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Execut ive Summary

This report takes into account the primary objectives of the Office of Substance Abuse (OSA): to
identify substance abuse patterns in defined geographical areas, establish substance abuse
trends, detect emerging substances, and provide infdramafor policy development and

program planning.tlalso highlights athe prevention priorities identified in the OS#rategic

plan: underage drinking, higtisk drinking among 185 year olds, misuse of prescription drugs
among 1825 year oldsand marijuana use in 125 year olds; as well asonitorsthe progress

being made to address these priorities. This report includes data available through December
2010 andwhen possiblaeipdates theApril 2010report which included data througBecember

20009.

Key findings of this report include:
Consumptionof Substances

e Just over onghird of high school students in Maine repedconsuming alcohol in the
past month. This has been decreasing since 1995 and there was a significant drop
between 2007 and 2009.

e Although the rate of reported highisk alcohol use among high school students has
decreased steadily since 1995, more than one in five students still reported engaging in
high-risk use in 2009.

¢ Among high school students who had consumed alcohoktbing reported starting
before the age of 13. The proportion of studemiko started before they were 13 years
old had increased in 2009 for the first time since 1997.

¢ Alcohol is the most frequently used substance among adults in Maine, with more than
half of adults indicating they had consumed it within the past month. Young adults ages
18 to 25 exhibit the highest rates of use.

e Young adults over the legal drinking age had the highest rates of heavy drinking in 2009,
followed by those between the ages of 30 a3l

e Young adultalsohave the lighest rates of binge drinking althoughappears that the
rates among those between the ages of 18 and 20 have decreased recently.

e The use of tobacco by high school students has generally declined since 1997. However,
the most recent year of data show the first increase in more than a decade.

e Between 2001 and 2009 there have been decreases in the proportion of adults who
reported smokingin the past month.

¢ In 2009, one in five high school students in Maine reported msguaiprescription drug
at least once in their lifetime; one in ten reported doing so within the past month.

e Adult prescription drug abuse is highest among those ages 18 to 29, a finding that is
consistent across various data sources.

e Marijuana is the mosbften used illegal drug in Maine. One in five high school students
reported using it within the past month; similar rates are seen within the young adult
population.
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¢ Among students who had used marijuana, just under-timed started before the age of
13.The proportion starting before the age of 13 had been decreasing since 1997 but
increased somewhat in 2009.

e Among high school students, the reported rates of cocaine use have remained steady
since 1997. Among adults, those between the ages of 18 to 25tegpthe highest
rates of cocaine use in the past year.

e The current rate of inhalant use among high school students was about half the lifetime
rate. Lifetime rates had been relatively stable until 2009 when they increased slightly

ConsequenceResultingfrom Substance Use and Abuse

¢ One in five women reported smoking in the last trimester, and 7 percent reported
drinking alcohol. Women who were 35 years old or older were most likely to drink in the
last 3 months in 2008 although this appears to be déuin

e Since 2005, about 2 percent of all women who have been admitted to substance abuse
treatment were pregnant; of those, admissions primarily due to synthetic opiates have
increased since 2005.

e More adult arrest related to alcohol came from OUIs thamfraolations of liquor laws,
whereas alcohetelated arrests among juveniles show the opposite pattern (that there
are more arrests for liquor law violations than OUIs).

e Most drugrelated offenses in 2009 were for possession rather than sale and
manufactuing. Since 2000, it appears that adult arrests related to drugs have remained
stable, while juvenile arrests have generally declined.

¢ In 2009, the overall number of motor vehicle crashes in which alcohol was involved
appeared to be declining. Men accountkmt about threequarters of all alcohetelated
crashesanddrivers between the ages of 16 and 20 had the highest aleaated crash
rates, followed closely by drivers between the ages of 21 and 24.

e In 2009, nore than onethird of fatal motor vehicle mshes involved alcohdilales have
much higher crash fatality rates than females. Among younger populatiates of
alcoholrelated motor vehicle crash fatality appear to have decreased since 2007
although the numbers are too small to determine whethieis is an actual trend.

e Inpatient admissions related to substance use increased sharply for alcohol and opiates
in 2008.0utpatient visits related to substance abussoincreased in 2008 and opiates
were indicated as the substance of concern nearly évéis often as alcohol.

e About 3 percent (404) of all poisoning calls received by the Poison Center in 2010 were
substance abuse cases. Among inpatient hospital admissions for substance poisoning,
psychotropic medications are indicated most often as the warxze of concern followed
by opiates.

e There were 171 overdose deaths in Maine in 2009 up from 157 in 2005. Adults between
the ages of 35 to 54 had the highest rate of death due to substance abuse or overdose
during 2009, followed by those between the agg<1 and 29.
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¢ Overdose deaths associated with pharmaceuticatscluding methadone, oxycodone,
and benzodiazepinesagre on the rise while overdose deaths associated with illicit drugs
have declined.

e Ischemic cerebrovascular diseases were more prevaleohgnivainers in 2009 than
cardiovascular diseases and alcoholic cirrhosis. Cirrhosis and liver disease related to
alcohol were more likely among men than women.

¢ Violent deaths are more likely among men and people between the ages of 35 to 54
The suicide e among the 35 to 54 population appears to be increasing.

Factors Contributing t&Gubstance Use and Abuse

e Overall about two out of three high school students think it would be easy to obtain
alcoholand ®cial access appears to be a primary way thatarage youth obtain
alcohol.

e Over half of high school students believed that marijuana was easy to obtain. This has
been decreasing since 2004.

e The percentage of high school students who were sold, offered or given an illegal drug
on school property appea to be decreasing.

¢ Although most high students think there is moderate to great risk of harm from drinking
alcohol regularly, two out of five students in 2009 did not think regular use was risky.

¢ While threefourths of high school students thought thainige drinking a few times a
week posed a moderate to great risk of harm, only one in four young adults thought
that binge drinking a few times a week was risky.

e Although most high students think there is moderate to great risk of harm from smoking
marijuara regularly, two out of five students in 2009 did not think regular use was risky.
Among adults, those between 18 and 25 years of age were the least likely to view a
great risk in smoking marijuana once per a month.

e High school students think they are mdileely to be caught by their parents for
drinking alcohol than by the poli@nd fewthink they will be caught by police for
smoking marijuana.

¢ Although less than half of all high school students think that alcohol use and marijuana
dza S ¢2dzZ RO (&S PHE HWEKSANI LISSNBES | o2dzil Gog2 A
using substances would be seen as cool.

¢ High school students generally believe that their parents and adults in their community
think it would be wrong for them to drink alcohol smoke marijana Most students in
Maine report that their family has clear rules around alcohol and drug use.

Mental Health, Suicide and Coccurring Disorders
e Young adults are more likely to report experiencing serious psychological distress in the

past year than lder adults (one in five); they are also more likely than other age groups
to experience a major depressive episode in the past year.
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e About onequarter of adults in Maine repoed having ever been diagnosed with
depressiomand éout one-quarter of high scbol students have reported feeling sad or
helpless during the past year.

e In 2009, about one in ten high school students considered or planned for suicide. This
has been decreasing since 1995. The proportion reporting an actual suicide attempt in
the past ar is slightly lower.

¢ High school students who consumed alcohol in the past month were more than twice as
likely to have attempted or planned suicide compared to those students who had not
consumed alcohol.

e In 2010, just under half of all substance abtreatment admissions also involved a
mental health disorder. One quarter had received outpatient mental health services in
the past year.

Treatment Admissions for Substance Abuse

e The overall number gfeopleseeking treatment has been declining since 26@m
14,159 to 12,351n 2010 Mainerscontinued to seek out treatment for abuse involving
a wide array of substanceln 2010 there were 5,535 admissions for alcohol as the
primary substance. This was followed by synthetic opioids (3,594) and marijuana
(1,164).

¢ Alcohol continues to be the most frequent substance for which Mainers seek treatment,
although the number of treatment admissions for alcohol has decreased since 2007.

e Synthetic opiates are the second most frequent substance for which treatmeantight
in Maine. The number of treatment admissions related to synthetic opiates has been
increasing since 2005.

¢ Marijuana tends to be listed as a secondary or tertiary substance for which treatment is
sought.

e After increasing in 2008 and 2009, treatmemimissions for heroin or morphine
decreased in 2010.

e Treatment admissions for cocaine or crack have been decreasing sincea®dtave
admissionsnvolving methadonend benzodiazepines
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Introduction

Overview of Maine

The state of Maine has a popuila of 1,318,301 people as estimated in 200®ine is
O2YAARSNBR |y & pekanyofthe papulaticin BehgWykaiistold and over, a

higher ratethan the overall US populatioh M 0’2 0 @ hy (GKS 20KSNJ KIFyRX Hn
populationisunder the age of 18 years old, a lower rate thiha United States average (Z4).

NinetyF A @S LISNOSy G 27F al A y-Bispaniclfdowedtby lidip@aoént A & 2 KA (
Hispanic, 1.2 percent who are Black, 1.0 percent who are Asian, and 0.6 peraeatavh

American Indian. There are five Native American tribal communities in Maine, the Penobscot,

the Passamaquoddy (Pleasant Point and Indian Township), the Maliseet and the Micmac whose
numbers likely are underreported on the census. In Washington Cpdrgypercent of the

population reports being Native American. Androscoggin and Cumberland counties are the

most diverse communities, each home to communities with many ethnic backgrounds and

national origins due in large part to refugee resettlement peogs there.

Maine has four metropolitan areas throughout the state, numerous small towns and
communities and vast areas that are virtually unpopulated. Whigeaverage number of

people per square mile wagl.3in 2000,this greatly varies by county. Theost populated
countieswere Androscoggin with 220.8 persons per square mile and Cumberland with 317.7
per square milewhile the least densely populated countiegre Piscataquis with 4,3
Aroostook with 11.1 and Somerset with 13€rsons per square nail

Maine is also a diverse state economicallye median household incomeas $46,419n 2009

lower than the United States median income of $52,029. Income varies greatly by location in a
similarfashion as population densitfhe southern coastal coties, where most of the

population is located, such as Cumberland, have much higher median incomes than the
northern, rural, and less densely populated counties sicRiacataquis and Washington. At
$54,053,Cumberland has a median income which is mughér than the state average and

the only county where the median income is higher than the United States median in€me

the other hand, Washington County has the lowest median income at $31,856.a year
Piscataquis, the county with the lowest populatidensity, has a median income of $35,144,

the second lowest in the state.

It is within the context of these demographic characteristics that substance abuse in Maine
must be examined.

Purpose of this Report

This report takes into account the primary ebjives of the Office of Substance Abuse (OSA): to
identify substance abuse patterns in defined geographical areas, establish substance abuse
trends, detect emerging substances, and provide information for policy development and
program planning.tlalso hghlights alkhe prevention priorities identified in the OS#&rategic
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plan: underage drinking, higtisk drinking among 185 year olds, misuse of prescription drugs
among 1825 year olds, marijuana use in-28 year olds, and slowing the spread of
methamphetamine abuse; as well asonitorsthe progress being made to address these
priorities.

This report includes data available through DecembeiQ2thdwhen possiblaipdates the

April 2010report which included data throughecember2009. Older and un@nged dataare
included when more recent data were not availabieemajor types of indicators are included:
seltreported substance consumptionpnsequences of substance ugagtors contributing to
substance usendicators about mental health and sstnce abuse, and treatment admissions.
Previous reports are available within ti@vw.maineosa.orgvebsite.

Organization of the Report

This report is used by a variety of people for many reasons. Some need a@naipbie

current status of a particular substance, while others are looking for leteger trends. Still

others may be seeking information on a particular population. Sometimes these points of view
do not require new data, but rather special comparisongresentations. To accommodate

these diverse needs, the report is organized as follows:

e TheExecutive Summarprovides the reader with a brief overview of the larger report
It includes statistics and findings, but does not contain graphical illuststiongterm
trends or comparative findings.

e The sectiorData Sources, Indicators and Selection Critedéscribes the data sources
and indicators that are included in the profile as well as the process used to decide
which indicators should be includeal the profile.

o TheFull Reportpresents the reader with more idepth comparative and trend analyses
for indicators that are critical to substance abus® is broken into five major sections.

o (onsumption trends and patterns among some of the most abisdastances in
order to provide the reader a deeper understanding of those substances.
Gonsequences related to substance use, such as traffic accidents and poisonings.
Factorghat contribute to substance use overall, such as norms and perceptions.
Mental Healthindicators ad how they relate tsubstance abuse.

Recent trends in substance abuse treatment and hospital admissions.

O O O o
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Data Sources, Indicators and Selection Criteria

This report includes datthat was gathered from a number of data sourcAsketailed
description of each source is providbdlow, consisting of information about the tiincluded
in each source, thetrengths and weaknesses, and retrieval or contact informafidre report
includes data that weravailable througiMarch 2011and updates the April 2009 CESN report.

A number of criteria were used to determine what information should be included in this
report. A small SEOW workgroup applied these standards to each indicator and selected the
best possible data source (or sourcaspe included. Each criterion is defined below:

¢ RelevanceEach of the indicators must be directly related to substance use to be
included in this report. The indirect effects of substance use reach throughout society in
such areas as crime, health anduedtion. However, this report limits indicators to
those which can be directly related to substance use (e.g., hospital admissions in which
substance use was recorded as a factor, rather than generating an estimate of the
percentage of all hospital admissis that could be related to substance use).

¢ TimelinessEach of the indicators includes the most updated data available from the
source. The timeliest data included are from the previous six months or year, but some
data as old as three years may be inldd, if the most recently collected data from the
source are not yet available for use due to the timing of data collection and publication
of this report. Some of these sources in which 2008 data is the most recent available
(including the National Surveyn Substance Use and Health, for which the most recent
data available are from 20008) are also the most relevant and reliable, so their data
are included.

e Availability: For an indicator to be included in this report, data regarding its use must be
avaibble from a reliable source. That is, a question must be asked on a representative
survey or an office must record incidents, and the source must be willing to release the
results either to the general population, or the SEOW and/or its members. As stated
above, the most recent data available from those sources are included in this report.

e Reliability: In order to include trended data in this report, the data available for each
indicator must be reliable and comparable from year to year. They need totrdikec
same indicator in the same manner for the same population each year.

e Trending:Trends are included in this survey for indicators in which reliable data are
available from multiple years. In some instances, trending is limited or not possible due
to limited availability of the data. For example, questions regarding the use of specific
substances have been included and discontinued in use surveys as those substances
have become more or less of a concern. Therefore, trending is only available for their
use in the years those questions were included in the survey.

As described previously, there are multiple purposes for this report. One is to provide a
snapshot of the most recent data regarding substance abuse, while another is to examine
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trends over tine. Therefore, each indicator may have multiple sources of data that are
included.While each indicator provides a unique and important perspective on drug use in
Maine, none should individually be interpreted as providing a full picture of drug trends in
Maine.In particular, the percentages and figures from one data source do not always align with
the data and percentages from a similar source. Older data are often included in order to
examine an indicator among a specific population or to find trends tiwer. When discussing
rates of prevalence, however, the user should use rely upon the most recent data source
available.

Description of Data Sources

Alcohol Epidemiologic Data System (AEDBg Alcohol Epidemiologic Data System (AEDS) is
operated by SR, Incorporated under contract to the National Institute on Alcohol Abuse and
Alcoholism (NIAAA) and acts as a centralized, national repository of aletdield data sets.
Among other indicators, AE@Sntains data on apparent per capita alcohol constiorpby
State,type of alcoholic beverage, for the years from 1970 through 2007. Fonderstanding

of the methods used in calculating apparent per capita alcobhnsumption, see:

LaVallee, R.A.; Williams, G.D.; and Ygurveillance Report #87: Appat Per Capita
Alcohol Consumption: National, State, and Regional Trends¢2900.Bethesda, MD:
National Institute on Alcohol Abuse and Alcoholism, Division of Epidemiology and
Prevention Research (September 2009).

Nephew, T.M., Yi, H., Williams, G.8Btinson, F.S., and Dufour, M.C. BI8ohol
Epidemiologic Data Reference Manual, Vol. 1, 4th ed. U.S. Apparent Consumption of
Alcoholic Beverages Based on State Sales, Taxation, or ReceipiMaatengton, DC:
NIAAA. NIH Publication No.-6863 (June @04).

Behavioral Risk Factor Surveillance System (BRF®IRFSS is a national survey administered

on an ongoing basis by the National Centers for Disease Control and Prevention (CDC) to adults
in all 50 states and several districts and territori€lse instrument collects data on adult risk
behaviors, including alcohol abu€deRFSS defines heavy drinking as adult men having more

than two drinks per day and adult women having more than one drink per day, and binge
drinking as males having five or monends on one occasion and females having four or more
drinks on one occasioifhe most recent data available are from 200Ider data are also

included for trending analyseBoth state and national data are available
Retrievalhttp://www.cdc.gov/brfss

Fatality Analysis Reporting System (FARSRS was created by the National Highway Traffic
Safety Administration (NHTSA) and contains data on all fatal traffic crashes within the 50 States,
the District of Columia, andPuerto RicoTo be included in FARS, a crash must involve a motor
vehicle traveling on a traffic way customarily open to the public and result in the death of a
person (occupant of a vehicle or a nroocupant) within 30 days of the cradhARS haseen
operational since 1975 and has collected information on over 989,451 motor vehicle fatalities
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and collects information on over 100 different coded data elements that characterize the crash,
the vehicle, and the people involved
Retrieval:http://www -fars.nhtsa.dot.gov/Main/index.aspx

Higher Education Alcohol Prevention Partnership (HEAPP)A Yy SQ& | A3 KSNJ 9 RdzO
t NEGSYy A2y t I NIYSNARKALI ol 9! t Heges and universitigis biddl y S NA K
the Maine Office of Substance Abuse to bring about {rg, systemic change in how high

risk drinking and other substance abuse issues are addressed at the state and local levels. The

t I NOYSNBRKALIQa ST Tewiits prdje¢tS) festaRc®s ad®student sudvelingl A @
GKAOK 0SYSTAG y2i 2yfteée LINIHIAOALI GAYy3 OF YLIza Sa
and the state as a whol@he HEAPP Student Survey is an online survey that was sent to all

students with an ema#ddress at participating institutions; it was first administered in 2008

and is scheduled to be administered again id2d his survey collects information on student

substance use, risk factors and behaviors and general health indicBteese note tht data

contained in this report are preliminary 2y G OGY wSoSOOF LNBfFYyRX 5AN
Education Alcohol Prevention Partnershipbecca.ireland@maine.gp(207) 2876479.

Maine Department oPublic Safety (DPS), Uniform Crime Reports (\WEFR data include drug
and alcohol arrestdrug arrests include sale and manufacturing as well as possession of illegal
substancesLiquor arrests include all liquor law violatiol®U| arrests are arrester operating

a motor vehicle under the influence of a controlled substarfeS data are now available from
2009. Arrest data may reflect differences in resources or focus of law enforcement efforts so
may not be directly comparable from year to year

Rdrieval: http://www.maine.gov/dps/cim/crime_in_maine/cim.htm

Maine Health Data Organization (MHD®IHDO data includes all inpatient admissions to all
hospitals in Maine for calendar year Z)@ata categories created by the authors include
alcohol, opiails, illegal drugs, and pharmaceuticadi drug categories include intoxication,
abuse, dependence, and poisoning cases related to the. dhgopioid category includes
methadone, heroin, and opiate¥he illegal drug category includes crack/cocaineneis, and
hallucinogensThe pharmaceuticals category includes all other-opioid medications
(including stimulants and depressant®ata are compiled annually and are therefore not
available on a more frequent bas@Bontact: Maine Health Data Orgaation (MHDOY;
Lisa.Parker@maine.gp(207) 2876745.

Maine Integrated Youth Health Survey (MIY.HBg MIYHSs a statewide survey administered
bienniallythrough a collaborative partnership lilge Maine Offce of Substance Abuse (OSA)

the Maine Center for Disease Control and Prevention and the Maine department of Education
to students in gradeS through 12 Thesurvey collects information on student substance use,
risk factors related to substance use, adlvas consequences, perceptions and social risk

factors related to substances, and collects information on many other health fabibvs-5

defines bingedrinking as consuming five or more drinks in a réw of the date of this report,

the most recent dad available are from 2@0 Due to changes in the survey administration and
structure, trending data using the Maine Youth Drug and Alcohol Survey (MYDAUS) cannot be
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included.Contact: Melanie Lanctot, Research Analyst, Office of Substance Abuse,
melanie.lanctot@maine.qq\(207) 2872964

Maine Office of the Chief Medical Examinéhe Maine Office of the Chief Medical Examiner
maintains records of all deaths associated with drug overdbsag categories inagte

methadone, cocaine, benzodiazepines, oxycodone and heroin/morphimedeath data are
compiled on an annual basis and must be finalized prior to release and so are not available to
track changes that may occur over shorter time frames. Contact: DicéMa Sorg, Director,

Rural Drug & Alcohol Research Program, Margaret Chase Smith Policy Center, University of
Maine; marcella_sorg@umit.maine.ed(207) 5812596

National Survey on Substance Use and Health (NSODOINSDUH is a national survey
adminigered annually by the Substance Abuse and Mental Health Services Administration
(SAMHSA) to youth grades 6 through 12 and adults ages 18 amteimstrument collects
information on substance use and heaéththe national, regional and state levelhe

advantage of NSUDH is that it allows comparisons to be made across the lifespan (that is, ages
12 and up). However, NSDUH is not as current as other data sources; as of this &pat, d
the state levehre available from 2062008.0lder data are incdedfor trendingand
comparativepurposesNSDUH defines lllicit Drugs as marijuana/hashish, cocaine (including
crack), heroin, hallucinogens, inhalants, or any prescriptype psychotherapeutic used nen
medically; Binge Alcohol Use as drinking fivenore drinks on the same occasion (i.e., at the
same time or within a couple of hours of each other) on at least one day in the past 30 days;
Dependence or abuse based on definitions found in the fourth edition of the Diagnostic and
Statistical Manual of Matal Disorders (DSNW); and Serious Mental Iliness (SMI) as a
diagnosable mental, behavioral, or emotional disorder that met the criteria found in the fourth
edition of the Diagnostic and Statistical Manual of Mental Disorders (¥3nd resulted in
functional impairment that substantially interfered with or limited one or more major life
activities.

Retrievalhttp://www.oas.samhsa.gov/statesList.cfm

Northern New England Poison Center (NNER®)Northern New England Poison Center

provides services to Maine, New Hampshire, and Vernm®ipisoning case represents a single
AYRADGARdZ £ Qa O2y Gl OO0 6AGK || LRGSydGAalrtte G2EAO
related o substance abuse, sidle andmisuse Data include the number of confirmezhses

where exposuresre judged to be substance abuselated (i.e., an idividual's attempt to get
high).NNEPC collects detailed data on specific substances involved in poisonings, including the
categories of stimulants/street drugs, alcohol, opioids, asthma/cold and cough,
benzodiazepines, antidepressants, and pharmaceuticals, as well as other substdmeces

category of stimulants/street drugs includes marijuana and other cannabis, amphetamine and
amphetaminelike substances, cocaine (salt and crack), amphetamine/dextroamphetamine,
caffeine tablets/capsules, ecstasy, methamphetamine, GHB, and other/unknown
stimulants/street drugsThe category alcohol includes alcolrointaining products such as
mouthwash The opioid category includes Oxycodone, Hydrocodone, buprenorphine,
methadone, tramadol, morphine, propoxyphene, codeine, hydromorphone, stomach opioids,
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Meperidine (Demerol), heroin, Fentanyl, and other/unknown opioidse asthma/cold and
cough céegory includes eye, ear, nose, and throat medicati@eta available from the poison
center are reported on a continual daily basis and are iregdutirough Decembe2010. These
data are only reflective of cases in which the Poison Center was cont&xathct: Karen
Simone, Director, Northern New England Poison Cestergnk@mmc.org(207) 6627221.

Office of Data, Research and Vital Statistics (ODRNRVS ig program within the Maine
CDC. iie data include Maie resident deathen whichthe death certificate statistical file
included anymention that alcohol or drug use may have had a rBlata include unintentional,
seltinflicted, assault and undetermined intent deatl@ontact: Kim Haggan, Office of Data,
Research and Vital Statistics, Maine Center for Disease Control and Prevention,
kim.e.haggan@maine.gqo\(207) 2875451

Pregnancy Risk Assessment Monitoring System (PRRRAMS is an egoing, population

based surveillance system designed to identify and monitor selected maternal behaviors and
experiences before, during, and after pregnancy among women who have recently given birth
to a live infant. Data are collected monthly from women using a mail/teleplsomeey. For

more information, emaiMaine.Prams@maine.gov
Retrievalhttp://www.maine.gov/dhhs/bohodr/prams.htm

Prescription Monitoring Program (PMPMP maintains a database of all transactions for class
Gl through GV drugs dispensed in the state of Mailrug categories used in this report
include narcotics, tranquilizers, stimulants, and other prescripti@iker prescriptions

includes thosehat not narcotics, tranquillizers or stimulants, including products such as
endocrine and metabolic drugs, analgesics and anesthetics, gastrointestinal agents, and
nutritional products Prescription counts do not reflect amounts in terms of dosage or tityan

of pills, but do represent the volume of active prescriptions during the time pefibd counts
included in this report represent the number of prescriptions filled betw2e@5 and 2009.
Contact: PMP Coordinator, Office of Substance Aj(285) 2873363.
Retrievalhttp://www.maine.qgov/dhhs/osa/data/datastats.htm

Treatment Data System (TDJPS is a statewide database that includes information about

clients admitted to treatment iDSAfundedfacilities through December 2018nalyses in this
NBLIZNI NBE o0l aSR 2y seCohdarg ghd t@riargMds)dechdicéafwellINR Y | NEB
as other demographic and background information that is collected at infakey categories

included in this report are atthol, marijuana, cocaine, heroigynthetic opiates,
methadone/buprenorphine and benzodiazepin€ontact: Stacey Chandler, Office Specialist I,

Office of Substance Abusiacey.clandler@maine.qgov(207) 2876337. Retrieval:
https://portalx.bisoex.state.me.us/jav/osa_TDSreports/home.do

Youth Risk Behavior Surveillance System (YRB&SYRBSS is na@absurvey administered
biennially by the National Centers for Disease Control and Prevention (CDC) to students in
grades 9 through 12Z'he survey collects information on youth risk behaviors, including
substance useThe YRBSS defines birdyenking as cosuming five or more drinks of alcohol in
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a row; first drink of alcohol as first drink other than a few sips; and inhalant use as sniffed glue,
breathed the contents of aerosol spray cans, or inhaled any paints or sprays to geltiegh

most recent YRBS&td is available for 2@) and older data is included as well for trending
reports. Both state and national data are availalidee to the changes in the MIYHS described
above, data from the YRBSS are included to provide trending analysis in this report.

Retrieval: http://apps.nccd.cdc.gov/yrbss

_ Hornby Zeller Associates, In


http://apps.nccd.cdc.gov/yrbss

Consumption of Substances

Consuning harmful substancesan have detrimenta6 F F SO0 & 2y | ybeingy RA OA Rdzl f

including increased risks of morbidity, addict@md mortality, andhas a harmful effect on
society as a whole including increased motor vehicle accidents and ddowever, it is the
manner and frequency wittvhich peope drink, smoke and use drugs that arften linked to
particularsubstancerelated consequencesTo understandully the magnitude of substance
use consequencet is important tofirst understand theprevalence osubstance use
consumption, itself. Consumption includes oveusk of substances, acute or heavy
consumptionand consurption by high risk groups (e.g., youth, college students, pregnant
women).

As demonstrated by the indicators belowgcahol remains the substance most often used by
Mainers across the lifespaim particular, highrisk drinking among the 18 to 25 yeddo
population continues to be a concern although it appears that the rates of use among those
who are below the legal age to drink are declining. Prescription drugs and marijuana are the
two most commonly used drugs in Maine. Again, the young adult papulaises to the top in
terms of high rates of using these substances.
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Alcohol

Indicator DescriptionCURRENT ALCOHOL ABBNG YOUTH his measure shows the
percentage ohigh school students who reportdthving had one or more alcoholic drinks on
oneor more days within the pashonth.

Why Indicator is ImportantAlcohol is the most often used substaram@ong youth in Maine.

In addition to the risks alcohol consumption carries for adults, developing adolescent brains are
especially susceptible to thHeealth risks of alcohol consumptioAdolescentsvho consume

alcohol are more likely thave poor grades anoe atriskfor experiencingsocial problems,
depression, suicidal thoughtassaultand violence.

Data Source(siMIYHS 2009; YRB2801X,2009 NSDUH2002-03 to 2007-08.
Summary:Just over onghird of high school students in Maine report consuming alcohol in the

past month. This has been decreasing since 1995 and there was a significant drop between
2007 and 20009.

Percentage of high school students who had at least one

drink in past 30 days: 2009
100%
80%
60%

40%

20%

0%

m 0 days 1 or more days

Source: MIYHS 2009

e Accordng to the MIYHS, 3ercent of high school students reported having had at least
one drink in the past 30 days in 2009.

Hornby Zeller Associates, In



Percentage of high school students who had at least one
drink of alcohol during the past 30 days:
1995-1997,2001-2009

100%

80%

60%

40%

20%

0% T T T T T T 1
1995 1997 2001 2003 2005 2007 2009

Source: YRI519952009

e According tolhe YRBSS, theercentage of students who have had at least one drink of
alcohol during the pst 30 days decreased dramatically from 52 percent in 1995 to 32
percent in 2009
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Percentage of Maine residents age 12-20 reporting
alcohol use in past month: 2004-05 through 2007-08
50%
40%
32%
31%
30% 0
- 28%
30% ‘-_ &
219 22% 0
0 21% 19%
20% pr— —
10%
0% T T T 1
2004-05 2005-06 2006-07 2007-08
=== Any Alcohol Use Binge Alcohol Use

Source: NSDUH 2005 to 200708

e With regards to both binge alcohol use and alcohol use in general during the previous
month, Maine residentsinder the age of 2&xhibited slight declinsin past month
alcohol use, from a high of 32 percent20052006 to28 percent ir2007-2008. Past
month binge alcohol useatreagd from a high of 22 in 2088006 to 19 percent in
2007-2008(NSDUH)
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Indicator DescriptionCURRENHIGHRISKALCOHOL USB®ONG YOUTH his indicator
presents the prcentage ofyouth who reported having had five or more alcoholic drinks in a
row in the past two weeks andn at least one day within the past month

Why Indicator is Important:Youth are mordikely than adults tdinge drinkwhen they
consume alcohoHigh risk alcohol use contribigéo violence and motor vehicle crashes and
canresult in negative health consequences for the consumer, including ingmeshronic
liver disease. Youth whengage in highiiskdrinking also are more likely to use drugs and
engage in risky and antisocial behavior.

Data Source(sMIYHS, 2009YRBSS, 19950009.

Summary:Although the rate of reported highisk alcohol use among high school students has
decreasé steadily since 1995, more than one in five students still reported engaging in high
risk use in 2009.

Percentage of high school students who had at least
five drinks in a row on at least one occasion
in the past two weeks: 2009

100%

80%

60%

40%

20%

0%

None One or more times

Source: MIYHS 2009

e In 2009, 2ercent of high school studen{sne in fiveyeported havingconsumedive
or more drinks in a row one or more timmeluring the pastwo weeks
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Percentage of high school students who had five or
more drinks of alcohol in a row on at least one day
during the past 30 days: 1995-1997,2001-2007

50%

40%
34%

31% 32%
30% 27

27% S
25% 23%

20%

10%

0% T T T T T 1
1995 1997 2001 2003 2005 2007

Source: YRBSS 198587

e High school students who reported having had five or more drinks of alcohol in a row at
least once during the previous 30 days decreased from 34 percent inta 2B7percent
in 2007. Although thissithe lowest reported rate among high school students since
1995, more than one in five students still reported engaging in-higjhuse.
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Indicator DescriptionEARLY INITIATION OF ALCOHOLThiSENeasure examingise
percentageof students who hadnore than a few sipsf alcoholbefore age 13 and the age
range in which students who dramlcoholfirst did sa This analysis is limited to students who
reported consuming alcohol.

Why Indicator is ImportantThe early nitiation of alcohol use has bedimked to more risky
consumptionpatternsand greater risk for alcohol abuse and dependence in adolescence and
adulthood.

Data Source(sMIYHS, 2009YRBSS, 192909
Summary:Among high school students who had consumed alcohokthind reported startng

before the age of 13. The proportion of studemtko startedbefore they were 13 yearsld had
increased in 2009 for the first time since 1997.

Age at first drink among high school students
who have ever drank alcohol: 2009

35%

339,
30% )Run
25%
19%
20% °
Lo 14%
;1
10% +—
5%
il - B
0% - T T T T ——

10yearsold 1lor12 13o0r 14 150r16 17 years old
oryounger vyearsold vyearsold yearsold orolder

Source: MIYHS 2009

e In 200933 percent of hidp school students who ever consumaltohol reported having
their first drink of alcohol before the age 08.1An additional 33 percent started before
the age of 15. Nineteepercent had their first drink when they were 10 years old or
younger.
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Percentage of high school students who drank alcohol
for the first time before age 13 (other than a few sips):
1997,2001-2009

50%

40%

30% 29%

22% 21% 20%
20% 18%
0 \‘\IV

10%

0% T T T T T 1
1997 2001 2003 2005 2007 2009

Source: YRBSS 198109

e The percentage of high school students wirank alcohol for the first time before they
were 13 years old @ant from 29 percent in 1997 to a low of 15 percent in 2007
however the ratencreased to 20 percent in 2009.
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Indicator DescriptionCURRENT ALCOHOL ABBNG ADULTShis indicator portray the
percentage ofadults whoreported havingconsumel one or more alcoholic drinks on one or
more days within the past month

Why Indicator is ImportantAlcohol is the most often used substance in Maadglts
Excessive and high risk alcohol use/yroantribute to violence and result manynegative
health consequences for the consumer. Moderate drinking can also have negative health
effects and lead to such consequences as alecadlated motor vehicle crashemnd increased
injuries. Current alcobl use in pregnant women is also linked to low birth weight babies,
sudden infant death, and other developmental delays in children.

Data Source(sBRFSS, 202009 NSDUH2002-03to 2007-08
Summary:Alcohol is the mosfrequentlyused substancamongadultsin Maine with more

than half of adults indicating they had consumed it within the past month. Young adults ages 18
to 25 exhibit the highest rates of use.

Percentage of adults reporting drinking in past 30 days:
2001-2009

100%

80%

62%
ssop  59% ° 59%  58% 58% 579  59%  58%

60% -

40%

20%

0% T T T T T T T T 1
2001 2002 2003 2004 2005 2006 2007 2008 2009

SourceBRFSS 202009

e Among Mainers over the age of 18, 58 percent reported consumggakcohol in 2009,
while 15 percent reported binge alcohol use and 6 percent reported heavy alcohol use.
These proportions have remained fairly stable since 2003.

! NSDUH defines current use as use within the past month, while BRFSS, MIYHS, and YRBSS define ihas use withi
the past 30 days.
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Percentage of Maine residents ages 12 and older
reporting any alcohol use in past month, by age group:
2002-03 through 2007-08
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60% . . .
205 54% 529% 54% 7% 56% 55%
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—4—12-17 —M—18-25 26+

Source: NSDUH 2003 to 200708

e Thehighest rate opast month alcohol use wasnongl8to 25 year old, at about @
percentin 200708 compared to 55 percent among those 26 yaddsand olderThis
has remained consistent since 2003.
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Indicator DescriptionCURRENT HEAVY ALCOHOLTHW#ENdicator examines theepcentage
of Maine resgdentswho reported heavydrinkingone more thanone day in the month. This is
defined agwo drinks per day for a man or one drink per day for a woman.

Why Indicator is ImportantHeavy drinking is considered to be a type of high risk drinking,
meaning i increases the risk for many health and social related consequeReegle who
consume alcohol heavily are at increased risk for a variety of negative health consequences,
including alcohol abuse and dependenlbegr disease, certain cancers, pancraatiheart
diseaseand death.It has also been found that the more heavily a person drinks the greater
the potential for problems at home, work, and with friends.

Data Source(sBRFSS, 202009

Summary:Young adults over the legal drinking age hael iighest rates of heavy drinking in
2009, followed by those between the ages of 30 and 34.

Percentage of adults reporting heavy drinking
in past 30 days, by age group: 2001-2009

25%

20%

15%

5%

0%

2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009
=4—18t0 20| 7% | 11% | 12% | 9% 5% 8% 6% 8% 1%
=—=21t029| 8% | 10% | 13% | 4% 8% | 10% | 11% | 13% | 10%

30to 34| 2% 5% 5% 6% 4% 6% 8% 4% 8%

Source: BRF2801-2009

e Among different age groups, the rates of heavy drinking varied between 2001 and 2009
Young adults over the legal drinking age hadtilghest rates of heavy drinking in 2009
at 10 percent. The rates among this age group have been unstable, however.

2 Citation from Alcoholscreening.org a service of Join Together and the Boston University School of Public Health.
Retrieved fromhttp://www.alcoholscreening.org/LearsMore.aspx?topiclD=8&articlelD=2® 5/5/2011
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o After peaking in 2003t 13 percentthe rates of heavy drinking among 18 to 20 years
olds decreasdto just 1 percent in 2009.
e On the othe hand, while 30 to 34 yearlds generally have had lower rates of heavy

drinking the rate among this age grougimbed to about 8 percent in 2008ompared
to 2 percent in 2001
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Indicator DescriptionCURRENMIGHRISKALCOHOL USBIONG ADULTShis imicator
reflects the grcentage ofadultswho reported consumingive or more alcoholic drinks in a row
on at least one day within the past month

Why Indicator is ImportantBinge drinking is considered to be a type of high risk drinking,
meaning it inceases the risk for many health and social related consequehtigl.risk alcohol
usehas been linkedb injury (such as falls, fights, and suicide®)|lence crime ratesmotor
vehicle crashestroke,chronic liver diseaseaddiction, and some types oancer

Data Source(s)NSDUH, 20023 t02007-08; BRFSS, 202009

Summary:Young adults have the highest rates of binge drinKingppears that the rates
among those between the ages of 18 and 20 have decreased recently.

Percentage of adults ages 18 to 34 reporting binge
drinking in past 30 days, by age group: 2001-2009
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30to 34| 17% | 22% | 25% | 24% | 18% | 21% | 22% | 22% | 22%

Source: BRFSS 2a#7009

e Although young adults have higher rates of binge drinking, among those who are
between the ages of 18 and 20, binge drinking decreased greatly between 2008 and
2009, from 23 percent to 12 percent. However, binge drinking among those who are
between 21 and®9 increased, from 32 percent in 2008 to 37 percent in 2009.

®BRFSS defines binge drinking as five or more drinks in one sitting for a male and four or more drinks in one sitting
for a female.
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Percentage of Maine residents reporting binge alcohol
use in past month, by age group:
2002-03 through 2007-08
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Source: NSDUH 2003 to 200708.

e Young adults ages 18 to B&ported the highest rates of binge drinking during the past
month at about 8 percentin 200708, and this has remained faidyable since 2002
03.Binge drinking for all age groups, ages 12 and up, remained just oyper@nt
between 200203 and 200708.
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Tobacco

Indicator DescriptionCURRENT TOBACCO AMBNG YOUTH his indicator illustrates the
percentage ofyouth who reported usingof cigarettes, cigars, and smokeless tobacco on at least
one occasion in the pastonth.

Why Indicator is ImportantUse of tobacco is associated with greater risk of negative health
outcomes, including cancer, cardiovascular, and chnaspiratory diseases, as well as death.

Data Source(s)YRBSS, 199909

Summary:The use of tobacco by high school students has generally declined since 1997.
However, the most recent year of data show the first increase in more than a decade.

Source YRBS®952009

High school students who reported having smoked cigarettes on at least 1 day during
the 30 days before the survey decreased by half from 1995 to 2001 (38% down to 15%)
and remained relatively consistent un009 where it rose slightiy 18 percent.

High school students who reported having smoked cigarettes on 20 or more days during
the previous 30 days also decreased by half during that same time period, hitting a high
of 22 percent in997 and a low of 6 percent in ZD®efore risingslightly to 9 percent in
2009.
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