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Demographic and Geographic
Variations in Injection Drug Use

esearch indicates that the use

of injectable drugs, like the use

of other illicit drugs, varies by
demographic group and geographic area.'

@ Combined 2002 to 2005 data
indicate that males were twice as
likely as females to have used
needles to inject heroin, cocaine,
methamphetamine, or other
stimulants in the past year (0.24 vs.
0.11 percent)

® Persons living in the West were twice
as likely to have injected stimulants
in the past year as persons living in
the Midwest and South

e Over two fifths of past year heroin
users injected heroin in that period
compared with less than a tenth of
past year users of cocaine,
methamphetamine, and other
stimulants who injected these drugs

Methamphetamine use from 2002 to 2004,
for example, was more prevalent in the
West than in other regions of the country.?
Analysis of 2003 treatment admissions
mvolving clients who injected their drugs
of abuse showed that their profiles by
race/ethnicity, gender, and region varied
depending on the types of drugs they
injected.” These findings suggest that there
are differences in the rates of injection
drug use depending on demographic and
geographic characteristics.

The National Survey on Drug Use and
Health (NSDUH) asks respondents aged 12
or older to report whether they ever used a
needle to inject heroin, cocaine, metham-
phetamine, other stimulants, or other drugs
that were not prescribed for them or that
they took only for the feeling or experience
they caused. Respondents who injected
heroin, cocaine, methamphetamine, or other
stimulants are asked when they last injected
these drugs, including injection in the past
year.

The NSDUH Report (formerly The NHSDA Report) is published periodically by the Office of Applied Studies, Substance Abuse and Mental Health
Services Administration (SAMHSA). All material appearing in this report is in the public domain and may be reproduced or copied without permission
from SAMHSA. Additional copies of this report or other reports from the Office of Applied Studies are available online: http://www.oas.samhsa.gov.
Citation of the source is appreciated. For questions about this report, please e-mail: shortreports @ samhsa.hhs.gov.
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This issue of The NSDUH Report
examines variation in the rates of
past year injection drug use among
persons aged 12 or older by gender,
age, race/ethnicity,’ county type,” and
region.® Because these variations in
rates of injection use may be driven by
patterns in overall use, this report also
examines variations in the proportion
of users who inject a drug. Because past
year injection drug use rates remained
relatively stable from 2002 through
2005, this report focuses on combined
annual averages of 2002 to 2005
NSDUH data.

Injection Drug Use
Combined data from 2002 to 2005

indicate that an annual average of 0.18
percent of persons aged 12 or older
(an estimated 424,000 persons annu-
ally) injected heroin, cocaine, meth-
amphetamine, or other stimulants

in the past year. Males were twice

as likely as females to have injected
these drugs in the past year (0.24 vs.
0.11 percent). Rates of injection of
these drugs in the past year among
adults aged 18 to 34 were 3 times
higher than the rates among youths
aged 12 to 17 or adults aged 35 or
older (0.34 vs. 0.10 and 0.12 percent,
respectively). Past year injection of
these drugs varied significantly among
racial/ethnic groups, with the lowest
rate among Asians (Figure 1). Whites
were more likely than blacks to have
injected these drugs in the past year.
Overall injection drug use rates in the
past year did not vary by county type
or region.

Type of Drug Injected

Combined data from 2002 to 2005
indicate that an annual average of 0.09

percent of persons aged 12 or older (an
estimated 206,000 persons annually) in-
jected stimulants (which could include
methamphetamine) in the past year,
while 0.08 percent injected cocaine,
0.08 percent injected heroin, and 0.07
percent injected methamphetamine.
Gender and age differences in injection
use rates for the four respective drug

Percentages, 2002-2005

Figure 1. Past Year Injection Use of Heroin, Cocaine, Stimulants, or
Methamphetamine among Persons Aged 12 or Older, by Race/Ethnicity***:
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Source: SAMHSA, 2002-2005 NSDUHSs.

Table 1. Past Year Injection Drug Use among Persons Aged 12 or Older, by
Geographic Characteristics: Percentages, 2002-2005

Characteristics

Heroin Cocaine

Stimulants Methamphetamine

Metropolitan Area***
Large Metropolitan Area 0.09
Small Metropolitan Area 0.07
Non-Metropolitan Area 0.05
Region*
Northeast 0.13
Midwest 0.05
South 0.07
West 0.09

0.07
0.07
0.10

0.07
0.07
0.10
0.06

0.07 0.05
0.08 0.06
0.15 0.13
0.05 0.02
0.08 0.05
0.08 0.06
0.14 0.12

Source: SAMHSA, 2002-2005 NSDUHs.

types generally followed the overall pat-
terns observed for injection of any
of the drugs.

Persons living in non-metropolitan
areas were approximately twice as likely
to have mnjected stimulants or metham-
phetamine in the past year compared
with persons living in large or small

metropolitan areas (Table 1). Rates

of past year injection of the four drug
types also varied by region. Persons
living in the Northeast were more likely
to inject heroin than persons living in
the Midwest or South; however, persons
living in the Northeast were less likely
to have injected methamphetamine
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in the past year than persons living in
other regions. Rates of sttmulant injec-
tion were higher in the West than in
the Midwest or South and lower in the
Northeast than in other regions.

Injection Use among
Persons Using Specific
Types of Drugs

Combined data for 2002 through
2005 indicate that over two fifths of
past year heroin users injected heroin
in that period compared with a tenth
or fewer of past year users of co-
caine, methamphetamine, and other
stimulants who injected these drugs
(Figure 2). Among past year users of
specific types of drugs, there were no
gender differences in injection use.
Among past year heroin users, for
example, males and females were simi-
lar in the proportion who injected the
drug in the past year (42.0 and 40.7
percent, respectively). Past year users
of cocaine, stimulants, or metham-
phetamine who were aged 12 to 17
were less likely than past year users

in other age groups to have injected
these drugs in the past year. In addi-
tion, persons aged 26 to 34 who used
cocaine or stimulants in the past year
were more likely to have injected these
drugs than were their counterparts
who were aged 18 to 25 (cocaine: 4.3
vs. 2.1 percent; stimulants: 8.5 vs. 4.1
percent).

Among past year users of stimu-
lants, those living in non-metropolitan
areas were almost twice as likely to
have injected the drug as users in large
or small metropolitan areas (8.6 vs.
4.6 and 4.7 percent, respectively). Past
year stimulant users in the West were
more than 4 times more likely than
users in the Northeast to have injected
stimulants in that period (7.4 vs. 1.6
percent).
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Figure and Table Notes

" See End Note 4.

" Statistically significant differences were only
found between Asians and all other race/ethnicity
groups, and between whites and blacks/African
Americans. Larger variability in the estimates
among the American Indian/Alaska Native, Native
Hawaiian/Pacific Islander, two or more races,
and Hispanics precluded significant differences
between these groups and any other groups.

""See End Note 5.
" See End Note 6.
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Research findings from the SAMHSA 2002-2005 National Surveys on Drug Use and Health (NSDUHSs)

Demographic

and Geographic
Variations in
Injection Drug Use

@ Combined 2002 to 2005 data indicate that
males were twice as likely as females to have
used needles to inject heroin, cocaine,
methamphetamine, or other stimulants in the
past year (0.24 vs. 0.11 percent)

® Persons living in the West were twice as likely to
have injected stimulants in the past year as
persons living in the Midwest and South

e Over two fifths of past year heroin users injected
heroin in that period compared with less than a
tenth of past year users of cocaine,
methamphetamine, and other stimulants who
injected these drugs
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Drug Abuse (NHSDA). The 2002, 2003, 2004, and 2005 data used in this report are
based on information obtained from 271,978 persons aged 12 or older. The survey
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population through face-to-face interviews at their place of residence.
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Because of improvements and modifications to the 2002 NSDUH, estimates from the
2002, 2003, 2004, and 2005 surveys should not be compared with estimates from the
2001 or earlier versions of the survey to examine changes over time.
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