, rare and not statistically significant.

L Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @Ridind LSD), heroin, or any prescription-type psychotherapeutic used
nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigsanat/inashish use; marijuana/hashish users who also have used any of the

other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug
3“Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0atmasid®” is meant at the same time or within a couple hours of each
other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dagt BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

aDifference between estimate and 1998 estimate is statistically significant at the .05 level.

bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.
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Table 4B. Percentages Reporting Past Year Use of lllicit Drugs, Alcohol, and Tobacco in the U.S. Population Aged 12 and Older: 1979-1998

Drug 1979 1985 1991 1992 1993 1994 1995 1996 1997 198
Any lllicit Drug* 17.9 16.3 11.1 9.7 10.3 10.8 10.7 10.8 11.2 10.6
Marijuana and Hashish 18.6 18.6 8.9 7.9 8.5 8.5 8.4 8.6 9.0 8.6
Cocaine 4.8 5.1 2% 2.1 1.9 1.7 1.7 1.9 1.9 1.7
Crack - - 0.7 0.6 0.7 0.6 0.5 0.6 0.6 ola
Inhalants - 1.4 1.2 0.9 0.9 1.1 11 1.1 1.1 Q.9
Hallucinogens 29 1.7 1.3 1.2 1.2 1.3 1.6 1.7 1.9 .6
PCP - 0.2 0.1 0.1 0.1 0.1 0.2 0.2 0.2 g.2
LSD - - - - - 0.8 1.0 1.0 0.9 0.9
Heroin 0.2 0.2 0.2 0.1 0.1 0.1 0.2 0.2 0.3 01
Nonmedical Use of Any
Psychotherapeufic -- &.2 3.6 3.0 3.1 2.9 2.9 3.1 2.8 2.6
Stimulants - 2.9 1.0 0.7 0.9 0.7 0.8 0.9 0.8 Q.7
Sedatives - 17 0.5 0.4 0.3 0.4 0.3 0.3 0.3 0.2
Tranquilizers -- 3.2 15 1.4 1.1 1.1 1.0 1.1 1.0 d.9
Analgesics - 36 2.5 2.4 2.2 2.0 1.9 2.1 1.9 1.9
Any lllicit Drug
other than Marijuarta -- 7 6.2 5.3 5.3 5.3 5.4 54 5.5 1.9
Alcohol 72.9 72.9 68.1 64.7 66.5 66.9 65.4 64.9 64.1 6¢.0
"Binge" Alcohol Usé - - - - - - - - - --
Heavy Alcohol Usé -- -- -- -- -- -- -- -- -- --
Cigarettes - 405 362 35.2 33.2 31.7 32.0 32.3 32.7 30.6
Smokeless Tobacco - - 5.3 5.5 4.4 4.8 4.6 4.7 4.7 4.4

*Low precision; no estimate reported.
-- Not available.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. The 1979 NHSDA used population

projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Theateogesiisrhase to another has little effect on estimated

percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaojpslation gr

NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDAe jgstimates shown here for 1979 through 1993 have been

adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedleshéhsl®3equent NHSDASs.

For 1979 and 1982, estimates are

not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were baseegsahaneliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgsiratiie wtller survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefor agjiven drug within the same survey year. For
example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thedsedrteodsistba small, rare and not statistically significant.

L Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @@Ridind LSD), heroin, or any prescription-type psychotherapeutic used
nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigsanaf/inaashish use; marijuana/hashish users who also have used any of the

other listed drugs are included.

2Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug
3“Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0atzasid®” is meant at the same time or within a couple hours of each
other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dags BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

aDifference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.
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Table 5A. Estimated Numbers (in Thousands) of Past Month Users of lllicit Drugs, Alcohol, and Tobacco in the U.S. Population Ade and Older:

1979-1998
Drug 1979 1985 1991 1992 1993 1994 1995 1996 1997 1Pp98
Any lllicit Drug* 25,399 23,272 13,368 12,033 12,256 12,553 12,823 13,035 13,904 1B,615
Marijuana and Hashish 23,790 18,641 10,366 9,676 9,610 10,112 9,842 10,095 11,109 11,016
Cocaine 4,743 5,686 2,032 1,402 1,404 1,382 1,453 1,749 1,505 1,750
Crack - - 666 436 579 520 420 668 604 487
Inhalants - 1,156 806 586 589 799 896 961 883 113
Hallucinogens 3,382 2,257 1,115 842 826 960 1,469 1,316 1,632 4514
PCP - * * 16 29 34 40 120 190 91
LSD - - -- - - 436 548 482 474 654
Heroin 128 137 71 92 68 117 196 216 325 1B0
Nonmedical Use of Any
Psychotherapeufic -- 7,319 3,934 3,124 3,189 2,566 2,601 3,082 2,665 2,477
Stimulants - 3,407 906 688 976 678 798 763 612 633
Sedatives - 964 468 430 315 222 421 232 187 210
Tranquilizers -- 4,282 2,232 1,646 1,223 967 809 952 845 555
Analgesics -- 2,657 1,723 1,828 1,675 1,542 1,264 1,884 1,591 1,709
Any lllicit Drug
other than Marijuarta - 11,832 6,187 4,909 4,873 4,907 5,574 5,805 5,525 5,388
Alcohol 114,065 115,984 105,938 100,789 105,351 112,804 110,501 109,149 111,071 102,850
"Binge" Alcohol Usé - 38,545 31,119 29,493 29,984 33,409 32,415 31,878 31,886 32,950
Heavy Alcohol Usé - 15,757 13,540 12,689 13,681 12,650 11,319 11,215 11,249 12,427
Cigarettes - 74,545 67,030 65,695 61,386 59,955 60,902 61,759 64,056 60,406
Smokeless Tobacco - - 7,562 8,283 6,694 6,838 6,907 6,813 6,947 5,730

*Low precision; no estimate reported.

-- Not available.
NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. The 1979 NHSDA used population

projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Theateogesiisrhase to another has little effect on estimated
percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaojpslation gr

NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDAejgstimates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedleshéhsi®3equent NHSDAs. For 1979 and 1982, estimates are
not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were baseegsahaneliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coasgsiratiie wtller survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefor agjiven drug within the same survey year. For

example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thesedrteodsistba small, rare and not statistically significant.

L Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @Ridind LSD), heroin, or any prescription-type psychotherapeutic used
nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigsanat/inashish use; marijuana/hashish users who also have used any of the

other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug

3“Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0atmasid®” is meant at the same time or within a couple hours of each
other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dagt BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

aDifference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.
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Table 5B. Percentages Reporting Past Month Use of lllicit Drugs, Alcohol, and Tobacco in the U.S. Population Aged 12 and Older: 19798199

Drug 1979 1985 1991 1992 1993 1994 1995 1996 1997 198
Any lllicit Drug* 14.1° 12.% 6.6 5.8 5.9 6.0 6.1 6.1 6.4 6|2
Marijuana and Hashish 13.2 9.7 5.1 4.7 4.6 4.8 4.7 4.7 5.1 5.0
Cocaine 2.6 3b 1.0 0.7 0.7 0.7 0.7 0.8 0.7 0.8
Crack - - 0.3 0.2 0.3 0.2 0.2 0.3 0.3 of2
Inhalants - 0.6 0.4 0.3 0.3 0.4 0.4 0.4 0.4 Q.3
Hallucinogens 19 1.2 0.5 G4 0.4 6.5 0.7 0.6 0.8 7
PCP - * * 0.0 0.0 0.0 0.0 0.1 0.1 0.0
LSD - - - - - 0.2 0.3 0.2 0.2 0.3
Heroin 0.1 0.1 0.0 0.0 0.0 0.1 0.1 0.1 0.2 g1
Nonmedical Use of Any
Psychotherapeufic -- 38 1.9 15 15 1.2 1.2 1.4 1.2 1.1
Stimulants - 1.8 0.4 0.3 0.5 0.3 0.4 0.4 0.3 Q.3
Sedatives - 0.5 0.2 0.2 0.2 0.1 0.2 0.1 0.1 .1
Tranquilizers -- 2.2 13 03 0.6 0.5 0.4 0.4 0.4 d.3
Analgesics - 1.4 0.8 0.9 0.8 0.7 0.6 0.9 0.7 0.8
Any lllicit Drug
other than Marijuanta -- 61 3.0 2.4 2.4 2.3 2.6 2.7 2.6 P.5
Alcohol 63.2 60.2 52.2 49.0 50.8 53.9 52.2 51.0 51.4 5[L.7
"Binge" Alcohol Usé -- 202 15.5 14.5 14.6 16.5 15.8 15.5 15.3 15.6
Heavy Alcohol Usé -- 83 6.8 6.2 6.7 6.2 5.5 5.4 5.4 5.9
Cigarettes - 387 330 3k9 29.6 28.6 28.8 28.9 29.6 7.7
Smokeless Tobacco - - 3.7 4.0 3.2 3.3 3.3 3.2 3.2 3.1

*Low precision; no estimate reported.

-- Not available.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. The 1979 NHSDA used population
projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Theateogesiisrhase to another has little effect on estimated
percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaojpslation gr

NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDAe jgstimates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedleshéhsi®3equent NHSDAs. For 1979 and 1982, estimates are
not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were baseegsahaneliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgsiratiie wtller survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefor agjiven drug within the same survey year. For
example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thedsedrteodsistba small, rare and not statistically significant.

L Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @@Ridind LSD), heroin, or any prescription-type psychotherapeutic used

nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigsanaf/inaashish use; marijuana/hashish users who also have used any of the
other listed drugs are included.

2Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug
3“Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0atzasid®” is meant at the same time or within a couple hours of each
other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dags BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

aDifference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.
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Table 6. Percentages Reporting Lifetime, Past Year, and Past Month Use of lllicit Drugs, Alcohol, and Tobacco in the U.S. Population 4d2 and
Older: 1997 and 1998

TIME PERIOD
Lifetime Past Year Past Month
Drug 1997 1998 1997 1998 1997 1998
Any lllicit Drug* 35.6 35.8 11.2 10.6 6.4 6.2
Marijuana and Hashish 329 33.0 9.0 8.6 5.1 5.0
Cocaine 10.5 10.6 1.9 1.7 0.7 0.8
Crack 1.9 2.0 0.6 0.4 0.3 0.2
Inhalants 5.7 5.8 1.1 0.9 0.4 0.3
Hallucinogens 9.6 9.9 1.9 1.6 0.8 0.7
PCP 3.0 3.5 0.2 0.2 0.1 0.0
LSD 7.8 7.9 0.9 0.8 0.2 0.3
Heroin 0.9 1.1 0.3 0.1 0.2 0.1
Nonmedical Use of Any
Psychotherapeufic 9.1 9.2 2.8 2.6 1.2 1.1
Stimulants 4.5 4.4 0.8 0.7 0.3 0.3
Sedatives 1.9 2.1 0.3 0.2 0.1 0.1
Tranquilizers 3.2 3.5 1.0 0.9 0.4 0.3
Analgesics 4.9 5.3 1.9 1.9 0.7 0.8
Any lllicit Drug
Other than Marijuarta 18.9 18.9 55 4.9 2.6 2.5
Alcohol 81.9 81.3 64.1 64.0 51.4 51.7
“Binge” Alcohol Usé -- -- -- -- 15.3 15.6
Heavy Alcohol Usé - -- -- - 5.4 5.9
Cigarettes 70.5 69.7 32.7 30.6 29.6 27.7
Smokeless Tobacco 17.3 17.2 4.7 4.4 3.2 3.1

*Low precision; no estimate reported.
-- Not available.

! Any Illicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @€Ridind LSD), heroin, or any prescription-type psychotherapeutic used
nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigssnal/inashish use; marijuana/hashish users who also have used any of

the other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug

3 “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0atzasid®” is meant at the same time or within a couple hours of each
other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dags BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

aDifference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.



90714 (6B)

Table 7. Percentages Reporting Lifetime, Past Year, and Past Month Use of lllicit Drugs, Alcohol, and Tobacco in the U.S. Population 4ge to 17:

1997 and 1998

TIME PERIOD
Lifetime Past Year Past Month
Drug 1997 1998 1997 1998 1997 1998
Any lllicit Drug* 23.7° 21.3 18.8 16.4 11.4 9.9
Marijuana and Hashish 18.9 17.0 15.8 14.1 9.4 8.3
Cocaine 3.0 2.2 2.2 1.7 1.0 0.8
Crack 1.3 0.7 0.8 0.5 0.4 0.2
Inhalants 7.2 6.1 B4 2.9 2.0 1.1
Hallucinogens 6.5 5.3 4.7 3.8 1.9 1.8
PCP 1.4 1.2 0.5 0.6 0.1 0.1
LSD 5.2 4.2 2.9 2.6 0.7 0.8
Heroin 0.5 0.4 0.3 0.3 0.2 0.2
Nonmedical Use of Any
Psychotherapeufic 70 5.6 5.0 3.7 2.1 1.7
Stimulants 2.3 1.7 1.7 1.2 0.6 0.6
Sedatives 0.8 1.0 0.4 0.6 0.1 0.2
Tranquilizers 2.1 1.7 1.3 1.1 0.5 0.3
Analgesics 5.2 4.6 3.6 3.1 1.3 1.3
Any lllicit Drug
Other than Marijuarta 142 12.0 109 7.5 5.2 4.0
Alcohol 39.7 37.3 34.0 31.8 20.5 19.1
“Binge” Alcohol Usé -- - -- -- 8.3 7.7
Heavy Alcohol Usé - -- -- - 3.1 2.9
Cigarettes 387 35.8 26.% 23.8 19.9 18.2
Smokeless Tobacco 9.6 8.9 4.6 3.7 2 20 1.2

*Low precision; no estimate reported.

-- Not available.

! Any Illicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @€Ridind LSD), heroin, or any prescription-type psychotherapeutic used
nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigssnal/inashish use; marijuana/hashish users who also have used any of

the other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug

3 “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0atzasid®” is meant at the same time or within a couple hours of each
other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dags BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

aDifference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 8. Percentages Reporting Lifetime, Past Year, and Past Month Use of lllicit Drugs, Alcohol, and Tobacco in the U.S. Population 4de to 25:

1997 and 1998

TIME PERIOD
Lifetime Past Year Past Month
Drug 1997 1998 1997 1998 1997 1998
Any lllicit Drug* 45.4 48.1 25.3 27.4 14.7 16.1
Marijuana and Hashish 41.5 44.6 22.3 24.1 12.8 13.
Cocaine 8.9 10.0 3.9 4.7 2 1.2 2.0
Crack 2.9 2.7 1.0 0.8 0.4 0.3
Inhalants 10.1 10.8 3.2 3.2 1.0 1.1
Hallucinogens 150 17.4 6.6 7.2 2.5 2.7
PCP 2.4 3.0 0.4 0.4 0.1 0.0
LSD 13.2 14.0 3.7 3.4 1.0 1.2
Heroin 1.0 1.1 0.5 0.4 0.1 0.2
Nonmedical Use of Any
Psychotherapeufic 115 11.4 5.8 6.4 24 2.9
Stimulants 3.8 3.9 15 1.9 0.7 0.6
Sedatives 15 1.3 0.6 0.5 0.2 0.2
Tranquilizers 4.9 5.1 2.5 2.7 1.0 1.0
Analgesics 7.5 8.2 3.8 4.4 1.3 1.8
Any lllicit Drug
Other than Marijuarta 24.6 26.4 121 13.4 5.4 6.5
Alcohol 83.5 83.2 75.1 74.2 58.4 60.0
“Binge” Alcohol Usé -- - -- -- 28.0 31.7
Heavy Alcohol Usé - -- -- - 1.1 13.8
Cigarettes 67.7 68.8 45.9 47.1 40.6 41.6
Smokeless Tobacco 23.8 24.1 8.3 9.0 4.5 5.4

*Low precision; no estimate reported.
-- Not available.

! Any Illicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @€Ridind LSD), heroin, or any prescription-type psychotherapeutic used
nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigssnal/inashish use; marijuana/hashish users who also have used any of

the other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug

3 “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0atzasid®” is meant at the same time or within a couple hours of each
other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dags BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

aDifference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 9. Percentages Reporting Lifetime, Past Year, and Past Month Use of lllicit Drugs, Alcohol, and Tobacco in the U.S. Population A@& to 34:

1997 and 1998

TIME PERIOD
Lifetime Past Year Past Month
Drug 1997 1998 1997 1998 1997 1998
Any lllicit Drug* 50.8 50.6 14.3 12.7 7.4 7.0
Marijuana and Hashish 47.9 47.9 11.2 9.7 6.0 5.%
Cocaine 18.4 17.1 3.1 2.7 0.9 1.2
Crack 3.6 3.9 0.9 0.7 0.3 0.3
Inhalants 8.3 9.1 0.7 0.5 0.4 0.1
Hallucinogens 15.1 13.2 1.6 1.1 0.5 0.4
PCP 3.2 4.0 0.0 0.0 * *
LSD 11.8 10.6 0.5 0.3 0.1 0.0
Heroin 1.0 0.9 0.2 0.1 0.2 0.0
Nonmedical Use of Any
Psychotherapeufic 11.7 11.5 3.7 3.1 1.4 1.3
Stimulants 5.2 5.1 0.7 0.6 0.2 0.2
Sedatives 2.0 2.0 0.2 0.1 0.1 0.0
Tranquilizers 4.7 4.6 15 1.1 0.7 0.5
Analgesics 6.8 6.6 2.3 2.0 0.6 0.9
Any lllicit Drug
Other than Marijuarta 28.4 27.2 6.8 6.1 2.8 2.8
Alcohol 88.9 88.2 74.6 74.5 60.2 60.9
“Binge” Alcohol Usé -- -- -- -- 23.1 22.0
Heavy Alcohol Usé - -- -- - 7.5 7.2
Cigarettes 72.8 71.8 37.7 36.6 33.7 32.5
Smokeless Tobacco 23.9 23.4 6.1 6.0 4.2 4.3

*Low precision; no estimate reported.
-- Not available.

! Any Illicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @€Ridind LSD), heroin, or any prescription-type psychotherapeutic used
nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigssnal/inashish use; marijuana/hashish users who also have used any of

the other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug
3 “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0atzasid®” is meant at the same time or within a couple hours of each
other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dags BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

aDifference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 10. Percentages Reporting Lifetime, Past Year, and Past Month Use of lllicit Drugs, Alcohol, and Tobacco in the U.S. Population 4§ and
Older: 1997 and 1998

TIME PERIOD
Lifetime Past Year Past Month
Drug 1997 1998 1997 1998 1997 1998
Any lllicit Drug* 315 31.8 6.1 5.5 3.6 3.3
Marijuana and Hashish 29.4 29.4 4.4 4.1 2.6 2.5
Cocaine 9.9 104 1.1 0.9 0.5 0.5
Crack 14 1.7 0.4 0.3 0.2 0.1
Inhalants 3.8 3.8 0.1 0.2 0.0 0.1
Hallucinogens 7.4 8.2 0.5 0.2 0.3 0.2
PCP 3.3 3.9 0.1 0.1 0.1 0.0
LSD 5.9 6.5 0.1 0.1 * 0.1
Heroin 1.0 1.3 0.2 0.0 0.2 0.0
Nonmedical Use of Any
Psychotherapeufic 8.3 8.8 1.6 1.5 0.8 0.7
Stimulants 4.9 4.8 0.5 0.4 0.2 0.2
Sedatives 2.1 25 0.2 0.2 0.1 0.1
Tranquilizers 2.6 3.2 0.5 0.4 0.2 0.1
Analgesics 3.9 4.5 1.2 1.1 0.5 0.5
Any lllicit Drug
Other than Marijuarta 16.0 16.4 3.0 2.4 1.4 1.3
Alcohol 87.0 86.6 64.1 64.6 52.8 53.1
“Binge” Alcohol Usé -- -- -- -- 11.7 11.9
Heavy Alcohol Usé - -- -- - 4.0 4.4
Cigarettes 76.0 75.2 29.7 26.7 279 25.1
Smokeless Tobacco 15.5 15.6 3.5 3.1 2.9 2.6

*Low precision; no estimate reported.
-- Not available.

! Any Illicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @€Ridind LSD), heroin, or any prescription-type psychotherapeutic used
nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigssnal/inashish use; marijuana/hashish users who also have used any of
the other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug

3 “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0atzasid®” is meant at the same time or within a couple hours of each
other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dags BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

aDifference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 11. Percentages Reporting Past Month Use of Any lllicit Drug, by Age Group, Race/Ethnicity, and Gender: 1979-1998

Demographic
Characteristics 1979 1985 1991 1992 1993 1994 1995 1996 1997 1998
TOTAL 14.1° 12.1° 6.6 5.8 5.9 6.0 6.1 6.1 6.4 6J2
AGE GROUP
12-17 16.3 13.2 58 573 507 82 10.9 9.0 1.4 9.9
18-25 38.0 25.3 154 13.1 13.6 138.3 14.2 15.6 14.7 16.1
26-34 20.8 234 100 11°%4 9.5 8.5 8.3 8.4 7.4 1.0
>35 2.8 3.9 3.4 25 3.0 3.2 2.8 29 3.6 33
RACE/ETHNICITY
White, non-Hispanic 1422 12°3 6.5 6.1 6.1 6.0 6.0 6.1 6.4 6.1
Black, non-Hispanic 1323 1237 8.1 5.6 5.8 7.3 7.9 7.5 7.5 8.2
Hispanic 12.9 8.9 5.3 44 5.2 5.4 5.1 5.2 5.9 g.1
Other, non-Hispanic 15°1 10.7 6.0 3.9 4.3 3.1 4.0 4.8 5.4 3.8
GENDER
Male 19.2 14.9 7.9 7.6 7.7 7.9 7.8 8.1 8.5 8.1
Female 9.4 9.5 5.4 4.2 4.3 4.3 4.5 4.2 4.5 45

*Low precision; no estimate reported.

-- Not available.

NOTE: Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucirehgging (®CP and LSD), heroin, or any prescription-type psychotherapeutic
used nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, cégaadiessa/hashish use; marijuana/hashish users who also have
used any of the other listed drugs are included.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals thes&990 decennial census. The 1979 NHSDA used population
projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Thexteogesiisrhase to another has little effect on estimated
percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaoypslation gr

NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDAhegstimates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedlethihsi®3equent NHSDAs. For 1979 and 1982, estimates are
not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were basegsathaneliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgairatiie wthler survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbategefar agjiven drug within the same survey year. For
example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thesedrteodsistba small, rare and not statistically significant.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.
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Table 12.  Percentages Reporting Past Month Use of Marijuana, by Age Group, Race/Ethnicity, and Gender: 1979-1998

Demographic
Characteristics 1979 1985 1991 1992 1993 1994 1995 1996 1997 1998
TOTAL 13.2 9.7 5.1 4.7 4.6 4.8 4.7 4.7 5.1 50
AGE GROUP
12-17 14.2 10.2 3% 3% 4°0 e.0 8.2 7.1 9.4 g.3
18-25 35.8 217 12.9 10.9 111 12.1 12.0 13.2 12.8 13.8
26-34 19.7 19.0 7.7 9%3 7.5 6.9 6.7 6.3 6.0 5.5
>35 2.9 2.6 2.6 2.0 2.4 2.3 18 2.0 2.6 215
RACE/ETHNICITY
White, non-Hispanic 13% 10°0 5.2 5.1 4.9 4.8 4.7 4.6 5.2 5.0
Black, non-Hispanic 11.0 99 55 39 8.2 5.9 5.9 6.6 6.1 5.6
Hispanic 11.4 6.4 3.6 3%0 3.9 4.1 3.9 3.7 4.0 4.5
Other, non-Hispanic 12°2 7.6 4.2 2.6 3.2 3.0 2.8 3.7 4.6 3.4
GENDER
Male 18.F 12.8 6.8 6.4 6.4 6.7 6.2 6.5 7.0 q.7
Female 8.7 7. 3.6 3.1 3.0 3.1 3.3 3.1 3.5 3.5

*Low precision; no estimate reported.

-- Not available.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. The 1979 NHSDA used population
projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Thecteogesiierhase to another has little effect on estimated
percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaojpslation gr

NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDArejgstimates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedleahéhsi®3equent NHSDAs. For 1979 and 1982, estimates are
not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were baseesathaheliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgsiratiie wtller survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefar agjiven drug within the same survey year. For
example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thesedrteodsistba small, rare and not statistically significant.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.
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Table 13. Percentages Reporting Past Month Use of Cocaine, by Age Group, Race/Ethnicity, and Gender: 1979-1998

Demographic
Characteristics 1979 1985 1991 1992 1993 1994 1995 1996 1997 1998
TOTAL 2.6 3.0° 1.0 0.7 0.7 0.7 0.7 0.8 0.7 0B
AGE GROUP
12-17 15 15 0.4 0°3 0.4 0.3 0.8 0.6 1.0 g.8
18-25 9.9 8.1 2.2 2.0 1.6 £2 1.3 2.0 a1.2 20
26-34 3.0 6.8 1.9 15 1.0 1.3 1.2 15 0.9 4.2
>35 0.2 0.5 0.5 02 0.4 0.4 0.4 0.4 0.5 015
RACE/ETHNICITY
White, non-Hispanic 24 30 0.7 0.6 0.5 0.5 0.6 0.8 0.6 D.7
Black, non-Hispanic 2.8 34 1.9 1.0 1.4 1.3 1.1 1.0 1.4 1.3
Hispanic 4.8 2.5 1.7 1.3 1.2 1.1 0.7 1.1 0.8 1.3
Other, non-Hispanic 3% * 2.1 0.1 * * 0.3 0.5 0.5 0|3
GENDER
Male 3.9 3.9 1.4 1.0 1.0 0.9 1.0 1.1 0.9 41
Female 1.8 2.1 0.6 0.4 0.4 0.4 0.4 0.5 0.5 0.5

*Low precision; no estimate reported.

-- Not available.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. The 1979 NHSDA used population
projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Thecteogesiierhase to another has little effect on estimated

percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaojpslation gr

NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDArejgstimates shown here for 1979 through 1993 have been

adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedleahéhsl®3equent NHSDASs.

For 1979 and 1982, estimates are

not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were baseesathaheliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgsiratiie wtller survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefar agjiven drug within the same survey year. For
example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thesedrteodsistba small, rare and not statistically significant.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.
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Table 14.  Percentages Reporting Past Month Use of Alcohol, by Age Group, Race/Ethnicity, and Gender: 1979-1998

Demographic
Characteristics 1979 1985 1991 1992 1993 1994 1995 1996 1997 1998
TOTAL 63.2 60.2 52.2 49.0 50.8 53.9 52.2 51.0 51.4 51.7
AGE GROUP
12-17 49.8 41.2 270 20.9 23.9 21.6 21.1 18.8 20.5 10.1
18-25 75.% 704 63.1 58.6 58.7 63.1 61.3 60.0 58.4 g0.0
26-34 71.8 70.6 62.7 62.3 63.8 65.3 63.0 61.6 60.2 g0.9
>35 59.7 57.5 50.4 47.4 49.8 54.1 52.6 51.7 52.8 53.1
RACE/ETHNICITY
White, non-Hispanic 644 628 54.0 50.9 54.0 56.7 55.6 54.2 55.1 b5.3
Black, non-Hispanic 588 50°6 47.2 42.8 40.5 43.8 40.8 41.9 40.4 39.8
Hispanic 58.6 49.3 46.3 43.7 44.3 47.7 45.2 43.1 42.4 45.4
Other, non-Hispanic 5029 * 42.4 39.2 33.0 42.0 36.9 35.6 37.0 B5.8
GENDER
Male 72.4 69.2 59.6 57.2 58.7 60.3 60.1 58.9 58.2 58.7
Female 54.9 5290 45.4 41.4 43.6 47.9 45.0 43.6 45.1 45.1

*Low precision; no estimate reported.

-- Not available.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. The 1979 NHSDA used population
projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Thecteogesiierhase to another has little effect on estimated
percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaojpslation gr

NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDArejgstimates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedleahéhsi®3equent NHSDAs. For 1979 and 1982, estimates are
not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were baseesathaheliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgsiratiie wtller survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefar agjiven drug within the same survey year. For
example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thesedrteodsistba small, rare and not statistically significant.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.
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Table 15.  Percentages Reporting Past Month "Binge" Alcohol Use, by Age Group, Race/Ethnicity, and Gender: 1979-1998

Demographic
Characteristics 1979 1985 1991 1992 1993 1994 1995 1996 1997 1998
TOTAL - 20.2 15.5 14.5 14.6 16.5 15.8 15.5 15.3 15.6
AGE GROUP
12-17 - 21.9 132 10.0 11.0 8.3 7.9 7.2 8.3 1.7
18-25 - 34.4 31.2 29.9 29.1 33.6 29.9 32.0 28.0 3.7
26-34 - 27.5 21.5 22.8 21.9 24.0 24.0 22.8 23.1 2p.0
>35 -- 12.9 10.1 9.0 9.6 11.8 11.8 11.3 11.7 11.9
RACE/ETHNICITY
White, non-Hispanic -- 21% 16.2 15.3 15.6 17.1 16.6 16.1 16.3 16.5
Black, non-Hispanic -- 12.1 11.0 10.3 9.0 11.5 11.2 13.1 10.3 114
Hispanic -- 19.1 184 16.3 17.2 18.3 17.2 16.7 16.2 15.7
Other, non-Hispanic -- 111 9.6 7.6 6.5 13.0 9.7 7.5 8.5 111
GENDER
Male -- 31.6 23.5 21.9 22.7 24.7 23.8 22.8 23.0 28.2
Female - 9.8 8.3 7.7 7.3 8.9 8.5 8.7 8.1 8.6

*Low precision; no estimate reported.
-- Not available.

NOTE: “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the pasB30‘degasion” is meant at the same time or within a couple hours of
each other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or meine gags 30 days; all Heavy Alcohol Users are also “Binge”
Alcohol Users.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals thes&990 decennial census. The 1979 NHSDA used population
projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Thexteogesiisrhase to another has little effect on estimated
percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpoypslation gr

NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDAhegstimates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedlethihsi®3equent NHSDAs. For 1979 and 1982, estimates are
not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were basegsathaneliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgairatiie wtller survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefar agjiven drug within the same survey year. For
example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thesedrteadsistba small, rare and not statistically significant.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.
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Table 16. Percentages Reporting Past Month Heavy Alcohol Use, by Age Group, Race/Ethnicity, and Gender: 1979-1998

Demographic
Characteristics 1979 1985 1991 1992 1993 1994 1995 1996 1997 1998
TOTAL - 8.3 6.8 6.2 6.7 6.2 55 5.4 5.4 59
AGE GROUP
12-17 = 9.5 6.0 3.4 3.4 25 2.8 2.9 3.1 29
18-25 - 13.8 15.2 15.1 14.0 13.2 12.0 12.9 11.1 13.8
26-34 = 11.5 7.9 8.5 8.5 8.0 7.9 7.1 7.5 7.2
>35 -- 5.2 4.4 3.9 5.0 4.8 3.9 3.8 4.0 4]4
RACE/ETHNICITY
White, non-Hispanic -- 91 7.2 6.8 7.5 6.4 5.7 5.5 5.7 5.0
Black, non-Hispanic -- 3.5 4.3 3.5 3.3 4.8 4.6 53 3.8 1.9
Hispanic - 7.1 6.8 6.3 6.0 7.3 6.3 6.2 6.3 6.5
Other, non-Hispanic -- * 3.3 2.2 1.9 4.7 2.4 2.1 2.3 4.7
GENDER
Male - 13.8 10.8 10.1 11.9 10.3 9.4 9.3 8.9 9.7
Female -- 3.2 3.1 2.7 1.9 2.5 2.0 1.9 2.1 3.4

*Low precision; no estimate reported.

-- Not available.

NOTE: “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the pasB30‘degasion” is meant at the same time or within a couple hours of
each other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or meine gags 30 days; all Heavy Alcohol Users are also “Binge”
Alcohol Users.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals thes&990 decennial census. The 1979 NHSDA used population
projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Thexteogesiisrhase to another has little effect on estimated
percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpoypslation gr

NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDAhegstimates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedlethihsi®3equent NHSDAs. For 1979 and 1982, estimates are
not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were basegsathaneliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgairatiie wtller survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefar agjiven drug within the same survey year. For
example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thesedrteadsistba small, rare and not statistically significant.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.
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Table 17. Percentages Reporting Past Month Use of Cigarettes, by Age Group, Race/Ethnicity, and Gender: 1979-1998

Demographic

Characteristics 1979 1985 1991 1992 1993 1994 1995 1996 1997 1998
TOTAL -- 38.7 33.0 31.9 29.6 28.6 28.8 28.9 29.6 21.7
AGE GROUP
12-17 -- 29.4 20.9 18.4 18.5 18.9 20.2 18.3 19.9 1B.2
18-25 -- 47.4 41.7 41.5 37.9 32.6 35.3 38.3 40.6 41.6
26-34 -- 45.7 37.3 3822 34.2 32.4 34.7 35.0 33.7 3p.5
>35 -- 35.% 31.6 30.0 28.2 279 27.2 27.0 77.9 2%.1
RACE/ETHNICITY
White, non-Hispanic -- 389 3F5 328 30.3 29.4 29.7 29.8 ®30.5 27.9
Black, non-Hispanic - 3820 31.2 29.8 26.2 28.4 28.1 30.4 29.8 294
Hispanic -- 40.9 33 29.2 29.0 25.8 24.7 24.7 27.4 2p.8
Other, non-Hispanic -- * 28.0 25.4 27.6 20.5 23.5 47.2 18.8 43.8
GENDER
Male - 43.4 35.2 34.1 32.2 315 31.0 31.1 31.2 29.7
Female -- 345 317 30%0 27.3 26.0 26.8 26.7 28.2 26.7

*Low precision; no estimate reported.

-- Not available.
NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. The 1979 NHSDA used population

projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Thecteogesiierhase to another has little effect on estimated
percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaojpslation gr

NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDArejgstimates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedleahéhsi®3equent NHSDAs. For 1979 and 1982, estimates are
not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were baseesathaheliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgsiratiie wtller survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefar agjiven drug within the same survey year. For

example, some adjusted estimates of past year use may appear to be greater then adjusted lifetime estimates. Thesedrteodsistba small, rare and not statistically significant.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse.
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Table 18A. Estimated Numbers (in Thousands) of Marijuana, Cocaine, and Alcohol Users in the U.S. Population Aged 12 and OldgrPlast Year

Frequency of Use: 1985-1998

Drug/Frequency of
Use in Past Year 1979 1985 1991 1992 1993 1994 1995 1996 1997 1998
MARIJUANA
Fewer than 12 days -- 12,824 9,564 8,216 9,001 9,272 8,584 8,607 9,287 8,246
12 or more day¢ - 14,183 8,575 8,798 8,517 8541 9,171 9,791 10,159 1p,464
51 or more days - 8,423 4,880 4,914 4,816 5139 3316 6,069 6,412 $,793
COCAINE
Fewer than 12 days -- 7,191 3,837 3,042 2,688 2,408 2,486 2,614 2,626 2,359
12 or more day¢ - 2,722 1,460 1,297 1,262 1,255 1,178 1,418 1,543 |,452
51 or more days - 781 806 829 615 734 582 608 682 K95
ALCOHOL
Fewer than 12 days -- 47,957 54,239 55,779 55,057 55,126 53,967 54,866 53,819 53,228
12 or more day¢ - 93,190 84,455 77,825 83,354 84,995 84,346 84,046 84,680 B6,578
51 or more days -- 53,364 42,787 41,497 44,359 45,662 48,639 46,563 48,505 48,882

*Low precision; no estimate reported.

-- Not available.
NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. The 1979 NHSDA used population

projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Thecteaogesiierhase to another has little effect on estimated
percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpajpslation gr
Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDAregstimates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedleahéhsi®3equent NHSDAs. For 1979 and 1982, estimates are
not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were basegsathaneliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgsiratiie wiltler survey years.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exisirbatesefor agyiven drug within the same survey year. For
example, the number of past year users of a drug shown here from the frequency of use in the past year question mayheiféstifrated number of past year users based on the recency of

use question. These inconsistencies tend to be small, rare and not statistically significant.

NOTE:

! For 1993 and earlier, "occasional” use is equivalent to use in the past year but on "fewer than 12 days" in this taile.993sanid earlier, "monthly” use is equivalent to use on "12 or more days" in

the past year in this table and "weekly" use is equivalent to use on "51 or more days" in the past year in this table.
2The category "12 or more days" includes "51 or more days"; the sum of "fewer than 12 days" and "12 or more days" is tequilvadshtyear users.

“Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office Of Applied Studies, National Household Survey on Drug Abuse.
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Table 18B. Percentages Reporting Marijuana, Cocaine, and Alcohol Use in the U.S. Population Aged 12 and Older, by Past Year &eegy of Use:

1985-1998

Drug/Frequency of

Use in Past Year 1979 1985 1991 1992 1993 1994 1995 1996 1997 1998
MARIJUANA
Fewer than 12 days -- 8.7 a7 4.0 4.3 %.4 4.1 4.0 4.3 3.8
12 or more day¢ -- 7%3 4.2 4.0 4.1 a1 4.3 4.6 4.7 1.8
51 or more days - 424 24 24 23 25 25 2.8 3.0 8.1
COCAINE
Fewer than 12 days -- 37 *9 15 1.3 1.2 1.2 1.2 1.2 1.1
12 or more day¢ - 1°%4 0.7 0.6 0.6 0.6 0.6 0.7 0.7 D.7
51 or more days -- 0.4 0.4 0.4 0.3 0.4 0.3 0.3 0.3 0.3
ALCOHOL
Fewer than 12 days -- 24.9 26.7 27.1 26.6 26.3 25.5 25.6 24.9 24.4
12 or more day¢ - 48°4 41.6 37.8 40.2 40.6 39.9 39.3 39.2 39.6
51 or more days -- 277 21.1 20.2 214 21.8 23.0 21.8 224 p2.4

*Low precision; no estimate reported.

-- Not available.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. The 1979 NHSDA used population
projections based on the 1970 census; NHSDAs from 1982 through 1992 used projections based on the 1980 census. Theatemogesiisrhase to another has little effect on estimated

percentages reporting drug use, but may have a significant effect on estimates of number of drug users in some subpaojpslation gr
NOTE: Estimates for 1979 through 1993 may differ from estimates for these survey years that were published in other NHSDAejgsttmates shown here for 1979 through 1993 have been
adjusted to improve their comparability with estimates based on the new version of the NHSDA instrument that was fiedleahéhsl®3equent NHSDASs.

Because of the methodology used to adjust the 1979 through 1993 estimates, some logical inconsistency may exigirbatesefar agjiven drug within the same survey year. For

For 1979 and 1982, estimates are
not shown (as indicated by --) where (a) the relevant data were not collected, or (b) the data for those drugs were baseesathaheliffered appreciably from those used in the other survey
years. Consequently, adjustments to the 1979 and 1982 data were made only for those drugs whose measures were coosgsiratiie wiltler survey years.

example, the number of past year users of a drug shown here from the frequency of use in the past year question mayheiféstifrated number of past year users based on the recency of
use question. These inconsistencies tend to be small, rare and not statistically significant.

! For 1993 and earlier, "occasional" use is equivalent to use in the past year but on "fewer than 12 days" in this taild.998sanfid earlier, "monthly" use is equivalent to use on "12 or more days" in
the past year in this table and "weekly" use is equivalent to use on "51 or more days" in the past year in this table.
2The category "12 or more days" includes "51 or more days"; the sum of "fewer than 12 days" and "12 or more days" is tecpiiadesnhtyear users.

aDifference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office Of Applied Studies, National Household Survey on Drug Abuse.
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Table 19. Percentages Reporting Past Month Use of Any lllicit Drug, by Age Group and Demographic Characteristics: 1997 and 1998

AGE GROUP (Years)
12-17 18-25 26-34 35 and Older Total
Demographic
Characteristic 1997 1998 1997 1998 1997 1998 1997 1998 1997 199§
TOTAL 11.4 9.9 14.7 16.1 7.4 7.0 3.6 3.3 6.4 6.
RACE/
ETHNICITY
White, non-Hispanic 11.8 10.3 15.1 17.6 8.4 7.1 3.6 32 6.4 6.1
Black, non-Hispanic 11.0 9.9 155 171 7.0 9.4 4.4 48 7.5 8.2
Hispanic 10.5 9.9 10.5 11.1 3.8 5.4 3.7 3p 5.9 1
Other, non-Hispanic 10.4 6.2 17.9 8.4 3.2 4. * 17 54 B.8
GENDER
Male 12.3 10.3 19.6 20.5 9.6 9.8 5.0 4.4 8.5 8j1
Female 10.6 9.5 9.6 11.7 5.2 4.3 2.3 24 45 1.5
POPULATION
DENSITY?
Large Metro 11.8 10.0 14.8 15.0 8.6 7.7 3.2 38 6.5 b.4
Small Metro 12.7 10.6 16.9 18.9 5.7 7.4 4.4 3u 7.1 y.0
Nonmetro 9.0 8.8 10.8 12.8 7.3 4.7 3.0 2B 5.2 4.6
REGION
Northeast 10.5 10.7 12.7 15.6 4.3 7.2 25 2|9 4.7 5.8
North Central 12.2 11.6 186 21.3 9.7 7.0 4.3 2.6 7.3 6.7
South 10.7 7.8 13.6 13.1 6.2 6.6 3.1 3.2 5.8 5p
West 12.7 11.0 19.2 16.0 9.3 7.6 4.6 4y 8.1 .3
ADULT
EDUCATION ?
<High School N/A N/A 17.9 20.6 9.6 9.8 3.7 2.4 6.8 6]5
High School Grad N/A N/A 15.0 16.1 6.8 8.2 3.8 3.4 6.0 4.2
Some College N/A N/A 14.2 16.3 9.3 6.7 3.7 3.8 6.9 6.9
College Graduate N/A N/A 8.7 7.3 5.0 4.8 3.1 3.p 3.8 7
CURRENT
EMPLOYMENT 2
Full-time N/A N/A 13.5 15.6 7.2 6.9 4.8 4.3 6.5 64
Part-time N/A N/A 16.1 17.1 8.5 10.4 2.7 2.3 7.7 74
Unemployed N/A N/A 1922 28.2 15.5 14.7 10.3 14.4 13.8 18.2
Othe? N/A N/A 14.0 12.9 4.6 3.4 1.6 1.4 3.0 2|8

*Low precision; no estimate reported.

N/A: Not applicable.
NOTE: Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucirehgging (fCP and LSD), heroin, or any prescription-type psychotherapeutic

used nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, cégaadiessa/hashish use; marijuana/hashish users who also have
used any of the other listed drugs are included.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.
2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationeamplayment are for persons ageds:

% Retired, disabled, homemaker, student, or "other.”

“Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 20. Percentages Reporting Past Month Use of Marijuana, by Age Group and Demographic Characteristics: 1997 and 1998

AGE GROUP (Years)
12-17 18-25 26-34 35 and Older Total
Demographic
Characteristic 1997 1998 1997 1998 1997 1998 1997 1998 1997 199§
TOTAL 9.4 8.3 12.8 13.8 6.0 5.5 2.6 25 5.1 5p
RACE/
ETHNICITY
White, non-Hispanic 9.8 8.7 13.4 14.9 6.9 5.1 2.6 2|5 5.2 5.0
Black, non-Hispanic 9.1 8.3 141 15.2 5.7 7.4 3.1 313 6.1 6.6
Hispanic 8.4 7.6 7.8 9.0 2.4 3.2 2.1 2.4 4.0 4.5
Other, non-Hispanic 8.0 4.3 15.9 8.3 25 4. * 1 4.6 B.4
GENDER
Male 10.3 8.6 17.4 17.2 7.7 8.1 3.7 3. 7.0 q.7
Female 8.4 7.9 8.2 10.3 4.2 2.9 15 17 35 3.5
POPULATION
DENSITY?
Large Metro 10.0 8.1 13.1 13.0 7.2 6.0 1.9 30 5.1 b.2
Small Metro 10.2 9.1 14.9 16.6 4.2 6.0 3.2 2B 5.6 b.7
Nonmetro 7.2 7.3 9.2 9.8 B.7 3.1 2.7 2.1 4.4 3.7
REGION
Northeast 9.6 8.3 11.9 12.8 3.2 5.4 1.7 21 3.8 .7
North Central 10.4 9.9 12.2 17.9 8.8 5.8 3.6 2.0 6.3 5.5
South 8.4 6.9 12.2 11.2 4.8 5.2 19 2.6 4.5 45
West 9.8 8.6 15.6 14.3 6.9 5.6 34 3.3 6.2 8.7
ADULT
EDUCATION ?
<High School N/A N/A 15.0 17.5 8.3 6.2 2.4 1.6 5.2 48
High School Grad N/A N/A 12.8 14.5 5.5 6.2 2.9 3.0 4.8 .3
Some College N/A N/A 13.0 13.2 6.7 5.6 2.7 2y 55 3.3
College Graduate N/A N/A 8.2 6.1 4.5 4.2 2.1 2.b 3.0 1
CURRENT
EMPLOYMENT 2
Full-time N/A N/A 11.5 12.8 5.9 5.3 3.3 35 5.0 50
Part-time N/A N/A 14.2 15.3 7.4 8.7 21 2 6.6 6|5
Unemployed N/A N/A 1629 25.6 12.1 10.1 * 11.5 12.2 15.1
Othe? N/A N/A 12.9 10.9 3.1 2.7 1.1 0.8 2.4 2{0

*Low precision; no estimate reported.
N/A: Not applicable.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.
2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmplayment are for persons ageds:
3 Retired, disabled, homemaker, student, or "other."

2Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 21. Percentages Reporting Past Month Use of Cocaine, by Age Group and Demographic Characteristics: 1997 and 1998

AGE GROUP (Years)
12-17 18-25 26-34 35 and Older Total
Demographic
Characteristic 1997 1998 1997 1998 1997 1998 1997 1998 1997 199§
TOTAL 1.0 0.8 1.2 2.0 0.9 1.2 0.5 0.5 0.7 0.8
RACE/
ETHNICITY
White, non-Hispanic 1.1 0.9 1.2 2.2 0.7 1. 0.4 0J3 0.6 D.7
Black, non-Hispanic 0.1 * 0.9 0.6 1.8 2.7 1.7 1.8 1.4 13
Hispanic 1.0 1.4 125 2.7 0.9 1.1 0.5 0.9 0.8 1.3
Other, non-Hispanic 1.4 * 1.1 0.4 * * * * 0.5 0.3
GENDER
Male 0.9 0.6 1.9 2.6 1.0 14 0.6 0.7 0.9 11
Female 11 1.0 0.5 1.3 0.7 0.9 0.4 0.2 0.5 0.5
POPULATION
DENSITY?
Large Metro 0.8 0.9 1.0 1.8 0.9 1.4 0.5 0.y 0.7 .9
Small Metro 1.3 0.9 14 2.4 0.4 11 0.5 0.3 0.7 q.8
Nonmetro 0.9 0.5 1.3 14 1.4 0.7 0.4 0.3 0.7 3.5
REGION
Northeast 0.5 0.2 0.6 1.8 %0.5 1.9 0.7 * 0.6 0.6
North Central 0.9 0.4 14 2.3 0.4 0.9 0.5 0.p 0.6 .6
South 0.9 11 0.8 1.7 1.2 1.1 0.4 0. 0.7 1.0
West 15 1.3 2.3 2.2 1.1 0.9 0.4 0.1 0.9 1.0
ADULT
EDUCATION ?
<High School N/A N/A 25 3.0 1.2 2.7 0.4 0.9 0.8 1|4
High School Grad N/A N/A 1.0 2.0 1.0 1.3 0.5 0.4 0.7 g.8
Some College N/A N/A 026 1.9 11 0.7 0.7 0.2 0.8 0.7
College Graduate N/A N/A 1.2 * 0.2 0.7 0.3 0.4 0.4 g5
CURRENT
EMPLOYMENT 2
Full-time N/A N/A 1.1 2.3 0.6 1.1 0.6 0.6 0.7 0.9
Part-time N/A N/A 11 1.0 1.3 1.1 0.7 * 0.9 0.5
Unemployed N/A N/A 283 5.8 3.7 2.9 2.0 2.3 2.4 3.4
Othe? N/A N/A 1.1 1.0 0.7 0.9 0.2 0.2 0.3 o] 8

*Low precision; no estimate reported.
N/A: Not applicable.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.
2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmplayment are for persons ageds:

3 Retired, disabled, homemaker, student, or "other."

2Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 22. Percentages Reporting Past Month Use of Alcohol, by Age Group and Demographic Characteristics: 1997 and 1998

AGE GROUP (Years)
12-17 18-25 26-34 35 and Older Total
Demographic
Characteristic 1997 1998 1997 1998 1997 1998 1997 1998 1997 1999
TOTAL 20.5 19.1 58.4 60.0 60.2 60.9 52.8 53.1 51.4 51.7
RACE/
ETHNICITY
White, non-Hispanic 22.0 20.9 63.5 65.0 64.8 65.p 56.1 56. 55.1 b5.3
Black, non-Hispanic 16.3 13.1 46.6 50.3 51.0 54.8 40.9 33. 40.4 39.8
Hispanic 18.8 18.9 48.5 50.8 51.6 53.3 42.8 47\7 42.4 45.4
Other, non-Hispanic 17.0 125 * 45.5 42.2 39.] 36.0 317 37.0 5.8
GENDER
Male 21.0 19.4 65.9 68.2 67.9 67.7 60.6 6144 58.2 58.7
Female 19.9 18.7 50.8 51.7 52.6 54.4 46.0 458 45.1 45.1
POPULATION
DENSITY?
Large Metro 213 17.7 58.5 58.2 62.4 61.2 56.6 57.0 54.3 539
Small Metro 204 20.0 58.7 63.1 62.3 61.5 53.5 54 52.0 93.3
Nonmetro 19.0 20.1 58.0 57.4 51.0 59.0 45.4 43.4 449 44.7
REGION
Northeast 19.3 22.1 59.9 64.3 60.3 62.4 56.7 577 54.0 5.8
North Central 234 20.6 68.0 72.1 66.6 67.9 55.3 5847 55.6 7.8
South 19.3 175 55.1 54.4 57.9 58.3 47.7 45|6 47.4 458
West 20.3 17.4 53.3 53.0 56.8 56.5 55.7 55|0 51.7 H0.9
ADULT
EDUCATION ?
<High School N/A N/A 52.4 50.8 48.7 51.5 32.7 36. 38.0 40.4
High School Grad N/A N/A 56.7 57.6 56.9 59.0 52.7 494 54.0 5p.3
Some College N/A N/A 61.3 64.6 61.6 64.0 56.0 5713 58.2 60.1
College Graduate N/A N/A 67.4 70.5 68.9 64.3 65.9 655 66.6 45.5
CURRENT
EMPLOYMENT 2
Full-time N/A N/A 65.3 66.6 64.0 64.4 60.4 60.9 61.9 625
Part-time N/A N/A 51.5 56.0 59.9 59.9 58.4 59. 56.6 58.4
Unemployed N/A N/A 55.8 63.3 55.7 54.5 61.7 59.8 58.8 5p.7
Othe? N/A N/A 51.3 49.4 44.6 45.3 40.8 40.9 42.1 41.9

*Low precision; no estimate reported.

N/A: Not applicable.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.

2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmplayment are for persons ageds:

3 Retired, disabled, homemaker, student, or "other."

2Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 23. Percentages Reporting Past Month "Binge" Alcohol Use, by Age Group and Demographic Characteristics: 1997 and 1998

AGE GROUP (Years)
12-17 18-25 26-34 35 and Older Total
Demographic
Characteristic 1997 1998 1997 1998 1997 1998 1997 1998 1997 199§
TOTAL 8.3 7.7 28.0 317 23.1 22.0 11.7 11.9 15.3 15.4
RACE/
ETHNICITY
White, non-Hispanic 9.3 9.3 32.6 37.6 26.4 23.7 11.9 12.1 16.3 16.4
Black, non-Hispanic 3.9 2.9 12.9 15.9 13.3 16.9 10.1 14.4 10.3 1.4
Hispanic 7.4 6.3 21.6 24.9 19.6 20.3 15.3 130 16.2 5.7
Other, non-Hispanic 8.0 3.4 24.3 14.7 10.0 154 2 33 10.5 8.5 111
GENDER
Male 9.7 8.7 38.7 42.6 33.8 31.7 18.7 19.p 23.0 2B.2
Female 6.8 6.6 17.0 20.5 12.5 12.5 5.4 56 8.1 B.6
POPULATION
DENSITY?
Large Metro 8.9 6.7 27.0 27.1 22.2 22.3 11.8 11|6 15.4 14.8
Small Metro 8.1 7.8 28.2 37.9 25.8 19.7 11.1 12.5 15.3 16.8
Nonmetro 7.3 9.5 29.3 28.4 20.5 25.1 12.2 11|7 15.0 15.3
REGION
Northeast 8.3 8.3 23.9 32.2 20.4 21.2 9.4 8.8 12.6 13.5
North Central 9.8 8.7 36.1 42.1 28.1 28.1 14.4 1514 19.2 30.2
South 7.3 7.1 26.6 27.4 22.6 19.6 12.1 115 15.2 .4
West 8.2 7.1 24.9 27.1 20.5 19.6 10.1 117 13.5 m.6
ADULT
EDUCATION ?
<High School N/A N/A 25.7 275 25.2 23.0 9.7 11. 14.4 1%.3
High School Grad N/A N/A 26.2 28.2 22.7 22.8 12.6 129 16.4 17.0
Some College N/A N/A 315 35.5 25.2 18.8 10.9 11.4 17.9 17.7
College Graduate N/A N/A 277 38.5 20.4 23.7 12.6 11.8 15.2 15.4
CURRENT
EMPLOYMENT 2
Full-time N/A N/A 31.2 36.7 25.9 25.3 16.1 16.9 20.4 21.4
Part-time N/A N/A 24.7 30.0 20.3 14.5 10.0 9. 16.2 14.8
Unemployed N/A N/A 26.4 26.2 30.3 23.6 18.7 20.4 235 2p.7
Other N/A N/A 24.7 24.9 9.1 8.9 5.4 5.3 7.6 77

*Low precision; no estimate reported.

N/A: Not applicable.

NOTE: “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the pasB30‘degasion” is meant at the same time or within a couple hours of
each other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or mene gags 30 days; all Heavy Alcohol Users are also “Binge”
Alcohol Users.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.

2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationeamplayment are for persons ageds:

% Retired, disabled, homemaker, student, or "other."

“Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 24. Percentages Reporting Past Month Heavy Alcohol Use, by Age Group and Demographic Characteristics: 1997 and 1998

AGE GROUP (Years)
12-17 18-25 26-34 35 and Older Total
Demographic
Characteristic 1997 1998 1997 1998 1997 1998 1997 1998 1997 1999
TOTAL 3.1 2.9 11.2 13.8 7.5 7.2 4.0 4.4 5.4 5.9
RACE/
ETHNICITY
White, non-Hispanic 3.4 3.6 12.9 16.7 8.3 7.1 4.1 4.2 5.7 6.0
Black, non-Hispanic 15 0.7 5.3 6.3 5.4 7.9 3.4 416 3.8 1.9
Hispanic 3.9 2.4 8.9 10.5 6.7 7.7 5.9 5.8 6.3 6.5
Other, non-Hispanic 2.3 2.0 8.8 4.8 2.9 6.4 * 48 2.3 .7
GENDER
Male 3.8 3.8 17.5 19.6 12.1 11.9 6.9 7.8 8.9 9.7
Female 2.4 2.0 45 7.9 2.9 2.6 14 1.3 2.1 2.4
POPULATION
DENSITY?
Large Metro 4.1 2.7 9.7 10.6 6.9 7.0 4.7 3.B 5.6 1
Small Metro 2.9 2.4 1E3 17.7 8.0 6.9 3.5 4.8 5.2 6.8
Nonmetro 1.8 4.2 13.2 12.4 8.1 8.1 3.6 4.7 5.3 6.0
REGION
Northeast 3.7 2.9 8.4 12.8 8.3 5.9 4.2 2b 5.3 1.3
North Central 3.7 3.3 14.7 21.7 7.0 9.7 4.5 67 2 6.2 8.8
South 25 2.7 10.8 11.3 8.2 7.0 4.0 4.5 5.4 5.6
West 3.1 2.9 9.8 10.4 6.1 6.3 3.3 3.4 4.6 4.8
ADULT
EDUCATION 2
<High School N/A N/A 11.8 12.1 10.2 11.0 4.9 6.7 6.7 78
High School Grad N/A N/A 10.0 12.3 8.1 8.4 229 4.9 4.9 6.6
Some College N/A N/A 13.5 16.6 6.1 6.1 3.8 3y 6.2 6.8
College Graduate N/A N/A 6.3 125 6.6 5.3 5.0 3.1 5.4 4.1
CURRENT
EMPLOYMENT 2
Full-time N/A N/A 12.6 16.0 8.1 8.4 5.2 6.0 6.8 7.9
Part-time N/A N/A 10.8 11.6 6.1 6.0 1.6 2.6 5.2 5|5
Unemployed N/A N/A 10.8 12.9 12.3 8.6 * 10.1 10.8 14.6
OtheP N/A N/A 9.2 11.7 3.4 1.2 2.4 2.3 3.1 3.2

*Low precision; no estimate reported.

N/A: Not applicable.
NOTE: “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the pasB30‘degasion” is meant at the same time or within a couple hours of

each other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or mene gags 30 days; all Heavy Alcohol Users are also “Binge”
Alcohol Users.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.
2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationeamplayment are for persons ageds:

% Retired, disabled, homemaker, student, or "other.”

“Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 25. Percentages Reporting Past Month Use of Cigarettes, by Age Group and Demographic Characteristics: 1997 and 1998

P9.4

D.7

6.5

0.5

AGE GROUP (Years)
12-17 18-25 26-34 35 and Older Total
Demographic
Characteristic 1997 1998 1997 1998 1997 1998 1997 1998 1997 1999
TOTAL 19.9 18.2 40.6 41.6 33.7 325 97.9 25.1 29.6 27.7
RACE/
ETHNICITY
White, non-Hispanic 21.8 20.5 45.2 46.9 36.1 34.1L b 27.8 24.1 305 27.9
Black, non-Hispanic 14.9 13.7 30.2 30.7 28.4 31.p 33.8 32.2 29.8
Hispanic 16.0 15.1 30.9 315 28.7 254 28.9 2710 274 .
Other, non-Hispanic 1927 10.2 34.4 28.8 26.3 325 114 22.6 18.8 23.8
GENDER
Male 19.1 18.7 46.5 45.3 35.5 34.6 28.8 269 31.2 2
Female 20.7 17.7 34.6 37.8 31.9 30.5 97.1 234 28.2 25.7
POPULATION
DENSITY?
Large Metro 17.4 15.7 36.4 36.9 329 31.7 25.1 249 27.2 3
Small Metro 21.6 18.5 40.4 43.6 32.3 31.3 29.8 23.7 30.7 27.2
Nonmetro 21.6 225 48.5 46.8 38.0 36.4 29.8 27|15 32.4 3
REGION
Northeast 16.1 18.1 37.1 37.7 323 32.1 227.2 227 28.0 255
North Central 224 21.6 445 52.2 37.3 38.9 28.4 27.8 315 32.
South 20.6 18.0 43.8 42.1 34.6 32.1 29.6 25{5 @ 314 279
West 19.1 15.3 331 32.7 29.2 27.0 24.9 23.6 26.0 24.
ADULT
EDUCATION ?
<High School N/A N/A 55.6 547 46.4 50.1 35.3 30.% 40.0 34
High School Grad N/A N/A 43.0 43.1 41.7 39.3 33.1 31p 36.1 3
Some College N/A N/A 335 37.0 34.1 34.3 26.6 2510 29.5 2
College Graduate N/A N/A 24.9 27.1 17.0 15.4 16.4 1412 171 ]
CURRENT
EMPLOYMENT 2
Full-time N/A N/A 43.6 45.3 33.2 32.7 29.9 27.7 32.4 3
Part-time N/A N/A 36.4 37.0 28.6 274 23.7 19.9 28.3 24
Unemployed N/A N/A 50.2 53.9 54.4 52.3 49.3 47.p 50.7 5
Othe? N/A N/A 34.6 34.5 31.7 28.8 24.4 21.4 26.0 23

*Low precision; no estimate reported.
N/A: Not applicable.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.
2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmplayment are for persons ageds:
3 Retired, disabled, homemaker, student, or "other."

2Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 26. Percentages Reporting Past Month Use of Cigars, by Age Group and Demographic Characteristics: 1997 and 1998

AGE GROUP (Years)
12-17 18-25 26-34 35 and Older Total
Demographic
Characteristic 1997 1998 1997 1998 1997 1998 1997 1998 1997 199§
TOTAL 5.0 5.6 10.8 11.9 8.0 8.6 4.5 5.7 5.9 6.9
RACE/
ETHNICITY
White, non-Hispanic 5.5 6.4 12.4 13.4 8.8 10. 2 45 6.1 6.2 7.5
Black, non-Hispanic 3.8 3.5 5.9 10.2 4.8 7.3 5.0 4.5 4.9 5.8
Hispanic 4.6 5.3 9.1 8.9 '8.6 4.3 4.0 3.7 5.9 5.0
Other, non-Hispanic 2.0 2.6 9.3 4.7 * * * * 4.4 4.8
GENDER
Male 6.4 7.5 17.5 19.0 13.0 14.3 8.2 10.44 2 10.1 11.9
Female 34 3.7 4.0 4.6 3.2 3.1 1.2 1b 2.1 23
POPULATION
DENSITY?
Large Metro 5.1 4.8 11.2 9.9 8.2 8.9 244 6.5 6.0 7.1
Small Metro 4.9 6.2 10.1 13.5 8.3 7.9 4.7 5B 6.0 [.3
Nonmetro 4.9 6.3 11.4 12.3 7.4 9.4 4.1 4.p 5.6 .0
REGION
Northeast 4.4 4.3 7.2 12.3 6.7 8.0 26 7.4 3.9 7.8
North Central 4.7 6.9 12.8 13.7 10.5 11.4 4.7 52 6.8 7.5
South 5.3 6.1 11.9 12.1 6.2 7.7 5.7 4.8 6.6 $.3
West 5.1 4.7 9.4 9.3 9.3 7.9 23.8 6.0 55 6.6
ADULT
EDUCATION ?
<High School N/A N/A 11.8 14.8 7.1 7.5 35 4.4 5.3 6|5
High School Grad N/A N/A 10.7 11.8 6.8 7.6 5.1 4.p 6.2 3.9
Some College N/A N/A 10.7 115 9.4 8.2 231 7.0 5.9 8.1
College Graduate N/A N/A 10.0 7.8 8.8 10.7] 5.4 B 6.4 B.0
CURRENT
EMPLOYMENT 2
Full-time N/A N/A 13.0 12.8 9.6 10.0 6.2 8.1 7.9 a1
Part-time N/A N/A 104 11.0 7.0 7.6 3.9 3.3 6.4 6[0
Unemployed N/A N/A 8.2 115 5.6 6.0 b2.1 14.3 4.8 11.8
Othe? N/A N/A 7.4 10.7 2.7 3.2 2.5 2.4 3.0 3.4

*Low precision; no estimate reported.

N/A: Not applicable.

NOTE: Estimates in this table are based on reports of cigar use collected on a "non-core" section of the NHSDA questifimneitin labout past year (but not past month) use of cigars was not
collected.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.

2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmplayment are for persons ageds:

% Retired, disabled, homemaker, student, or "other."

#Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 27. Percentages Reporting Lifetime, Past Year, and Past Month Use of Any lllicit Drug, by Detailed Age Categories: 1997 and 1998

TIME PERIOD
Lifetime Past Year Past Month
Age Group 1997 1998 1997 1998 1997 1998
Total 35.6 35.8 11.2 10.6 6.4 6.2
12-17 Years Old 23% 21.3 18.8 16.4 11.3 9.9
12-13 9.1 8.3 6.0 5.3 3.8 2.9
14-15 24.1 21.8 19.3 17.6 11.2 10.8
16-17 37.8 34.7 30.7 26.8 19.2 16.4
18-25 Years Old 454 48.1 25.3 27.4 14.7 16.1
18-20 43.3 47.7 29.8 33.3 17.3 19.9
21-25 46.7 48.3 22.3 23.3 12.9 135
26-34 Years Old 50.8 50.6 14.3 12.7 7.4 7.0
26-29 47.7 48.2 16.2 12.9 7.6 7.4
30-34 53.1 52.5 12.9 125 7.2 6.8
35 Years and Older 31.5 31.8 6.1 5.5 3.6 3.3
35-39 58.6 54.4 14.2 11.9 8.6 7.6
40-44 51.3 55.5 10.4 10.0 4.9 5.9
45-49 45.0 46.1 7.5 8.2 5.3 5.1
>50 13.3 14.0 1.7 15 1.0 0.7

*Low precision; no estimate reported.

NOTE: Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucirehgging (®CP and LSD), heroin, or any prescription-type psychotherapeutic
used nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, cégaadiessa/hashish use; marijuana/hashish users who also have
used any of the other listed drugs are included.

#Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 28. Percentages Reporting Lifetime, Past Year, and Past Month Use of Marijuana, by Detailed Age Categories: 1997 and 1998

TIME PERIOD
Lifetime Past Year Past Month
Age Group 1997 1998 1997 1998 1997 1998
Total 32.9 33.0 9.0 8.6 5.1 5.0
12-17 Years Old 189 17.0 15.8 14.1 9.4 8.3
12-13 4.4 3.4 4.0 3.0 2.5 1.7
14-15 18.6 16.9 15.7 14.6 9.2 8.8
16-17 33.3 31.5 27.4 25.3 16.3 14.7
18-25 Years Old 41.5 44.6 22.3 24.1 12.8 13.8
18-20 40.0 44.0 26.9 30.8 15.4 18.0
21-25 42.4 45.0 19.3 19.4 111 10.9
26-34 Years Old 47.9 47.9 11.2 9.7 6.0 5.5
26-29 44.9 45.8 18.6 10.3 6.3 6.1
30-34 50.2 49.6 9.4 9.3 5.7 4.9
35 Years and Older 29.4 29.4 4.4 4.1 2.6 2.5
35-39 55.9 51.2 11.5 9.5 6.9 6.2
40-44 50.2 53.8 7.5 6.9 3.7 4.4
45-49 42.6 44 .4 4.9 5.8 34 34
>50 11.2 11.5 1.0 1.0 0.6 0.6

*Low precision; no estimate reported.

aDifference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 29. Percentages Reporting Lifetime, Past Year, and Past Month Use of Cocaine, by Detailed Age Categories: 1997 and 1998

TIME PERIOD
Lifetime Past Year Past Month
Age Group 1997 1998 1997 1998 1997 1998
Total 10.5 10.6 1.9 1.7 0.7 0.8
12-17 Years Old 30 2.2 2.2 1.7 1.0 0.8
12-13 0.6 0.2 0.5 0.1 0.3 0.1
14-15 1.6 1.7 0.9 1.4 0.5 0.7
16-17 6.9 4.8 5.2 3.6 2.2 1.7
18-25 Years Old 8.9 10.0 3.9 4.7 212 2.0
18-20 8.2 9.0 4.8 5.4 15 2.1
21-25 9.4 10.7 3.3 4.2 21.0 1.9
26-34 Years Old 18.4 17.1 3.1 2.7 0.9 1.2
26-29 12.1 13.1 2.8 29 0.8 0.9
30-34 23.2 20.2 3.3 2.6 0.9 1.4
35 Years and Older 9.9 10.4 1.1 0.9 0.5 0.9
35-39 24.5 22.6 3.6 2.7 1.6 1.4
40-44 17.4 19.6 1.7 1.2 0.7 0.8
45-49 12.7 17.5 0.9 1.1 0.7 0.6
>50 2.2 2.0 0.3 0.2 0.0 0.0

*Low precision; no estimate reported.

aDifference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 30. Percentages Reporting Past Month Alcohol Use, Past Month "Binge" Alcohol Use, and Past Month Heavy Alcohol Use, by Detailed Age
Categories: 1997 and 1998

LEVEL OF ALCOHOL USE IN PAST MONTH
Any Alcohol Use “Binge” Alcohol Use Heavy Alcohol Use
Age Group 1997 1998 1997 1998 1997 1998
Total 51.4 51.7 15.3 15.6 5.4 5.9
12-17 Years OIld 20.5 19.1 8.3 7.7 3.1 2.9
12-13 6.7 4.9 11 14 0.3 0.5
14-15 21.1 20.9 7.7 7.6 2.6 25
16-17 33.4 32.0 16.0 14.8 6.5 6.0
18-25 Years Old 58.4 60.0 28.0 31.7 1132 13.8
18-20 53.4 53.5 28.3 30.1 12.4 14.9
21-25 61.8 64.6 27.8 32.8 102 131
26-34 Years Old 60.2 60.9 23.1 22.0 7.5 7.2
26-29 60.9 61.1 24.1 24.6 7.8 8.0
30-34 59.7 60.7 22.3 19.9 7.2 6.6
35 Years and Older 52.8 53.1 11.7 11.9 4.0 4.4
35-39 64.8 63.5 20.1 20.2 8.4 5.5
40-44 57.4 61.9 15.7 17.0 4.9 6.6
45-49 53.8 54.8 14.2 15.8 3.5 6.3
>50 47.3 46.7 6.9 6.8 2.4 2.9

*Low precision; no estimate reported.

NOTE: “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the pasB30‘degasion” is meant at the same time or within a couple hours of

each other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or meine gags 30 days; all Heavy Alcohol Users are also “Binge”

Alcohol Users.

#Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 31. Percentages Reporting Lifetime, Past Year, and Past Month Use of Cigarettes, by Detailed Age Categories: 1997 and 1998

TIME PERIOD
Past Year Past Month
Age Group 1997 1998 1997 1998 1997 1998
Total 70.5 69.7 32.7 30.6 29.5 27.7
12-17 Years Old 387 35.8 26.4 23.8 19.9 18.2
12-13 19.9 16.8 133 11.4 9.7 8.0
14-15 39.4 37.2 26.9 24.6 195 18.2
16-17 56.3 54.5 38.8 36.0 30.3 29.3
18-25 Years Old 67.7 68.8 45.9 47.1 40.6 41.4
18-20 65.0 66.2 47.7 48.3 41.1 43.1
21-25 69.6 70.7 44.6 46.3 40.3 40.6
26-34 Years Old 72.8 71.8 37.7 36.6 33.7 32.5
26-29 70.6 69.6 37.5 37.7 33.7 33.1
30-34 74.5 73.7 37.8 35.6 33.6 32.0
35 Years and Older 76.0 75.2 29.7 26.7 279 25.1
35-39 74.8 74.1 37.2 34.2 34.9 32.8
40-44 80.5 77.2 37.2 314 34.2 29.0
45-49 77.2 78.5 30.6 31.0 29.4 29.8
>50 74.8 74.1 24.7 21.8 23.4 20.2

*Low precision; no estimate reported.

“Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 32. Percentages Reporting Lifetime and Past Month Use of Any lllicit Drug, by Age Group and Geographic Characteristic&nnual Averages
Based on 1997 and 1998 Samples
AGE GROUP (Time Period)
12-17 18-25 26-34 35 and Older Total
Geographic Past Past Past Past Past
Characteristic Lifetime Month Lifetime Month Lifetime Month Lifetime Month Lifetime Month
TOTAL 225 10.7 46.7 154 50.7 7.2 31.6 3.4 35.7 63
GEOGRAPHIC DIVISION
North East
New England 22.6 9.1 57.8 17.3 60.7 6.7 36.0 16 41.5 5.0
Mid Atlantic 19.1 11.2 41.7 13.2 50.4 5.7 29.7 3.L 33.2 3
North Central
East North Central 24.0 13.2 51.5 18.9 53.8 9,0 315 3 37.3 7.5
West North Central 19.9 9.3 47.2 14.3 52.3 7R 33.2 3.7 36.3 6.0
South
South Atlantic 19.4 8.3 45.0 15.0 47.9 6.9 27.4 3|0 32.1 5.7
East South Central 26.1 11.9 415 12.1 49.0 711 315 b.0 35.1 7.1
West South Central 21.0 9.1 43.4 11.7 42.5 514 27.5 p.4 31.2 4.8
West
Mountain 26.8 14.1 * 14.3 56.5 7.7 37.5 3. 41.0 10
Pacific 26.3 11.0 48.9 19.0 51.1 8.9 37.5 511 40.0 B.0
EXPANDED
POPULATION DENSITY *
Large Metro 21.9 10.9 46.2 14.9 50.4 8.3 34.1 315 37.2 6.5
Small Metro
Population-250K 26.0 11.7 47.0 17.8 51.9 6.2 33.4 3.p 37.4 6.9
Population <250K 23.0 115 53.0 18.3 52.9 7L 32.9 4.4 37.6 7.5
Nonmetro
Urban 21.0 10.5 47.6 13.2 50.8 6.9 23.9 4 30.9 b.4
Rural 19.5 8.0 39.3 10.3 47.0 54 25.5 8 29.2 1.5
STATE?
California 23.8 9.5 46.2 17.5 46.1 8.4 37.2 40 38.6 V.7
Arizona 33.3 15.6 55.6 19.9 58.7 8.8 37.2 36 42.5 V.9
U.S. Excluding CA&AZ 22.8 10.9 46.7 14.8 51.3 7.4 31.0 3[3 35.3 6.1

*Low precision; no estimate reported.

NOTE: Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucirehgging (®CP and LSD), heroin, or any prescription-type psychotherapeutic

used nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, cégaadiessa/hashish use; marijuana/hashish users who also have
used any of the other listed drugs are included.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.
2 State estimates in this table are based on data from quarters 2-4 of the 1997 NHSDA and all four quarters of the 1998 NNHSDA dat

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 33. Percentages Reporting Lifetime and Past Month Use of Marijuana, by Age Group and Geographic Characteristics: Annual Averages
Based on 1997 and 1998 Samples
AGE GROUP (Time Period)
12-17 18-25 26-34 35 and Older Total
Geographic Past Past Past Past Past
Characteristic Lifetime Month Lifetime Month Lifetime Month Lifetime Month Lifetime Month
TOTAL 17.9 8.8 43.0 13.3 47.9 5.7 29.4 2.5 32.9 5|1
GEOGRAPHIC DIVISION
North East
New England 17.7 6.8 53.2 14.5 59.0 4. 334 09 38.6 3.8
Mid Atlantic 16.8 9.7 39.3 11.6 48.8 4.1 27.5 2. 31.0 4.4
North Central
East North Central 19.8 11.4 46.8 16.1 51.1 30.1 .3 35.0 6.2
West North Central 13.8 7.7 44.4 12.6 50.3 30.4 3.5 33.2 5.3
South
South Atlantic 151 7.1 41.3 13.4 45.1 5.9 25.7 2|2 29.7 4.7
East South Central 18.6 9.4 38.7 9.4 45.9 5 27.0 P.8 30.7 4.9
West South Central 17.3 7.5 40.2 10.5 39.4 4 26.0 P.0 29.0 4.0
West
Mountain 20.7 12.3 * 10.4 51.7 54 35.7 2.1 37.7 8.1
Pacific 21.1 8.0 44.9 17.0 47.7 6.5 34.7 3B 36.7 b.3
EXPANDED
POPULATION DENSITY *
Large Metro 17.7 9.0 42.2 13.0 47.5 6.6 31.9 2|5 345 5.2
Small Metro
Population-250K 20.6 9.4 43.4 15.5 49.1 5.2 31.0 2.p 34.5 3.3
Population <250K 18.7 10.1 49.9 16.3 50.4 5. 29.9 3.7 345 6.3
Nonmetro
Urban 15.2 8.4 43.4 10.9 48.2 5.4 22.1 21 28.2 1.6
Rural 15.2 6.5 36.5 8.0 449 3.6 23.8 26 27.1 B.7
STATE?
California 18.9 7.0 41.7 155 42.3 6.2 34.2 31 35.0 b.7
Arizona 27.0 12.3 50.6 16.4 55.7 6.6 34.0 20 38.8 b.8
U.S. Excluding CA&AZ 18.1 9.1 43.1 12.9 48.6 5.9 29.0 25 32.7 b.0

*Low precision; no estimate reported.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.
2 State estimates in this table are based on data from quarters 2-4 of the 1997 NHSDA and all four quarters of the 1998 &NHSDA dat

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 34. Percentages Reporting Lifetime and Past Month Use of Cocaine, by Age Group and Geographic Characteristics: Annual AveragessBas
on 1997 and 1998 Samples

AGE GROUP (Time Period)

12-17 18-25 26-34 35 and Older Total
Geographic Past Past Past Past Past
Characteristic Lifetime Month Lifetime Month Lifetime Month Lifetime Month Lifetime Month
TOTAL 2.6 0.9 9.5 1.6 17.8 1.0 10.2 0.5 10.5 7
GEOGRAPHIC DIVISION
North East
New England 0.8 * 11.2 * 24.5 * 11.2 0.3] 12.4 7
Mid Atlantic 1.9 0.5 7.3 1.0 18.2 1.0 10.0 0.4 10.2 .6
North Central
East North Central 1.8 0.6 9.5 1.9 18.3 0.8 9.5 Q.5 10.2 0.8
West North Central 1.8 0.6 11.7 1.6 15.8 k 9.2 i 9.7 3
South
South Atlantic 2.6 0.8 8.4 17 15.9 1.8 7.9 of 8.7 .0
East South Central 3.7 1.4 7.0 0.5 13.3 0.6 7.1 Q.7 7.6 0.7
West South Central 2.9 1.2 6.7 1.1 13.1 0.p 7.9 q.4 8.0 0.6
West
Mountain 6.3 2.7 12.7 2.0 19.8 1.2 16.3 0.p 15.1 .2
Pacific 2.6 0.9 13.1 2.4 21.8 0.9 14.7 0.p 14.4 .8
EXPANDED
POPULATION DENSITY ?*
Large Metro 2.0 0.8 9.4 1.4 19.0 1.2 11.8 0 11.8 D.8
Small Metro
Population:250K 3.4 1.2 9.3 1.8 19.0 0.7 10.7 0.4 11.0 .7
Population <250K 3.0 1.0 11.4 2.1 17.6 1. 10.8 a.4 11.0 0.8
Nonmetro
Urban 35 1.2 9.1 1.2 14.4 0.8 5.8 0.p 7.2 N
Rural 2.0 0.4 8.2 14 12.6 1.3 6.8 0.p 7.2 5
STATE?
California 2.4 0.9 11.9 2.2 18.6 0.8 14.8 0.y 13.8
Arizona 6.3 2.2 17.7 3.5 26.8 0.6 14.1 0.p 15.6
U.S. Excluding CA&AZ 2.6 0.9 8.9 14 17.1 1.0 9.6 0.4t 10.0

*Low precision; no estimate reported.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.
2 State estimates in this table are based on data from quarters 2-4 of the 1997 NHSDA and all four quarters of the 1998 &NHSDA dat

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 35. Percentages Reporting Lifetime and Past Month Use of Alcohol, by Age Group and Geographic Characteristics: Annual Averages&hs
on 1997 and 1998 Samples
AGE GROUP (Time Period)
12-17 18-25 26-34 35 and Older Total
Geographic Past Past Past Past Past
Characteristic Lifetime Month Lifetime Month Lifetime Month Lifetime Month Lifetime Month
TOTAL 38.5 19.8 83.4 59.2 88.5 60.5 86.8 52.9 81.6 51.5
GEOGRAPHIC DIVISION
North East
New England 39.1 21.2 89.3 65.6 93.1 64.9 94.1 59.8 87.9 b7.3
Mid Atlantic 37.2 20.6 81.5 61.0 88.0 60.3 90.0 563 83.8 5p.1
North Central
East North Central 43.3 22.5 90.2 68.9 92.6 65/3 88.2 54.6 84.5 55.1
West North Central 41.5 20.9 94.1 73.2 95.4 718 92.6 61.6 87.6 59.9
South
South Atlantic 34.4 18.0 79.2 55.2 88.5 60.9 83.5 49.4 78.8 48.8
East South Central 38.3 19.2 84.1 49 4 87.8 4916 81.3 40.2 78.0 40.7
West South Central 38.8 18.7 84.8 57.9 85.1 58{6 82.0 46.1 78.2 46.7
West
Mountain 37.2 20.0 * * 86.6 * 87.4 51.8 78.8 i
Pacific 38.2 18.4 80.1 57.0 84.0 56.1 86.5 56(5 80.1 92.4
EXPANDED
POPULATION DENSITY *
Large Metro 37.2 195 81.4 58.3 87.5 61. 88.0 5.8 82.0 34.1
Small Metro
Population-250K 41.0 20.8 82.2 57.8 89.0 61.7 88.2 540 82.5 5p.2
Population <250K 39.1 19.2 88.5 67.2 90.8 624 88.1 54.0 83.4 b3.4
Nonmetro
Urban 37.9 20.4 85.9 61.7 88.1 58.1 83.8 481 80.2 48.9
Rural 38.2 19.0 84.4 53.6 89.8 52.5 81.6 4119 78.0 42.0
STATE?
California 36.0 16.9 78.0 54.4 81.6 54.5 83.9 53|7 77.5 50.0
Arizona 46.8 24.0 85.0 62.0 91.3 67.1 91.3 55|2 85.5 .5
U.S. Excluding CA&AZ 38.8 20.4 84.1 59.2 89.7 61.5 86.7 5214 81.9 1.4

*Low precision; no estimate reported.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.
2 State estimates in this table are based on data from quarters 2-4 of the 1997 NHSDA and all four quarters of the 1998 &NHSDA dat

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 36. Percentages Reporting Past Month "Binge" Alcohol Use and Past Month Heavy Alcohol Use, by Age Group and Geographic
Characteristics: Annual Averages Based on 1997 and 1998 Samples
AGE GROUP (Level of Use)
12-17 18-25 26-34 35 and Older Total
Geographic "Binge" Heavy "Binge" Heavy "Binge" Heavy "Binge" Heavy "Binge" Heavy
Characteristic Alcohol Alcohol Alcohol Alcohol Alcohol Alcohol Alcohol Alcohol Alcohol Alcohol
TOTAL 8.0 3.0 29.9 12.5 22.5 7.3 11.8 4.2 15.4 5.4
GEOGRAPHIC DIVISION
North East
New England 5.9 1.4 31.9 11.0 17.8 5.5 6.7 1.7 11.6 35
Mid Atlantic 9.2 4.0 27.0 10.7 22.0 7.6 9.9 3.8 13.6 5.p
North Central
East North Central 9.0 3.7 37.0 17.3 26.8 8.7 12.8 5B 18.2 [.4
West North Central 9.8 2.9 447 20.8 31.8 7.3 19.0 6.B 22.8 17
South
South Atlantic 7.0 23 27.5 11.2 22.1 7.2 13.7 4.9 16.2 57
East South Central 8.0 3.1 25.2 9.2 20.0 10. 6.8 2{7 11.8 1.8
West South Central 7.1 2.8 27.5 12.0 20.3 6.9 11.6 4{4 14.5 b.6
West
Mountain 8.9 1.9 21.8 8.5 23.0 6.3 12.4 4.2 15.2 5{0
Pacific 7.2 34 28.0 10.9 19.0 6.1 10.5 3.1 13.6 416
EXPANDED
POPULATION DENSITY *
Large Metro 7.8 34 27.1 10.2 22.3 6.9 11.7 4.3 15.1 54
Small Metro
Population-250K 8.0 29 30.6 13.2 22.0 7.6 11.0 4.2 151 5.
Population <250K 7.8 2.0 38.5 17.5 24.3 7.2 13.4 4p 17.9 6.3
Nonmetro
Urban 7.9 29 31.8 13.9 26.3 7.7 12.5 4.4 16.9 6{3
Rural 8.7 3.1 25.9 11.7 20.4 8.3 11.6 3.9 13.9 5]2
STATE?
California 6.0 2.8 25.8 10.3 17.2 6.5 10.1 3.2 13.0 417
Arizona 10.2 4.3 33.0 15.2 26.6 11.0 12.2 5.4 16.9 712
U.S. Excluding CA&AZ 8.5 3.1 29.7 125 23.2 7.4 12.2 4.4 15.8 5|9

*Low precision; no estimate reported.

NOTE: “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the pasB30‘degasion” is meant at the same time or within a couple hours of

each other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or meine gags 30 days; all Heavy Alcohol Users are also “Binge”

Alcohol Users.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.
2 State estimates in this table are based on data from quarters 2-4 of the 1997 NHSDA and all four quarters of the 1998 NHSDA dat

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 37. Percentages Reporting Lifetime and Past Month Use of Cigarettes, by Age Group and Geographic Characteristics: Annual AveraBesed
on 1997 and 1998 Samples
AGE GROUP (Time Period)
12-17 18-25 26-34 35 and Older Total
Geographic Past Past Past Past Past
Characteristic Lifetime Month Lifetime Month Lifetime Month Lifetime Month Lifetime Month
TOTAL 37.2 19.1 68.3 41.1 72.3 33.1 75.6 26.9 70.1 24.6
GEOGRAPHIC DIVISION
North East
New England 33.0 12.6 70.6 40.9 72.9 29.p 75.8 24.1 70.4 b5.8
Mid Atlantic 35.2 18.8 61.8 36.2 73.5 33.4 75.0 2511 69.6 2F.0
North Central
East North Central 41.8 23.0 72.6 47 .4 75.3 38§3 73.8 28.0 70.5 32.0
West North Central 41.4 20.0 79.7 51.1 78.7 3756 7.7 28.2 74.1 31.2
South
South Atlantic 349 18.4 67.4 43.4 71.7 33. 76.7 285 70.5 30.3
East South Central 42.7 25.2 68.6 46.( 73.7 3914 77.4 2.7 71.7 33.1
West South Central 37.6 17.1 71.9 40.1 69.3 29|12 73.4 2.1 68.7 26.8
West
Mountain 36.7 21.0 * 34.2 68.2 29.2 7.7 28.p 69.0 28.3
Pacific 33.6 15.7 64.0 32.3 69.3 27.1 75.3 23|0 68.5 %1
EXPANDED
POPULATION DENSITY *
Large Metro 33.6 16.5 65.0 36.7 71.6 32. 75.2 250 69.1 26.8
Small Metro
Population: 250K 38.3 20.7 66.5 39.9 70.4 30.0 75.7 25p 69.7 2y.6
Population <250K 37.9 18.8 74.4 46.2 4.7 35p 78.4 29.6 73.1 31.6
Nonmetro
Urban 40.0 21.3 71.3 46.4 72.3 35.1 74.5 3011 70.3 32.4
Rural 43.5 225 74.1 49.0 77.1 38.9 4.7 277 71.4 30.9
STATE?
California 29.3 13.7 61.4 30.5 64.1 244 70.8 215 63.9 2.4
Arizona 43.7 21.7 72.1 40.3 74.4 33.5 79.5 277 73.7 29.6
U.S. Excluding CA&AZ 38.4 19.9 69.3 42.4 73.3 34.1 75.9 2619 70.8 49.3

*Low precision; no estimate reported.

! Population density is based on 1990 MSA classifications and their 1990 Census of Population counts.
2 State estimates in this table are based on data from quarters 2-4 of the 1997 NHSDA and all four quarters of the 1998 &NHSDA dat

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 38. Percentages of Past Month Users of Cigarettes or Alcohol in the U.S. Population Aged 12 and Older Reporting Past Month Usdioit|
Drugs, Alcohol, and Tobacco, by Levels of Past Month Cigarette and Alcohol Use: 1997 and 1998

USE OF CIGARETTES OR ALCOHOL IN PAST MONTH
Cigarette Use In Past Month Level of Alcohol Use In Past Month
“Binge” Use But Use But Not
Any Use No Use Heavy USe Not Heavy Use “Binge” Use No Use
Drug 1997 1998 1997 1998 1997 1998 1997 1998 1997 1998 1997 1998
Any lllicit Drug* 15.2 16.1 2.7 25 29.7 29.5 17.7 17.8 5.1 55 223 1.7
Marijuana and Hashish 13.0 13.6 1.8 18 26.2 25.6 15.8 15.0 4.1 4.5 1.4 1.1
Cocaine 1.9 25 0.2 0.1 4.2 6.0 1.9 25 0.5 0.4 0.2 0.1
Crack 0.8 0.6 0.1 0.0 15 1.2 0.6 0.5 0.2 0.1 0.1 0.0
Inhalants 0.9 0.7 0.2 0.4 2.1 1.8 11 0.9 0.2 0.2 0.2 0.1
Hallucinogens 2.1 2.0 0.2 0.4 5.3 55 1.7 1.6 0.4 0.5 0.2 0.1
PCP 0.2 0.1 0.0 0.0 0.1 0.6 * 0.1 * * 0.0 *
LSD 0.6 0.9 0.1 0.1 2.0 25 0.6 0.6 0.1 0.2 0.0 D.0
Heroin 0.3 0.2 0.1 0.0 0.5 0.3 0.2 0.3 0.1 0.0 0.1 D.0
Nonmedical Use of Any
Psychotherapeufic 25 2.7 0.7 05 4.8 6.0 2.8 24 1.0 0.9 0.7 0.5
Stimulants 0.8 0.7 0.1 0.1 15 1.6 0.7 0.6 0.3 0.2 0.1 0.1
Sedatives 0.2 0.2 0.1 0.1 0.5 0.3 0.1 0.3 0.0 0.1 0.1 0.1
Tranquilizers 1.0 0.7 0.1 0.1 2.2 2.2 1.2 0.6 0.3 0.3 0.1 0.0
Analgesics 1.2 1.8 0.5 0.4 2.4 4.1 15 1.7 0.6 0.5 0.5 0.4
Any lllicit Drug
Other than Marijuarfa 5.9 6.3 11 1p 12.3 13.9 6.0 6.2 1.8 18 * 1.2 0.7
Alcohol 65.5 68.2 454 45.3 N/A N/A N/A N/A N/A N/A N/A N/A
“Binge” Alcohol Usé 28.8 32.0 9.6 9.5 N/A N/A N/A N/A N/A N/A N/A N/A
Heavy Alcohol Usé 12.1 14.0 2.6 2.p N/A N/A N/A N/A N/A N/A N/A N/A
Cigarettes N/A N/A N/A N/A 66.1 64.7 50.1 50.1 30.3 27.4 21.0 1B.2
Smokeless Tobacco 4.3 5.3 2.8 2|12 9.0 10.6 8.8 6.7 2.1 2.6 2.2 1.8

*Low precision; no estimate reported.
N/A: Not applicable.

L Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @@Ridind LSD), heroin, or any prescription-type psychotherapeutic used
nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigsanaf/inashish use; marijuana/hashish users who also have used any of the
other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug

3 “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0a@=zyasid®” is meant at the same time or within a couple hours of each
other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dags BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

#Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office Of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 39. Percentages of Past Month Users of Cigarettes or Alcohol in the U.S. Population Aged 12 to 17 Reporting Past Month Use oftlllicugs,
Alcohol, and Tobacco, by Levels of Past Month Cigarette and Alcohol Use: 1997 and 1998

USE OF CIGARETTES OR ALCOHOL IN PAST MONTH
Cigarette Use In Past Month Level of Alcohol Use In Past Month
“Binge” Use But Use But Not
Any Use No Use Heavy USe Not Heavy Use “Binge” Use No Use
Drug 1997 1998 1997 1998 1997 1998 1997 1998 1997 1998 1997 1998
Any lllicit Drug* 42.8 39.1 3.6 34 73.6 68.5 60.2 52.1 30.5 29.7 34 2.9
Marijuana and Hashish 374 34.3 24 2 65.7 65.1 55.8 47.1 26.1 26.4 2.1 1.8
Cocaine 4.5 3.8 0.1 0.1 9.1 11.5 8.3 4.8 2.2 2.2 0.1 0.1
Crack 2.1 1.2 0.0 0.0 4.2 * 2.9 1.2 1.4 0.2 0.0 0.0
Inhalants 6.9 35 0.8 0.9 8.1 6.5 11.6 7.0 24.3 14 0.9 0.5
Hallucinogens 8.3 8.0 0.2 0.4 19.7 24.1 10.8 10.8 3.7 3.1 0.4 0.4
PCP 0.6 0.4 0.0 0.0 15 * * 1.3 * 0.2 0.1 W
LSD 3.4 4.0 0.1 0.1 10.1 * 3.6 6.3 1.0 2.2 0.1 0.1
Heroin 0.8 0.7 0.0 0.0 * * 2.7 * 0.2 0.3 0.0 0J0
Nonmedical Use of Any
Psychotherapeufic 7.4 6.3 0.8 0J7 15.6 * 10.8 6.9 4.5 3.3 0.7 0.9
Stimulants 2.2 2.4 0.2 0.2 5.1 3.2 5.4 3.2 0.6 1.2 0.1 0.2
Sedatives 0.2 0.8 0.1 0.1 * 0.9 * * 0.3 * 0.0 0}2
Tranquilizers 2.2 1.2 0.1 0.1 6.4 * 2.9 2.5 1.7 * 0.1 0.1
Analgesics 4.5 4.6 0.6 0.4 10.0 * 5.3 5.2 3.0 2.1 0.6 0.7
Any lllicit Drug
Other than Marijuana 198 14.9 1.6 15 36.0 30.6 28.2 19.1 11.7 8.6 1.7 15
Alcohol 59.8 55.8 10.7 10.9 N/A N/A N/A N/A N/A N/A N/A N/A
“Binge” Alcohol Usé 33.0 30.9 24 2.1 N/A N/A N/A N/A N/A N/A N/A N/A
Heavy Alcohol Usé 13.7 12.7 0.6 0.8 N/A N/A N/A N/A N/A N/A N/A N/A
Cigarettes N/A N/A N/A N/A 84.7 76.7 72.1 67.4 46.6 42.9 10.1 1p.0
Smokeless Tobacco 6.1 3.7 0.9 0 12.5 8.4 7.3 3.8 2.9 2.4 1.0 0.5

*Low precision; no estimate reported.
N/A: Not applicable.

t Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogeng @@Ridind LSD), heroin, or any prescription-type psychotherapeutic used
nonmedically. Any lllicit Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardigsanat/inashish use; marijuana/hashish users who also have used any of the

other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug

3 “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0a=zyasid®” is meant at the same time or within a couple hours of each
other. Heavy Alcohol Use is defined as drinking five or more drinks on the same occasion on each of five or more dag BOtHays; all Heavy Alcohol Users are also “Binge” Alcohol Users.

“Difference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office Of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 40A. Estimated Numbers (in Thousands) of Lifetime Users of Specific Hallucinogens, Inhalants, Methamphetamine, Needles, ldaroin by
Smoking or Sniffing/Snorting It in the U.S. Population Aged 12 and Older, By Age Group: 1997 and 1998

AGE GROUP (Years)

12-17 18-25 26-34 35 and Older Total

Drug or Method of

Administration 1997 1998 1997 1998 1997 1998 1997 1998 1997 1998

Hallucinogens 1,472 1,217 4,150 4,858 5,320 4,556 9,714 10,976 20,656 21,6Q7
PCP 314 273 668 829 1,122 1,378 4,376 5,161 6,480 7,640
LSD 1,174 962 3,655 3,925 4,175 3,684 7,755 8,657 16,760 17,293
Peyote 106 101 282 412 386 498 27346 3,394 3,121 4,445
Mescaline 82 47 434 599 1,127 856 3909 5,433 5,551 6,935
Psilocybin (Mushrooms) 595 581 2,782 3,036 2,798 2,441 4,625 6,243 10,200 12,21
"Ecstasy" (MDMA) 299 369 1,271 1,409 1,088 893 680 687 3,338 3,399

Inhalants 1,630 1,387 2,809 3,023 2,925 3,151 4,972 5,028 12,335 12,549

Amyl Nitrite, "Poppers,"
Locker Room Odorizers,
or "Rush" 182 69 410 479 1,594 1,511 2,599 3,114 4,784 5,113
Correction Fluid )
Degreaser, or Cleaning
Fluid 382 371 309 315 144 257 72 110 906 1,054
Gasoline or Lighter
Fluid

607 455 509 601 357 219 942 527 2416 1,803

Glue, Shoe Polish, or

Toluene 617 503 506 561 353 409 882 837 2,358 2,30p

Halothane, Ether, or

Other Anesthetics 101 50 102 123 110 78 113 124 426 376

Lacquer Thinner or

Other Paint Solvents 298 215 268 343 127 201 311 18y 1,004 M6

Lighter Gases (Butane,

Propane) 281 183 271 260 39 61 92 174 683 679

Nitrous Oxide or

"Whippets" 514 348 1,815 2,205 1,288 1,511 1,383 2,061 5,000 6,125

Spray Paints 497 311 212 283 87 119 346 225 1,142 938

Other Aerosol Sprays 434 258 355 329 74 139 292 394 1,155 1,1p0
Methamphetamine 282 126 636 723 955 883 3,432 2,919 5,304 4,652
Needle Usé&? 92 75 213 300 431 392 1,558 2,037 2,294 2,804
Heroin 107 80 276 303 359 315 1,276 1,673 2,019 2,371

Smoke Heroih 83 60 176 193 160 150 585 1,013 1,005 1,416

Sniff or Snort Heroih 48 49 139 182 231 168 798 1,330 1,215 1,729

*Low precision; no estimate reported.

'Refers to lifetime use of a needle to inject a drug that was not prescribed, or that was taken only for the experiemgét cafessi.
2These drug estimates are generated from data collected on a "non-core" section of the NHSDA questionnaire. Therefinmeattrestaghe somewhat inconsistent with drug estimates based on
data collected from the "core" answer sheets because NHSDA data are not edited for consistency across the "core" ahdectimmeaf the interview.

aDifference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 40B. Percentages Reporting Lifetime Use of Specific Hallucinogens, Inhalants, Methamphetamine, Needles, and Heroin by Smgodr
Sniffing/Snorting It in the U.S. Population Aged 12 and Older, by Age Group: 1997 and 1998

AGE GROUP (Years)

12-17 18-25 26-34 35 and Older Total

Drug or Method of

Administration 1997 1998 1997 1998 1997 199§ 1997 1998 1997 1P98

Hallucinogens 6.5 5.3 15.0 17.4 15.1 13.2 7.4 8.2 9.6 9.4
PCP 1.4 1.2 24 3.0 3.2 4.0 3.3 3p 3.0 35
LSD 5.2 4.2 13.2 14.0 11.8 10.6 5.9 6.p 7.8 19
Peyote 0.5 0.4 1.0 15 11 1.4 21.8 25 1.4 2.0
Mescaline 0.4 0.2 1.6 2.1 3.2 2.5 23.0 4.1 2.6 3.2
Psilocybin (Mushrooms) 2.6 2.6 7.9 10.9 7.9 7.1 3% 4.7 4.7 5.6
"Ecstasy" (MDMA) 1.3 1.6 4.6 5.0 31 2.6 0.5 0.% 15 15

Inhalants 7.2 6.1 10.1 10.8 8.3 9.1 3.8 3.8 5.7 58

Amyl Nitrite, "Poppers,"
Locker Room Odorizers,
or "Rush" 0.8 0.3 1.5 1.7 4.5 4.4 2.0 2.3 2.2 24

Correction Fluid

Degreaser, or Cleaning
Fluid 1.7 1.6 1.1 1.1 0.4 0.7 0.1 0.1 0.4 0|5

Gasoline or Lighter
luid 2.7 2.0 1.8 2.2 1.0 0.6 0.7 0.4 1.1 0.8

Glue, Shoe Polish, or

Toluene 2.7 2.2 1.8 2.0 1.0 1.2 0.7 0.p 1.1 11

Halothane, Ether, or

Other Anesthetics 0.4 0.2 0.4 0.4 0.3 0.p 0.1 g1 0.2 0.2

Lacquer Thinner or

Other Paint Solvents 1.3 0.9 1.0 1.2 0.4 0J6 0.2 q.1 0.5 0.4

Lighter Gases (Butane,

Propane) 1.2 0.8 1.0 0.9 0.1 0.3 0.1 oj1 0.3 D.3

Nitrous Oxide or

"Whippets" 2.3 15 6.6 7.9 3.7 4.4 11 1.5 2.3 2B

Spray Paints 22 14 0.8 1.0 0.2 0.3 0.3 0.2 0.5 o.p

Other Aerosol Sprays 9 11 1.3 1.2 0.2 0.4 0.2 0.3 0.5 0.p
Methamphetamine 1.2 0.6 2.3 2.6 2.7 2.6 2.6 2.2 2.5 2L
Needle Usé&? 0.4 0.3 0.8 1.1 1.2 1.1 1.2 1.5 11 1B
Heroin 0.5 0.4 1.0 11 1.0 0.9 1.0 1.3 0.9 1n

Smoke Heroih 0.4 0.3 0.6 0.7 0.5 0.4 0.4 (0] (3] 0.5 D.6

Sniff or Snort Heroih 0.2 0.2 0.5 0.7 0.7 0.4 0.6 1/0 0.6 D.8

*Low precision; no estimate reported.

'Refers to lifetime use of a needle to inject a drug that was not prescribed, or that was taken only for the experiemgét cafessd.
2These drug estimates are generated from data collected on a "non-core" section of the NHSDA questionnaire. Therefimeattrestaghe somewhat inconsistent with drug estimates based on
data collected from the "core" answer sheets because NHSDA data are not edited for consistency across the "core" ahdectimmeaf the interview.

aDifference between 1997 and 1998 is statistically significant at the .05 level.
bDifference between 1997 and 1998 is statistically significant at the .01 level.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 41. Estimated Number (in Thousands) of Persons Who First Used Marijuana During Each Year
1965-1997, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 1000
Person-Years of Exposure), Based on 1994-1998 NHSDAs

AGE-SPECIFIC RATE OF FIRST USE*

INITIATES MEAN
YEAR (1000s) AGE 12-17 18-25 26-34
1965 601 18.9 8.7 13.7 4.1
1966 977 20.0 13.9 23.5 3.7
1967 1423 19.8 15.6 38.8 7.2
1968 1621 19.0 20.1 45.2 3.6
1969 2245 19.2 31.7 54.1 6.1
1970 2611 19.2 35.1 64.3 9.7
1971 2710 18.8 40.8 65.9 11.3
1972 2861 18.6 48.4 64.1 11.9
1973 2897 18.3 60.2 57.7 7.9
1974 2966 18.5 57.6 61.7 9.4
1975 3128 18.5 67.8 57.8 11.2
1976 2786 18.7 59.5 52.4 10.3
1977 2889 19.0 66.7 50.2 9.6
1978 2846 17.8 75.2 49.9 6.8
1979 2654 18.2 60.6 59.0 51
1980 2499 18.4 59.2 56.0 6.7
1981 2115 17.9 54.3 43.1 4.4
1982 1964 18.2 48.2 42.3 7.6
1983 2143 17.9 56.4 451 4.1
1984 2010 19.2 53.1 38.4 3.6
1985 1775 17.9 48.8 38.6 1.7
1986 1845 19.3 48.4 41.3 3.9
1987 1756 17.9 48.4 40.5 1.9
1988 1565 17.5 44.9 36.9 2.1
1989 1371 17.9 37.0 32.8 2.3
1990 1423 17.7 36.9 36.6 2.4
1991 1415 17.5 38.4 34.0 1.7
1992 1644 17.6 44.5 37.0 3.2
1993 1983 17.0 55.1 45.9 2.7
1994 2380 16.9 72.8 47.9 2.5
19958 2409 16.6 74.1 52.6 1.8
1996 2462 16.6 79.3 52.1 2.4
1997 2114 171 64.4 47.1 1.4

*Low precision; no estimate reported.
**Estimate rounds to zero.

! The numerator of each rate equals the number of persons who first used the drug in the year (times 1000). The denauingtte efeals
the number of persons who were exposed to risk of first use during the year, weighted by their estimated exposure timie yesasuréar
example, for the age group 12-17 in 1990, the denominator is the sum of three components:

(1) those persons 12-17 years old in 1990 who first used the drug in 1989 or earlier, times a weight of zero. The wegjhtesthey had
zero exposure to the risk of first use in 1990.

(2) those who first used the drug in 1990 times a weight of .5. The weight of .5 assumes that these people, on aveed)thdiditug at
midyear and consequently have a half year of exposure (i.e. the first half of the year.)

(3) those who never used, or those who first used the drug in 1991 or later, times a weight of one. The weight of onleefiseypuessite to
the risk of first use during 1990 was for the whole year.

Each person is also weighted by his/her sample weight.

2Estimated using 1995, 1996, 1997 and 1998 data only.

3 Estimated using 1996, 1997 and 1998 data only.

4 Estimated using 1997 and 1998 data only.

5 Estimated using 1998 data only.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1994-1998.
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Table 42. Estimated Number (in Thousands) of Persons Who First Used Cocaine During Each Year
1965-1997, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 1000
Person- Years of Exposure), Based on 1994-1998 NHSDAs

AGE-SPECIFIC RATE OF FIRST USE*

INITIATES MEAN

YEAR (1000s) AGE 12-17 18-25 26-34
1965 * * * 0.5 0.3
1966 * 23.6 0.4 0.9 0.8
1967 33 * 0.6 0.8 *x
1968 82 20.9 0.5 2.0 0.7
1969 211 19.2 1.3 6.1 0.6
1970 319 19.5 2.3 8.2 1.3
1971 343 19.2 4.6 6.7 1.0
1972 260 19.3 2.9 5.7 0.5
1973 485 20.1 4.0 11.8 1.3
1974 667 21.1 3.5 17.6 15
1975 790 21.4 54 15.6 6.1
1976 698 21.3 51 14.1 3.8
1977 915 21.6 4.7 20.9 5.2
1978 1026 211 6.9 21.2 5.1
1979 1026 21.9 7.7 19.1 5.9
1980 1301 21.3 7.6 28.2 6.7
1981 1375 22.3 9.1 26.2 9.1
1982 1413 21.8 9.2 28.8 9.7
1983 1169 22.0 8.1 23.6 7.6
1984 1208 21.9 8.9 23.5 9.9
1985 1182 22.4 6.4 26.0 9.1
1986 1156 23.0 7.8 24.6 6.6
1987 1012 23.1 7.3 21.2 6.1
1988 767 21.4 6.0 18.1 4.3
1989 752 22.4 6.0 16.3 4.9
1990 605 22.4 5.7 12.7 3.7
1991 469 21.5 4.1 10.9 2.6
1992 489 21.6 59 9.8 2.2
1993 551 22.3 5.7 11.7 29
1994 542 21.4 7.3 11.2 1.3
19958 655 19.6 9.4 13.9 2.6
1996 670 19.0 111 14.3 1.8
1997 730 20.3 10.8 15.9 1.9

*Low precision; no estimate reported.
**Estimate rounds to zero.

! The numerator of each rate equals the number of persons who first used the drug in the year (times 1000). The denauingtts efjeals
the number of persons who were exposed to risk of first use during the year, weighted by their estimated exposure timie yesasuréar
example, for the age group 12-17 in 1990, the denominator is the sum of three components:

(1) those persons 12-17 years old in 1990 who first used the drug in 1989 or earlier, times a weight of zero. The wegjhtesthey had
zero exposure to the risk of first use in 1990.

(2) those who first used the drug in 1990 times a weight of .5. The weight of .5 assumes that these people, on aveed)thdiditug at
midyear and consequently have a half year of exposure (i.e. the first half of the year.)

(3) those who never used, or those who first used the drug in 1991 or later, times a weight of one. The weight of onleefisexypuessite to
the risk of first use during 1990 was for the whole year.

Each person is also weighted by his/her sample weight.

2Estimated using 1995, 1996, 1997 and 1998 data only.

3 Estimated using 1996, 1997 and 1998 data only.

4 Estimated using 1997 and 1998 data only.

5 Estimated using 1998 data only.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1994-1998.
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Table 43. Estimated Number (in Thousands) of Persons Who First Used Any Inhalant During Each Year
1965- 1997, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 1000
Person-Years of Exposure), Based on 1994-1998 NHSDAs

AGE-SPECIFIC RATE OF FIRST USE*

INITIATES MEAN
YEAR (1000s) AGE 12-17 18-25 26-34
1965 96 14.9 1.8 1.6 *x
1966 88 18.3 2.8 0.1 *x
1967 151 15.9 4.6 1.2 0.4
1968 162 16.4 2.4 2.6 0.6
1969 136 16.3 3.5 1.8 0.1
1970 228 17.3 51 2.3 *x
1971 264 16.3 6.3 3.3 *x
1972 252 18.6 4.6 2.3 2.3
1973 238 17.0 4.3 3.6 0.2
1974 348 18.8 6.1 4.5 0.2
1975 332 17.4 6.3 4.8 0.5
1976 428 18.8 7.8 5.2 1.1
1977 413 18.7 7.8 4.2 15
1978 553 18.4 8.9 8.2 1.4
1979 424 18.6 8.3 4.9 1.9
1980 506 17.4 10.1 6.1 0.7
1981 463 20.0 7.2 5.6 2.3
1982 401 18.3 7.7 5.4 0.8
1983 429 18.9 7.5 5.3 1.2
1984 374 17.6 9.0 3.7 1.4
1985 393 16.6 9.1 5.4 0.2
1986 354 16.8 9.4 4.1 0.5
1987 386 17.6 8.9 5.0 0.4
1988 430 18.8 10.0 5.3 1.2
1989 332 17.2 8.4 3.7 0.8
1990 364 16.6 9.4 4.4 0.7
1991 389 15.9 10.7 4.2 0.4
1992 441 16.7 115 6.2 0.3
1993 581 16.9 15.0 8.1 0.7
1994 606 16.2 17.0 7.5 0.3
19958 623 15.8 18.8 7.3 0.2
1996 710 16.5 18.1 10.7 0.7
1997 708 16.7 18.8 9.2 0.9

*Low precision; no estimate reported.
**Estimate rounds to zero.

! The numerator of each rate equals the number of persons who first used the drug in the year (times 1000). The denauingtts efjeals
the number of persons who were exposed to risk of first use during the year, weighted by their estimated exposure timie yesasuréar
example, for the age group 12-17 in 1990, the denominator is the sum of three components:

(1) those persons 12-17 years old in 1990 who first used the drug in 1989 or earlier, times a weight of zero. The wegjhtesthey had
zero exposure to the risk of first use in 1990.

(2) those who first used the drug in 1990 times a weight of .5. The weight of .5 assumes that these people, on aveed)thdiditug at
midyear and consequently have a half year of exposure (i.e. the first half of the year.)

(3) those who never used, or those who first used the drug in 1991 or later, times a weight of one. The weight of onleefisexypuessite to
the risk of first use during 1990 was for the whole year.

Each person is also weighted by his/her sample weight.

2Estimated using 1995, 1996, 1997 and 1998 data only.

3 Estimated using 1996, 1997 and 1998 data only.

4 Estimated using 1997 and 1998 data only.

5 Estimated using 1998 data only.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1994-1998.
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Table 44. Estimated Number (in Thousands) of Persons Who First Used Any Hallucinogen During Each
Year 1965-1997, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per
1000 Person-Years of Exposure), Based on 1994-1998 NHSDAs

AGE-SPECIFIC RATE OF FIRST USE*

INITIATES MEAN

YEAR (1000s) AGE 12-17 18-25 26-34
1965 87 18.8 0.6 3.2 *x
1966 166 19.8 1.0 5.6 0.2
1967 189 17.3 3.3 3.7 0.6
1968 447 19.1 51 111 1.4
1969 578 17.8 9.9 11.7 0.5
1970 745 18.5 9.5 17.5 1.7
1971 863 18.5 14.6 16.5 2.2
1972 670 18.5 9.7 13.3 2.3
1973 559 18.1 9.9 10.2 0.9
1974 568 18.4 10.2 9.8 11
1975 803 19.1 10.7 16.7 1.6
1976 765 18.0 11.4 151 0.5
1977 659 19.5 8.4 11.6 3.2
1978 734 20.0 10.7 12.4 1.8
1979 697 18.9 8.8 14.1 2.0
1980 690 19.0 9.8 131 2.1
1981 625 18.9 10.6 10.3 1.3
1982 672 21.4 7.1 13.0 2.1
1983 636 19.2 9.0 131 0.9
1984 456 18.8 8.4 7.5 1.4
1985 557 19.3 8.4 11.0 1.4
1986 613 19.1 10.3 12.0 1.4
1987 548 19.4 8.8 10.9 1.3
1988 668 20.3 10.0 13.6 1.9
1989 595 18.6 10.4 12.9 1.0
1990 620 18.4 11.4 13.5 0.9
1991 598 18.6 111 13.1 0.7
1992 578 17.8 12.6 11.4 0.6
1993 729 18.2 13.0 15.8 1.4
1994 826 17.9 18.0 16.1 1.0
19958 1139 17.5 25.0 229 0.8
1996 1055 17.4 23.9 20.8 0.8
1997 1094 17.4 23.9 23.0 0.9

*Low precision; no estimate reported.
**Estimate rounds to zero.

! The numerator of each rate equals the number of persons who first used the drug in the year (times 1000). The denauingtts efjeals
the number of persons who were exposed to risk of first use during the year, weighted by their estimated exposure timie yesasuréar
example, for the age group 12-17 in 1990, the denominator is the sum of three components:

(1) those persons 12-17 years old in 1990 who first used the drug in 1989 or earlier, times a weight of zero. The wegjhtesthey had
zero exposure to the risk of first use in 1990.

(2) those who first used the drug in 1990 times a weight of .5. The weight of .5 assumes that these people, on aveed)thdiditug at
midyear and consequently have a half year of exposure (i.e. the first half of the year.)

(3) those who never used, or those who first used the drug in 1991 or later, times a weight of one. The weight of onleefisexypuessite to
the risk of first use during 1990 was for the whole year.

Each person is also weighted by his/her sample weight.

2Estimated using 1995, 1996, 1997 and 1998 data only.

3 Estimated using 1996, 1997 and 1998 data only.

4 Estimated using 1997 and 1998 data only.

5 Estimated using 1998 data only.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1994-1998.

108



90714 (207A)

Table 45. Estimated Number (in Thousands) of Persons Who First Used Heroin During Each Year
1965-1997, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 1000
Person- Years of Exposure), Based on 1994-1998 NHSDAs

AGE-SPECIFIC RATE OF FIRST USE*

INITIATES MEAN

YEAR (1000s) AGE 12-17 18-25 26-34
1965 * * ** 0.5 *x
1966 * * ** 0.4 *x
1967 * * 0.2 0.4 0.7
1968 27 19.4 0.3 0.5 0.3
1969 83 17.4 1.9 13 0.1
1970 97 19.3 0.3 3.0 0.1
1971 130 17.8 2.1 2.7 *x
1972 140 17.7 1.4 3.3 0.1
1973 70 18.8 1.1 13 *x
1974 81 22.8 0.3 1.6 0.9
1975 76 19.3 0.3 2.1 0.1
1976 79 19.8 0.9 11 0.7
1977 92 22.0 0.6 15 0.9
1978 69 20.3 0.1 1.7 0.3
1979 68 20.9 0.7 13 0.3
1980 55 20.8 0.3 0.9 0.3
1981 71 23.0 0.4 1.0 0.8
1982 44 21.4 0.1 0.9 0.2
1983 75 24.6 0.5 1.0 0.4
1984 86 26.9 0.3 0.7 1.0
1985 38 23.8 0.1 0.7 0.3
1986 63 20.9 0.9 11 0.2
1987 52 20.6 0.3 11 0.2
1988 72 27.4 0.2 1.0 0.2
1989 48 24.0 0.4 0.8 0.3
1990 66 26.4 0.3 0.7 0.7
1991 54 24.7 0.3 0.6 0.5
1992 41 23.0 0.4 0.6 0.1
1993 62 20.1 0.9 1.0 0.4
1994 85 21.2 1.2 13 0.5
19958 88 19.7 1.6 15 0.3
1996 149 18.3 2.7 2.6 0.2
1997 81 17.6 1.1 2.0 *x

*Low precision; no estimate reported.
**Estimate rounds to zero.

! The numerator of each rate equals the number of persons who first used the drug in the year (times 1000). The denauingtts efjeals
the number of persons who were exposed to risk of first use during the year, weighted by their estimated exposure timie yesasuréar
example, for the age group 12-17 in 1990, the denominator is the sum of three components:

(1) those persons 12-17 years old in 1990 who first used the drug in 1989 or earlier, times a weight of zero. The wegjhtesthey had
zero exposure to the risk of first use in 1990.

(2) those who first used the drug in 1990 times a weight of .5. The weight of .5 assumes that these people, on aveed)thdiditug at
midyear and consequently have a half year of exposure (i.e. the first half of the year.)

(3) those who never used, or those who first used the drug in 1991 or later, times a weight of one. The weight of onleefisexypuessite to
the risk of first use during 1990 was for the whole year.

Each person is also weighted by his/her sample weight.

2Estimated using 1995, 1996, 1997 and 1998 data only.

3 Estimated using 1996, 1997 and 1998 data only.

4 Estimated using 1997 and 1998 data only.

5 Estimated using 1998 data only.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1994-1998.
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Table 46. Estimated Number (in Thousands) of Persons Who First Used Alcohol During Each Year
1965-1996, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 1000
Person- Years of Exposure), Based on 1994-1998 NHSDAs

AGE-SPECIFIC RATE OF FIRST USE*

INITIATES MEAN
YEAR (1000s) AGE 12-17 18-25 26-34
1965 3125 17.6 64.4 182.1 22.1
1966 3644 17.8 66.1 226.6 44.2
1967 3654 17.6 77.1 215.7 34.6
1968 3779 17.8 77.3 212.1 41.8
1969 4043 17.7 84.4 236.3 40.2
1970 3878 17.3 87.3 223.0 33.4
1971 3701 175 73.6 228.7 43.9
1972 4401 16.9 104.8 242.1 28.5
1973 4338 17.0 101.1 246.7 32.8
1974 4426 17.2 107.1 245.5 29.7
1975 4045 171 92.5 246.2 31.1
1976 3995 16.9 99.6 222.2 25.1
1977 4363 17.4 114.5 228.6 37.0
1978 4459 16.8 124.9 232.2 31.5
1979 4135 17.4 114.0 230.4 26.2
1980 4027 17.3 114.6 232.6 23.8
1981 3728 16.6 112.8 213.7 19.5
1982 3700 17.2 109.8 206.0 39.0
1983 3586 16.8 115.8 196.2 18.5
1984 3526 16.9 111.2 195.1 32.3
1985 3380 16.6 118.3 183.0 23.3
1986 3549 17.0 116.2 205.3 35.9
1987 3298 17.2 110.1 196.3 19.2
1988 3373 171 116.8 182.8 33.3
1989 3029 16.3 111.0 164.5 20.7
1990 3342 16.6 116.7 193.1 17.3
1991 3449 16.7 114.4 215.5 26.1
1992 3522 16.9 125.0 207.1 22.0
1993 3675 16.6 136.0 189.9 26.0
1994 3825 17.3 139.0 187.8 25.3
19953 4013 16.8 146.5 212.5 19.4
1996 4199 16.1 158.8 219.0 12.0

*Low precision; no estimate reported.
**Estimate rounds to zero.

! The numerator of each rate equals the number of persons who first used the drug in the year (times 1000). The denauingtts efjeals
the number of persons who were exposed to risk of first use during the year, weighted by their estimated exposure timie yesasuréar
example, for the age group 12-17 in 1990, the denominator is the sum of three components:

(1) those persons 12-17 years old in 1990 who first used the drug in 1989 or earlier, times a weight of zero. The wegjhtéesthey had
zero exposure to the risk of first use in 1990.

(2) those who first used the drug in 1990 times a weight of .5. The weight of .5 assumes that these people, on aveedjthdiditug at
midyear and consequently have a half year of exposure (i.e. the first half of the year.)

(3) those who never used, or those who first used the drug in 1991 or later, times a weight of one. The weight of onleeissyptesite to
the risk of first use durin% 1990 was for the whole year.

Each person is also weighted by his/her sample weight.

2 Estimated using 1995, 1996, 1997 and 1998 data only.

3 Estimated using 1996, 1997 and 1998 data only.

4 Estimated using 1997 and 1998 data only.

5 Estimated using 1998 data only.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1994-1998.
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Table 47. Estimated Number (in Thousands) of Persons Who First Used A Cigarette During Each Year
1965-1996, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 1000
Person-Years of Exposure), Based on 1994-1998 NHSDAs

AGE-SPECIFIC RATE OF FIRST USE*

INITIATES MEAN
YEAR (1000s) AGE 12-17 18-25 26-34
1965 3085 16.0 104.7 115.0 23.7
1966 2859 16.0 92.3 119.0 10.9
1967 3263 15.8 112.2 122.5 10.6
1968 3219 15.3 100.2 114.8 19.0
1969 3336 15.4 112.3 117.2 6.7
1970 3471 15.6 113.0 106.7 19.9
1971 3350 151 116.1 92.1 9.1
1972 3719 15.3 125.8 107.0 20.5
1973 3384 15.3 116.2 82.0 15.4
1974 3560 151 124.3 84.9 9.3
1975 3600 15.3 121.4 94.7 6.5
1976 3442 15.3 122.4 81.1 9.3
1977 3451 15.6 126.7 86.5 13.2
1978 3114 15.6 113.7 75.8 11.8
1979 3015 15.7 109.2 86.4 9.9
1980 2808 15.6 107.0 70.0 6.9
1981 2750 15.7 105.5 66.3 9.0
1982 2689 155 103.5 61.9 11.3
1983 2719 15.3 104.6 63.0 7.7
1984 2690 15.6 100.9 70.3 8.3
1985 2749 15.6 108.9 65.4 10.0
1986 2761 155 106.2 76.3 5.0
1987 2548 16.1 97.7 65.4 11.7
1988 2493 15.4 103.0 62.6 7.3
1989 2521 16.1 99.4 62.1 8.7
1990 2575 15.4 99.9 68.8 6.4
1991 2505 15.9 98.9 63.7 9.7
1992 2678 15.7 111.0 64.3 8.0
1993 2845 15.9 118.2 67.9 6.0
1994 3154 15.9 128.7 80.8 5.6
19953 3293 15.4 146.2 76.9 5.2
1996 3108 15.8 133.0 81.5 7.0

*Low precision; no estimate reported.
**Estimate rounds to zero.

! The numerator of each rate equals the number of persons who first used the drug in the year (times 1000). The denacinagtt efjeals
the number of persons who were exposed to risk of first use during the year, weighted by their estimated exposure timie yeasuréor
example, for the age group 12-17 in 1990, the denominator is the sum of three components:

(1) those persons 12-17 years old in 1990 who first used the drug in 1989 or earlier, times a weight of zero. The wegjhtesthey had
zero exposure to the risk of first use in 1990.

(2) those who first used the drug in 1990 times a weight of .5. The weight of .5 assumes that these people, on aveedthdiditug at
midyear and consequently have a half year of exposure (i.e. the first half of the year.)

(3) those who never used, or those who first used the drug in 1991 or later, times a weight of one. The weight of onleeiissyptesite to
the risk of first use during 1990 was for the whole year.

Each person is also weighted by his/her sample weight.

2 Estimated using 1995, 1996, 1997 and 1998 data only.

3 Estimated using 1996, 1997 and 1998 data only.

4 Estimated using 1997 and 1998 data only.

5 Estimated using 1998 data only.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1994-1998.
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Table 48. Estimated Number (in Thousands) of Persons Who Began Daily Cigarette Use During Each Year
1965-1997, Their Mean Age at First Daily Use, and Annual Age-Specific Rates of First Daily Use
(per 1000 Person-Years of Exposure), Based on 1994-1998 NHSDAs

AGE-SPECIFIC RATE OF FIRST USE*

INITIATES MEAN
YEAR (1000s) AGE 12-17 18-25 26-34
1965 1598 17.7 44.1 104.8 6.9
1966 1698 17.8 43.9 1145 6.3
1967 1823 18.5 49.6 103.8 18.2
1968 2284 18.4 49.8 152.0 8.0
1969 2022 17.7 60.0 107.2 15.7
1970 1804 17.4 49.8 96.0 7.0
1971 2082 17.9 58.1 108.4 13.8
1972 1938 17.8 57.3 89.2 25.0
1973 2196 17.9 61.8 105.1 24.8
1974 2344 18.6 67.2 105.7 19.9
1975 1806 18.3 50.2 86.0 12.6
1976 1865 17.9 52.4 84.4 16.3
1977 2074 18.4 59.6 96.2 13.6
1978 2032 18.5 57.4 90.7 20.1
1979 2006 18.8 57.2 92.4 17.1
1980 1673 18.5 51.9 77.6 9.9
1981 1646 19.0 50.8 68.6 14.0
1982 1592 18.7 51.3 68.5 115
1983 1564 18.3 45.2 74.3 12.2
1984 1581 18.5 53.1 64.8 12.6
1985 1530 18.7 50.2 65.3 14.0
1986 1535 18.0 54.3 68.7 8.7
1987 1453 18.3 50.0 65.7 9.7
1988 1457 18.6 51.9 63.7 12.9
1989 1461 18.6 54.2 61.4 8.1
1990 1473 18.5 55.9 61.0 13.4
1991 1460 18.1 55.5 59.9 12.7
1992 1603 18.2 59.0 67.7 10.9
1993 1550 18.6 57.5 59.7 11.7
1994 1736 17.7 68.8 66.7 8.7
19958 1804 18.2 69.2 66.7 10.7
1996 2106 17.8 74.9 91.6 13.2
1997 2134 18.4 75.1 83.5 7.8

*Low precision; no estimate reported.
**Estimate rounds to zero.

! The numerator of each rate equals the number of persons who first used the drug in the year (times 1000). The denacinattr efjeals
the number of persons who were exposed to risk of first use during the year, weighted by their estimated exposure timi yeasuréor
example, for the age group 12-17 in 1990, the denominator is the sum of three components:

(1) those persons 12-17 years old in 1990 who first used the drug in 1989 or earlier, times a weight of zero. The wegjhtesthey had
zero exposure to the risk of first use in 1990.

(2) those who first used the drug in 1990 times a weight of .5. The weight of .5 assumes that these people, on aveed)thdidiug at
midyear and consequently have a half year of exposure (i.e. the first half of the year.)

(3) those who never used, or those who first used the drug in 1991 or later, times a weight of one. The weight of onkeefissyptEsite to
the risk of first use during 1990 was for the whole year.

Each person is also weighted by his/her sample weight.

2Estimated using 1995, 1996, 1997 and 1998 data only.

3 Estimated using 1996, 1997 and 1998 data only.

4 Estimated using 1997 and 1998 data only.

5 Estimated using 1998 data only.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1994-1998.
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Table 49. Percentages Reporting About Risk and Availability of Drugs in the U.S. Population Aged 12 and Older: 1985-1998
Risk/Availability 1985 1990 1991 1992 1993 1994 1995 1996 1997 1p98
PERCEPTIONS OF GREAT RISK
Cigarettes
Smoke one or more packs per dgy 56.8 63.4 %63.5 ®64.1 365.5 66.3 -- 68.1 67.4 67.9
Marijuana
Smoke once a month 39.8 42.9 40.3 42.8 42.5 40.4 -- 244.1 43.4 41.8
Smoke once or twice a week 59.6 63.4 62.1 62.0 61.3 59.7 - 2 59.9 58.8 57.9
Cocaine
Use once a month 7G.3 79.9 77.3 78.9 77.5 ®80.5 -- 76.0 a77.9 76.4
Use once or twice a week 89.7 92.1 91.8 92.0 92.0 92.1 -- ® 90.0 2928 91.8
Alcohol
Four or five drinks nearly every
day 73.0 76.5 7071 71°3 70.0 725 - 76.9 76.5 75%.9
Five or more drinks once or twice
a week 59.9 638 59°0 618 60.1 59.6 - 53.4 54.8 54.2
AVAILABILITY
Fairly or very easy to obtain
Marijuana - - 62.1 59.1 57.7 60.8 - 59.5 60.1 54.2
Cocaine -- -- 437 40.2 39.0 42.6 -- 43.1 40.5 34.3
Crack -- - - - - 40.7 -- 390 388 35.8
Heroin - -- 28.3 26.5 25% 31°1 - 32.4 30.9 283
Approached by someone selling
drugs past month -- -- -- F2 8.7 6.2 -- 6.6 %6.9 q.1

*Low precision; no estimate reported.
-- Not available.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. NHSDAs from 1985 through 1992 used projections
based on the 1980 census. The change from one census base to another has little effect on estimated percentages tsgotinignaiaydhave a significant effect on estimates of number of drug users in

some subpopulation groups.

! Estimates for 1985 through 1993 may differ from estimates for these survey years that were published in other NHSDAheepstisiates shown here for 1985 through 1993 have been adjusted to improve their
comparability with estimates based on the new version of the NHSDA instrument that was fielded in 1994 and subsequentBédS3awf the methodology used to adjust the 1985 through 1993 estimates, some
logical inconsistency may exist between estimates for a given drug within the same survey year. These inconsistens@ésrteil] t@re, and not statistically significant.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of pplied Studies, National Household Suyven Drug Abuse.
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Table 50. Percentages Reporting About Risk and Availability of Drugs in the U.S. Population Aged 12 to 17: 1985-1998

Risk/Availability 1985 1990 1991 1992 1993 1994 1995 1996 1997 1Pp98
PERCEPTIONS OF GREAT RISK
Cigarettes
Smoke one or more packs per dgy 45.2 %8.1 ®48.3 48.7 51.3 51.7 -- 54.0 53.6 54.1
Marijuana
Smoke once a month 28.9 40.4 3.0 38.7 37.4 32.9 - 32.6 30.9 30.8
Smoke once or twice a wekk 59.7 65.7 64.5 64.3 %3.3 58.5 - a57.1 54.0 54.4
Cocaine
Use once a month 58.4 72.4 67.3 67.8 87.6 B3.3 - 54.4 54.4 54.3
Use once or twice a week 83.0 86.3 85.4 84.8 84.3 a84.0 -- 81.4 82.4 81.6
Alcohol
Four or five drinks nearly every
day 65.8 67.9 598 6102 59.8 65.4 -- 66.7 65.3 66.4
Five or more drinks once or twicHd
a week 56.1 594 549 584 54.4 543 -- 45.2 46.5 47.0
AVAILABILITY
Fairly or very easy to obtain
Marijuana -- -- 53.6 510 5228 57.6 -- 57.7 57.9 54.3
Cocaine -- -- 357 33% 3229 383 -- 32.0 30.4 29.9
Crack -- -- -- -- -- 33.2 -- 29.2 28.9 28.7
Heroin -- -- 23.1 22.4 21.3 253 -- 22.8 21.4 212
Approached by someone selling
drugs past month -- -- -- 13.4 14.4 13.0 -- 14.9 14.6 1B.7

*Low precision; no estimate reported.
-- Not available.

NOTE: The population distributions for the 1993 through 1998 NHSDAs are post-stratified to population projections of tdtals th@s&990 decennial census. NHSDAs from 1985 through 1992 used projections
based on the 1980 census. The change from one census base to another has little effect on estimated percentages tsgotinignaiaydhave a significant effect on estimates of number of drug users in

some subpopulation groups.

! Estimates for 1985 through 1993 may differ from estimates for these survey years that were published in other NHSDAheepstisiates shown here for 1985 through 1993 have been adjusted to improve their
comparability with estimates based on the new version of the NHSDA instrument that was fielded in 1994 and subsequentBédS3awf the methodology used to adjust the 1985 through 1993 estimates, some
logical inconsistency may exist between estimates for a given drug within the same survey year. These inconsistens@ésrteil] t@re, and not statistically significant.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: SAMHSA, Office of pplied Studies, National Household Suyven Drug Abuse.
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Table 51A. Estimated Numbers (in Thousands) of Past Year Any lllicit Drug Users Reporting Past Year Health Problems, Emotionalda

Psychological Problems, Dependency, and Treatment Due to Any lllicit Drug Use, by Demographic Characteristicsnriual
Averages Based on 1997 and 1998 Samples

Demographic Emotional or
Characteristics Health Problems Psychological Problems Dependence Treatmént
TOTAL 1,940 3,500 4,128 963
AGE
12-17 524 874 1,064 175
18-25 627 1,404 1,595 292
26-34 259 530 613 179
35 and Older 531 692 856 317
RACE/ETHNICITY
White, non-Hispanic 1,419 2,590 2,952 664
Black, non-Hispanic 254 468 614 164
Hispanic 202 350 424 83
Other, non-Hispanic 65 92 139 *
GENDER
Male 1,094 1,908 2,390 573
Female 846 1,592 1,738 390
ADULT
EDUCATION 2
<High School 365 607 759 294
High School Grad 457 866 1,134 292
Some College 411 840 807 171
College Graduate 184 313 364 31
CURRENT
EMPLOYMENT 2
Full-time 694 1,190 1,432 363
Part-time 218 495 530 64
Unemployed 218 416 511 153
Othef 286 525 592 208

*Low precision; no estimate reported.

YIncludes past year users of an illicit drug who reported their last treatment or counseling for alcohol or drug use e pestit2 months, and it included treatment or counseling for an
illicit drug.

2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmpl@yment are for persons aged8:

% Retired, disabled, homemaker, student, or "other."

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 51B. Percentages of Past Year Any lllicit Drug Users Reporting Past Year Health Problems, Emotional and Psychological Peats,

Dependency, and Treatment Due to Any lllicit Drug Use, by Demographic Characteristics: maual Averages Based on 1997 and
1998 Samples

Demographic Emotional or
Characteristics Health Problems Psychological Problems Dependence Treatmént
TOTAL 8.2 14.8 175 4.1
AGE
12-17 13.2 22.0 26.8 4.4
18-25 8.5 19.1 21.7 4.0
26-34 5.5 11.2 13.0 3.8
35 and Older 7.0 9.1 11.2 4.2
RACE/ETHNICITY
White, non-Hispanic 8.1 14.8 16.8 3.8
Black, non-Hispanic 8.2 15.2 19.9 5.3
Hispanic 9.0 15.6 19.0 3.7
Other, non-Hispanic 8.2 11.7 175 *
GENDER
Male 7.7 134 16.7 4.0
Female 9.0 17.0 18.5 4.2
ADULT
EDUCATION 2
<High School 9.6 15.9 19.9 7.7
High School Grad 6.9 13.0 17.0 4.4
Some College 7.2 14.7 14.2 3.0
College Graduate 5.2 8.9 10.4 0.9
CURRENT
EMPLOYMENT 2
Full-time 5.9 10.1 12.2 3.1
Part-time 7.8 17.7 19.0 2.3
Unemployed 11.7 22.4 27.5 8.3
OtheP 8.8 16.2 18.3 6.4

*Low precision; no estimate reported.
Y Includes past year users of an illicit drug who reported their last treatment or counseling for alcohol or drug use e pethih2 months, and it included treatment or counseling for an
illicit drug.

2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmplayment are for persons aged8:
% Retired, disabled, homemaker, student, or "other."

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 52A.  Estimated Numbers (in Thousands) of Past Year Marijuana Users Reporting Past Year Health Problems, Emotional and
Psychological Problems, Dependency, and Treatment Due to Marijuana Use, by Demographic Characteristics: Annual Averages
Based on 1997 and 1998 Samples

Demographic Emotional or
Characteristics Health Problems Psychological Problems Dependence Treatmént
TOTAL 1,227 2,325 3,132 503
AGE
12-17 395 680 899 153
18-25 437 997 1,309 195
26-34 115 337 411 34
35 and Older 279 311 513 121
RACE/ETHNICITY
White, non-Hispanic 894 1,719 2,262 369
Black, non-Hispanic 158 316 464 45
Hispanic 123 227 290 38
Other, non-Hispanic 52 63 117 *
GENDER
Male 715 1,290 1,932 332
Female 512 1,035 1,201 171
ADULT
EDUCATION 2
<High School 214 380 563 119
High School Grad 306 537 820 166
Some College 202 536 532 52
College Graduate 109 193 318 13
CURRENT
EMPLOYMENT 2
Full-time 396 760 1,072 178
Part-time 158 345 402 34
Unemployed 104 200 337 31
Othef 174 340 423 107

*Low precision; no estimate reported.

! Includes past year users of marijuana who reported their last treatment or counseling for alcohol or drug use was veithié therpibs, and it included treatment or counseling for
marijuana.

2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmpl@yment are for persons aged8:

% Retired, disabled, homemaker, student, or "other."

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.

117



90714 (82B)

Table 52B. Percentages of Past Year Marijuana Users Reporting Past Year Health Problems, Emotional and Psychological Problems,
Dependency, and Treatment Due to Marijuana Use, by Demographic Characteristics: Annual Averages Based on 1997 and 1998

Samples
Demographic Emotional or
Characteristics Health Problems Psychological Problems Dependence Treatmént
TOTAL 6.4 12.2 16.4 2.6
AGE
12-17 11.7 20.1 26.6 4.5
18-25 6.8 15.4 20.3 3.0
26-34 3.1 9.2 11.3 0.9
35 and Older 5.0 5.6 9.2 2.2
RACE/ETHNICITY
White, non-Hispanic 6.3 12.1 16.0 2.6
Black, non-Hispanic 6.3 12.5 18.4 1.8
Hispanic 7.1 13.2 16.9 2.2
Other, non-Hispanic 7.8 9.5 17.5 *
GENDER
Male 6.1 11.0 16.5 2.8
Female 7.0 141 16.3 2.3
ADULT
EDUCATION 2
<High School 7.5 13.3 19.7 4.2
High School Grad 5.6 9.8 14.9 3.0
Some College 4.4 11.8 11.7 1.2
College Graduate 3.9 6.9 11.4 0.5
CURRENT
EMPLOYMENT 2
Full-time 4.2 8.1 11.4 1.9
Part-time 6.9 15.0 17.6 15
Unemployed 6.4 12.4 20.8 1.9
OtheP 7.3 14.2 17.7 4.5

*Low precision; no estimate reported.

! Includes past year users of marijuana who reported their last treatment or counseling for alcohol or drug use was vettii thergias, and it included treatment or counseling for
marijuana.

2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmplayment are for persons aged8:
% Retired, disabled, homemaker, student, or "other."

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 53A. Estimated Numbers (in Thousands) of Past Year Alcohol Users Reporting Past Year Health Problems, Emotional Problems,
Dependency, and Treatment Due to Alcohol Use, by Demographic Characteristics: Annual Averages Based on 1997 and 1998

Samples
Demographic Emotional or
Characteristics Health Problems Psychological Problems Dependence Treatmént
TOTAL 3,246 5,825 9,724 1,668
AGE
12-17 304 688 915 148
18-25 761 1,569 2,839 350
26-34 545 1,098 1,990 331
35 and Older 1,637 2,470 3,979 838
RACE/ETHNICITY
White, non-Hispanic 2,167 4,217 7,168 1,236
Black, non-Hispanic 537 687 1,178 207
Hispanic 405 666 987 134
Other, non-Hispanic 137 254 391 92
GENDER
Male 2,221 3,611 6,559 1,209
Female 1,026 2,214 3,165 459
ADULT
EDUCATION 2
<High School 766 1,198 1,624 494
High School Grad 1,186 1,819 3,404 493
Some College 717 1,246 2,283 303
College Graduate 274 873 1,498 230
CURRENT
EMPLOYMENT 2
Full-time 1,563 3,058 5,322 808
Part-time 251 607 1,047 207
Unemployed 373 531 787 245
Othef 756 941 1,653 259

*Low precision; no estimate reported.

YIncludes past year users of alcohol who reported their last treatment or counseling for alcohol or drug use was witHi@ themtast and it included treatment or counseling for alcohol.
2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmplayment are for persons aged8:

% Retired, disabled, homemaker, student, or "other."

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 53B. Percentages of Past Year Alcohol Users Reporting Past Year Health Problems, Emotional Problems, Dependency, and ezt
Due to Alcohol Use, by Demographic Characteristics: Annual Averages Based on 1997 and 1998 Samples

Demographic Emotional or
Characteristics Health Problems Psychological Problems Dependence Treatmént
TOTAL 2.3 4.2 7.0 1.2
AGE
12-17 4.1 9.2 12.3 2.0
18-25 3.7 7.6 13.7 1.7
26-34 2.1 4.2 7.6 1.3
35 and Older 1.9 2.9 4.7 1.0
RACE/ETHNICITY
White, non-Hispanic 2.0 3.8 6.5 1.1
Black, non-Hispanic 4.2 5.4 9.3 1.6
Hispanic 3.2 5.3 7.9 1.1
Other, non-Hispanic 3.1 5.8 9.0 2.1
GENDER
Male 3.1 5.0 9.2 1.7
Female 15 3.3 4.7 0.7
ADULT
EDUCATION 2
<High School 4.3 6.7 9.0 2.7
High School Grad 2.7 4.2 7.9 1.1
Some College 2.1 3.6 6.6 0.9
College Graduate 0.8 2.4 4.2 0.6
CURRENT
EMPLOYMENT 2
Full-time 2.0 3.9 6.8 1.0
Part-time 1.6 3.9 6.8 1.3
Unemployed 6.5 9.3 13.8 4.3
OtheP 2.3 2.9 5.0 0.8

*Low precision; no estimate reported.

YIncludes past year users of alcohol who reported their last treatment or counseling for alcohol or drug use was witHi@ therghst and it included treatment or counseling for alcohol.
2 Data on adult education and current employment not shown for persons aged 12-17. Estimates for both adult educationesmplayment are for persons aged8:
3 Retired, disabled, homemaker, student, or "other."

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1997 and 1998.
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Table 54. Percentages Reporting Lifetime, Past Year, and Past Month Use of lllicit Drugs, Alcohol, and Tobacco in the Population Agedah2l Older for California,

Arizona, and the Remainder of the United States: 1998

*Low precision; no estimate reported.
-- Not available.

TIME PERIOD (Population)
Lifetime Past Year Past Month
u.s. u.s. u.s.
Excluding  Total Excluding  Total Excluding  Total

Drug California  Arizona CA & AZ U.S. California  Arizona CA & AZ U.S. California  Arizona CA & AZ U.S.

Any lllicit Drug* 38.3 42.2° 35.3 35.8 124 13.3% 10.3 10.6 7.2 7.4 6.1 6]2
Marijuana and Hashish 35.8 39.5° 325 33.0 10.0 10.6 8.3 8.6 5.5 5.4 5.0 510
Cocaine 13.9 16.1° 10.0 10.6 2.4 1 1.6 1.7 1.0 1%5 0.8 0.8

Crack 2.7 29 1.9 2.0 0.7 1°1 0.4 0.4 0.3 0.5 0.2 02
Inhalants 7.1 81 55 5.8 1.2 1%4 0.9 0.9 0.5 0% 0.3 0.3
Hallucinogens 1138 14.1° 9.6 9.9 1.9 2°7 1.6 1.6 0.2 0.9 0.7 0.7

PCP 4.0 4.3 3.4 3.5 0.1 0.2 0.2 .2 * 0.0 0.0 0.0

LSD 8.7 11.% 7.7 7.9 0.5 1.42 0.9 0.8 0.2 0.5 0.3 0.3
Heroin 1.2 1.1 1.1 1.1 0.2 0.1 0.1 0.1 0.0 0.0 0.1 0.1
Nonmedical Use of Any

Psychotherapeufic 10.7 12.0 9.0 9.2 3.5 327 2.5 2.6 1.6 15 1.1 11

Stimulants 6.6 6.3 4.1 4.4 1.2 1.32 0.6 0.7 0.6 037 0.2 0.3

Sedatives 2.7 25 2.0 21 0.3 0.3 0.2 0.2 0.1 0.0 0.1 0.1

Tranquilizers 3.3 5.0 3.5 3.p 0.7 0.9 0.9 D.9 0.3 0.5 0.3 0.3

Analgesics 5.6 7% 5.2 5.3 2.3 2.5 1.8 1p 1.0 0.8 0.8 0.8
Any lllicit Drug

Other than Marijuarta 2174 25.7° 18.5 18.9 6.8 7.4° 4.6 4.9 3.2 327 2.3 25

Alcohol 78.4 85.0° 81.6 81.3 63.0 65.9 64.1 64{0 50.5 54.3 51.8 51.7

“Binge” Alcohol Usé -- -- -- - - - - - 135 16.4 15.9 15.6
Heavy Alcohol Usé -- -- -- = -- -- -- + 45 6.8 6.1 5.9
Cigarettes 6457 73.1 70.3 69.7 254 32.9 31.2 30.6 2187 29.1 28.4 27.7

Smokeless Tobacco 12.2 18.8 17.9 17.2 220 3.8 4.7 4.4 12 2.8 3.3 3.1

a Difference between estimate and U.S. excluding CA & AZ is statistically significant at the .05 level.
b Difference between estimate and U.S. excluding CA & AZ is statistically significant at the .01 level.

L Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogemsgy(PCRdind LSD), heroin, or any prescription-type psychotherapeutic used nonmedically. Any lllicit
Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardless of marijuana/hashislana#tasiaisjuusers who also have used any of the other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug

3 “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0azasid®” is meant at the same time or within a couple hours of each other. Heavy Alcohol Use is
defined as drinking five or more drinks on the same occasion on each of five or more days in the past 30 days; all Hddvgekicahmalso “Binge” Alcohol Users.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1998.
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Table 55. Percentages Reporting Lifetime, Past Year, and Past Month Use of Illicit Drugs, Alcohol, and Tobacco in the Population Agedtd2 7 for California, Arizona,
and the Remainder of the United States: 1998

TIME PERIOD (Population)
Lifetime Past Year Past Month
u.s. u.s. u.s.
Excluding  Total Excluding  Total Excluding  Total

Drug California  Arizona CA & AZ U.S. California  Arizona CA & AZ U.S. California  Arizona CA & AZ U.S.

Any lllicit Drug* 23.0 31.% 20.9 21.3 18.3 23.9 16.0 16.4 9.9 144 9.9 9.9
Marijuana and Hashish 18.4 25.2 16.6 17.0 14.8 19.9 13.8 14.1 7.4 115 8.3 8.3
Cocaine 25 6°7 2.0 2.2 1.9 47 1.6 1.7 1.1 2°4 0.7 0.8

Crack 1.2 2.7 0.7 0.7 0.5 1°9 0.4 0.5 0.2 1%0 0.2 0.2
Inhalants 6.5 10°8 6.0 6.1 3.4 5°1 2.8 2.9 1.4 221 1.0 1.1
Hallucinogens 5.4 10°0 5.2 5.3 3.7 72 3.8 3.8 1.2 2.6 1.9 18

PCP 1.6 2% 1.1 1.2 0.7 1.3 0.6 0.p 0.0 0.3 0.1 0.1

LSD 3.9 7.4 4.2 4.2 1.8 4% 2.7 2.6 0.3 1.4 0.9 08
Heroin 0.4 1.0 0.3 0.4 0.4 0.5 0.2 0.B 0.2 0.2 0.2 0.2
Nonmedical Use of Any

Psychotherapeufic 5.8 8.7 55 5.6 3.9 5°8 3.6 3.7 2.2 25 1.6 1{7

Stimulants 2.3 3% 1.6 1.7 15 2°0 11 1.2 0.9 12 0.5 0.6

Sedatives 1.0 1.4 1.0 1)0 0.6 0.7 0.6 0.6 0.4 0.2 0.2 0..

Tranquilizers 1.3 21 1.8 1y 0.8 1.1 1.1 1.1 0.3 0.7 0.3 0.3

Analgesics 4.7 6% 4.6 4.6 3.3 4.3 3.0 3L 1.7 1.2 1.3 1.3
Any lllicit Drug

Other than Marijuarta 13.2 2%.6 11.6 12.0 9.0 147 7.1 7.5 4.5 7°3 3.8 4.0

Alcohol 34.2 47.6 37.6 37.3 29.0 40.6 32.0 31.8 16.5 24.4 19.3 19.1
“Binge” Alcohol Usé -- -- -- -- -- -- -- - 5.8 9.3 7.9 7.7

Heavy Alcohol Usé -- -- -- - -- -- -- T 2.8 3.8 2.9 .9

Cigarettes 284 43.7° 36.7 35.8 188 27.5 24.4 23.8 136 20.9 18.8 18.2

Smokeless Tobacco 33 9.0 9.6 8.9 0™ 3.4 4.1 3.7 0.7 1.0 1.3 142

*Low precision; no estimate reported.
-- Not available.

a Difference between estimate and U.S. excluding CA & AZ is statistically significant at the .05 level.
b Difference between estimate and U.S. excluding CA & AZ is statistically significant at the .01 level.

L Any lllicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), inhalants, hallucinogemsgy(PCRdind LSD), heroin, or any prescription-type psychotherapeutic used nonmedically. Any lllicit
Drug Other than Marijuana indicates use at least once of any of these listed drugs, regardless of marijuana/hashislana#tasiaisjuusers who also have used any of the other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug

3 “Binge” Alcohol Use is defined as drinking five or more drinks on the same occasion on at least one day in the past $0azasid®” is meant at the same time or within a couple hours of each other. Heavy Alcohol Use is

defined as drinking five or more drinks on the same occasion on each of five or more days in the past 30 days; all Hddvgekicahmalso “Binge” Alcohol Users.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1998.
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Table 56. Percentages Reporting About Risk and Availability of Drugs in the Population Aged 12 and Older for California, Arizona, and

the Remainder of the United States: 1998
POPULATION
uU.S.
Excluding Total
Risk/Availability California Arizona CA&AZ u.s.
Perceptions of Great Risk
Cigarettes
Smoke one or more packs per day 73.3 67.3 67.2 67.9
Marijuana
Smoke once a month 38.7 38.1 42.7 41.8
Smoke once or twice a week 51.5 54.2 58.8 57.9
Cocaine
Use once a month 73.0 71.4 76.9 76.4
Use once or twice a week 90.0 89.2 92.1 91.8
Alcohol
Four or five drinks nearly every day 77.6 73.5 75.7 75.9
Five or more drinks once or twice a week 55.5 52.6 54.0 54.2
Availability
Fairly or very easy to obtain
Marijuana 56.3 61.1 58.4 58.2
Cocaine 355 4339 38.6 38.3
Crack 334 38.6 36.0 35.8
Heroin 25.8 31.0 28.6 28.3
Approached by someone selling drugs in past mgnth 2 6.9 b 7.8 5.9 6.1

*Low precision; no estimate reported.

2 Difference between estimate and U.S. excluding CA & AZ is statistically significant at the .05 level.
b Difference between estimate and U.S. excluding CA & AZ is statistically significant at the .01 level.

Source: Office of Applied Studies, SAMHSA, National Household Survey on Drug Abuse, 1998.
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Table 57. Percentages Reporting About Risk and Availability of Drugs for California, Arizona, and the Remainder of the United States, lhge Group: 1998

AGE GROUP (Population)
12-17 18-25 26 and Older
uU.S. u.S. U.S.
Excluding Total Excluding Total Excluding Total
Risk/Availability California  Arizona CA&AZ uU.S. California  Arizona CA&AZ U.S. |California Arizona CA&AZ U.S.
Perceptions of Great Risk
Cigarettes
Smoke one or more packs per day 80.8 57.6 53.1 54.1 694  63.1 58.6 59.9 77  69.4 70.5 71.1
Marijuana
Smoke once a month 29.2 27.7 31.0 30.8 24.9 24.0 26.5 263 ° 3840 47.0 45.9
Smoke once or twice a week 496 50.8 55.1 54.4 40.6 42.0 44.4 43.9 53.6 56.9 61.8 60.8]
Cocaine
Use once a month 53.6 48.5 54.6 54.3 6324 63.9 69.8 69.0 775 76.0° 81.1 80.6
Use once or twice a week 81.8 78.5 81.6 $1.6 88.0 87.0 89.9 89.6 & 918.2¢ 93.9 93.6
Alcohol
Four or five drinks nearly every daly 67.2 64.5 66.3 6.4 69.7 67.3 67.7 67.9 80.4 75.9 3 78.5
Five or more drinks once or twice a
week 49.2 44.0 46.8 470 45.7 41.5 41.3 41.8 58.2 55.8 57.2
Availability
Fairly or very easy to obtain
Marijuana 53.6 61°%7 56.6 56.3 719 77.9 77.8 77.1 53.9 58.1 55.4 B5.7
Cocaine 25.8 34.6 30.4 29.9 41.3 45.8 44.6 44.2 35.9 245.0 38.7 38.5
Crack 25.8 32.0 29.1 28.7 36.2 37.7 39.1 38.8 34.1 39.8 36.5 3
Heroin 18.7 23.8 215 21)2 26.9 28.4 28.5 28.3 26.7 32.5 29.6
Approached by someone selling druds
in past month 14.6 20.8 134 13.7 19.3 20.1 16.4 16.8 3.7 3.8 3.2 3.2

*Low precision; no estimate reported.

2 Difference between estimate and U.S. excluding CA & AZ is statistically significant at the .05 level.
b Difference between estimate and U.S. excluding CA & AZ is statistically significant at the .01 level.

Source: Office of Applied Studies, SAMHSA, National Household Survey on Drug Abuse, 1998.
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Table 58. Percentages Reporting Past Month Use of lllicit Drugs, Alcohol, and Tobacco for California, by Age Group: 1995-1998

AGE GROUP (Years)
12-17 18-25 26 and Older Total
Drug 1995 1996 1997 1994 1995 1996 1997 19p8 1995 1996 1997 1998 1995 1996 1997 199
Any lllicit Drug * 9.2 11.3 9.8 9.9 14.9 17.9 19.7 1716 4.6 5.2 5.5 .9 6.6 7.8 7.9 7.2
Marijuana/hashish 6.5 9.2 6.8 7.4 1122 156 171 15.8 3.9 3.5 3.8 3.4 5.2 6.0 5.9 b.5
Cocaine 0.6 0.8 0.7 1.1 0.7 1.7 2.3 2(1 0.5 0.5 0.6 0.8 0.5 0.7 0.8 1.0

Crack 0.4 0.3 0.4 0.2 0.1 0.5 0.7 05 0.1 0.1 0.4 D.3 0.2 0.2 0.4 0.3
Inhalants 2.6 0.8 1.9 1.4 0.5 0.5 1.9 10 0.1 0.1 0.3 0.3 0.4 0.2 0.7 0.5
Hallucinagens 1.9 2.4 14 1.2 1.2 0.9 3.0 15 * 0.3 0.2 0.2 1.0 0.6 0.7 0.4

PCP 0.1 * 0.0 0.0 * * * * * * * 0.0 0.0 * *

LSD 0.8 1.1 0.6 0.3 0.2 * 1.3 0.3 * * * * 0.1 0.1 0.2 oj1
Heroin 0.4 * 0.1 0.2 * 0.2 0.0 0.1 * * 0.4 * 0.0 0.0 0.3 ofo
Nonmedical use of an

psychothergeutic 15 2.3 3.2 2.2 3.9 2.1 48 27 0.9 15 1.6 .3 1.4 1.7 2.2 1.6

Stimulants 0.5 0.6 1.3 0.9 2.9 0.9 2.3 0|8 0.4 0.3 0.8 0.5 0.7 0.4 1.0 0.6

Sedatives 0.2 0.2 0.1 0.4 * * 0.1 0. 0.1 * 0.2 * 0.1 0.0 0.2 0.1

Tramuilizers 0.6 * 0.4 0.3 0.4 0.1 2 0.1 0.4 0.8 0.5 g.3 0.4 0.6 0.5 0.3

Analgesics 1.2 2.1 25 1.7 1.3 1.2 2.6 1(8 0.4 0.5 0.7 0.7 0.6 0.8 1.1 1.0
Any illicit drug

other than majiiana 5.1 4.9 5.4 4.5 6.0 4.9 8.6 5|8 2.1 2.1 2.7 P.5 3.0 2.9 3.8 3.2
Alcohol 14.6 16.2 17.4 16.5 54.2 53.6 54.5 56)9 56.3 55.7 55.6 H4.2 51.6 51.1 51.4 50.5
“Binge” alcohol usg 2 6.1 6.7 5.4 22.6 25.7 26.7 28.0 16.0 13.4 11.0 12.1 155 14.6 12.6 13.
Heaw alcohol usg 05 1.6 3.3 2.4 7.1 10.7 10.0 11.4 5.6 4.4 4.3 3.6 5.3 5.1 5.0 4.5
Cigarettes 12.1 15.0 13.7 13.6 23% 27.8 31.9 29) 24.0 25.9 25.2 1.6 22.7 25.0 24.8 21.7
Smokeless Tobacco 0.2 0.3 0.9 0.7 3.4 2.6 3.1 2. 1.2 1.3 0.7 4.1 1.4 1.4 1.1 1.2

Note: The 1995-96 NHSDA samples were not designed to produce fully representative California estimates. The size and covediaugtébp®866 of the California population) of the 1995-96 samples, however, were
sufficient to provide reasonably accurate prevalence estimates for California. Although the sample weights associat&dogitiHSDA respondents from California were not post-stratified to California population
projections, analyses of the NHSDA data revealed this lack of post-stratification had little effect on estimated perceepayediafrug use. It may, however, have a significant effect on estimates of totals within certain

subgroups.

*Low precision; no estimate reported.

-- Estimate not available.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

L Any illicit drug indicates use at least once of marijuana or hashish, cocaine (including crack), inhalants, hallucinogging (#@P and LSD), heroin, or any prescription-type psychotherapeutic used nonmedically. Any illicit
drug other than marijuana indicates use at least once of any of these listed drugs, regardless of marijuana use; masijbarelasshave used any of the other listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-caunter-drug

3 “Binge” alcohol use is defined as drinking five or more drinks on the same occasion on at least 1 day in the past 30a&gsioBy is meant at the same time or within a couple hours of each other. Heavy alcohol use is

defined as drinking five or more drinks on the same occasion on each of 5 or more days in the past 30 days; all heasgralatsmbte “binge” alcohol users.

Source: Office of Applied Studies, SAMHSA, National Household Survey on Drug Abuse.
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Table 59. Percentages Reporting About Risk and Availability of Drugs for California, by Age Group: 1995 -1998

AGE GROUP (Years)
12-17 18-25 26 or Older Total
Drug 1995 1996 1997 1999 1995 1996 1997 19p8 1995 1996 1997 1998 1995 1996 1997 199
Perceptions of Great Risk
Cigarettes
Smoke one or more
packsper day -- 63.6 62.4 60.8 -- 72.3 69.9 69.04 -- 77.1 76.3 7%.7 -- 74.9 74.0 73.3
Marijuana
Smoke once a month -- 30.7 29.1 292 -- 29.3 25.6 24.9 -- 42.3 41.2 38.4 -- 39.0 37.8 35.
Smoke once or twice
a week -- 54.4 495 49 4 -- 43.9 433 40.6 -- 54.8 56.1 3.6 -- 53.1 53.7 51.5
Cocaine
Use once a month -- 54.9 54.1 53|6 -- 63.6 66.2 63.4 - 74.6 79.1 77.5 - 70.8 74.7 73.
Use once or twice a
week -- 79.8 81.7 81.8 -- 83.4 89.0 88|0 -- 88.0 92.8 91.5 -- 286.4 91.1 90.0
Alcohol
Four or five drinks
neary evey day -- 69.8 68.8 67.2 -- 74.4 72.0 69. -- 81.9 80.8 80.4 -- 79.4 78.4 77.6
Five or more drinks
once or twice a
week -- 47.1 46.5 49.2 -- 475 48.7 457 -- 60.2 59.6 58.2 -- 56.8 56.8 555
Availability
Fairly or vey eay to
obtain
Marijuana -- 56.4 53.2 53.4 -- 73.3 72.5 719 -- 53.1 53.0 53.9 -- 56.6 55.6 56.3
Cocaine -- 3238 28.1 25.9 -- 45.2 40.8 411.3 -- %1.2 35.0 35.9 --  240.9 35.0 355
Crack -- 28.5 25.9 25.4 -- 385 36.1 36)2 -- 37.7 33.3 34.1 -- 36.9 32.9 33.4
Heroin -- 19.0 19.1 18.7] -- 30.9 27.6 269 -- 325 28.2 26.7 -- 308 27.1 25.8
Approached g someone
selling drugs in past
month -- 15.2 18.2 14.6 -- 19.4 18.5 19.8 -- 4.4 a5.7 3.7 -- 7.9 2 8.8 6.9

Note: The 1995-96 NHSDA samples were not designed to produce fully representative California estimates. The size and covediaugztébp®866 of the California population) of the 1995-96 samples, however, were

sufficient to provide reasonably accurate prevalence estimates for California. Although the sample weights associat&dogitiHSDA respondents from California were not post-stratified to California population
projections, analyses of the NHSDA data revealed this lack of post-stratification had little effect on estimated perceepayeiafrug use. It may, however, have a significant effect on estimates of totals within certain

subgroups.

*Low precision; no estimate reported.

-- Estimate not available.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: Office of Applied Studies, SAMHSA, National Household Survey on Drug Abuse.
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Table 60. Percentages Reporting Past Month Use of lllicit Drugs, Alcohol, and Tobacco for Arizona, by Age Group: 1997-1998

AGE GROUP (Years)
12-17 18-25 26 and Older Total
Drug 1997 1998 1997 1998 1997 1998 1997 1998
Any lllicit Drug * 16.8 134 21.8 17.2 4.8 4.6 8.4 7.3
Marijuana/hashish 131 10.2 17.7 14.4 3.1 2 6.1 51
Cocaine 1.9 2.3 3.7 3.5 0.2 1.1 0.8 4.6
Crack 1.0 0.9 1.0 1.3 * 0.4 0.2 0.p
Inhalants 2.9 2.1 1.8 0.9 0.2 0.3 0.7 Q.6
Hallucinagens 3.3 2.3 £0 2.3 0.4 0.6 1.2 1.0
PCP 0.4 0.4 0.1 * * * 0.1 0.0
LSD 14 1.2 14 1.2 0.2 0.3 0.5 0p
Heroin 0.4 0.2 0.2 * 0.1 * 0.1 0.4
Nonmedical use of an
psychothergeutic 3.1 2.7 5°4 2.7 1.6 1.1 2.3 15
Stimulants 1.1 1.3 1.6 1.0 0.6 0.9 0.8 0.8
Sedatives 0.2 0.2 0.6 * 0.3 * 0.3 0p
Tramuilizers 0.5 0.8 1.2 0.9 0.2 0.4 0.4 05
Analgesics 1.9 1.2 4.2 14 0.9 0.8 1.4 0.9
Any illicit drug other than
marjuand 8.2 7.2 125 7.1 2.4 2.6 4.2 3.7
Alcohol 23.7 24.7 64.3 59.9 57.5 58.4 54.6 547
“Binge” alcohol usg 11.0 9.5 34.2 32.7 15.6 16 175 47.6
Heaw alcohol us& 4.7 3.7 15.4 14.8 6.6 6.p 7.5 .3
Cigarettes 22.6 21.3 40.9 40.5 29.3 30.7 30.1 30.9
Smokeless Tobacco 1.6 1.0 5.2 5.7 2.1 1.8 2.4 2.9

*Low precision; no estimate reported.
-- Estimate not available.

NOTE: The estimates in this table are based on data from quarters 2-4 of the 1997 and 1998 NHSDA surveys, and mayediffeafesnpresented in other tables which are based on data from all

quarters.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

L Any illicit drug indicates use at least once of marijuana or hashish, cocaine (including crack), inhalants, hallucinogging (f@P and LSD), heroin, or any prescription-type psychotherapeutic
used nonmedically. Any illicit drug other than marijuana indicates use at least once of any of these listed drugs, oégaadiessia use; marijuana users who also have used any of the other

listed drugs are included.

2 Nonmedical use of any prescription-type stimulant, sedative, tranquilizer, or analgesic; does not include over-the-cainter-drug
3 “Binge” alcohol use is defined as drinking five or more drinks on the same occasion on at least 1 day in the past 30aagsioRy is meant at the same time or within a couple hours of each
other. Heavy alcohol use is defined as drinking five or more drinks on the same occasion on each of 5 or more day=3hdahggast heavy alcohol users also are “binge” alcohol users.

Source: Office of Applied Studies, SAMHSA, National Household Survey on Drug Abuse.
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Table 61. Percentages Reporting About Risk and Availability of Drugs for Arizona, by Age Group: 1997 and 1998
AGE GROUP (Years)
12-17 18-25 26 and Older Total
Drug 1997 1998 1997 1998 1997 1998 1997 1998
Perceptions of Great Risk
Cigarettes
Smoke one or moneacksper dy 54.2 59.1 61.4 61.8 71.1 67.7 68.0 66.p
Marijuana
Smoke once a month 24.9 28.3 21.8 251 45.2 40.8 39.9 37.3
Smoke once or twice a week 456.6 52.7 38.5 42.8 60.0 56.0 55.7 53.p
Cocaine
Use once a month 47.5 48.8 61.9 64.4 480.3 75.0 74.2 70.6
Use once or twice a week 80.0 78.8 87.4 86.p & 937 90.3 91.3 88.5
Alcohol
Four or five drinks neaylevey day 59.8 64.2 67.6 67.9 78.2 73.9 74.7 72.p
Five or more drinks once or twice p
week 42.4 44.2 40.8 43.1 58.4 52.¥ 54.3 50.5
Availability
Fairly or vely eay to obtain
Marijuana 64.4 60.9 78.9 77.4 56.7 59.8 60.5 62.3
Cocaine 37.2 34.0 45.9 46.9 41.8 46.p 41.8 44.8
Crack 34.8 31.6 38.6 39.4 38.7 42.7 38.3 41.0
Heroin 26.3 24.6 29.3 30.2 32.7 35.] 315 33.3
Approached lg someone sellopdrugs
in past month 21.1 20.8 21.2 21.6 4.4 4.0 8.5 82

*Low precision; no estimate reported.

NOTE: The estimates in this table are based on data from quarters 2-4 of the 1997 and 1998 NHSDA surveys, and mayediffeafesnpresented in other tables which are based on data from all

quarters.

#Difference between estimate and 1998 estimate is statistically significant at the .05 level.
bDifference between estimate and 1998 estimate is statistically significant at the .01 level.

Source: Office of Applied Studies, SAMHSA, National Household Survey on Drug Abuse.
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