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INTRODUCTION
Heroin is a highly addictive opioid that is illegal and has no accepted medical use in the
United States. Although heroin may be smoked or "snorted" (inhaled through the nose),
heroin is often "cut" with products such as sugars, starch, or powdered milk and then
injected as a liquid. It is an extremely dangerous drug regardless of the method of delivery.
Heroin users may develop physical dependence on the drug and experience withdrawal
symptoms, such as diarrhea and vomiting, if use is suddenly stopped. Overdose on heroin
can seriously depress breathing and may lead to death.1,2
Tracking trends in heroin use can help focus prevention efforts by identifying whether the
prevalence of use is rising or declining. Anecdotal information suggests that people abusing
pain relievers, which provide a similar high, are switching to heroin because of decreased
access to pain relievers3,4 and the relative cost of heroin.5 Media coverage of heroin use and
heroin-related deaths at a local level suggest that heroin use is a growing problem. Mortality
estimates from 2000 to 2013 indicate there has been an increase in the number of drugpoisoning deaths involving heroin.6 Reasons for increases in drug-poisoning deaths include
the availability of high purity heroin causing users to accidentally overdose. Other reasons
include some users switching from prescription opioids which have a known dosage amount
and chemical composition to heroin that often contains varying purities, dosage amounts
and unknown adulterants used to cut costs and increase potency.7 Monitoring trends at a
national level can provide a perspective on trends in local use and assist in evaluating the
national response to drug use prevention.
The National Survey on Drug Use and Health (NSDUH) collects information about heroin use,
initiation, treatment, perceived availability, and perceived risk of using heroin. NSDUH asks
respondents aged 12 or older to report whether they have ever used heroin, and if so, how
old they were when they first used it and when they last used it. Respondents are also asked
questions that gauge their need for substance use treatment and whether they received
substance use treatment at a specialty facility.8 Most respondents are classified as needing
substance use treatment because they met the criteria for having a substance use
disorder.9 Some of them received substance use treatment in the past year while others did
not. In addition, respondents who received substance use treatment in the past year but did
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Heroin use remains uncommon in the United
States, with an estimated 681,000 past year users
in 2013 (0.3 percent of the population aged 12 or
older); however, the percentage of people using
heroin is higher in 2013 than it was a decade ago.
In 2013, there were 169,000 past year heroin
initiates, which is similar to the number of initiates
in most years since 2002.
The number of people aged 12 or older who
received treatment for heroin during their most
recent substance use treatment in the past year
was higher in 2013 (526,000) than it was a decade
ago. Since the length of the recovery process
varies and often requires long-term support,
people who receive treatment may no longer be
past year users.
The percentage of adolescents aged 12 to 17
perceiving great risk from using heroin once or
twice a week was lower in 2013 than in 2002 to
2009; while the percentage of adolescents
reporting that it would be easy for them to get
heroin if they wanted some was lower in 2013 than
the percentages in 2002 to 2011.

not meet the criteria for having a substance use disorder were also classified as needing treatment (under the assumption that treatment was
provided based on need). NSDUH also asks respondents how easy it would be for them to obtain heroin and how much people risk physical and
other harm if they try heroin once or twice or use heroin once or twice a week.10 This issue of The CBHSQ Report examines heroin use, problems
associated with heroin use, and beliefs about heroin in the United States. Findings are presented for the U.S. civilian, noninstitutionalized
population aged 12 or older during the period from 2002 to 2013. In this report, adolescents will refer to individuals aged 12 to 17 and young
adults will refer to individuals aged 18 to 25.

INITIATION OF HEROIN USE
Figure 1. Past year initiation of heroin among
individuals aged 12 or older, by age group: 2013

Source: SAMHSA, CBHSQ, National Survey on Drug Use
and Health (NSDUH), 2013.

In 2013, an estimated 169,000 individuals aged 12 or older used heroin for the
first time in the past year (also known as past year initiates). On average, this
represents roughly 460 people initiating heroin use each day. Among individuals
aged 12 to 49 who initiated heroin use in the past 12 months, the average age
at first use in 2013 was 24.5 years.11
In 2013, 21,000 adolescents used heroin for the first time in the past year
(Figure 1). There were 66,000 young adults and 82,000 adults aged 26 or older
who initiated heroin use in the past year. The percentages of people aged 12 or
older that used heroin for the first time was similar in 2002 to 2013 (ranging
from less than 0.04 to 0.1 percent of the population over 12 years of age; data
not shown). The number of past year heroin initiates in 2013 (169,000) was not
significantly different than the numbers of heroin initiates in most years since
2002 (Figure 2).12 When trends in heroin initiation were examined for the three
age groups (i.e., 12 to 17, 18 to 25, and 26 or older), there were no statistically
significant differences between 2013 and 2002 through 2012 for any age group.

Figure 2. Past year initiation of heroin among individuals aged 12 or older,
by age group: 2002 to 2013

*Difference between this estimate and the 2013 estimate is statistically significant at
the .05 level.
Source: SAMHSA, CBHSQ, National Surveys on Drug Use and Health (NSDUHs), 2002 to
2005, 2006 to 2010 (revised March 2012), and 2011 to 2013.

PAST YEAR HEROIN USE
Figure 3. Past year heroin use among
individuals aged 12 or older, by age group: 2013

Source: SAMHSA, CBHSQ, National Survey on Drug Use
and Health (NSDUH), 2013.
Note: Percentages represent the percent of the subgroup
who used heroin in the past year (i.e., 0.1 percent means
0.1 percent of adolescents aged 12 to 17).

In 2013, 0.3 percent of individuals aged 12 or older (an estimated 681,000
people) used heroin in the past year. Young adults were more likely to have used
heroin in the past year than were adolescents and adults aged 26 or older (0.7
vs. 0.1 and 0.2 percent, respectively; Figure 3). These percentages translate to
31,000 adolescents, 244,000 young adults, and 406,000 adults aged 26 or older
using heroin in the past year.
The number of individuals aged 12 or older who used heroin in the past year
remained relatively stable between 2009 and 2013 (Figure 4). However, the
number of past year users in 2013 was higher than the number in most years
from 2002 to 2008 (ranging from 314,000 to 455,000).13 Variations in this
pattern were seen by age group. Among adolescents, the number of past year
heroin users in 2013 (31,000) was similar to the numbers in 2002 through 2012.
The number of young adults who were past year heroin users in 2013 (244,000)
was similar to numbers in 2009 to 2012 but was higher than the numbers in
2002 to 2008 (ranging from 96,000 to 159,000). Among adults aged 26 or older,
the number of past year heroin users in 2013 (406,000) was similar to the
numbers in 2008 to 2012 but was higher than the numbers in 2002 to 2005 and
in 2007 (ranging from 182,000 to 232,000). Generally similar trends were seen
in the percentages of individuals using heroin in the past year (see Additional
Table A1).

Figure 4. Past year heroin use among individuals aged 12 or older, by age
group: 2002 to 2013

*Difference between this estimate and the 2013 estimate is statistically significant at
the .05 level.
Source: SAMHSA, CBHSQ, National Surveys on Drug Use and Health (NSDUHs), 2002 to
2005, 2006 to 2010 (revised March 2012), and 2011 to 2013.

HEROIN DEPENDENCE OR ABUSE
Figure 5. Past year heroin dependence or abuse
among individuals aged 12 or older, by age group:
2013

Source: SAMHSA, CBHSQ, National Survey on Drug Use
and Health (NSDUH), 2013.
Note: Percentages represent the percent of the subgroup
with dependence on or abuse of heroin (i.e., <0.1 percent
means <0.1 percent of adolescents aged 12 to 17).

In 2013, an estimated 6.9 million individuals aged 12 or older were classified as
having an illicit drug use disorder in the past year. Of these, 517,000 were
dependent on or abused heroin (representing 0.2 percent of the total population
aged 12 or older, and about 8 percent of all those classified with an illicit drug
use disorder). The number of individuals who were dependent on or abused
heroin in the past year included 10,000 adolescents, 182,000 young adults, and
325,000 adults aged 26 or older (Figure 5). These numbers represent less than
0.1 percent of adolescents, 0.5 percent of young adults, and 0.2 percent of
adults aged 26 or older.
The number of individuals aged 12 or older with past year heroin dependence or
abuse in 2013 (517,000) was similar to the numbers in 2009 to 2012, but was
higher than the numbers in 2002 to 2008 (ranging from 189,000 to 324,000;
Figure 6). Although the same general pattern occurred among adults aged 26 or
older, different patterns were seen among adolescents and young adults. The
number of adolescents with past year heroin dependence or abuse in 2013
(10,000) was similar to those in all other years. Among young adults, the number
was higher in 2013 (182,000) than in all years between 2002 and 2010. When
trends in the percentages of individuals using heroin in the past year were
examined overall and by age group, generally similar trends were seen (see
Additional Table A2).

Figure 6. Past year heroin dependence or abuse among individuals aged 12
or older, by age group: 2002 to 2013

*Difference between this estimate and the 2013 estimate is statistically significant at
the .05 level.
Source: SAMHSA, CBHSQ, National Surveys on Drug Use and Health (NSDUHs), 2002 to
2005, 2006 to 2010 (revised March 2012), and 2011 to 2013.

Among the 517,000 people with a heroin use disorder, 434,000 were classified with dependence, representing about 84 percent of those with a
heroin use disorder (data not shown). This indicates that the majority of people with a heroin use disorder are dependent on heroin; whereas this
is not quite the case for other substances. In 2013, for example, of those who had a marijuana use disorder, about 67 percent were dependent,
and of those who had an alcohol use disorder, about 46 percent were dependent on alcohol.14

TREATMENT FOR HEROIN USE
Treatment can occur in a variety of settings, last for different lengths of time, and address the use of multiple substances. In 2013, an estimated
2.2 million individuals aged 12 or older (0.8 percent of the population) received treatment for a problem related to the use of illicit drugs in the
past year. Individuals who received treatment were asked to identify the substances for which they received treatment in the past year. Because
substance use treatment is a long-term process that involves multiple interventions and regular monitoring, people in treatment may no longer
be using illicit drugs but still participate in treatment to maintain their successful recovery. Of the 2.2 million individuals in treatment, 526,000
indicated they received treatment for heroin during their most recent treatment in the past year (Figure 7). The numbers of individuals who
received treatment for heroin during their most recent treatment in the past year included 6,000 adolescents, 128,000 young adults, and
392,000 adults aged 26 or older.

Figure 7. Receipt of treatment for heroin use during most recent treatment
in the past year among individuals aged 12 or older, by age group: 2002 to
2013

*Difference between this estimate and the 2013 estimate is statistically significant at
the .05 level.
Source: SAMHSA, CBHSQ, National Surveys on Drug Use and Health (NSDUHs), 2002 to
2005, 2006 to 2010 (revised March 2012), and 2011 to 2013.
The number of individuals aged 12 or older who received their most recent treatment in the past year for heroin increased from 277,000 people
in 2002 to 526,000 people in 2013. Although the number of adolescents who received their most recent treatment in the past year for heroin did
not vary between 2002 and 2013, differences were seen for young adults and adults aged 26 or older. Among young adults, the number
receiving treatment for heroin was higher in 2013 than in 2002 to 2004 and 2006 to 2008. Among adults aged 26 or older, the number was
higher in 2013 than 2003 and 2004.

PERCEPTIONS OF RISK FROM HEROIN USE
In 2013, most individuals aged 12 or older perceived great risk in trying heroin once or twice or great risk from using heroin on a weekly basis
(82.2 and 93.3 percent, respectively; Table 1). Perceptions of risk varied by age with adolescents being less likely than young adults or adults
aged 26 or older to perceive great risk from using heroin once or on a weekly basis. It should be noted that perception of great risk increases
with age among adolescents, with 68.7 percent of 12 or 13 year olds, 80.5 percent of 14 or 15 year olds, and 89.0 percent of 16 or 17 year olds
perceiving great risk in weekly heroin use (data not shown). This may indicate that the lower risk perception among adolescents may be
attributable to a general lack of knowledge about heroin among adolescents, especially younger adolescents.

Table 1. Perception of great risk from heroin use among individuals aged 12
or older, by age group: 2002 to 2013

*Difference between this estimate and the 2013 estimate is statistically significant at
the .05 level.
Source: SAMHSA, CBHSQ, National Surveys on Drug Use and Health (NSDUHs), 2002 to
2005, 2006 to 2010 (revised March 2012), and 2011 to 2013.
In 2013, overall and among all three age groups, the percentage indicating perceptions of great risk from heroin use were similar to the
percentages in 2012; however, there were changes in the long term trends. Although the percentage of adolescent perception of great risk from
trying heroin in 2013 (58.2 percent) was higher than the percentages from 2004, 2005, 2009, and 2011, the percentage of adolescents
perceiving great risk from weekly heroin use was significantly lower in 2013 (79.8 percent) than in 2002 to 2009 (ranging from 80.9 to 82.6
percent). The percentage of young adults perceiving great risk from trying heroin was significantly higher in 2013 (79.2 percent) than in every
year between 2002 and 2011 (ranging from 76.8 to 78.1 percent). There were very few differences between 2013 and 2002-2012 in the
percentage of adults aged 26 or older who indicated there was a great risk to either trying heroin or using heroin on a weekly basis.
The percentage of adolescents reporting illicit drug use in the past month was higher among those who perceived great risk in trying heroin than
among those who did not perceive great risk (11.0 vs. 6.2 percent; Table 2).15 Furthermore, the percentage of adolescents reporting illicit drug
use in the past month was higher among those who perceived great risk in weekly heroin use than among those who did not perceive great risk
(9.5 vs. 7.0 percent). Among young adults, the percentage who used illicit drugs did not vary between those who did and did not perceive great
risk from heroin use. Among all individuals aged 12 and older as well as those aged 26 or older, use of illicit drugs in the past month was
generally lower among individuals who perceived great risk from using heroin than among those who perceived moderate, slight, or no risk from
such use.

Table 2. Past month illicit drug use among individuals aged 12 or older, by perceived
risk of harm from heroin use and age group: 2013

* Difference between those reporting great risk and those reporting moderate/slight/no
risk is statistically significant at the .05 level.
Source: SAMHSA, CBHSQ, National Survey on Drug Use and Health (NSDUH), 2013.

PERCEPTIONS OF THE AVAILABILITY OF HEROIN
In 2013, 15.2 percent of individuals aged 12 or older reported it would be fairly easy or very easy for them to obtain heroin if they wanted some
(Figure 8). Adolescents were less likely than young adults and adults aged 26 or older to believe that it would be easy for them to get heroin if
they wanted some (9.1 vs. 15.1 and 15.9 percent, respectively).

Figure 8. Perception that it would be fairly or very easy to obtain heroin if
wanted among individuals aged 12 or older, by age group: 2002 to 2013

*Difference between this estimate and the 2013 estimate is statistically significant at
the .05 level.
Source: SAMHSA, CBHSQ, National Surveys on Drug Use and Health (NSDUHs), 2002 to
2005, 2006 to 2010 (revised March 2012), and 2011 to 2013.

There was no change in perceived availability of heroin between 2012 and 2013 for adolescents, young adults, or adults aged 26 or older.
Although perceived availability of heroin has been steady over the past two years, the long term trends indicate that perceptions of availability
have changed. For example, the percentage of people aged 12 or older in 2013 who thought it would be easy to obtain heroin was lower than
the percentages who thought this in 2002 to 2009. This pattern varied by age group. The percentage of adolescents who perceived easy
availability of heroin in 2013 was lower than in 2002 to 2011 (ranging from 15.8 to 10.7 percent). Among young adults, the percentage who
thought it would be easy to obtain heroin was lower in 2013 than in each year between 2002 and 2010 but similar to percentages in 2011 and
2012. The percentage of adults aged 26 or older who thought it would be easy to obtain heroin was lower in 2013 than each year between 2002
and 2009 but similar to the percentages in 2010 to 2012.

Table 3. Perception that it would be fairly or very easy to obtain heroin if
wanted among individuals aged 12 or older, by past year heroin use:
percentages, 2002 to 2013

*Difference between this estimate and the 2012-2013 estimate is statistically
significant at the .05 level.
Source: SAMHSA, CBHSQ, National Surveys on Drug Use and Health (NSDUHs), 2002 to
2005, 2006 to 2010 (revised March 2012), and 2011 to 2013.
Differences in levels and trends in perceived easy availability of heroin between past year and non-past year heroin users over the period 2002
to 2013 are dramatic (Table 3). Among past year heroin users, 80.8 percent believed heroin would be easy to obtain over the two-year period
2012-2013. This is an increase from a low of 69.3 percent in 2004-2005. Among people who did not use heroin in the past year, 15.3 percent
thought it would be easy to obtain heroin in 2012-2013 which is lower than the high of 18.3 percent in 2002-2003. Over the 12 year period,
perceived easy availability has generally increased among past year heroin users and decreased among non-users.

Figure 9. Past month illicit drug use among
individuals aged 12 or older, by perceived of
availability of heroin and age group: 2013

*Difference is statistically significant at the .05 level.
Source: SAMHSA, CBHSQ, National Survey on Drug Use
and Health (NSDUH), 2013.

Use of illicit drugs in the past month was generally higher among individuals who
thought it would be fairly easy or very easy to obtain heroin than among those
who thought it would be fairly difficult, very difficult, or probably impossible to
obtain (Figure 9). For example, adolescents who believed that heroin would be
fairly or very easy to obtain were more likely to have used illicit drugs in the past
month than those who believed it would be fairly difficult, very difficult, or
probably impossible to obtain (14.4 vs. 8.6 percent).

DISCUSSION
Monitoring trends in heroin use, initiation of use, and perceptions about heroin use enables public health providers opportunities to assess the
state of heroin use in the United States. Heroin use remains uncommon in the United States, with an estimated 681,000 past year users in 2013
(0.3 percent of the population aged 12 or older).16 In comparison, in the past year, about 33 million people aged 12 or older in 2013 used
marijuana (12.6 percent), about 11 million used prescription pain relievers nonmedically (4.2 percent), and about 4 million used cocaine (1.6
percent).14
Although the number of heroin users is lower than the number of users of other substances, rates of heroin use were higher in 2013 than they
were a decade ago. Similarly, the number of people aged 12 or older who received treatment for heroin use during their most recent treatment
in the past year has also risen from 277,000 people in 2002 to 526,000 people in 2013. The growing number of people getting treatment for
heroin may stretch the capacity of treatment providers. For example, according to the 2013 National Survey of Substance Abuse Treatment
Services, among outpatient-only substance abuse treatment facilities that treat opioid addiction or dependency through the use of methadone or
buprenorphine, 38.9% are operating at capacity (95-105% capacity) and 8.1% are operating at 106% or above capacity.17
The concern that efforts to prevent the illegal use of prescription opioids are causing people to turn to heroin is not supported by the trend
data.4 In 2013, there were 169,000 past year heroin initiates, which is similar to the number of initiates in most years since 2002. Although
research indicates that people who previously misused prescription pain relievers were more likely to initiate heroin use than people who had not
misused prescription pain relievers, most people who misuse prescription pain relievers do not progress to heroin use.18
Perceptions of the riskiness of heroin use have slightly declined in the past decade but nevertheless have remained at high levels. With regard to
availability, respondents in 2013 perceived that heroin was less easily obtained than respondents a decade ago. While the majority of
respondents still believe that heroin would be difficult to obtain, among past year heroin users there has been an increase in the perception that
heroin is easy to obtain. Heroin rates, perceptions of the riskiness of heroin use, and perceptions about the ease of obtaining heroin have
changed over the past decade, but they have not varied in recent years.
This issue of The CBHSQ Report finds that the heroin problem in the United States has not improved in the past decade. The findings in this
report suggest a continuing need for prevention messages and heroin prevention and treatment programs. The Department of Health and
Human Services is engaged in a coordinated multi-agency initiative to decrease opioid overdoses and overdose-related mortality and to
decrease the prevalence of opioid use. Additional data on heroin from the NSDUH are available in the 2013 NSDUH national findings report and
detailed tables.14,19
For more information and resources on heroin prevention and treatment, call SAMHSA’s National Helpline at 1–800–662–HELP (1–800–662–4357)
or visit SAMHSA’s online Behavioral Health Treatment Services Locator at http://findtreatment.samhsa.gov.
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SUMMARY
Background: Heroin is a highly addictive opiate that is illegal and has no accepted medical use in the United States. Tracking trends in heroin
use can help focus prevention efforts by identifying whether the rate of use is rising. Method: 2002 through 2013 National Survey on Drug Use
and Health (NSDUH) estimates of heroin use, initiation, treatment, perceived availability, and perceived risk of using heroin for persons aged 12
or older were analyzed. Results: Heroin use remains uncommon in the United States, with an estimated 681,000 past year users in 2013 (0.3
percent of the population aged 12 or older). Although the number of heroin users is lower than the number of users of other substances, rates of
heroin use were higher in 2013 than they were a decade ago. Similarly, the number of people who received treatment for heroin use during their
most recent treatment in the past year has risen from 277,000 people in 2002 to 526,000 people in 2013. In 2013, there were 169,000 past year
heroin initiates, which is similar to the number of initiates in most years since 2002. Perceptions of the riskiness of heroin use have slightly
declined in the past decade but nevertheless have remained at high levels. With regard to availability, respondents in 2013 perceived that
heroin was less easily obtained than respondents perceived a decade ago. Conclusion: Heroin rates, perceptions of the riskiness of heroin use,
and perceptions about the ease of obtaining heroin have changed over the past decade, but they have not varied in recent years.
Keywords: heroin, National Survey on Drug Use and Health, NSDUH, risk, availability, initiation, treatment
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