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In Brief

.- Based on data from the combined 2014-2015
National Surveys on Drug Use and Health, 1.7

INTRODUCTION million young adults aged 18 to 25 in the United
States used cocaine in the past year (4.98 percent

of the young adult population). This equates to
Cocaine is a powerfully addictive stimulant made from the leaves of a coca plant native to about 1 out of every 20 young adults across the

South America. Cocaine use has serious short- and long-term health effects, and the risk of nation using cocaine in the past year.
harm increases when cocaine is taken in combination with alcohol, heroin, or other
substances.' Some of the most frequent and severe health consequences of cocaine use and
overdose include heart attacks and strokes, which can be fatal.*

- Among census regions, past year cocaine use
among young adults ranged from 4.22 percent in
the Midwest to 6.06 percent in the Northeast. At
the state level, past year cocaine use varied from

Recent findin t that in m reemergin lic health concern in
cce dings suggest that cocaine use may be reemerging as a public health conce 1.83 percent in Mississippi to 10.54 percent in New

the United States. For example, the National Survey on Drug Use and Health (NSDUH)

Hampshire.
indicates that in 2015, 968,000 people aged 12 or older initiated cocaine use in the past P
year (0.4 percent of the population), which was higher than in each of the years from 2008 - Cocaine use among young adults increased in 16
to 2014. The 2015 estimate represented a 26 percent increase compared with 2014, with states (when comparing combined 2014-2015

766,000 new cocaine users in the past year (0.3 percent of the population), and a 61 percent | estimates with combined 2013-2014 estimates)
increase compared with 2013, with 601,000 new cocaine users in the past year (0.2 percent and 3 regions. Use remained unchanged for the
of the population). The Office of National Drug Control Policy estimates that the potential remaining 34 states and the District of quumbla
cocaine production from Colombia was 420 metric tons in 2015,2 which is the highest level of ?Zg:g :Qgi;/\:‘es:.sltl;tgecreases occurred in any
Colombian cocaine production since 2007 and an increase of more than 100 percent '

compared with 2013.2In addition, the number of deaths from cocaine overdose has
increased steadily between 2012 and 2015 (4,400 in 2012, 4,900 in 2013, 5,400 in 2014 and
6,800 in 2015). The number of cocaine deaths in 2015 was the second highest since 1999,
with only 2006 being higher when there were 7,400 deaths.?

Increases in cocaine use may be most notable among young adults. For example, a longitudinal study of students currently aged 19 to 28 found
that past year cocaine use has increased from 3.9 percent in 2013 to 5.0 percent in 2014 and 5.7 percent in 2015. Based on those findings, the
study investigators indicated that cocaine may be making a comeback.* The 2015 NSDUH data also indicate that cocaine use among young
adults aged 18 to 25 is of particular concern because in 2015, 663,000 young adults used cocaine for the first time in the past year; this
accounted for nearly 7 out of every 10 new cocaine users aged 12 or older despite representing just 13 percent of the total population aged 12
or older.>®



METHODS

NSDUH measures cocaine (including crack) use for the U.S. civilian,
noninstitutionalized population aged 12 years or older. NSDUH collects data by
administering questionnaires to a representative sample of the population
through face-to-face interviews at their place of residence. NSDUH collects
information from individuals residing in households, noninstitutionalized group
quarters (e.qg., shelters, rooming houses, dormitories), and civilians living on
military bases. One of NSDUH's strengths is the stability of the survey design,
which allows for multiple years of survey data to be combined to examine state-
level estimates on cocaine use and several other substance use or mental
health outcomes. Policymakers and prevention practitioners can use current
state-level data on cocaine use among young adults aged 18 to 25 to improve
their understanding of the scope of the issue in this population, to identify
changing trends, and to inform educational and prevention efforts in the
communities they serve.

Figure 0. NSDUH Sampling Design for the Nation

This issue of The CBHSQ Report uses data from the 2013, 2014, and 2015 NSDUHSs to present state (including the District of Columbia) estimates
of past year cocaine use among young adults aged 18 to 25. All estimates in this report are based on a small area estimation (SAE) methodology
in which state-level NSDUH data are combined with county and census block group/tract-level data from the state to provide more precise
estimates.’ Findings in this report are annual averages based on combined 2014-2015 NSDUH data from 33,500 young adults aged 18 to 25. The
combined 2013-2014 estimates are based on data obtained from 38,700 young adults.® For each individual year, the data used in this report are
based on information obtained from young adults aged 18 to 25 (22,000 in 2013, and 16,000 in 2014, and 17,000 in 2015).

Estimates in this report are displayed in tables and on a U.S. map. To produce the map showing the estimates of past year cocaine use among
young adults, state estimates were first rank-ordered from lowest to highest and then divided into quintiles (fifths). States with the lowest
estimates (i.e., the lowest fifth) are assigned to the bottom quintile and are shown in dark blue. States with the highest estimates are assigned to
the top quintile and are shown in dark red. All other states are assigned to one of three quintiles between the lowest and highest quintiles. In
some cases, a "quintile" could have more or fewer states than desired because two (or more) states had the same estimate (to two decimal
places). When such ties occurred at the "boundary" between two quintiles, all of the states with the same estimate were conservatively assigned
to the lower quintile.

Table 1 shows the estimates associated with the map rank-ordered from highest to lowest and divided into quintiles.? For the estimates in Table
2, states are listed alphabetically. Ninety-five percent confidence intervals are included as a measure of precision for each estimate. Additionally,
the combined 2014-2015 estimates are compared with combined 2013-2014 estimates to examine changes over time. The inclusion of a
common year (i.e., 2014) in these comparisons increases the precision of the difference and the ability to detect statistically significant
differences. Any statistically significant difference between the 2014-2015 and 2013-2014 estimates is to be interpreted as the average annual
change between 2013 and 2015. All changes discussed in this report are statistically significant at the .05 level.



STATE ESTIMATES

Based on combined 2014-2015 NSDUH data, an estimated 1.7 million young adults aged 18 to 25 across the nation used cocaine in the past
year. This translates to about 1 in 20 young adults (4.98 percent of the young adult population) using cocaine in the past year, which was an
increase from 4.51 percent (about 1.6 million) in 2013-2014. Among the four census regions,'® cocaine use ranged from 4.22 percent in the
Midwest to 6.06 percent in the Northeast. However, there were notable differences across states where cocaine use varied from 1.83 percent in
Mississippi to 10.54 percent in New Hampshire (Figure 1; and Table 1). Of the 10 states with the highest rates of cocaine use among young
adults, 6 were in the Northeast (Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, and Vermont), 3 were in the West (Arizona,
Colorado, and Oregon), and 1 was in the South (Delaware). States with the lowest rates of cocaine use were mainly in the South (Alabama,
Arkansas, Mississippi, Oklahoma, and Virginia) and Midwest (Kansas, Michigan, North Dakota, and South Dakota). The remaining 2 states in the
lowest quintile group were in the West (ldaho and Utah).*

Figure 1. Past year cocaine use among young adults aged 18 to 25, by state:
percentages, annual averages based on 2014-2015 NSDUHs

Percentages
of young adults

[ 6.30-10.54
[ 4.86-6.29
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[13.60-4.16
[11.83-3.59

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys
on Drug Use and Health (NSDUHs), 2014 and 2015.



Table 1. Cocaine use in the past year among young adults aged 18 to 25, by
quintile group and size of state estimate: percentages, annual averages
based on 2014-2015 NSDUHs

State Census region Percentage Quintile group
New Hampshire Northeast 10.54% 5
Vermont Northeast 9.33% 5
Colorado West 8.62% 5
Rhode Island Northeast 7.64% 5
Connecticut Northeast 7.60% 5
Massachusetts Northeast 7.28% 5
Arizona West 6.92% 5
Oregon West 6.81% 5
Maine Northeast 6.41% 5
Delaware South 6.36% 5
New York Northeast 6.29% 4
New Mexico West 5.93% 4
Florida South 5.91% 4
California West 591% 4
District of Columbia South 5.60% 4
Washington West 5.39% 4
West Virginia South 5.32% 4
Hawaii West 5.21% 4
North Carolina South 5.12% 4
Wisconsin Midwest 4.96% 4
Minnesota Midwest 4.85% 3
lllinois Midwest 4.81% 3
Alaska West 4.79% 3
Kentucky South 4.74% 3
Pennsylvania Northeast 4.711% 3
Montana West 4.65% 3
New Jersey Northeast 4.55% 3
South Carolina South 4.42% 3
Ohio Midwest 4.24% 3
Tennessee South 4.22% 3
Texas South 419% 3
Nevada West 4.16% 2
Missouri Midwest 4.12% 2
Nebraska Midwest 3.99% 2
Indiana Midwest 3.91% 2
Georgia South 3.85% 2
Wyoming West 3.74% 2
Maryland South 3.66% 2
lowa Midwest 3.63% 2
Louisiana South 3.61% 2
Idaho West 3.50% 1
Kansas Midwest 3.59% 1
Oklahoma South 3.58% 1
Michigan Midwest 3.56% 1
Virginia South 3.50% 1
North Dakota Midwest 3.45% 1
Alabama South 3.20% 1
South Dakota Midwest 3.15% 1
Arkansas South 2.89% 1
Utah West 2.73% 1
Mississippi South 1.83% 1

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys
on Drug Use and Health (NSDUHSs), 2013 to 2015.



CHANGES OVER TIME

Nationally, past year cocaine use among young adults aged 18 to 25 increased from 4.51 percent in 2013-2014 to 4.98 percent in 2014-2015.
Increases also occurred in 3 out of 4 census regions (Northeast, Midwest, and South) (Figure 2; and Table 2). At the state level, 16 states
experienced an increase in cocaine use between 2013-2014 and 2014-2015. The majority of the increases occurred in the South (6 states) and
Northeast (5 states) (Figure 2). Other increases occurred in the Midwest (3 states) and West (2 states). The remaining 34 states and the District
of Columbia experienced no change in past year cocaine use among young adults. No decreases were observed in any census region or state.

Figure 2. Statistically significant differences in percentages of past year
cocaine use among young adults aged 18 to 25, by state: 2013-2014 versus
2014-2015 NSDUHs

[ Statistically significant increase from 2013-2014 to 2014-2015 at the .05 level
[T No statistically significant difference between 2013-2014 and 2014-2015 at the .05 level
[ Statistically significant decrease from 2013-2014 to 2014-2015 at the .05 level

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys
on Drug Use and Health (NSDUHs), 2013 to 2015.



Table 2. Cocaine use in the past year among young adults aged 18 to 25, by
state: percentages, annual averages: 2013-2014 NSDUHs versus 2014-2015
NSDUHs

- Combined 2013-2014 Combined 2014-2015
ensus
region Estimate 95% Cl 95% Cl Estimate 95% Cl 95% Cl
(lower) (upper) (lower) (upper)
National* 4.51% 4.22% 4.83% 4.98% 4.65% 5.34%
Northeast* 5.19% 4.65% 5.78% 6.06% 5.44% 6.75%
Midwest* 3.81% 3.45% 4.22% 4.22% 3.78% 4.70%
South* 3.77% 3.44% 4.13% 4.32% 3.95% 4.73%
West 5.78% 5.16% 6.47% 5.88% 5.25% 6.58%
Alabama South 3.09% 2.18% 4.37% 3.20% 2.20% 4.63%
Alaska* West 3.84% 2.73% 5.38% 4.79% 3.44% 6.64%
Arizona West 6.23% 4.61% 8.37% 6.92% 5.16% 9.23%
Arkansas South 2.54% 1.73% 3.71% 2.89% 1.99% 4.18%
California West 6.11% 5.17% 7.20% 5.91% 4.97% 7.01%
Colorado West 7.25% 5.55% 9.42% 8.62% 6.69% 11.06%
Connecticut Northeast 6.66% 4.89% 9.01% 7.60% 5.60% 10.24%
Delaware* South 5.21% 3.89% 6.94% 6.36% 4.71% 8.52%
District of Columbia South 5.44% 4.03% 7.31% 5.60% 4.04% 7.70%
Florida South 5.53% 4.69% 6.52% 5.91% 4.92% 7.08%
Georgia* South 2.96% 2.13% 4.08% 3.85% 2.90% 5.11%
Hawaii West 4.24% 3.02% 5.94% 5.21% 3.73% 7.23%
Idaho West 3.11% 2.17% 4.45% 3.59% 2.52% 5.09%
Illinois Midwest 451% 3.67% 5.53% 481% 3.81% 6.04%
Indiana Midwest 3.81% 2.74% 5.27% 3.91% 2.77% 5.51%
lowa Midwest 3.86% 2.74% 5.43% 3.63% 2.54% 5.15%
Kansas Midwest 3.80% 2.74% 5.24% 3.59% 2.51% 5.11%
Kentucky South 4.23% 3.08% 5.77% 4.74% 3.38% 6.60%
Louisiana South 3.03% 2.14% 4.26% 361% 2.48% 5.22%
Maine* Northeast 4.79% 3.50% 6.53% 6.41% 4.77% 8.58%
Maryland South 3.60% 2.54% 5.09% 3.66% 2.56% 5.21%
Massachusetts Northeast 6.27% 4.72% 8.27% 7.28% 5.51% 9.57%
Michigan Midwest 3.16% 2.49% 4.01% 3.56% 2.77% 4.56%
Minnesota* Midwest 3.60% 2.56% 5.03% 4.85% 3.46% 6.77%
Mississippi South 1.90% 1.26% 2.86% 1.83% 1.18% 2.84%
Missouri* Midwest 3.35% 2.37% 4.71% 412% 2.90% 5.81%
Montana* West 3.53% 2.52% 4.91% 4.65% 3.37% 6.38%
Nebraska Midwest 3.45% 2.43% 4.88% 3.99% 2.81% 5.64%
Nevada West 4.18% 2.97% 5.85% 4.16% 2.97% 5.79%
New Hampshire* Northeast 8.49% 6.55% 10.94% 10.54% 8.16% 13.53%
New Jersey Northeast 4.03% 2.99% 5.42% 4.55% 3.44% 6.00%
New Mexico West 5.97% 4.43% 8.00% 5.93% 4.33% 8.08%
New York* Northeast 5.35% 4.44% 6.43% 6.29% 5.22% 7.55%
North Carolina* South 4.03% 2.96% 5.45% 5.12% 3.94% 6.63%
North Dakota Midwest 3.18% 2.24% 4.50% 3.45% 2.42% 4.90%
Ohio Midwest 3.79% 3.05% 4.69% 4.24% 3.31% 5.41%
Oklahoma South 3.00% 2.10% 4.27% 3.58% 2.46% 5.18%
Oregon West 6.13% 4.59% 8.15% 6.81% 5.22% 8.85%
Pennsylvania Northeast 4.16% 3.40% 5.09% 4.711% 3.78% 5.86%
Rhode Island* Northeast 5.85% 4.29% 7.93% 7.64% 5.71% 10.16%
South Carolina* South 2.82% 1.95% 4.06% 4.42% 3.20% 6.08%
South Dakota* Midwest 2.44% 1.68% 3.53% 3.15% 2.17% 4.56%
Tennessee* South 3.25% 2.30% 4.57% 4.22% 2.99% 5.92%
Texas South 3.67% 2.96% 4.55% 419% 3.38% 5.18%
Utah West 3.24% 2.18% 4.79% 2.73% 1.70% 4.36%
Vermont* Northeast 7.37% 5.69% 9.50% 9.33% 7.10% 12.16%
Virginia South 3.74% 2.77% 5.03% 3.50% 2.60% 4.70%
Washington West 5.54% 4.12% 741% 5.39% 3.96% 7.29%
West Virginia* South 3.62% 2.49% 5.24% 5.32% 3.82% 7.38%
Wisconsin Midwest 4.60% 3.35% 6.28% 4.96% 3.55% 6.90%
Wyoming West 3.88% 2.75% 5.46% 3.74% 2.51% 5.52%

Cl = confidence interval.

* The difference between the estimates for 2013-2014 and the estimates for 2014-
2015 is significant at the level .05 level.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys
on Drug Use and Health (NSDUHSs), 2013 to 2015.



DISCUSSION

In 2014-2015, state-level rates of past year cocaine use among young adults reached as high as 1 in 10 (10.54 percent in New Hampshire) and
were as low as 1in 50 (1.83 percent in Mississippi). In addition, increases in use among young adults are occurring in all regions of the country
but mainly in the South and Northeast (Table 2). Given the severe health consequences associated with cocaine use and empirical evidence that
points to a possible emerging trend that affects all regions and states, state-level data may be particularly useful. This report highlights the
prevalence of cocaine use among young adults at the state level, which may help policymakers plan for and allocate resources to provide
effective preventive interventions and increase access to substance use treatment.

The Substance Abuse and Mental Health Services Administration (SAMHSA) provides resources for people with substance use issues, including
issues related to cocaine use. For information on substance use and mental health treatment facilities and programs around the country, see
https://findtreatment.samhsa.gov/. SAMHSA also has a free and confidential 24-hour-a-day, 365-day-a-year information service, in English and
Spanish, for individuals and family members facing substance use issues. For more information, go to
www.samhsa.gov/find-help/national-helpline.

Other Available NSDUH State Measures

The combined 2014-2015 NSDUH state estimates of past year cocaine use and 13 additional behavioral health measures are available online at
www.samhsa.gov/data/. The 13 additional measures are substance use and mental health outcomes, including marijuana initiation and use,
heroin use, alcohol and tobacco use, alcohol use disorder, serious thoughts of suicide, serious mental iliness, any mental illness, and depression.
Maps are provided for all outcomes and tables including percentages and counts for each state, census region, and the nation by age group, as
well as the methodology that generated the state estimates.

A Note about the 2015 NSDUH Questionnaire Redesign

In 2015, several changes were made to the NSDUH questionnaire and data collection procedures, resulting in the establishment of a new
baseline for several measures.'? As a result, estimates for several measures included in prior state reports are not available. For details, see
Section A of the 2014-2015 NSDUH: Guide to State Tables and Summary of Small Area Estimation Methodology report at
http://www.samhsa.gov/data/.
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SUMMARY

Background: Cocaine is a powerfully addictive stimulant. Recent findings suggest that cocaine use may be reemerging as a public health
concern in the United States. This report highlights State estimates of cocaine use. Methods: This report presents 2014 to 2015 National Survey
on Drug Use and Health (NSDUH) estimates of past year cocaine use among persons aged 18 to 25 in each of the 50 States and the District of
Columbia. Results: Based on data from the combined 2014-2015 National Surveys on Drug Use and Health, 1.7 million young adults aged 18 to
25 in the United States used cocaine in the past year (4.98 percent of the young adult population). This equates to about 1 out of every 20 young
adults across the nation using cocaine in the past year. At the state level, past year cocaine use varied from 1.83 percent in Mississippi to 10.54
percent in New Hampshire. Cocaine use among young adults increased in 16 states (when comparing combined 2014-2015 estimates with
combined 2013-2014 estimates) and 3 regions. Use remained unchanged for the remaining 34 states and the District of Columbia and for the
West. No decreases occurred in any census region or state. Conclusion: These findings suggest that cocaine is emerging as an issue among
young adults, although the prevalence of the issue is not uniform across all States.

Key words: cocaine, young adults, state estimates, National Survey on Drug Use and Health, NSDUH
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