Prevalence of Illicit drug use: Survey of Non-Medical
Use of Prescription Drugs Program compared to NSDUH

KM Rocknhill, CM Haynes, KP May, ZR Margolin, RC Dart, JL Green

Rocky Mountain Poison & Drug Center, Denver Health and Hospital Authority

Abstract Table 1. Demographics- Results

N M U RX VS. N S D U H NMURX Is weighted to represent 247,773,709

Prevalence of illicit drug use: Survey of Non-Medical Use of Prescription Drugs Program

o compared o NSDUH NMURX 2016 NSDUH 2014 adults; NSDUH represents 240,248,111 adults
ockhilll, aynesl, KP Mayl, ZR Margolinl, RC Dartl, JL Greenl
1. Rocky Mountain Poison and Drug Center, Denver, CO N — 247;773;709 N — 2401248,111 (Table 1)
0 0 0 0
Aim: To compare populations and illicit drugs use estimates reported in two independent /o (95 /o CI) /o (95 e CI) o Similar distributions of age and gender were found;
Survey for 3fférbesy_eoinﬂoﬂl_egﬁﬁ'fﬁ's%ieﬁ)’f Prescrfpt'on oruos (RHERO and e Natona N Age (years) NMURXx had a higher proportion of non-Hispanic
etods, WU o i sy ot medcali () of st s 18-25 139 (134-144)  145(142-149) | Whites and incomes 2$50,000 and lower proportion
onal sy meemring an sse, Prveloncs s S5 comfnce enls (G mers 26-34 16.5(16.1-16.9)  15.8 (15.3-16.2) of Non-Hispanic Blacks and Hispanics (Table 1).
powder, crack cocaine, ecstasy, GHBIGBL, herom. and ketaming). e 39-49 24.4 (23.9-24.9)  25.1(24.6-25.6) » NMURX compared to NSDUH estimated a similar
S, WU s 2075708 s SOUS prans 0212 50-64 25.9(254264)  25.9(252:265) | prevalence of any past year llicit use [14.6 (14.1-
Hispanic (NH) Whites and incomes 2$50,000 and lower proportion of NH Blacks and Hispanics. - - - I
NMFL)JRX c(omgaredtto NSDUH estimated a similar prevalgncz(;:‘any past year illicit use [f4.6 65+ 193 (188 197) 187 (181 194) 150) VS. 140 (136 144)1 reSpeCtlvely] and lower
(14.1-15.0) vs. 14.0 (13.6-14.4), respectively] and lower prevalence of lifetime use [38.0 Gender preva|ence of lifetime use [380 (95%C| 374-385)
ﬁaf’(;)lgl:s7.42—38.5) vs. 47.8 (47.1—48.4)]. For ea(.:h |II|c.|tdrug, pgst_year use was higher in VS 47 8 (47 1 48 4)] (Figure 1)
X by <2 percentage points except cannabis, which was similar. . . . . .
Conclusiz_n: NMURX and_ NSDUH estimate national prevalence of illicit drug use, although N Male 48.7 (481_493) 48.2 (475_489)
iy e o etars o, e g s coert e g et Female 513(507:519) 518 (511-525) | - For each illicit drug, past year use was higher in
Race/Ethnicity NMURX by about <2 percentage points except

Support: RADARS® System is supported by subscriptions from pharmaceutical manufacturers. : ! - - - -
It is the property of Denver Health and Hospital Authority, a subdivision of the State of Colorado, Hispanic 8.9 (8.5-9.2) 15.3 (14.8-15.8) cannabis, which appears similar (Ta.ble 2)
whom retains exclusive ownership of all data. Subscribers do not participate in data collection, i ) )
analysis,tand do not have accesspto data. e ¢ partieipet t t Non-Hispanic White 77.1 (766-777) 65.2 (646-659)

Non-Hispanic Black 7.2 (6.8-7.5) 11.7 (11.3-12.2)

Introduction Non-Hispanic
Meve i Uz (0LU 0.4/0-5:05) NMURx and NSDUH estimate national prevalence of
. . . Non-Hispanic Asian 3.6 (3.4-3.8) 5.3 (4.9-5.6) illicit drug use, although survey designs and questions
Population-based surveys are essential to monitor Other
. 0.9 (0.8-1.1) 1.5 (1.4-1.7) vary. These data are congruent for age, gender, and

and understand drug use and behaviors and track e : .

. . Unknown 1.5 (1.3-1.6) NA recent illicit drug use. National estimates of drug use
trends over time. Household surveys, like the el od | $ in the past year were higher for NMURX, with the
National Survey on Drugs Use and Health otal Household Income (%) exception of cannabis ’

(NSDUH), produce national estimates but involve <20,000 12.4(12.0-12.8)  18.2(17.7-18.7) |

time consuming and costly methods. One 20,000-49,999 29.5(29.0-30.1)  31.0 (30.4-31.6) Strengths: NMURX has a large sample size and is
complimentary method to produce rapid 250,000 52.2 (51.6-52.8)  50.8 (50.1-51.5) weighted to represent the distribution of adults in the
assessments and trends of national data Is Unknown 5.9 (5.6-6.2) NA US. Online administration of NMURX allows for timely
conducting national web-based surveys. Abbreviations: AI/AN= American Indian/Alaska Native, HI/PI = Hawaiian/Pacific Islander drug use estimates biannually. Question wording Is

Bold rows indicate overlapping CI

similar enough on the two surveys to provide

Aim: To compare respondent characteristics and .
comparisons.

national estimates of illicit drug use reported Iin two

independent surveys: the RADARS® System Survey Fl g Ure 1 Any ” I ICIT DrU g USG- Limitations: Comparable survey years are not yet

of Non-Medical Use of Prescription Drugs (NMURX) available due to the ~2 year delay in NSDUH

Program and NSDUH. N M U RX VS. NSDU H estimates. NMURX Is not a probability-based

NMURx 2016 = NSDUH 2014 sampling scheme; therefore, estimates may not be
50% representative of the target population.
Methods 5 400k
NMURX: 3" quarter 2016 (ages 18+) %30% CO NC I usions
(&)
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« All analyses were completed in SAS 9.4 (Cary,
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