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A number of information sources are used
to quantify America’s drug problem and to
monitor drug abuse trends. Foremost
among these sources are the Monitoring
the Future survey (MTF) and the National
Survey on Drug Use and Health (NSDUH).
Since 1975, the MTF survey has meas-
ured drug, alcohol, and cigarette use as
well as related attitudes among adolescent
students nationwide. For the 2007 survey,
48,025 students in 8th, 10th, and 12th
grades from 403 public and private
schools participated. Funded by the
National Institute on Drug Abuse, the MTF
survey is conducted by investigators at the
University of Michigan.

The NSDUH is an annual survey on the
nationwide prevalence and incidence of
illicit drug, alcohol, and tobacco use
among Americans aged 12 years and
older conducted by the Substance
Abuse and Mental Health Services
Administration. Approximately 67,500
people are included in this survey.

In MTF and NSDUH, there are three
primary prevalence periods for which
data are reported: lifetime, past year,
and past month (also referred to as “cur-
rent”). It is generally believed that past
year and past month are the better indi-
cators of actual use. However, some
analyses are done for only one specific
prevalence period; therefore, data for

both past year and past month are
reported here.

Additional sources of information are
provided at the end of this fact sheet.

Trends of Abuse

Alcohol
Overall, the prevalence of underage
(ages 12–20) past-month alcohol use
and binge drinking has been unchanged
since 2002. In 2006, about 10.8 mil-
lion persons (28.3 percent) in this age
group reported drinking in the past
month. However, there has been a long-
term decline in past-year alcohol use
among 8th-graders (persons aged 12
to 13 years), from 46.8 percent in 1994
to 31.8 percent in 2007.

In 2006, an estimated 30.5 million
people (12.4 percent) aged 12 or older
reported driving under the influence of
alcohol at least once in the past year.
Although this reflects a downward trend
from 14.2 percent in 2002, it remains
cause for concern.

Tobacco
According to NIDA’s MTF survey, smok-
ing rates are at their lowest point in the
history of the survey. In the past year,
smoking prevalence among 8th-
graders—13- to 14-year olds, the
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youngest age group surveyed—dropped
in all prevalence categories: lifetime,
past-month, and daily use. Daily smok-
ing rates dropped to 3 percent in 2007,
down from a peak of 10.4 percent in
1996. The NSDUH survey found that
between 2002 and 2006, the rate of
past-month cigarette use by 12- to17-
year olds declined from 13 percent to
10.4 percent. Another encouraging
trend is the decrease in cigarette use by
young adults aged 18 to 25 years: Use
decreased from 40.8 percent in 2002 to
38.4 percent in 2006.

Illicit Drugs
Illicit drug use by the Nation’s adoles-
cents is declining for almost all specific
types of drugs. When data for 8th-,
10th-, and 12th-graders are combined,
they show that overall, past-month illicit
drug use declined by 24 percent
between 2001 and 2007, dropping
from 19.4 percent to 14.8 percent. The
downward trend in illicit drug use has
been driven largely by declines in mari-
juana smoking.

• Past-year marijuana use among
10th-graders dropped from a peak
of 34.8 percent in 1997 to 24.6
percent in 2007.

• Among 12th-graders, use declined
from a peak of 38.5 percent in
1997 to 31.7 percent in 2007.

• Annual prevalence of marijuana
use by 8th-graders is down to 10.3
percent in 2007, from a 1996 peak
of 18.3 percent.

• In the 5 years between 2002 and
2006, the level of current marijuana
use among persons aged 12 to 17
years declined from 8.2 percent in
2002 to 6.7 percent in 2006.

• The trend was also seen among
older groups. From 2002 to 2006,
the rate of current use of marijuana
among 18- to 25-year olds dropped
from 17.3 to 16.3 percent.

Current cocaine use has remained stable
between 2002 and 2006 (there were
2.4 million users in 2006 aged 12 or
older); however, a positive trend is the
decline in use of crack cocaine, particu-
larly among younger age groups. From
2001 to 2007, the percentage of 10th-
graders reporting past-month use of crack
declined from 0.7 percent to 0.5 percent.

Despite these downward trends, the MTF
survey data highlight some problem
areas. For example, there has been a
drop in perceived harmfulness of hallu-
cinogens. For the third year in a row,
there was a drop in perceived harmful-
ness of MDMA (ecstasy) among 8th-
graders. Tenth-graders reported a
decrease in perceived harmfulness of
LSD and MDMA, and a decrease in dis-
approval of LSD. This change in attitude
is reflected in an increase in past-year
use of MDMA by both 10th- and 12th-
graders over the past 2 years.

Prescription Drugs
Also of concern is the increase in past-
month nonmedical use of prescription
drugs among young adults aged 18 to
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25, from 5.4 percent in 2002 to 6.4
percent in 2006. The increase is being
driven largely by the use of pain reliev-
ers such as OxyContin and Vicodin.
Furthermore, in 2006, the number of
new initiates in the nonmedical use of
prescription pain relievers was roughly
even with that of marijuana among per-
sons aged 12 or older.

The complete NSDUH survey findings are
available at http://oas.samhsa.gov/
NSDUHLatest.htm.

The complete MTF survey findings are
available at
http://www.monitoringthefuture.org.

For More Information
The Youth Risk Behavior Survey is a
school-based survey that collects data
from students in grades 9–12. The sur-
vey includes questions on a wide variety
of health-related risk behaviors including
drug abuse. The survey is part of the
Centers for Disease Control and
Prevention’s Youth Risk Behavior
Surveillance System. More information
is available at http://www.cdc.gov/
nccdphp/dash/yrbs/index.htm.

Additional information about high school
and youth trends is available on the
NIDA Web site at
http://www.nida.nih.gov/Infofacts/
HSYouthtrends.html.
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