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njection drug users are at high risk

of blood-borne infections, including

HIV/AIDS and hepatitis C, through
the sharing of syringes and other injec-
tion paraphernalia."** In 2003, there
were about 199,000 admissions reported
to the Treatment Episode Data Set
(TEDS) for which the primary drug of

® In 2003, there were 237,000
admissions for injection drug
use (13 percent of all admis-
sions)

Opiates accounted for 77 per-
cent of admissions for injection
drug use, followed by stimu-
lants (16 percent) and cocaine
(6 percent)

Most admissions for injected
opiates were self/individually
referred to treatment (58 per-
cent), while most admissions
for injected stimulants were
referred by the criminal justice
system (44 percent)

abuse® was injected. Injection drug use
secondary to a non-injected substance
was reported by an additional 38,000
admissions.’

This report presents characteristics of
these 237,000 injection drug admissions
(primary and secondary) to treatment.
TEDS collects data on the approxi-
mately 1.8 million annual admissions
to substance abuse treatment facilities,
primarily those that receive some public
funding.

Heroin and other opiates accounted
for 77 percent of all admissions involving

The DASIS Reportis published periodically by the Office of Applied Studies, Substance Abuse and Mental Health Services Administration (SAMHSA).
All material appearing in this report is in the public domain and may be reproduced or copied without permission from SAMHSA. Additional copies of
this report or other reports from the Office of Applied Studies are available on-line: http://www.oas.samhsa.gov. Citation of the source is appreciated.
For questions about this report please e-mail: shortreports @ samhsa.hhs.gov.



DASIS REPORT: TREATMENT ADMISSIONS FOR INJECTION DRUG USE: 2003

September 23, 2005

of use, and admissions for injected
cocaine averaged 12 years of use.

Table 1. Injection Drug Admissions, by Race/Ethnicity: 2003
Number of
Injection Injection Drug
Admissions | Opiates Stimulants Cocaine Other | Total
Race/Ethnicity (000s) Percent
Total* 236 77 16 6 1 100
White 154 72 21 6 1 100
Black 29 90 2 7 1 100
Hispanic 44 92 4 3 1 100
American Indian/
Alaska Native 4 52 38 8 2 100
Asian/Pacific
Islander 1 77 16 5 2 100
Other 4 85 11 3 1 100

*Includes only injection drug admissions where race/ethnicity was reported
Source: 2003 SAMHSA Treatment Episode Data Set (TEDS).

injection drug use (Table 1). The
other most commonly reported
injected drugs were stimulants (16
percent) and cocaine (6 percent).

The number of admissions for
any injection drug use increased by
18 percent between 1992 and 2003,
while admissions not involving injec-
tion rose by 20 percent. Admissions
for injected opiates rose 23 percent
between 1992 and 2003. In the same
period, the number of admissions for
injected stimulants increased by 204
percent, and admissions for injected
cocaine fell by 63 percent.

Demographics

Racial/ethnic groups exhibited
different injection drug admission
patterns in 2003 (Table 1). While
opiates were the most commonly
reported injected substance for

all racial/ethnic groups, Hispan-
ics and Blacks reported the highest
percentages (92 and 90 percent,
respectively). The racial/ethnic
groups reporting stimulant injec-
tion most frequently were American
Indians/Alaska Natives (38 percent)
and Whites (21 percent).

Looking at the demographic
characteristics of types of injection
drug users, admissions for injected
opiates were 60 percent White,

14 percent Black, and 23 percent
Hispanic. About one third of admis-
sions for injected opiates (32 percent)
were female.

Admissions for injected stimu-
lants were predominantly White
(89 percent), and a relatively large
proportion (43 percent) was female.

Admissions for injected cocaine
were 71 percent White, 15 percent
Black, and 11 percent Hispanic; 34

percent were female.

Frequency of Use

Frequency of use in 2003 was high-
est among admissions for injected
opiates. Daily use in the month prior
to admission was reported by 77
percent of admissions for injected
opiates, 39 percent of admissions for
injected stimulants, and 43 percent
of admissions for injected cocaine.

Duration of Use

Injection drug admissions tended

to have used those drugs for many
years before entering the treatment
system.® Among admissions for injec-
tion drug use in 2003, admissions for
injected opiates averaged 12 years

of use before entering treatment for
the first time, while admissions for
injected stimulants averaged 11 years

Prior Treatment

Injection drug admissions often had
a history of repeated treatment.
Among injection drug admissions

in 2003, 28 percent of admissions
for injected opiates, 16 percent of
admissions for injected cocaine, and
8 percent of admissions for injected
stimulants had five or more prior
treatment episodes. Only 20 percent
of admissions for injected opiates
were entering treatment for the first
time compared with 29 percent of
admissions for injected cocaine and
41 percent of admissions for injected
stimulants.

Overall, 24 percent of all injec-
tion drug admissions reported five
or more treatment episodes (versus
8 percent of all other admissions),
and 24 percent of all injection drug
admissions were entering treatment
for the first time (versus 45 percent
of all other admissions).

Source of Referral

As a group, injection drug admis-
sions were more likely to be
self/individually referred to treat-
ment than were other admissions
(53 vs. 31 percent), and less likely to
be referred by the criminal justice
system (19 vs. 39 percent) (Figure 1).

7

However, the sources of refer-
ral for injection drug admissions
varied according to the particular
drug involved. Among 2003 injec-
tion drug admissions, 58 percent
of admissions for injected opiates
were self/individually referred; only
14 percent were referred by the
criminal justice system. By contrast,
only 30 percent of admissions for
injected stimulants were self/indi-
vidually referred, and 44 percent
were referred by the criminal justice
system. Among admissions for
injected cocaine, 38 percent were
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Figure 1. Injection Admissions vs. All Other
Admissions, by Referral Source: 2003

Figure 2. Injection Drug Admissions, by
Census Region: 2003
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self/individually referred, and 27
percent were referred by the crimi-
nal justice system.

Injection of Multiple
Drugs

Injection of more than one drug was
reported for 19 percent of injection
drug admissions in 2003.% Injec-
tion of both opiates and cocaine

was most common, reported by 74
percent of all multiple drug injection
admissions.

Geographic
Distribution

There were distinct regional?® differ-
ences in the drug injected (Figure

2). In the Northeast in 2003, opiates
were involved in 95 percent of injec-
tion drug admissions. Stimulant
injection was most prevalent in the
Midwest (28 percent) and West (28
percent). Cocaine injection was most
prevalent in the South (11 percent)
and Midwest (9 percent).
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STEDS records up to three substances of abuse
and the route of administration of each substance.
For admissions where two or more drugs were
reported to be injected, this report focuses on
characteristics of the injected drug (substance,
frequency of use, duration of use) listed first for
the admission.

The Drug and Alcohol Services Information System (DASIS) is an integrated data system main-
tained by the Office of Applied Studies, Substance Abuse and Mental Health Services Administration
(SAMHSA). One component of DASIS is the Treatment Episode Data Set (TEDS). TEDS is a compila-
tion of data on the demographic characteristics and substance abuse problems of those admitted for
substance abuse treatment. The information comes primarily from facilities that receive some public
funding. Information on treatment admissions is routinely collected by State administrative systems
and then submitted to SAMHSA in a standard format. TEDS records represent admissions rather
than individuals, as a person may be admitted to treatment more than once. State admission data
are reported to TEDS by the Single State Agencies (SSAs) for substance abuse treatment. There
are significant differences among State data collection systems. Sources of State variation include
completeness of reporting, facilities reporting TEDS data, clients included, and treatment resources
available. See the annual TEDS reports for details. Approximately 1.8 million records are included in
TEDS each year.

The DASIS Reportis prepared by the Office of Applied Studies, SAMHSA; Synectics for Management
Decisions, Inc., Arlington, Virginia; and by RTI International in Research Triangle Park, North Carolina
(RTI International is a trade name of Research Triangle Institute).

Information and data for this issue are based on data reported to TEDS through April 11, 2005.

Access the latest TEDS reports at: http://www.oas.samhsa.gov/dasis.htm
Access the latest TEDS public use files at: hitp://www.oas.samhsa.gov/SAMHDA . htm
Other substance abuse reports are available at: http://www.oas.samhsa.gov
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