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Abstract

We report six cases of possible acute cardiovascular death in young adults, where very recent cannabis ingestion was
documented by the presence of tetrahydrocannabinol (THC) in postmortem blood samples. A broad toxicological blood
analysis could not reveal other drugs Similar cases have hcen reported in the literature, but the toxicological analysis has been
absent or limited to unne samples, which represent a much broader time window for cannabis intake This paper presents six
case reports, where cannabis alone was detected in blood Further, an overview over previously published cases, clinical trials
and possible patho physiological mechanisms are presented v 2001 Elsevier Science Ireland Ltd. All rights reserved.
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1 Introduction

Different preparations of the plant cannabis sailva are
widely used around the world fo- their euphoric effects,
making cannabis the most frequent drug of abuse, second
only to alcohol in the western world. The most commonly
used preparations are marijuana and hashish, which in this
paper will be refereed to as cannabis. Cannabis toxicity is
regarded to be low [1L By extrapolation from animal experi-
ments, the ratio of lethal to effective tintoxicating) dose is
estimated to lie in the order of thousands to one (2). Acute
cannabis toxicity is briefly, if a all. mentioned in compre-
hensive textbooks about drug abuse. However, several case
reports of both coronary and cerebral ischacmia related to
cannabis intake have been published, since the seventies [3-8J
Many studies reported in the literature lack the determina-
tions of tetrahydrocannabinol (THC) or THC metabolites in
blood, actually demonstrating the recent intake of cannabis.

After smoking a "regular” dose of cannabis (usually
containing about 20mg THC), blood concentration of
THC rises quickly and reaches peak levels before the end
of the smoking period. Ihe immediate distribution from
blood to tissues is also fast and blood THC levels quickly
drop to <10% within 2 h. As a consequence, THC can only be
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detected in blood by standard methods, depending on dose
and analytical cut-off, for 4-12 h after intake. Subjective
feeling of euphoria is associated with whole blood levels
from 2 pg/L and higher. Whole blood levels I hafter smoking
20-25 mg THC will typically be in the range 5-10 ug/l [9L

2. Case reports
21. Case 1

A 39-ycar-old male was found dead sitting in his living
room with the TV-set on. He did not have any previous record
of heart disease, but had a recent sick leave from his job as a
fisherman because of shoulder pain. On the day of his death, a
co-worker had driven him home from work because of
worsening of his shoulder pain. The autopsy revealed findings
compatible with an older and a recent heart infarction as well
as hypertrophied heart. TV-re was widespread atheromatosis
in the coronary arteries and aorta. No information about use
of drugs of abuse was available Toxicological analysis
revealed 22 ug/l THC in whole blood and the presence of
THC acid in urine No other drugs or alcohol were found.

2.2. Case 2

A 40-vear-old male was found dead after the car he drove
slid off the road There was no record of any illness and he
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war noi taking any medication A witness perceived him as
norma! shortly before the time of death, The autopsy
revealed sparse signs of atheromatosis in the coronary
arteries and insinuated narrowing in the left coronary artery
next tothe aorta. Toxicologicu! analysis revealed 4 ug/l THC
in whole bio " THC acid was not detected in utme There
were no other toxicological findings

2.3. Case 3

A 43-ycar-old male with a previous coronary heart com
dition was found dead in his home He had a myocardial
infarction at age 38. He was currently using several drugs for
his hcari condition (metoprolol (a fi-blockerl, doxazosine
(an 3-blocker) and diltiazem (a calcium antagonist)), but
there was no record of use of illicit drugs. The autopsy
showed widespread atheromatosis enlarged heart and signs
of anearlier infarction. Toxicological analysis revealed 2 pg/
1THC in whole blood. Urine was not available. There were
no other toxicologicul findings.

24 Case 4

A 37-year-old male was found dead at a friend's home.
There was no record of use of illicit drugs and no information
of previous heart conditions. The autopsy revealed wide-
spread atheromatosis, narrowing of coronary arteries and
signs of emphysema Toxicological analysis revealed 5 pg/l
THC inwhole blood and 0 ""4%ethanol There were no other
toxicological findings, except THC acid in urine.

25 Case 5

A [7-ycar-old male was found dead on his bed in the
morning at his parent's house. He had a record of illicit
drug use, without further details about type or types of
drugs consumed There was no record of any illness other
than pollen allergy or any record of family heart condi-
tions. The autopsy revealed a slightly enlarged heart. No
signs of atheromatosis were found. Toxicological analysis
revealed 3 pg/l THC in whole blood. Urine was not
available for analysis. There were no other toxicological
findings.

26 Case 6

A 42-ycar-old male died suddenly in a hotel Cardiac
resuscitation was started immediately, but was unsuccess-
ful He had a record of illicit drug use. Needle marks in both
arms were ascribed to medical treatment. The autopsy
revealed slight atheromatosis in the coronary blood vessels
and also narrowing of a coronary artery, The autopsy
conclusion was an acute coronary event. T xicological
analysis revealed 7 pg/l THC in whole blood. Urine was
not available for analysis. There were no other toxicological
findings.

Table |
Clauificttion of death cause in cases having cannabis as the major
*oxicolopcs! finding

Cause of death Cooes
Suicide (excluding poisoning i 9
Accide.nt(. °F ’ 9
Somatic illness (any type) 1
Unknown cause isudden death 6
Murder 3
Missing data 1
Total 3

3. Muteriuls und methods

The National In" .utc for Forensic Toxicology (N1FT) is
the national laboratory for forensic pharmacological and
toxicological analyses in Norway Blood, unnc and other
biological samples from almost every medicolegal autopsies
performed in Norway, are sent to NIFT together with the
preliminary results from the autopsies. Illegal drugs, includ-
ing cannabis, arc part of the standard analytical program for
all autopsy samples. Postmortem blood is screened for
amphetamines, benzodiazepines, cannabis, cocaine and opi-
ates with immunological methods (EMIT II) and further
with GC-hcadspacc for alcohol and with GC andfor HPLC
for a broad spectrum of drugs Confirmatory analysis of THC
and THC acid are performed by GC-MS (10.19)

4, Results

In the period from 1995 to 1999, cannabis was detected in
a total of 180 blood samples out of almost 10,000 autopsy
cases analysed. In 145 cases, there were also other toxico-
logical findings (prescribed medication or illicit drugs) that
could have contributed to the death. The remaining samples
(35) contained THC as the major toxicological finding,
although low alcohol conccniralions (below 0.05%e) or ben-
zodiazepines in the iherapeulic concentration range were
present in some cases. These 35 samples were classified
according lo the information from the pathologist (Table 1),
Six cases were classified as sudden death of unknown cause
and are described in our case reports

5. Discussion

Cardiovascular effects are (he most consistent physiolo-
gical findings after acute cannabis admin .ration. Signifi-
cant tachycardia, conjunctival injection and increased limb
blood flow with postural hypotension have been reported
These effects are likely to be mediated via (3-adrenergical
stimulation and possibly also a parasympathetic nervous
system blockade (12-15). A catecholamine increase will
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lead to an increased oxygen demand in the myocardium,
constituting a potential threat to patients with an ischaemic
heart conditio* [1,12.16].

One controlled cross-over studs has compared effects of
smoking tobacco and cam abis on ungina pectoris [17] and
demonstrated that smokim ne marijuana cigarette signifi-
cantly decreased the exercise time until angina more than
smoking of one high-nicotinc cigarette Exercise time until
angina showed a reduction of 50% after smoking a mar
jjuana cigarette versus 23% reduction alter smoking one
high nicotine cigarette, indicating that stnokmg of cannabis
might have a more pronounced effect on triggering angina
than nicotine in coronary patients.

Several cases of acute coronary ischaemia related to
cannabis smoking have been published. One case report
described a previously fit 25-vear-old man that presented a
sudden onset of pulmonary oedema 30 min after smoking
marijuana [3], Enzymatic. X-ray and clcctrocardiogruphicul
alterations indicated an acute myocardial infarction. Cardiac
cathcterisation and angiography. 3 months after admission
were normal. Another case report presented a 32-ycat-old
male with a sudden onset of chest pain ifter cannabis
smoking 5] He died before the ambulance arrived The
autopsy re.culcd widespread coronary atheromatosis, focal
stenosis and thrombosis in the left coronary artery . Also, one
case report presented a previously lit 33-year-old woman
with an acute myocardial infarction while smoking man
juana [4], Shortly after admission lo hospital, she developed
ventricular fibrillation, which responded lo electroconver-
sion. Toxicological analvscs of unne showed the presence of
sannabinoids. She recovered completely and 3 months later
a treadmill lest was normal.

With respect to cerebral ischaemia, there are published
cases of stroke or transient ischaemic attacks while smoking
cannabis in young, previous fit indiv iduals [6,8,18-21). Two

Arterial vasospasm

Tachycardia
Penphcra! vasodilaianon
Penphcral vascular reflex

of the individuals had records of alcohol or amphetamine
abuse, but had not been using these drugs at the time those
episodes occurred.

Interference with the integrity of the peripheral vascular
reflex responses is considered to be an important patho-
physiological mechanism for the cardiac events during
cannabis smoking [15.22,23]. This reflex normally provides
a compensatory vasoconstriction in hypotension and can be
of capital importance hi a myocardial hypoxic situation,
where an increase of the pre-load can be essential to preserve
adequate perfusion. Vasospasm is another patho-physiolo
gical mechanism that has been suggested, especially to
explain those cases of coronary or cerebral ischaemia where
blood vessels have shown normal conditions in the affected
areas after the episode [20]

Several studies have investigated electrocardiographic
effects that Tollow cannabis intake [16.17.24,25). A common
finding mentioned in these studies is different types of
arrhythmia, notably ventricular extrasystoles [17.24.26]
In contrast, others have reported lower incidence of arrhyth-
mia when cannabis, compared to diazepam, was used as a
pre-medication before surgery. Other electrocardiographic
effects reported include changes in ST-segment and T-wave
as in epicardial lesion and flattening of P-wavc. Possible
mechanisms for cannabis-induced cardiovascular events arc
summarised in Fig. 1

The use of cannabis in the western world became popular
among youngsters in the sixties Many individuals have
continued their drug-using patterns and the age range among
cannabis users today is probably broader than i; was some
years ago Due to this age-shift, a higher incidence of
atheromatosis and coronary heart disease is expected among
cannabis users today. The older individuals would presum-
ably have a higher frequency of cardiovascular side cffecls
than younger and healthier cannabis users.

Increased sympathetic activity fhetaadrener ical stimulation)
Interferencé with die periphera

vascular reflex IESPONSeS.

Parasympathetic blockade”

Increased myocardial oxygen
demand ,
Decreased oxygen delivery

ISCHAEMIA

Fig 1 Cardiovascular mechanisms of cannabis.
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6. Conclusions

Several repons of acute cardiovascular episodes asso-
ciated to cannabis use have been published in the last 20
years and underlying patho physiological mechanisms have
been discussed Cannabis is generally considered to be a
drug with very low toxicity Intl is paper, we report six -ascs
where recent cannabis intake vox associated with sudden
and unexpected death. An acut cardiovascular event was the
probable cause of death In Xl cases, cannabis intake was
documented by blood ar il’ scs To our information there
were no heavy drug add cts < iour material and the deceased
individuals seemed tr be ccasionul cannabis users. Cor-
onary pathology was r ealed by the autopsies in some
cases. Further investigr >ons of clinical, toxicological and
epidemiological aspect arc needed to enlighten causality
between cunnabis intake and acute cardiovascular events
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Marijuana and Cardiovascular death in young
adults

An Associated Press story in March of 2000, reported on the findings of Dr. Murray
Mittleman of the Harvard School of Public Health and Boston's Beth Israel Deaconess
Medical Center that smoking "Marijuara Raises Heart Risks." The study on which this
was based was also published in July of 2001 in the medical journal Circulation
Magazine and reported by ABCNews.com as "Pot Boosts Heart Attack Risk." The
proponents of pot smoking and medical excuse marijuana were not happy. They
demanded to know who asked for the study, who funded the study, and insisted that th<
methodology was flawed end that the researcher was biased

Now, a report in Forensic Science International, by researchers Bachs & Morland, of thi
National Institute of Forensic Toxicology in Oslo, Norway, report on six cases of
“cardiovascular death in young adults" wnere THC and no other drugs, were reported ir
postmortem blood samples. Although only these six cases are detailed in the report, the
authors reference several other cases of cardiovascular incidents related to cannabis

Use.

None of the research done on cannabis to date has shown it to be benign. It should be
noted that autopsies are not always done following death, and that because of patient
confidentiality laws deaths caused by illicit substances are typically not made public.
Therefore, it is likely that there have been far more cardiovascular deaths caused hy
marijuana than have been reported to date. With ti ese oata, acute cardiac deaths from
marijuana can not longer be denied.

http://drugandhealthinfo.org/page06.php?1D=1 12 1/31/2005
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The Curse of Cancer

Diana Campbell

Story in .rtf

Kevin  ebster couldn't go outside to play in the snow, his favorite thing to do. A fever and lung
congestion kept the active two-year old inside.

Cathy Webster, who admits she is overprotective, thought it was just a routine January cold as her eight-
year old dayghter Chloe was sick, too.

But when Kevin didn’t get any better after Cathy £*iye him children’s cold medicine and pain reliever,
sheJtobk him to the health clinic.

The doctors said asthma, and while prescribed medicine eased his breathing, he still didn’t seem right.

"My sister and | were noticing his hands were really white," she said of the little boy. "He kept running a
fever."

Cathy Webster pressed the-doctors for answers and within days, Kevin, his parents, grandmother and
sister were, at Childrens Hospital-and Regional Center in Seattle, about 1,200.miles away the family’s

hometown of Fairbanks, Alaska.

Leukemia, the doctors said -this time, and immediately they put the cooperative liftleboy on an
aggressive regimen of powerful drugs and tests. He will survive, doctors.predict, but must endurelllree

and.a tiaifcyearsvOf treatment. o

The Websters are Athabascan Indian, and their ordeal is not-new. to the Athabascan-community.of

JAN

estrepo -~W - r<
sanctioned monitoring o?cancer Alaska Natives, of which.'fljfere, e just urnder 10.0,000 Eskimos,
Indians.and Aleuts, now face a 30 percent hlgher risk than U.S. whites of dying from cancer, the:registry
Hata chnu/¢c '

cm ar;?"-

Kevin Webster, a two-year,old .

http://www.aliciaDatterson.org/APF2101/Campbell/Campbell.html 3/14/2005
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Athabascan boy, looks at a
suction dart stuck to his
grandmother’s living room
window. Kevin had just come
back home to Fairbanks, Alaska
after undergoing his first round of
chemotherapy at Childrens
Hospital and Regional Center in
Seattle.

Photo by Eric Engman, Fairbanks
Daily News-Miner.

The number of Alaska Natives with can ;ris now seven percent higher than U.S. whites and past trends
show that number has climbed.

The statistics have changed dramatically over the last 40 years, said Dr. Anne Lanier, a founder of the
registry, and director of Alaska Native Health Research with the Alaska Native Tribal Health
Consortium. The consortium operates an Indian Health Service funded hospital in Anchorage.

In 1950, cancer was rare and tuberculosis was the leading cause of death for Alaska Natives, she said.

But by the mid-1970’s, Lanier and others began studying cancer rates by reviewing Alaska Native death
certificates on the advice of doctors who noticed an increase of cancer among their patients, she said.

"Experienced clinicians working in tne Alaska Native health system have often reported unusual
patterns of disease which were later confirmed by special studies,” Lanier said.

At first the studies showed Alaska Natives had a lower overall cancer death rate from U.S. whites, but
not significantly different, she said. But what the studies did show was that rates for specifics types of
cancer were higher than U.S. whites.

Now about 250 Alaska Natives are diagnosed yearly with cancer, a rate that has tripled from those early
days, according to registry' data.

Lanier is the principal investigator for the registry. National Cancer Institute officials, who funded the
initial Alaska Native cancer studies in the 1970’s, have since sanctioned grants to further more cancer

study and data collection, Lanier said.

"Early on the National Cr icer Institute was also interested in what was going on in this population,” she
said. The registry is now part of NCI’s Surveillance, Epidemiology and End Result program, a

httD://iwww.aliciaDatterson.ore/APF2101/CamDbell/CamDbell.htmi 3/14/2005
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nationwide system that uses standard methodology for collecting and reporting cancer data.

AN1'hose subsequent NCI*funded studies have yielded alarming trends.

Lung cancer in Alaska Natives now exceeds the national average by 48 percent and according to the
study Cancer Mortality Among Alaska Natives, 1994-1998, lung cancer is 30 percent of all Alaska
Native cancer deaths, making it the leading cause of cancer deaths.

It’s tobacco. Lamer has said repeatedly over the years.

According to the a 1997 :tudv by the Behavioral Risk Factor Surveillance System, a statew ide telephone
health survey, at least 47 percent of Alaska Native men smoked compared to 39 percent of Alaska
Native women. The U.S. tobacco use average is 26 percent for males and 21 percent for females.

Smoking among Alaska Natives has shown no signs of slowing down, according to the behavior
surveys, which lead Lanier and others at the tribal health consortium to believe that lung cancer rates

will likely exceed U.S. whites for years to come.
Tobacco isn’t the only factor contributing to the high rates of Alaska Native cancer.

According to the Alaska Native Tumor Registry 30-year report, Alaska Native men had thirty times the
death rate risk of U.S. whites from a particular type of nasopharyngeal cancer, a disease that occurs in
the back of the throat and nose. This type of cancer is so rare that little is known about the disease except
that is it also found among Chinese. Filipino and Vietnamese populations and may be associated with
Epstein Barr Virus, the virus that can cause mononucleosis, the National Cancer Institute reports.

Alaska Natives are five times more likely to die from stomach cancer than U.S. whites; twice as likely
from esophagus cancer; and one and half times from liver cancer, according to the 30-ycar report. The
reason for the high number is also unknown, but low fruit and vegetable consumption along with alcohol
and tobacco use are suspect causes for those types of cancer, according to the American Cancer Society.

A recent study by the Centers for Disease Control suggested that Helicobactor pylori, an infectious
agent. ma\ be a source in stomach cancers. Hepatitis B has been linked to liver cancer.

On the flip side, some cancers rates arc still low. Data has shown that prostate cancer rates in Alaska
Native men. uterine cancer in women, leukemia, and lymphoma are lower than U.S. whites. The reasons

are unclear, the 30-year report said.
Both the mortality study and the 30-report suggest a plan of action.

Alaska Natives are a young population, said Gretchen Ehrsam, an epidemiologist with the Alaska Native
Tribal Health Consortium and an author of the mortality study .

The median age of Alaska Natives is 23, while the U.S. median age is 36, she said. Since chances of
getting cancer increase as people age and Alaska Natives are living longer, it is likely a greater number
of Alaska Natives will get cancer as they get older, placing a greater burden on families, health care and

society, she said.

""Cancer is an old person’s disease," Ehrsam said. "We need to do something now."

http: www.aliciapatterson.org/APF2101 /Campbell/Campbell.html 3/14/2005
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Table 1 Average Annual Age-Adjusted! Cancer Mortality Rates per 100,000 for Alaska Natives and
U.S. Whites. Males and Females combined, 1994-1998.

£ of AK US Odds Lower  Upper
cases  Rate Rate Ratio C.l. Cl
All Sites 597 2245  166.7 13 * 12 14
Oral Cavity and Pharynx 20 7.8 2.4 29 * 19 4.6
Salivary Gland 0 - 0.2 -
Gum and Other Mouth 2 : 0.4
Nasopharynx 12 4.8 0.2 204 * 115 36.2
Digestive System 209 71.6 37.5 22 * 1.7 2.3
Esophagus 18 7.2 3.4 19 * 12 31
Stomach 51 171 3.6 49 * 3.7 6.4
Colon and Rectum 84 31.9 17 L7 * 14 2.2
Colon 66 25.5 145 16 * 13 2.1
Rectum & Rectosigmoid Jxn. 18 6.4 2.5 25 * 1.6 4
Liver 17 6.4 3.4 18 * 11 2.9
Gallbladder 4 - 0.6
Other Biliary 1 - 0.5
Pancreas 34 12.7 8.2 15 * 11 2.1

http:/Aww.aliciapatterson.oru/APF2101/Campbell/vJampbell.htmi 311412005
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Respiratory" System 184 73.9 50.2 14 |* 1.2 1.6
Larynx 5 19 12 1.6! 0.7 3.5
Lung and Bronchus 179 72 48.6 14 * 12r ~t 6

Bones and Joints 1 - 0.4 e -

Soft Tissue 0 .13 o *

Skin - 33 ’ T~
Melanomas of the Skin 3 - 2.6 - -

Other Non-Epithelial Skin 0 - 0.7
Br. ast 35 11.2 13.6 0.9 0.6 ! 1.2
Female Genital System 17 11.1 14 0.8 0.5 1 1.2
Cervix 3 1.8 2.4
Corpus and Uterus, NOS 0 . 3.2 ; -1 .
Ovary 14 9.2 1.1 1.2 0.7 2
Male Genital System 13 12 22.5 05 * 0.3 0.5
Prostate 13 12 22.1 0.5 0.3 0.8
Testis 0 - 0.3
Urinary System 25 10.2 1.2 12 0.8 1.8
Urinary Bladder 4 - 3.5 -1

Kidney and Renal Pelvis 21 S4 3.6 2 * 13 3.1
Eye and Orbit 0 0.1 .

Brain and Other Nervous System 5 14 4.5 o * 01, 0.8
Brain 4 4.4] -

Endocrine System 0 0.7, ) F
Thyroid 0 04 - 1 |

Lymphoma u 4 1.8 05,* < 0.3 0.8
Flodgkin's Disease 0 0.5 ‘]

Non-Hodgkin's n 4 74 051 0.1 19,
Multiple Myeloma 6 2.2 2.9 0.7 ; 0.3J!' 1Ty
Leukemia 13 3.7 6.5 ! 0.6 r 0.4[| 1.1
111 Defined 53 19.2 11.5, 16 * 12 * 2.1

+Al1 rates age-adjusted 1970 U.S. population;

http://www.aliciapatterson.org/APF2101/Campbell/Campbell.html 3/14/2005
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95% confidence intervals for odds ratios do not include 1.

Table 2. Average Annual Age-Adjusiedt Cancer Mortality Rates per 100.000 for Alaska Natives and
U.S. White Males 1994-1998.

*of AK usS Odds Lower  Upper
cases Rate Rate  Ratio C.lL C.l.
All Sites 323 2618  201.8 13 * 11 14
Oral Cavity and Pharynx 16 12.7 3.5 34 * 2.1 55
Salivary-Gland 0 . 0.3 -
Gum and Other Mouth 1 - 0.6
.Nasopharynx il 9 0.3 211 * 14.8 49.4
Digestive System 10S 85.2 47 18 * 15 2.2
Esophagus 1 9.2 59 14 0.8 2.6
Stomach 35 25.3 51 52 * 3.8 7.3
Colon ai.J Rectum 34 21.7 20.1 14 * 1 1
Colon 26 16.9 12 0.8 18
Rectum & Rectosigmoid Jxn. 8 5.7 3.2 33 * 2 5.6
Liver 10 8.1 4.8 16 0.9 3
Gallbladder 3 - 0.4
Other Biliary 1 - 0.6
Pancreas 14 111 9.4 14 0.9 2.3
Respiratory System 124 1044 69.6 14 * 12 17
Larynx 5 3.8 2.1 1.9 0.8 4.5
Lung and Bronchus 119  100.6 66.9 14 * 12 17
Bones and Joints 0 0.5
Soft Tissue 0 14
Skin 1 4.7
Melanomas of the Skin 1 3.6

http: www .aliciapatterson.org APF2101 /Campbell/Campbell.htinl 311412005
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Other Non-Epithclial Skin 0 - 1

Breast 0 0.2

Male Gem pi System 13 12 22.5 05 * 0.3 0.8
Prostate 13 12 22.1 05 * 0.3 0.8
Testis 0 0.3

Urinary System il 10.2 111 0.8 0.4 1.4
Urinary Bladder T 5.7
Kidney and Renal Pelvis 9 8.1 51 13 0.7

Eye and Orbit 0 0.1

Brain and Other Nervous System 3 54

Brain 3 5.3

Endocrine System 0 0.7
Thyroid - 0.3

Lymphoma - 5.2 9.5 0.5 Qi 2.7
Hodgkin’s Disease 0 - 0.5
Non-Hodgkin's 5.2 8.9 0.6 0.3

Multiple Myeloma - 3.5 -

Leukemia 4.8 8.4 0.6 0.3 12

11 Defined 3l 23.8 138 17 * 12 2.4

+All rales age-adjusted 1970 U.S. population:

* 95% confidence intervals for odds ratios do not include 1

Table 3. Average .Annual Age-Adjusted+ Cancer Mortality Rates per 100,000 for Alaska Natives and
U.S. White Females 1994-1998.

n Of AK us Odds Lower Upper
cases Rate Rate Ratio C.I. C.l.
All Sites 274 187.2 141.6 13 * 11 1.4
Oral Cavity and Pharynx 4 - 1.4

http:  www.aliciapatterson.org APF2101/Campbell/Campbell.html m 311412005
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Salivary Gland
I Gum and Other Mouth

Nasopharynx
Digestive System
Esophagus

Stomach

Colon and Rectum

Colon

Rectum and Rectosigmoid .,xn.

Liver

Gallbladder

Other Biliary

Pancreas
Respiratory System

Larynx

Lung and Bronchu
Bones ar.d Joints
Soft Tissue
Skin

Melanomas of the Skin

Other Non-Epithelial Skin

Breast
Female Genital System
Cervix
Corpus and Uterus, NOS
Ovary
Urinary System
Urinary Bladder
Kidney and Renal Pelvis
Eye and Orbit

Brain and Other Nervous Svstem

101

16
50
40

10

20
60

60

35
17

14
14

12

70
5.3
8.8

36.2
29.1
71
4.7

14.2

43.3

433

22.4
111
1.8

9.2
10.2

8.6

0.1 j
0.3
14
29.9
14
2.5
13.6
14.6

2.3
0.8
0.4
1.2
35.6
0.5
34.9
0.3
1.2
2.2
1.8
0.4
24 .4
14
2.4
3.2
1.7
4.4
1.8
2.4
0.1
3.7

http://www.aliciapatterson.org. APF2101/Campbell/Campbell.himl
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Brain
Endocrine System
Thyroid
Lymphoma
Hodgkin's Disease
Non-Hodgkin's
Multiple Myeloma
Leukemia 2.6
11 Defined 22 14.6
+Al11 rates age-adiusted 1970 U.S. population:

~ O O

o B~ B~ O

*95% confidence intervals for odds ratios do not include 1

Web Resources include:

Military biological and chemical weapons testing:
Uvu deploy meciviink.o.si.mil ciirreni issik- >n.ui mim mu

Alaska Native Tribal Health Consortium
Wwu irlllu < -

Native \'illage of Tanacross
whh niii ¢\ U.igcoibm.u rn”.ion

St. Lawrence Island
WW VoK ML

-bin

3.6
0.7
0.4
6.5
0.4
6.1
2.4
51
9.7

0.7
16 *

Page 14 of 14

0.3
11

15
2.5

©2003Diana Campbell. A business reporter for the Fairbanks Daily News-Miner, Diana Campbell is

looking at the incidence of cancer among Alaska natives.

http:/7www.aliciapatterson.org APF2101/Campbell/Campbell.html
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DEMOGRAPHICS OF MARIJUANA USE IN
ALASKA

Marijuana Use In Alaska.

A national study estimated that Alaska led the nation
in 1999 and 2000 in average annual rates of first use
of marijuana by persons 12 and older. Gfroerer, J.,
et.al, Initiation o fM arijuana Use: Trends, Patterns,
and Im plications, Departm ent o fHealth and Hum an
Sen'ices, Substance Abuse and Mental Health
Services Adm inistration, O ffice o fA pplied Studies,
2002.

The same study estimated that 4.000 of the 5-7.000
new initiates in Alaska were aged 12-17. G froerer,
J., et.al

One in eight Alaska high school students reports
using marijuana before age 13. 2003 Alaska Youth
Risk Behavior Survey.

In 1995 and again in 1999, 29% of middle school
students reported having smoked marijuana. Health
Risks, 1995 Youth Risk Behavior Sun>=ev Sum m on -,
1999 Youth Risk Behavior Sun>ey Results.

In a regional survey, over 10% ofmiddle school
students reported using marijuana even before the age
of 11. 2003 Youth Risk Behavioi Resultsfor the

Northwest Arctic Borough School District. M iddle

School Survey.



Alaska native students were significantly more likely
(69.7% ) to have used marijuana than non-Natives
(41.2% ). 2003 Alaska Youth Risk Behavior Suney.
Alaska native students were significantly more likely
to be current users (use within past 30 days) (35.5% )
than non-natives (20.6% ) in 2003. 2003 Alaska Youth
Risk Behavior Survey.

In a survey of Alaska Native preschool parents, the
use of marijuana by the preschool parents in the
preceding 30 days was self-reported to be 3 times
higher than the national estimates. (19% vs, 6.7% )
Stillner, V, et.al., Drug Use in Veiy Rural Alaska

Villages, Substance Use and Misuse, 1999.



Initiation of Marijuana Use:
Trends, Patterns, and Implications

Joseph C. Gfroerer
Li-Tzy Wu
Michael A. Penne

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Substance Abuse and Mental Health Services Administration
Office of Applied Studies



Table 41 Kstimated Numbers (in Thousands) of Average Annual Marijuana Initiates, by Age Group and State: 1999 and

200(1
Age Croup (Years)
Total 12-17 18-25 26 or Older
Prediction Prediction Prediction Prediction
Stale Estimate Interval Estimate Interval Estimate Interval Estimate Interval
Total 2,268 1,230 898 139
Alabama 34 (29 - 39) 17 (13-21) 15 (12- 19) 2 (1-4)
Alaska 6 (5-7) 4 (3-4) 2 (2-3) 0 (0- 1)
Arizona 45 (39- 52) 29 (24 - 35) 13 (10- 17) 2 (1-4)
Arkansas 21 (18-24) Il (9-14) 8 (6-10) 1 (1-2)
California 246 (226 - 267) 135 (123 - 148) 93 (79- 109) 17 (11-26)
Colorado 38 (32 -44) 22 (18-27) 14 (10- 18) 2 (1-4)
Connecticut 26 (22 - 30) 15 (12- 18) 10 (7-12) 2 d-3)
Delaware 7 (6-8) 4 (4-5) 3 (2-3) 0 (0- 1)
District of Columbia 4 @-5) 2 (2-3) 2 (1-2) 0 (0-1)
Florida 105 (95- 115) 59 (53 - 67) 38 (32 - 44) 7 (4-12)
Georgia 65 (56- 74) 3 (28 - 39) 28 (22-35) 4 (2-7)
Hawaii 10 (8-11) 6 (5-7) 3 (2-4) 0 (0-1)
Idaho Il (10- 13) 6 (5-7) 5 (4-7) 1 (0-1)
[llinois 99 (90- 108) 53 (47 - 60) 40 (34 - 46) 6 (4-9)
Indiana 49 (42 - 56) 26 (22 - 32) 19 (15-24) 3 (2-5)
lowa 26 (22-29) 14 (I - 17) 10 (8- 13) 1 (1-3)
Kansas 25 (22 -29) 13 (11 - 16) 1 (9- 141 1 (1-2)
Kentucky 37 (32 - 42) 19 (16-23) 16 (13-19) 2 (1-4)
Louisiana 3 (31-42) 20 (17-25) 13 (10- 17) 2 (1-4)
Maine Il (10- 13) 6 (5-7) 4 (3-6) 1 (0-1)
Maryland 42 (36 - 48) 2 (17-26) 18 (14-22) 3 (1-4)
Massachusetts 60 (51 -68) 36 (30 - 43) 20 (15-26) 3 (2-6)
Michigan 92 (84 - 101) 51 (46- 57) 36 (31-42) 5 (3-8)
Minnesota 48 (42 - 55) 24 (20 - 28) 22 (18-27) 2 (1-4)
Mississippi 25 (21-29) 12 (10-15) Il (9-14) 1 (1-3)
Missouri 46 (40 -53) 25 (20- 30) 19 (15-24) 3 (1-4)
Montana 9 (8-10) 5 (4-6) 3 (3-4) 0 (0-19



Table 4.2 Average Annual Rates of First Use of Marijuana, by Age Croup and State: 1999 and 2000

Slate

Total
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
[linois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana

Estimate
1.52
1.28
2.32
1.82
1.32
1.46
2.01
1.59
1.90
1.48
121
150
1.65
1.58
1.56
144
147
| 68
1.62
1.39
174
152
203
183
191
1.49
151
1.73

Total

I'rediction
Interval

(1.08-1.51)
(1.96-2.74)
(1.54-2.15)
(1.12- 1.55)
(1.33- 161)
(1.69-2.40)
(1.32 -1.92)
(161 -2.24)
(1.24-1.77)
(1.09 - 1.34)
(1.28 - 1.76)
(1.38 -1.97)
(1.33 - 187)
(141 - 1.73)
(1.23 - 1.69)
(1.26- 1.73)
(1.42 - 1.99)
(1.39- 189)
(1.18 - 165)
(1.47-2.05)

Estimate

6.08
519
7.29
8.16
5.75
5.57
7.68
6.83
8.32
5.54
5.76
561
7.63
491
6.17
5.88
6.17
6.17
6.74
551
7.12
5.92
8.75
7.10
6.42
5.26
5.85
7.33

12-17

Prediction
Interval

<4.09 - 6.56)
(5.96 - 8.89)
(6.69 - 9.92)
(4.65 - 7.00)
(5.05-6.15)
(6.19-9.47)
(5.45 w8.53)
(6.83 - 10.10)
(4.34 - 7.05)
(5.06 - 6.55)
(4.67-6.71)
(6.16-9.41)
(3.93-6.11)
(5.45 - 6.97)
(4.82-7.15)
(5.03 - 7.56)
(4.96 - 7.64)
(5.52-8.21)
(4.49 - 6.75)
(581 - 8.70)
(4.77-732)
(7.17 - 10.65)
(631 - 7.98)
(5.24 - 7.84)
(4.22 - 6.54)
(4.76-7.17)
(5.98 - 8.96)

Age Group (Years)

Estimate
5.47
5.35
6.48
4.69
458
4.50
7.03
6.47
7.01
5.28
4.67
5.47
5.50
5.39
5.61
5.27
5.24
6.54
6.46
4.26
8.07
6.14
7.55
6.90
7.63
5.32
5.91
6.58

18-25

Prediction
Interval

(4.18-6.81)
(4.95 - 8.46)
(3.53-6.19)
(3.58 - 5.84)
(3.83 - 5.29)
(5.34 - 9.20)
(4.84 - 8.60)
(

26 or Older
Prediction
Estimate Interval
0.12
0.10 (0.06 - 0.20)
0.17 (0.09 - 0.12)
0.13 (0.07-0.2;)
0.10 (0.06-0.19)
0.14 (0.09 - 0.22)
0.15 (0.08 - 0.29)
0.13 (0.07 -0.25)
0.13 (0.07 - 0.25)
0.13 (0.07 - 0.26)
0.11 (0.06-0.18)
0.13 (0.07 - 0.23)
0.11 (0.04 - 0.26)
0.13 (0.07 - 0.24)
0.12 (0.08 - 0.20)
0.12 (0.07 - 0.23)
0.11 (0.06 - 0.22)
0.12 (0.06 - 0.22)
0.12 (0.06 -0.23)
0.12 (0.07 - 0.22)
0.11 (0.06 - 0.22)
0.12 (0.07 - 0.23)
0.15 (0.08 - 0.29)
0.13 (0.08 - 0.21)
0.13 (0.07 - 0.25)
0.12 (0.06 - 0.22)
0.11 (0.06-0.21)
0.r (0.06 - 0.24)



Tahle 4.2 (continued)
Age Croup (Years)

Tol.il 12-17 18-25 26 or Older

Prediction Prediction Prediction Prediction
Stale Estimate Interval Estimate Interval Estimate Interval Estimate Interval
Nebraska 151 (1.29-1.77) 5.71 (4.63 - 7.03) 548 (4.29 - 6.98) 0.11 '0.06 - 0.20)
Nevada 1.66 (1.39- 1.98) 7.63 (6.18-9.37) 5.47 (4.07 - 7.32) 0.13 (0.07 - 0.26)
New Hampshire 192 (1.62 -2.27) 7.52 (616 9.15) 7.49 (5.65 - 9.88) 0.13 (0.07 -0.24)
New Jersey 1.39 (1.18- 1.64) 550 (4.53 - 6.67) 6.45 (4.96 - 8.33) 0.13 (0.07 - 0.24)
New Mexico 199 (1.68 - 2.35) 7.66 (6.24 -9.37) 5.99 (4.54 - 7.86) 0.14 (0.07 - 0.27)
New York 143 (1.28 - 1.59) 5.64 (4.94 -6.44) 593 (5.01 - 7.00) 0.12 (0.0" 0.19)
North Carolina 150 (1.28 -1.75) 6.67 (5.59- 7.94) 535 (4.16-6.86) 0.12 (0.07 -0.22)
North Dakota 1.89 (1.64-2.19) 731 (6.04 - 8.81) 6.53 (5.21 -8.17) 0.10 (0.05 - 0.20)
Ohio 149 (1.35 - 1.65) 5.9 (5.25 - 6.72) 591 (5.09 - 6.86) 0.10 (0.06 - 0.17)
Oklahoma 147 (1.24 - 1.76) 6.58 (5.26 - 8.20) 4.14 (3.16 - 5.41) 0.12 (0.06 - 0.23)
Oregon 1.70 (1.42-2.03) 6.50 (5.27 - 7.99) 7.10 (5.48-9.1 1) 0.15 (0.07 - 0.29)
Pennsylvania 132 (1.19- 1.46) 5.32 (4.71 - 5.99) 5.85 (5.03 - 6.79) 0.10 (0.06-0.18)
Rhode Island 169 (143 - 1.99) 7.34 (5.95 - 9.03) 6.57 (5.01 - 8.56) 013 (0.07 - 0.26)
South Carolina 147 (1.25 - 1.74) 6.43 (5.24 - 7.87) 4.95 (3.82 - 6.39) 0.12 (006 -0.24)
South Dakota 160 (1.37 - 1.89) 6.16 (5.02 - 7.53) 5.43 (4.22 - 6.96) 0.10 (0.05-0.19)
Tennessee 149 (1.26 - 1.76) 6.34 (5.17-7.76) 5.46 (4.22 - 7.03) 0.12 (0.06 - 0.24)
Texas 147 (1.33 - 1.63) 5.49 (4.88-6.18) 455 (3.89 - 5.30) 0.13 (0.08 - 0.20)
Utah 1.60 (1.34 - 1.9 4.67 (3.71 - 5.87) 3.88 (3.00 - 5.02) 0.14 (0.07 - 0.27)
Vermont 2.25 (1.91 - 2.66) 8.30 (6.89 -9.98) 8.22 (6.33 - 1061) 0.15 (0.07 - 0.29)
Virginia 140 (1.17- 1.66) 5.09 (4.15-6.23) 5.68 (4.35 - 7.39) 0.13 (0.07 - 0.25)
Washington 161 (1.37 - 1.90) 6.78 (5.58 - 8.21) 517 (3.99 - 6.66) 0.13 (0.07 - 0.24)
West Virginia 128 (1.09 - 1.50) 6.27 (5.10 - 7.70) 4.98 (3.86-6.41) 0.10 (0.05-0.19)
Wisconsin 1.88 (1.61 - 2.19) 7.34 (6.15 - 8.74) 6.46 (5.03 - 8.28) 0.15 (0.06 - 0.37)
Wyoming 183 (1.56-2.14) 6.51 (5.33 - 7.94) 6. K <4 84 - 7.86) 0.12 (0.07 - 0.23)
Nute: Estilmattesha,rc based on a survey-weighted hierarchical Mayes estimation approach, and the 95 percent prediction (credible) intervals are generated by Markov Chain Monte

arlo techniques.

Source: SAMIISA. I Mice ol Applied Studies, National Household Survey on Drug Abuse. 1999 und 20A,



Youth Risk Behavior Survey - 2003

Use of Tobacco, Alcohol or Marijuana Before the Age of 13
Among Alaska high school students, 23.2% report having had a first drink of alcohol before age
13, a decrease from 36.7% in 1995. Alaska students reporting use of marijuana before age 13
has risen from 11.8% in 1995 to 13.1% in 2003. Alaska boys are more likely than Alaska girls to
report use alcohol, tobacco or marijuana before age 13.

30 7%
ToDacco
36 7% Alaska 1995
Alcohol mAlaska 2003
us 2001
Marijuana
0L. 20% 40% 60% 80% 100%

Percentage of Students

* Significant change since 1995

Healthy Alaskans 2010 Objective:

» Increase the average age of firstuse of marijuana among adolescents grades 9-12 to 17,4
years ofage (mean age inyears, based on students using marijuana atleastonce in
lifetime).

» Reduce to 4% theproportion ofadolescents who have used illegal steroids (percentage of
students grades 9-12 who have ever used steroids pills orshots).

» Reduce to 2% inhalantuse among high school students (percentage ofstudents grades 9-
12who sniffed glue, breathed the contents ofaerosol spray cans, orinhaled any paints or
sprays to get high Lormore times inpast month).

» Increase to 60% the proportion ofadolescents notusing alcohol orillicitdrugs during the
past 30 days (percentage of students grades 9-12 who have not used alcohol, marijuana or
cocaine in the past 30 days).

» Increase the average age of firstuse ofalcohol among adolescents grades 9-12 to 16.1
years (mean age in years, based on students reporting having at least one drink of
alcohol in life)

Ragc 20
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- Marijuana 9503.xls Page *'
Ever Used Marijuana: "How Many Time* Hava You Uaed Marijuana?’
Never Used Marijuana

1995 To:al] Usee Marijuana

Combined Race Category Respondents Estimated Percenta g7 Law- 555: C> Upper 95V CL Estimated Percentage Lowe' 95% CL Upper 95% Ci
American Indian / Alaska Native 180 2.679.70 62.708. 56.15% 68.81%| 1.594.26 37.30% 31.19% 43.85%
Nac | Pacific islander 74 536.05 43.23% 32.63% 54.21%, 703.82 56.77% 45.73% 67.1%
m 63 464 26 32.01% 21.96% 44.05% 966 17 67.99% 55.95% 78.04%
~nlc @ddemulti-hispanic) 51 350.76 36.30% 23 52% 55.62% 564.99 61.70% 44.38% 76 46%
White 1137 6,397.38 47 41% 44 15% 50.81% 1C.396 19 52 53% 49.19% 55.85%
Uutb-Non-Htsoanlz 59 57957 53 42% 33.21% 72.56% 505 41 46.56% 2744% 66.79%
Total 1584 14,007.73 48.70% 45.67% 51.75% 14.752.83 51.30% 48.25% 54.33%
2003 Total Used Maruuana Never Used Marijuana

Combined Race Category Respondents Estimated Percentage .owe' 95V CL Upper 95% CL Estimated Percentage Lower9g% CL Upper 95% CL
Amencan Indian / Alaska Native 280 5,332.20 69.90% 63.45% 75.65% 2,295.76 30 10% 36.55%
Asian! Pacific Islander 101 924.16 3365% 23.25% 45.92%, 1822.23 66.35% 54 08% 76.75%
Black 41 30231 47.03% 30.51% 64.24% 340 43 52.97% 35.76% 59 49%
Hispanic (include multi-hispanlc) 61  363.67 3691% 26.94% 52.39%  602.28 61.09% 47.61% 73.06%
White 886 8.774.10 41.95% 37.63% 46.19% 12,140.24 58.05% 53.81% 62.17%
Mulh-Non-Hisoamc 62 423 12 45.38% 26.93% 62.90% 509.30 54.62% 37.10% 71.07%
Total 14331 16.139 59 47 68% 44 12% 51.27%)| 17.710.24 52.32% 4e.73% £5.68%

miics mResults based upon less than 100 respondents
SOURCE Alaska Youth Risk Behavioral Survey. High Schools. 1995 and 2003



Marijuana 9503.xis Page 51

Ever Used Marijuana: 'How Many Time* Have You Uaed Marijuana?"

2003
Never Used Marijuana

Total Used Marijuana
Amencan Indian mhlaska Native ~ Respondents Estimated Percentage lows-95% CL L'ooe'95* CL Estimated °ercentaoe Lower 95% CL Upper 95% Cl
9nGrade B 9019 54.86% A2.13% 66.98*  797.63 45 14% BA%6 51 6/
JGraoe 86 203314 75 69% 66.60% 8293%1 66278 24.31% 17.07% RA%
raoe O 16X 76.14% 65.53% A 36D 23.66% 75.80% 34.37*
[*Sraae 4 9ATZ 7001 55.54% 8.3 401 29.99% 7664% 44 46%
Total 275 5.243.56 69.72% 63.22% 7552% 2.277.51 3C.28% 24 48% 36.78%
Total. Used Marijuana Never Used Marijuana
White Resoonaents [Estimated °ercen:aoe  Lower 95% CL Uooe- 95% CL estimated Percemaae Lower 95% CL UDoer 95% CL
9tn Grade 3151 1,668 96 26.28% 21.32% 31.92%, 4.682.15 73.72% 68.08% 76 66%
10th Grade 1741 2.123.69 43.07% 33.50% 53.18% 1 2,807.45 56.93% 46 82% 66 50%
11th Grade 217] 2.501.38 52.34% 44.06% 60.50% 2,277.83 47.65% 39.50% 55 94%
12th Graoe 182 2.480.07 51.11% 42 96% 50 19% 2.372.81 48.89% 40.81% 57 04%
Total 8S8l 8.774.10 41.958* 37.63% 46.19%: 12,140.24 56 05% 53.81% 6217%

i:ah:s mResuns oaseti uoon less than 100 respondents
SOURCE: Alaska Youth RSkBehavioral Survey, High Schools. 2003
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Ever Used Marijuana: *How Many Tima* Hava You Used MarijuanaV"

2003

Never Used Marijuana

Total Lsed Marijuana
Native
ShGrace N 9P 54.06* 4213 66.00%  797.63 45.14%
2t|Erade 86| 2,034 75.69% 66.60% 0293%J) 6x2.78 24.31%
~Mraoe 60 169 76.14% 65.636 8420m| 368 09 23.86%
~Krade 4 A3 70.01% 5.5 01.36%. 4019  29.99%
Total 25; 5243 56 69.72% 63.22% 7552% 227151 30.28%

Total Used Marijuana Never U
Non-Native ResDondents Estimated “ercentage  Lower 95% CL Upper 95% CL Estimated Percentage
9tn Graue 16 2.126. % 21.13% 30.28% 6.234 39 74.%6%
tOtn Grade 217 257349 43 47% 34.90% 52.45% 3.347.07 56.53%
11th Grade 2885 302351 50.30% 43.28% 57.31% 2.987.78 49.70%
12t Grade 2271 3.033.60 51.93% 44 38% 59.39% 2,608 51 46.01%
Total 1151, 10.791.57 41.21% 37 43% 45 10% 15.392.78 58.7%
IHrsmisults besed upon kess tten 100

33.0%%
17.0%%
15-80%
18.6%%
24 48%

sed Marijuana

Page 67

57.8/%
3B40%
A.3M%
44 460
36.7e%

Lower 95% CL Uooer 95% CL

65 72%
47.55%
4269%
40.61%
54.90%

18.81%
65 10%
56.72%
£5.62%
62 57%

Native « American Indian / Alaska Native. Non-Native * Asian. Black or African American. Hispanic or Latino, Native Hawaiian or Pacific Isiander, White. Multiple-Hisp-
SOURCE Alaska Youth Risk Behavioral Survey. High Schools. 2003.



Marijuana 9503.xls Page 71

Currant Marijuana Uaer: 'In the past 30 Days. HOW Many Timas Did You USe Marijuana?*

"985 Totall  Currant Marijuana Users (Within past 30 days) No Marijuana Usa in Past 30 Days
Combine:: Race Cateoo® Respondents Estimated percentaoe  Low** 95% CL Upper 955. CL Estimatec sercentaoe ,.0*0*98% C| Upper95% CL
American Indian / Alaska Native 180 1.253.52 29.35% 22.34% 37.50% | 3,017.01 70.65% 62.50% 77.66%
Padific Isander A 3B 31.95% 211% 4532% 843 73 (s3{05:%) 5463%% 7899%
(27N 0740 ¢ 20%% 129%% 206 113349 PB 67.91% 87.08%
Hi~nic (inducke muiti-Fisparic) 51 81.83 8.91% 373 108% 63414 910%% 0190 B2P%6
White 1135 5.864 72 29.71% 26.87% 32.12% 13.874.71 7029% 67.28% 73.13%
Mutti-Non-Hsoeric 58  380.75 H.640 25.96% 5363%  687.55 64.3B%0 26.3%0 79.05%
Total 1582 E283.74 28 86% 25.24% 31.63% 20,415 54 71.14% 68.37% 73.76%
2003 Total' Current Mahjuane Users (Within oast 30 days) No Marijuana Use in Past 30 Days
Combined Race Cateoorv Respondents Estimated cercentaoe Lower 95% CL Uooer 95% CL Estimated 3ercentaoe Lower 95% CL Uooer 95% CL
American Indian, Alaska Native 276 2.581.57 35.73% 30.19% 41 67% 4,824.31 64.27% 58.33% 69 81%
Aslan Pacific isiander 100 404.19 14.77% 9.13% 23.00% 2,333 28 85.23% 77.00% 90.67%
Bladk 42 1081 B 9630 19% 5606 81.61% 67.81% 90 34%
Hsperic (inducke mut-higen) 6 23337 25.70% 15636 DB TR Ao 80T A%
White 885, 4,445.69 21.30% 18.31% 24 62% 16.429 86 76.70% 75.38% 81.69%
l/ulti-Non-Hiscamc ® 1&B3 17.09% 947% 2689% 77308 82.91% 71.11% 90 53%
Total 1,4281 6,064.98 23.94% 21 42% 26 65%: 25.629 17 76.06% 73 35% 75 58%

Italics mResults Dasec upon isss than 100 respondents
SOURCE: Alaska Youth Risk Behavioral Survey, High Schools. 1995 and 2003.



- Ma’iuana 9503.xls Page 3 m

Current Mirljuina User: "In the Piet 30 Diye, How Many Time* Did You Use Marijuana?"

2P03
Total Current Marijuana Users (Within past 30 Bays) | No Marijuana Use in Past 30 Days
Amencan Indian / Alaska Native ~ Resoonoent* Estimatec Percentage Lowe" 95% CL Upper 95% CL i=stimateo Percentagbe Lower 95% CL Upper 95°/. C.
%th Grace 8 0% 36.96W 2512% 50.62% 7,092.35 49.38% 74 80%
"jmfrace M 1mws 41773 31L.5% 52.37% 7,557.06 58.23% 476%% 68.08%
e O 43598 2636% 16.63% 43.63% 7,707.38 71640 5.3 83.17%
iNjrade 401 3B 5.7k 1545% 4548% 91737 70.27% 50.52 84.55%
Tot 2701 2,622.53 35543. 29973. 41543) 4,75597 64 46% 58.463) 7003%
Totall  Current Marijuana Users (Within past 30 days % No Marijuana Use in Past 30 Days
Whlte Respondents Estimatec Percentage Lower 95% CL Upper 953) C| Estimated Percentage  Lower 95% CL 95% CL
9n Grade 314 86581 13.663c 10.48% 17.623. 5.470.93 86 343 82.383 89 5%
10th Grade 174 1,133.80 22.993, 17.05% 30.25% 3,797.34 77.01% 69.753 82 95%
11th Grade 216 1,357 17 26,543 20.363) 38 40% 3,397.61 71 46% 61.60% 79.62%
12th Grade 182 1,088 %0 22443 17.323. 28.55% 3.763.97 77 55% 71453 62.66%
Total 886, 4,445.65 21.303 18.313) 24 62%! 16,429.86 78.70% 75.383 81.69%

Italics mResults oasee upon less tnan 100 responoents
SOURCE: Alaska Youtn Ris*. Behavioral Survey, High Schools, 2003
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Currant Marijuana Uaer: “In the Past 30 Days, How Many Times Did Ycu Use Marijuana?'
21)93

. Total  Current Marijuana Users (Within pas! 30 da sg IE _ No Marijuana Use In Pas! 30 Days
Native Resoondents Estimated Percentaoe 1o ver 95% CL UdDer 95% CL Estimated Percentace  Lower 95% CL L ooe- 95% CL
AhGrace 7B 64055 BB 2572% D% 1L,e2H  63.04% 2938 748
AGraot % 1ms MTM 31.9% 23% 15|06  53.2% 47.6% 6308%
race 600 4598  28.3% 16.83h 43.63 1L101B  71.6M 56.37% 83.1%%
U... Grace 0D B B 1545 448 A3l 70.2% 50.52% 84.55%
Total 210 2.622.53 35.54% 29.97% 41.54% 4,755.97 64 46% 5846% 70.03%

. Total  Current Marijuana Users (Within pas! 30 da 53 . No Marijuana Use in Pas! 30 Days
Non-Netive Resoondents Estimated Percentaoe  Lowe'95% CL Jooer 95% CL Estimated Percentaoe  Lower 95% CL Upoe- 95% CL
9n Grade 415 113144 13.56% 1073% 16.98% 7.215.54 86 44% 83.02% 89.27%
10th Grade 217 1.284.33 21.69%, 16.31% 28.25% 4,636.24 7e.31% 71.75% 83.69%
Htn Grade 287 1.584.29 2646% 20.06% 34.03% 4,402.58 73.54% 65.97% 79 94%
12th Grade 226 1.365.36 23.35% 16.09% 2050% 4481.93 76.65% 70 41% 81.91%
Total 1.150| 5,38341 20.59% 17.97% 23.48%! 20,767.33 79.41% 76.52% £2.03%

Native = American Indian / Alaska Native; Non-Native = Asian, Slack or African American, Hispanic or Latino, Native Hawaiian or Pacific Islander, White, Multiple-Hisp.

SOURCE: Alaska Youth Risk Behavioral Survey, High Schools. 2003.
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JOCayPrevalence of Uee o&arious Drugs by Gk

Rercartage of studerts who ke dgarettes anae or noe d tre et thirty chy. Yes

Grides

-ace

.faoe

12th Grade
Total

Grades

9th Grace
10th Grade
11th Grade
*21h Graoe

"otal 1995 Total
Respondents Estimated Percentace  Lower 95% CL Upper 95% CL  Respondents Estimated Percentaoe
482 3.018.80 35.36% 28.60% 4276% 486 1,252.15 12.54%
379 2,512.17 33.24% 26.59% 40.64%I 301 2.025.47 23.61%
468  2.654.26 39.68% 35.71% 43.80% 342 142201 18.21%
265 2.373.01 36.68% 3241% 45.35% | 261 1.609 %4 23.23%
1,600 10.599.88 35 49% 3259% 40.59% * 403 6.373.60 19.26%
Percentage of students who chewing tobacco or snuff on one or more of the past thirty day: Yes
Total 1995 Total
Responoents Estimated Percentaoe Lowe* 95% CL Upper 95% CL  Respondents Estimated Percentaoe
492 1.255.36 14 40% 10.39% 19.62% 502 861.22 £.59%
3BL 1,127.15 14.63% 10.73% 20.14% 308 1.305.96 14.89%
474 1,112.42 16.41% 12.15% 21.80% 356 1,079.69 13.92%
267 1.065.20 17.24% 12.39% 23 47% 267 464.05 6.54%
1.620 4.572.53 15.55% 12.72% It.88% 1,447 3.786.72 11.10%

Total

Percentage of students who hatdat least one drink of alcohol on one or more of the past thirty day: Yes

Grades

Btn Grade

10th Graoe
11th Grade
12th Grade
Total

Percentage of students who used marijuana one or more times during the past thirty day; Yes

Graces

9th Grade
10th Grade
11th Grade
12th Grade

tage |

Grades

9tn Grace

10th Grade
11th Graoe
" 2h Grade
Total

Total 1995 Total

Respondents Estimatec Percentage Lowe-95% CL Uooe'95% CL  Respondents Estimated Percentaoe
477 4573% 38.03% 53.64% 485 2.605.43 26.29%
386 3,077.65 42.64% 37.73% 47.70%| 302 3,120.69 36.13%
465 3,271.08 4919% 44.51% 53.83%! 345 3.3B6 90 4540%
256 3.256.05 54 68% 45.78% 62.34%: 257 3,627.31 52.91%
1.570 13.490,15 47.53% 43.61% 51 47% | 1.398 12,756.34 38.63%

Total 1995 Total
Resoondents Estimatec Bercentape Lowe' 95% CL Upoe- 95% CL  Respondents Estimated Percentaoe
488 2,402.06 27.76% 23.70% 32.22% 495 1,772.00 17 48%
375 1.916.24 25.68% 20 5951 31.53% 303 2.396.77 27.73%
473 2,142.57 31.75% 26.35% 37.09%! 353 2,048.50 26.64%
264 1,886.86 30.65% 25.39% 36.91% 269 1.750.88 24.35%
1.606 8.360.16 28.72% 26.14% 31.45% 1431 8,034 16 23.77%
i ofai 1995
it
494 185.64 2.13% 1.25% 362% 502 209.10 2.04%
36 14175 1.87% 0.86% 4.02% 310 166.57 1.88%
475 14277 2.10% C.84% 5.13% 366 274 03 352%
266 301.17 4.90% 2.70% 8.72%' 268 220 36 3.08%
1,622 77234 2.62% 1.75% 393%| 1452 670.66 254%

Pape 11 m

2003

Lowe' 95% CL Upper 95% CL
9.25% 16.78%
19.05% 28.89%
13.74% 26.21%
17.32% 3042%
ie.70% 22.11%

2003

Lower 95% CL Upper 95% CL
6.27% 11.65%.
9.20% 23.18%
945% 20.03%|
38*% n.o-%.
B64% 14,16%

2033

Lower 95% CL Upper 95% CL

21 99%
29.78%
39.22%
45 46%
34.59%

2003

31.10%
43.00%
51.73%
60.23%
42.82%

Lower 95% CL Upper 95% CL

13.95%
22.58%
21.22%
19.07%
21.29%

1.16%
0.83%
1.9%%
1.20%
1.69%

21.68%
33.56%,
33.33%
3C 54%
2545%

3.57%
4.24%
6.14%
7,65%
3.81%

Percentage of students who sniffed glue, breathed the contents of aerosol spray cans, or Inhaled any paint or spray one or more times during tl.e past

thirty day: Yes

Grades

9tn Graoe
10th Grade
11th Grade
12th Graoe
Total

Total

Resoondents Estimatec Percentaoe

oo o

Italics - Results based upon less than 100 respondents
SOURCE A'asKs Youth Risk Benaviora' Survey. High Schools. 2003.

1995

Lowe'95% CL Upp»'95%CL

Total
Responoents Estimated Percentaoe
501 193.01 1.88%
310 176.30 2.00%
360  200.07 2.8"-
269 261 44 3.63%
1451 830.82 2.42%

2003

Lower 95% CL Upper 95% CL

0.96%
6.92%
1.48%
1.71%
170%

3.64%
4.2e%
4.42%i
1.57%!
344%



Youth Risk Behavior Survey



Children have never been verygood at listening to their elders,
hut they have never failed to imitate them

James Baldwin.
American writer



~Sinco 1990, ihe federal Center for

Disease Control anti Prevention has spon-
sored several Youth Risk Behavior Surve%s.
Those aie national and state surveys of high
school and middle school students, asking
them how much they smoke, drink, carry
weapons, and do Other things that endan
ger then health and even their lives,

Ine first time Alaska schools look part in
the survey was in 1995. The Alaska depart-
ments of Health and Social Seivices and
Education arid Early Development adminis
teied the survey to 1,634 students at 31
high schools and 1,265 students at 32
middle schools statewide. Ille a,d,{acent table
skrws cllaracteristics of tl te Stik lei its Suiw 3|
and ies|x)i ise rales.

Ihe survey was conducted again in
1999. with 23 Alaska school districts taking
pail Results of that survey are not }(ell _
available. But the Andioiage school district
(Alaska's largest district, with more llian a
third ol the State's high school students) did
not take pail in 1999, Parents objected to
some of the questions, feeling that they
mfiingcd on students' and families' lights to
piivacy So unlike the 1995 survey, the 1999
survey will not he a statewide sample

Data from 1995 Youth Risk Behavior
Suivey in Alaska, ajoint pro/ect of the
departments of Health and Social Services
and rducation and Lady Development

Y outh Risk Behavior Survey in Alaska

Youth Risk Behavior Survey in Alaska, 1995

High Schools Middle Schools
Number of Paxlidpaling Schools 31 K%
Rrs|X)nse Kale from Sample of Schools 82% 80%
Respondents 1,634* 1,265*
21
3 %
497 I 036
10 383 8 606
11 a7
iV 269
Unknown R
Race/HI micily (I\blo uestiC}nth 4
. anout race/etnni
hl&e 1,147 )
Blay

Cl 8/
[spanic or Jatino 53
E‘a@ﬁg Nat{ve 184
Ashan/Pauﬁc 9 1)
Other 67

*Numbers may differ slightly because not all respondents answered every question
Source: Alaska Dcpaitmenls of Health and Social Services ami tducation and laily Development

Although information Irom the 1995
survey is now several yeais old, il isthe best
information available, as lepoitnd hy the
teenagers themselves Manyol Ihe suivey
findii igs are woi risoi nommbut on 1he biighier
sice, the survey also shows that most ol
Alaska's teenagers don't hiing guns to
school or drive drunk or do other things that
make the headlines

()n the next lew paries we provide a
snapshot of some of he fmdm?_s from tiro
1995 suivey in Alaska |he published lepoit
of su.rver |Hidings includes manr mom
details. lore we [iM piovide a [xoad pir line \
of suivey flndm%s, lo help readers see the
levels of health lisks among Alaska's tenting
ers in the 1990s

/>



Youin

Car and other motor vehicle crashes
cause 30 percent of the deaths among
Alaska's young people every year—and we
know many crashes involve drivers who
have been drinking. Yel 20 percent of high
school students and nearly 25 percent o
middle school students say they seldom or
never use seatbelts when Tiding in cars. And
neatly one third of high school students
refor Luiding in cars with diiverswho Irave
been drinking.

Weapons and Fighting at School

(High School Only)

Did you lvmu twrnjmu to  ho |
school willim past month yP5- TTTT)

Wit you tiMonmueil ot miinerl hy  No
weéapon at school in past yedlily(I5> |

Wen' you in fighls on srhuol . Nn
prgperty imme past year? Yps

'At least once

Seveial times in Ine J'S over Die past
(ew years—inr ludmg mice in A >
students have biought guns to school and
muidered or wounded othei students or
teachers But while wo must stop this
horrilymq violence, it's useful lo remember
that the overwhelming majority of schools
icport no violence, and the overwhelming
majority of siudents don | bring weapons
to school. Still, more than one in ten of
Alaska's high-scliool students inputted
bringing weapons (including ijuns, knives,
or cIubs% lo school at least once in the
month before the 1995 survey. Nearly one

Risk Behavior in Alaska (continuedg

Drinking, Driving, and Seatbelts

in Month Before Survey

(Middle and High School Students)

Did you drink and drive?
(MS only)

Did you ndo in a rat wilh
a diivor who

had been dtinking?

(IIS uniz

ho K
Yesmkp

Alwa>(_s or
Do you weai sealM|s Most ol fime
when you'ic a passenger?

Raiely a. Nevei

Alcohol or Drugs
(Middle and High School studenls wim have used at least oure)

Alcoholl 10% M H IS
cono INMS
: Ins
Mariluaoa MS
inhalants I
ms
i:ocan<>P S 1r
11¥5% 'MS

mi ten leported beiiuj threatened o him
hy othr i studenls wilh weapons at school
duiing the previous year Close to one in
five repoiled gettinﬁ into one oz moie
fighls at school in the previous ycai.

Kesoaich has shown that teenagers who
lequlnily use alcohol o1 dmgs ate more likely
lo"fight, lo smoke, to have sex, and even lo
consider suicide. We also know that alcohol
and dings not only impai Audgement hut
can damage hiain cells and even cause
death Most of Alaska's high school and
even middle school students have al least
tried alcohol. Neatly half ol high school
slur Jmits and a Ihiid ol middle school
students have smoked marijuana And one
in live studenls _ini hiding those in middle
school have snilled glue or used othei

inhalants that can kill



Share of Alaska Boys (15 and Older)

1N
Y outh RlLkBehavior Survey in Alaska (conti|(1\llKed)

Percentage of Alaska Students (Grades 7-12)

Chewing Tobacco in Month Before Survey

Age 1Sunci Uncle* | M M
16 17 15 jj

18 nr oldBf j

We know that smoking cigarettes can
cause lung cancer, emphysema, and heart
disease, among other tilings A giowing
body of evidence also shows that chewing
tobacco and snull can cause mouth and
other cancers. One quarter of Alaska's high
schrxil students and nearly It) percent of
middle school students remitted smoking
cigarettes ieqularly—on at least 10 of the 30
days before the 1995 suivey. And amon?
boys  who are much more likely than girls
to chew tobacco  chewing grows more
common as they get older. About 10 [werr.nut
ol lioys 150r uniel reported cl niwir.g lobar <o
at the lime rithe suivey. but neatly twice as
mnnylxrys 1Handoldel ihewix|

Higher tobacco taxes and teenage Smoking

lo I'll/. Alaska liipled r.iqaieile lams inismy lhe
lax on a |w kol iignieiips Irmm ¥)rents lo ti (Ki
Many lieallh px|mvis I>€lipuf’ IMgbfif taxes ip(lix:p
smoking hy making nyaipiies ioo expensive lof, some
lip<lilp >.pena|ly Ippoage soiokeis to hoy ns
Ikiwpvpi disagiep atxMil wliciher liighei laxes actually
cause people lo quit smoking Ihe Alaska I)p|viitoieol
ol Health and Social Spivices has commissioned a sluily
it e pllects ol higher taxes on teenagers wiwi smoke
The depmimont also Itopes the results of ihe 1999
Voutli Risk Behavior Suivey in Alaska will provide some
inlixmation on the elfeus ol the lax increase oil
teeocag smoking Bui sinre the survey was not
condix.ted in the Amhrxaqo si liool distoi 1. it will orit
pn wide a statewide sample

7th ™ - - K1

Who Have Had Sexual Intercourse

m Boys
PI (ills

50*

mem :***_|'*

source: StAleol Aaska fpiitemidoyy bulletinf?3 '997 Basers M 195 YRRC

loenagors who have sexual intorcourse
not only risk becoming pregnant (or father
ing children), they risk being infected witli
sexually transmitted diseases, including
AIDS, which can kill them. And research has
found that many younger teenage gills who
have sex don't really want to but do so
anyway hecause they feel piessured-

In Alaska, nearly one guarter ol boys and
more than one in ten girls in the sovi tiui
({rade boys and girls who are most likely

2 yearsold ie|xirt having had sox loat
sham climbs $teadll?]/ thanigli the test ol
middle and high school. Ihe 1995 surveK
found that the younger teenagers are when
they st,lit having sex; the more ||keIK_ they
am lo smoko, dunk, and do other things
that can hint them. Ry the time they ate

seniors in high cltool, nearly two thirds of
both Ixiys and qitls in Alaska have had sex

| ower than half the sexually active Alaska
teenaé;éers re[>oited using condoms regularly
in 1995, and Qn|¥ 18 peicent of sexually
active Pw!s said they were using birth
control pills



N otes for Health Risks Section

1Alaska Departments of Health and Social Services
and Education, Youth Risk Behavior Survey Alaska
Report 1995. February 1996

2K A Moore, A K Driscoll, and L D. Lindburg, A
Statistical Portrait ol Adolescent Sex. Contracep-
tion, and Childbearing Ihe National Campaign to
Prevent Teen Pregnancy



tio

0

file

ig

Ith



Youth Risk Behavior Survey-1999

Methodology

The 1999 YRBS was intended to be an exact replica of the 1995 Alaska statewide survey so that
data could be compared across several years. However, the Anchorage school district chose not
to participate in the 1999 statewide survey. As a result, the 1999 statewide survey results for
Alaska are not comparable to 1995. However, the 1999 YRBS survey results do provide
representative prevalence data for the state’s student population excluding Anchorage

The samples were scientifically selected with each eligible student in the school population having
an equal probability of being selected. This sampling process is most often referred to as
probability sampling. The size of a sample is related directly to the size of the eligible population,
the estimated student response rate, and the desired precision of the results. The eligible student
population was determined from the official 1998 October enroliment counts reported by the
Alaska State Department of Education & Early Development. The enrollment count was edited to
include only students in grades 7 through 12. The school list was edited to remove
correspondence, home study, alternative, and correctional schools. A sufficient number of
students were selected to give a plus or minus five percent margin of error for each question.

A two-stage sample design was used to select the actual students for participation. The first
stage consisted of selecting schools. Schools were selected with probability proportional to the
size of their enrollment. Alaska has a large number of small schools, which means that more
schools were needed to obtain the number of students required for the desired level of precision.
Once a school was selected, classes were selected as the second stage. Eligible classes were
those where a student would be enrolled in one, and only one, class at atime. (For examDle,
second period, or required English). This gave each student an equal opportunity of being
selected. At any time a school district, an individual school, a student’s parents, or a specific
student had the opportunity to decline to participate in the survey.

The numbers sampled in each stage were adjusted upward in anticipation that some schools and
students would fail to participate. To ensure that sample results can be generalized to the total
population, the overall participation rate (school participation rate multiplied by the student
participation rate) must be equal to or greater than 60 percent.

At the classroom level, teachers were given a script to read to students that established
guidelines for student privacy and anonymity, and the importance of the survey. Each student was
given an unmarked envelope in which to seal his or her survey before turning it in. These survey
envelopes remained sealed until received at a central state collection site.

The Centers for Disease Control and Prevention (CDC) and Westat, Inc., a CDC contractor,
analyzed the state survey data. Analysis included the scanning of the surveys and performance of
extensive edit checks to identify survey inconsistencies. When inconsistencies were found,
responses were excluded from the analysis. For example, if a student reported in one question
having never been in a physical fight, but then reported in another question being hurt in a physical
fight, the data on that student was excluded for the two questions related to physical fighting.

Part 1-2



Youth Risk Behavior Survey-1999

Use of Drugs by High School Students

The most common drugs used by high school students in Alaska are marijuana, inhalants (glues,
paints, and sprays), and methamphetamines (speed, crystal crank, orice). The prevalence of
drug use is similar among Alaska students and U.S. students, with the exception of marijuana
use, Alaska students are more likely to report marijuana use.

Ever Used Mari 57.1%
ver Used Marijuana (a) 47 1%
Currrent Marijuana Use (b) m Alaska:1999
m US.: 1997
Ever Used Cocaine (c)
Current Cocaine Use (d) jpr
Inhalants (e)
'‘Methamphetamines (f)
'Heroin (g) 8| 3.9%
Crack Use (h)
Steroid Use (i) j|
Injected Drug (j)
20 40 60 80 100

. Percent of Students
naijLea
Lﬁ%lr’ﬁgmelinminlmmcaepwrg lreaney

L

US Diard adldde

High SchoolResults (excluding Anchorage) Part 1-20



Youth Risk Behavior Survey-1999

Use of Alcohol, Marijuana, or Tobacco Before the Age of 13 Years

Almost 40% of Alaska high school boys report having had a first drink of alcohol before age 13
years. Also by age 13 years, 18.8% of boys and 14.7% of girls report having tried marijuana for
the first time, accounting for about a quarter of those who have ever used marijuana. Percentages
of age at first use are higher for Alaska boys and girls than U.S. boys and girls in use of alcohol,
tobacco, and marijuana.

ég!SaBii*HS"agSS.%}%
Ao

ByBBW H-ab’ E@mngﬁ:mg
N EJS Giis 1997
Venken Si5me W
.thM MW&ntfg 31%
kR0 fiLnKSBSI_ 5%, 8%
0 74 Q0 & 8 10

Percent of Students

'Ued dadd, naijuag o tdeco ke treap d Byas

Year 2000 Objectives:

Increase by at least 1year the average age of firstuse ofcigarettes, alcohol, and marijuana by
adolescents aged 12-17.

Part 1-21 High School Results (excluding Anchorage)



Youth Risk Behavior Survey-1999

Section llIl: Drug and Alcohol Use
Background

Alcohol and drug abuse are major contributing factors in homicides, suicides, and motor
vehicle crashes, which are the leading causes of death and disability among young people in
the U.S. and in Alaska. Heavy drinkinn and drug abuse among youth are linked to physical
fights, destroyed property, job problems, school failure, delinquency, unwanted pregnancies,
and transmission of sexually transmitted diseases.8

An estimated 19.2% of Alaska adults report binge drinking (having five or more drinks on an
occasion, one or more time in the past month). Alaska's rate of adult binge drinking is among

the highest in the U.S.9

YRBS Results
Alcohol and Drug Use (Ever Used)

Over 49% of middle school students report ever having had a drink of alcohol. The alcohol
guestion excluded drinking wine for religious reasons. The next most common drugs are
marijuana and inhalants (glue, paints, and sprays). Nearly 12% of students report ever having
used inhalants and 28.9% report ever having used marijuana.
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Part 1-45 Middle School Results (unweighted)
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| out into »it* willows that grew around [l edgies ol the cottonwoods.... A huge brown bear
was coming head on. hounding through the willow clumps not fifty feet away! . . .1threw up my
arms and yelled. That was all I'could think lo do. On he came ... | tripped and fell on my hack.
And then &s he loomed over me. a strange thing hapPened. The air swooshed out of him ashe
?]Wltah%(tj ends. Oil lie went ... Neveronce did he look back. | was shouting, encouraging him in
is (light.

Sam Keith, from the journals of Richard I'roenueke

Our Man®s Wilderness

Published 197.1; Reissued 199![_)(

Anchorage; Alaska Northwest Rooks



Definition and Significance

Since 1990, the U.S. Centers for Disease
Control and Prevention have sponsored the
Youlli Risk Behavim Survey (YRBS) at both
llie national and state levels. The survey asks
middle and high-school students (jueslions
about a broad range of health issues: use of
tobacco, alcohol, and drugs: sexual behavior:
diet and physical activity: and behaviors (like
fighting and carrying weapons) dial could
cause serious injury.

The survey is an excellent source of data
on health risks among adolescents, allowing
comparisons among states and witli national
averages and tracking changes over time.

In Alaska. Ihe survey is ajoint project of
the stale departments or Health and Social
Services and Education and Early Develop
ment. Alaska lias conducted the survey only
twice—in 1995 and 1999. However, in 1999
the Anchorage School District (by far the
largest district in the stale) decided not lo
take pall in the sinvev

Anchorages decision uni to take pan
means that we can't compare Alaska's 1995
and 1999 survey findings. The data repurled
here are from a sample of 1,127 high-school
students throughout Alaska, except in
Aik borage. Also, since Ihe response hum
middle schools was below what is considere
a reliable level, we report only the high school
results When reading these results, keep in
mine dial Anchorage (wilh roughly '10 per
cent in die stales high school students) did
uol lake part in tin- survey.

I he entire report is available online al
www.cpi.liss.staic.ak.u.s/publiealinns.shtml

Youth Risk Behavior Survey in Alas,

Carrying Weapons
* High school boys surveyed In Alaska
were more likely to leport carrying
weapons in general and oil school
grounds in particular during the previous
month. Nearly 98 percent of Alaska high
school boys said they had carried
weapons and 18 percent said they had
carried weapons on school grounds. That
compares with 29 percent of boys nation
wide carrying weapons in general and 11
percent on school grounds.
*  High school giils in Alaska were
slightly more likely than gills nationwide
to carry weapons In the previous month.
About 8 percent of Alaska girls and (i per-
cent of giils nationwide reported rallying
weapons; ahout | percent of Alaska girls
and 9 percent of giils nationwide carried
weapons to school.

Carrying Weapons

11999 High School Survey)’

Sexual Intercourse and Violence
* By ninth grade, nearly 30 percent ol
Alaska high school students tepoil having
sexual iiileiconrse. and that share elimlis
to nrailv 00 percent by twelfth guide.
High school students nationwide espe
dally younger students are somewhat
more likely to report having inlercomse.

« A stag%ering number of high school
giils in hotli Alaska and Ihe entile Il S
report being forced to have sexual iniei
course al som® lime. Nearly one in ID
Alaska giils in ninth grade and one in live
giils in eleventh grade report being furred
In have sex.

* Assignificant hut much smallei share
of high sdiiiul buys iu Alaska and nation
wide also report having been Ibiccd In
have sex between 5 and 8 percent a
different grade levels
* About III
percent of the
girls and 12 pei

Mask,i Imvs ~ Tenl ol llic boss
Cailied a weapon U.S Imss surveyed in
within past month AJaska gjfls Alaskan lu'gli
) schools lepntled
|SC0%LJ| U.S giils being bit. |
_ 18.6% ™ Alaska linvs slapped, nr nib
| allied a weapon 11.0% 1S Itoys S I erwise hint in
d  mi school gioonds _ Alisk.i mii vry <l 1H it liidc Hie previous vear
within past month Alaska girls Anrhoi.i[¥i Mmlrilh P )
) by people they
USgills were dating A
Snuicr Utt! Vimilli H¢ 1li-i.ninf Suve> ligme that pai

ticularly stands
nut is that in twelfth grade, one iu live
Alaska boys surveyed said their giilh lends
had purposefully hit them.


http://www.cpi.liss.staic.ak.u.s/publiealinns.shtml

0 ! ith Risk Behavior Survey in Alaska (cc0

lligh-Schnol Students Who Ilave
Had Sexual Intercourse

juiiu)

Percent ol Students Re ortin? Niey've Kver
Been Forced I<i Have Sexual Intercourse
They Did Not Watil
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tobacco Use

Smoking is about equallﬁ common
among Alaskan and U.S. high school sin
denis, wilh roughly a third reporting they
smoked al least once in lieImonth before
die survey.

*  Alaska’s high school stu

dents are far more likely than |

other 1JS. students lo <lieu

Youth Behavior Survey in Alaska (continue. <

double the share of Native hoys (32 per-
cent) as non-Native hoys (IK peiceul)
(hew tobacco. And 1he share of Native
girls who chew (21 percent) is nearly five
limes the rale among non Native

girls (5 percent).

* Alaska Native studenls both hozs
and girls—are far more likely to smoke or
riiew tobacco than are non Natives. More
than half of Native hoys and giils repott-
ed that they currently smoked, compared
with 28 percent of non Native hoys and
32 peiceul of non-Nalive giils. Nearly

Tobacco Use Among Alaska and U.S. High School Students

(ubacco QL use siiull. Alaskan  Smoked al Irasl one day in past Il days

?ii IS in particular are more
Ilkely than othei giils to ilieu
tobacco. About 21 peiceul ol
Alaskan hoys said they had
used (hewing tobacco in the
month hefore the suivey.
compared wilh about |1 per
cent nationwide llui neatly
10 percent of Alaskan high
school girls  almost | iu

10 said lliev (hewed tohai
co. (ompared with just | per
cent 1in |00 qiils
nationwide.

¥ Hie share of high school
hoys nationwide and in
Alaska who i liew tobacco increases as
they gel older. Ihtl among Alaskan high
school hoys surveyed, use it leases imu |
more  so that hy the twelfth giade. a
lliiid of Alaska hovs report chewing
tobacco. |hats nearly twice the rate
among senior hoys nationwide.

|\edilieumg lli.itioin siiull

Smoked il least ?Il days IIl past 2tldays

_ Alaska hoys
tmm W™ ymiwntww us |

mpes s BT umini U Ime

13 US girls

[lo\s wliti osnl lohaico or soldi io pnsi ill days, try grade

. _ Alaska Imss
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Toba« to Use Among Alaska Native and Non Nalive Students
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Alcohol Use Among Alaska and U.S.
High Sliool Students

Aaks vinviv extindrv
Aiklidurt Muilnili

Hmw\lﬂ}ﬂnﬁ m[mrﬁﬁ#ﬁne Tifil ier Ihnnk
Sailin' 1179 Yrrli Kik llehendtn Sui>e)
Drug and Alcohol Use
About ihe same pen outa?es ol

Alaskan and U.S. high siliool students
drink alcohol. F.iglit out of 10 high school
students surveyed in Alaska and the U.S.
reported that they have tried alcohol at
least nine, and anhuul half said llicv had
drunk at least time iu the month befoip
the survey. A tliiid reported hinge diink
mg in the mouth before the survey.

* Marijuana is the most commonly used
lllegal ding among high <liool students
lu both Alaska and the U.S.  hut a bigger
share of Alaskan teenagers use marijuana.
About 57 peiceul of Alaskan teens and 17
percent of U.S teens report using mari
juana at least once: 31 portent of Alaska
students and 27 percent of U.S. teens
reported using marijuana in the mouth
before the survey.

« Close lo one in six high A big%]er share of Alaskan high school
scliool students in both Alaska students llian oilier US students ippoil
and (In* US. report sniffing nine living Morion ~ almost 'l in 100 Alaskan

in oilier inlialanls a least onre. students, compared with just over 2 ir 11))
*  After marijuana, melhaii nationwide.

phelamines and cocaine are (lie Five in 100 Alaskan high school slu
most Wldely used illegal drugs dents have used steroids, compared wilh

among |||? school studenls. lower than | in lilt) nationwide.
with nearly 1'in 11l reporliug a + More than 3 iu 100 Alaskan students
least one use. surveyed reporl using needles to inject

drugs at least once  a share twice as large
asamong U.S. students in general

IVic.eiil.ige of Alaskan mid U.S. High School
Students Using lllegal Uuigs

Eer vell Mlliflinn. 14 i
Liiiifil Mijiimu 1V ]
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Suicide Thoughts and Attempts

As we saw in (lie section on injuiies to
children (pages 50-52). rales of suicide and
attempted suicide are disconcertingly high
among Alaska’s teenagers, especially in north-
ern and southwest Alaska The Youth Risk
Behavior Survey asked high school students
iu Alaska and nationwide whether they had

thought about or attempted suicide The adja-

cent figure shows that

* lie shares ol hi%h ghool students
who have ihonghi nboul, planned, iii
attempted suicide are remarkably Similar
iu Alaska and across tinlcountry

« lligh-scliool giils are far more likely
than hoys lo report thinking aliuul ni
attempting suit idct. (However, Alaska sia
listics tell us that teenage hoys  espec ial
ly Alaska Native buys are fu mure likely
than girls in actually commit suicide.)

* Asurprising one iu four high school
giils surveyed iu both Alaska and Ihe U.S.
said llicv had thought seriously ahum
committing suicide. Approximately one iu
five said they had made plans lo Kill
themselves, and roughly one in ten had

& (unity attempted suicide.

Among Alaska hoys. 125 percent said
they had thought seriously about commit
ting suic ide, |1 percent said they had
made plans, and 5 percent had attempted
suicide. Rales are similar among U.S.
hovs, although siighlly more (13.7 per-
cent) reported having suicidal thoughts.

Youth . A

Alaska and U.S. Students Honorling
Suicide Thougzhts, Plans, and Attempts

In Percentages)

20 2tn

Alinyj US.Bys AK(llls tISCiils
Vilom!* llomghl Aimil SiiKtir — Mwlo 9 Hill
Sonin* fMO Youlli Ritk Krkivior Stnvry

Iis< iisstcin Aiuiim Si'KVTy Hisi iis

lie H))fl Youth Risk Rehavioi Survey in
Alaska found that many hi?h school students
are doing just line, not pulling their health m
theii lives at risk. Bui a significant miuihei aie
doing dangerous things And some report that
fellow students have hurt them, cared them,
or forced them to do things against their will,

A staggering one in five girls in Ihe
eleventh grade repent being lon ed to have
sexual intercourse lliev did not want Mine
than half ul all Alaska Nalive students sm
veyod repented regularly smoking cigarette's.
Nearly one in five high-school hoys leporled
carrying weapons on school grounds. Mine
than three in cnip hundred .students surveyed
said they had injected thugs with needles.

~ Parents, schools, and communities need In
find belter ways to keep teenagers safe. Al.cska
lies taken steps to curb teenage smoking by

AlffflipiH Stlichle

Behavior Survey in Alaska (continuel.

sharply increasing cigarette taxes and
belter enforcing laws against selling
Cigarettes to minors. Preliminary
research shows that these changes may
he helping.’

In recent years Alaska schools
have been more vigilant about trying
lo keep weapons out anil In show that
lliey won't luleiale lighting Students
who don't light nr carry weapons or
intimidate othei studenls need In he
liellei piolec led hum those who do
And violent students should not only
be disciplined, Iml helped In change
(heii behavior.

We need lo lintl heller ways of
protec ting leettageis  especially giils
hut hoys as well ~ from being piessmed an
physically lon ed In have sexual relations they
don't want We need active elluits to prevent
assaults and so called "date tape

Ihe gnud news hum the suivey is that
must high xlined studenls are on llicii wav to
being responsible, piuduc live adults We need
to fine I more ways to help all students make
Ihe most ul theii lives.

Notts tok Him iii Risks Sit iion

'See Matthew BetMan and l.inda Icask
“Violent Death ill Alaska.' in Alaska Rnivw ul
Sniiil anil liiiiiiiinii Ciiiiililiniis. Unlveisily of
Alaska Am huiage. Institute of Social and
Fronnnw Kosranh. I'ebniary 15].')

'See Alaska Dcpailmeiil ol Revenue and Health
and Social Services. Imparl of//re HI97 liilinirii
[TV Hiilr Innrasr in Mash, lime 300)1). Available
online at: www.hss.slale.ak.ns
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Northwest Arctic Borough School District Middle

V030U  Percentage of students who tried marijuana for the first time before age 11

ey Results

School Survey: Unweighted

Total Males Females
Percentage 95% n Percenlage 95% N Percentage 95% n
Confidence Confidence Confidence
Interval' Interval* Interval*
Xotal 102% <98% 1:05%1 18 f ) 62 ( 1 66
ge
11 or younger t 1 3 3 t 0
2 1 y X 14 1 6
13 t y 60 1 - y 2 t y 37
14 or older t 1 4 3 | ) 2
Grade
6th ( 1 6 6 I 1 0
Tth t 1 B t - 3 I 1 4
8th 1 1 4 t J 2 [ 1 2
Race/Ethnicity™ _
American Indian/Alaska Native 107% /103%-112%) 11 ( y 80 ( 1w
Asian ( 1 2 | 1 1 ) 1
Black ¢ 1 1 / 9 1 |1
Pacific Islander ( 1 0 ( 0 t | 0
Hispanic | ) 1 0 t 1
White | )y 8 ( = ) 1 ( ) 7
Note:  [hero were 4 students who were excluded from this analysis or who did not provide usable data for 03U
Unweighted means thata 60% resfKinse rate WaS not obtained in selected classes Data may not be representative of all dishict students
n =Number of unweighted obseivations
Blank = Fewer than 100 observations.
A 95% confidence interval will contain the true mean 95 times out of 100 ifadditional samples of size n arc drawn hum this student population
** An individual can be of more than one raco/ethrcity.
Page 24 of 45
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Drug Use in Very Rural Alaska
Villages

Verner Stillner," Robert F. Kraus,' Carl G. Leukefeld,1and
David Hardenbergh?

"Departrrent ol Psychiatry arid Genter on Dmtj an<t Alcohol Research. University ol
RUAL CAP, ArdioraQe, Alaska, USA

ABSTRACT

The Alaska Native Preschool Project was centered in the Ilent) Start
Programs of two typical Alaska native villages near the Rering Sea 1Jala
were collected over 5 years, 1990 to 1995. from preschool parents (N -
142) with surveys, a panel of villagers (N - 25 to 30) using qualitative
interviews; villagers using participant observation; and a limited review
of public records. The villages typify the changing life of Alaskan vil-
lagers who live in the Bering Straits area. Qualitative data indicated that
anumber of problems wectc associated with drug and alcohol use in the
villages. The level of smokeless tobacco use from surveys in die previ-
ous month among preschool parents (41%) was se,r reported to be al-
most 10 times greater than the national level reported in the 1995 Na-
tional Household Survey. The use of marijuana reported by preschool
parents in the previous month was almost 3 times higher than the 1995
National Household Survey estimates (19 vs 6.7%). Tobacco use in the
previous month was repotted at over 56%, a level that was over I'A times
the level of use at 74 7% estimated from Ihe 1995 National Household
Survey. Tor 26 -34 year olds, previous month alcohol use was lower for
ihe village parents than estimated from the 1995 National Household
Survey (38 vs 63%). The self repotted levels of other dtug use among
preschool parents were very low compared with overall United Slates

5/9
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rates. (Translations aic provided in the International Abstracts Section
of this issue.)

Key worth.  Alaska; Native Alaskans; Substance abuse
INTRODUCTION

Alcohol and drug use arc social and public health concerns in circumpolar
areas like Alaska lu fact. Alaska Native leaders have characterized the alcohol
problem among Alaskan Natives as a "plague” and as an "epidemic (Alaska
Federation of Natives. 198V). State officials also recognize Uiis concern. How-
ever. like many other slates and particularly rural stales, there is a minimal sys-
tematic and statewide capability for collecting and refuting alcohol and drug

data.

The piit|Kisc ol this article is to describe the levels of scir-rc|X)ttcd drug use
and related behaviors of Nalive Alaskans iu two very rural Alaskan villages.
Available data, qualitative data, and survey data arc presented front a panel of
key informants and a purposive sample of preschool parents of Head Start stu
dents. Hie data were collected as part of the Alaska Native Preschool Project, liis
educational approach to alcohol and drug use was funded by the ( enter for
Substance Abuse Prevention (CSAP) and was concentrated in the Head Start
Programs of two native villages in the Bering Strait area of Alaska which arc typi-
cal of life in the Alaska bush.

According to the National Institute on Alcohol Abuse and Alcoholism
(1994), the rales of alcohol use and "abuse" as well as related problems were
highest among Native Americans. Urcms (19%) recently reviewed selected sub
stance use. mental health, and health data for Alaska and concluded that the high
incidence of substance "abuse" appeared to Ikla reality across all of Alaska. More
six*iifically, drug and alcohol-use associated problems were (ouml iu significant
proportions in the Alaska population as a whole with specific drug and alcohol
rates several times higher than the national average. For example, per capita al-
cohol consumption iu Alaska, as measured iu gallons per person per year, was
the fourth highest in the United Stales —12% of Alaskan adults have alcohol-use-
associated problems compared to 5.9% in the United States overall population
(Nrcms, 19%). Ibis population of Alaska was estimated try Hie Census bureau
to lie only 599,200 in 1993 with 500,00i (83%) nonnative and 99,139 (17%)
Native Alaskans.

The alcohol related death rate among Alaska natives war. 33.7 per 100,000
as compared to ihe overall United Slates rale of 140 per 100,000. Ul particular
concern were lhe high rates of alcohol use among Alaska Native women with
rales up to twice as high as the United States general population and a lower age

DRUG USK IN VERY RURAL ALASKA VILLAGES SRI

ol onset at 10 years of age compaicd with 15 lo 19 years of age in the general
United States popi.latiott (Asbury cl al., 1992).

In addition, Alaska Natives who comprise 171, of ihe Alaska population
accounted for 47% of patients seen in state-funded alcohol and drug-user treat-
ment centers (Brems, 1996). It should be noted that llic.se data wctc limited since
only publicly funded treatment centers were included. The drug of choice for
Alaska Natives admitted lo these treatment centers was alcohol at 92%. The sec-
ond drug of choice for Alaskans was marijuana at 35%. Injection drug use was
not limited to urban areas in Alaska, with one study reporting that almost three
in ten rural drug users reported injecting (Fisher and Booker, 1990).

Data presented by die Alaska Native Commission (1994) ami others pointed
out that the alcohol mortality rate lor natives during the 1980-1989 period was
3.5 times higher than the corresponding rate foi Alaska non-Natives. Overwhelm-
ingly. Native deaths occurred among young men and women, which is a revcr
s.d of ihe overall United Stales pattern hi addition, the homicide death rate among
Alaska Natives was four times the United Stairs rate for nil race-ethnic groups
with the majority of these deaths related to alcohol. Accidental deaths and injtt
ries, the majority alcohol related, were also a major problem among Natives.
These included snow machine accidents, gunshots, and freezings.

PARENT SURVEY DATA COLLECTION

Data were collected twice a year when the villages wete visited fiom 1991)
lo 1995. Ihe status of alcohol/drug use and related behaviors were assessed | he
approach involved collecting survey data from Head Start parents, interviews with
a panel of villagers, participant observation in public and private settings, and a
limited records review During the project’s live years, there wete changes in the
prevention project staff. Ihe Ptojecl Director changed three items. Ilie two lull
time project staff {Hisitions wete filled by five different persons and the part-time
position was tilled by two different individuals.

After the study was described and explained, subjects were told that the study
could provide culturally specific information that would be helpful in prevent
ittg substance misuse. In addition, subjects were informed that the information
could lie useful in their village in developing other prevention programs. Twenty-

one percent refused to participate in Ihe study.

Head Start parents tilled out questionnaires on their own drug use at the. Ilead
Start Program hefore or after school. Respondents wete given incentives for com
plctiug questionnaires which tanged from tee shirts to life preservers at each data
collection time. Respondents were informed that their responses were conliden
tial, that their names and answers to specific questions were separated which
resjiondents did after completing each questionnaire and that their names m
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specific identifying information would not be linked or identified wilh die study.
Data were also collected from 25 to 30 key infjimanis in each village. Selected
key informants comprised an ongoing panel of villagers who were interviewed
al each data collection time. Key informants were selected for their village lead-
ership roles. Key informants included magistrates, school teachers, village po

lice, clergy, village mayors, council members, village health aides, parents, store
clerks, city managers, native corporation leaders, public officials in village of-

fices, and village elders.

THE VILLAGES

At the start of the study, the villages were selected because ol their similari-
ties which included being almost the same size, their location near a major liver,
their close proximity to each other, being surrounded by tundra, and ordinances
which prohibited alcohol in villages. However, one village grew about one-fourth
faster than the othei and the overall growth rate of Alaska. The large majority of
inhabitants of both villages were natives who spoke one Eskimo dialect. There
was continuous daylight in the summer and continuous darkness in midwinter.
A major river svas a central venue in (he villagers' lives for it was a highway lor
boats in the summer and snowmobiles in the winter. The river regularly took the
lives of natives in all seasons of the year from dmwnings and boating accidents.

Both villages were governed by a city council, and the Native Alaskan popu-
lation was represented by a five member Alaska Native Council. A state public
health nurse and physician visited both villages periodically to provide medical
services. According to die 1990 Census, the populations of the villages were 642
and 674, and had grown from 567 and 5Xt, respectively, in the 1980Census. The
population was young wilh median ages or 21.9 and 20.1 years. Eighty-seven
percent and 92% of the villages' populations were Alaska Natives.

There was seasonal cash employment, mostly associated wilh commercial
fishing. Traditional subsistence activities liel|H-d provide additional income. Iliese
subsistence activities included hunting, fishing, gathering, and trapping There
were a small number of year-round wage positions in each village. Public jobs,
mostly in die school system, werr die main source of employment. A small iium
her of year-round positions were also available in city government, law enforce
ntent, health cate, and the lew local stores, Itoth villages had a seasonal fishing
economy. Although the fish industry was rash based, the number of "openings”
for die fishing decreased after die United States signed treaties with Canada Over
half the population was employed. It was estimated by a key informant that over
80% of the population received public assistance, The per capita income fell
below the federal poverty level. Many of die village housing units were eon*
stunted within die past decade using Housing mid Urban Development (HUD)
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funds. Die water and sewer systems wete associated with marked decreases in
illnesses.

Rased on interviews witli school officials, the villages school dropout rates
were ltigh, with a little over one-fourth graduating from high school. School of-
ficials also indicated that drinking and tobacco use were common among chil
dien and au,descents, and children from alcoholic families contributed to many
school behavior and disciplinary problems, A treatment center, r’tout an hour
away by air, provided residential ticatment for diug and alcohol users, The treat
incut philosophy was founded on Nalive Eskimo traditions, and telephone fol-
low-up treatment was provided to residents alter they returned to the village.

Hie prevention program included two overall areas of interventions to en-
hance resiliency lactors and to reduce risk factors. The first approaches targeted
individuals and families wilh parent training classes, the Spirit of the Family
Ptograin, and the Healing Circle which wete designed to strengthen the commu-
nity and family unit culturally. I'he second approach focused on education and
information which was village specific, including a newsletter and drug and al-
cohol information hioadcast on village media.

It was extremely difficult to obtain official village-specific criminal activity
and arrest data l.ocnl Village Public Safety Officers indicated that the data were
maintained in Anchorage hy the Stale Police. These data wete reported by region
rather than hy village due to the small numbers. Information from the Village
Public Safety Officers, who do not retain copies of local arrest data, indicated that
there were L.KMJ to 1.2(H) police contacts per year per village. It was estimated
that about One-fifth of these contacts were ditcclly related to alcohol, or about
14 [>ei month. It was also estimated that there were about two to eight suicide
attempts per month, with the majority related to alcohol ami drug misuse. Among
adolescent suicide attempts, a majority were dcscrilrcd as Ireing associated with
alcohol ami drugs. Although substance misuse was described as being associated
with suicide among youth, no other infortunium was available. Violent deaths in
the hum of accidents, suicides, homicides, and others were directly attrilnitnblc
to alcohol as the leading cause of moilalily iu the villages. Major accidents were
also frequently alcohol related

Village Health Aides, who were part ol the Native Health Service, estimated
that Ilicic wcic over KM contacts made by villagers each month. Major health
problems were treated away Imm the village at the Regional Hospital and the
Alaska Native Medical Center. Ilcnlih Aides leported that many accidents, about
2 per month per village, were alcohol related. In addition, accidents associated
wilh abuse and violence frequently involved alcohol. The Women's Shelter in one
of the villages was used sporadically try women and their children. 1lre Women's
Shelter was established to provide a place lor women and their children to reside
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and obtain counseling related to physical and emotional abuse. Key informants
indicated that much of the abuse was related to alcohol use.

VILLAGE SOCIAL CONTEXT

To understand die village contest, a panel of interviewees which ranged from
20 to 30 villagers, depending on their availability, were followed over the five
years. These "key informant” panel members were mostly natives, and interviews
were conducted twice a year. Based on interviews and observations it was esti-
mated that die majority of nonnalives were employed by the educational system,
tended to live within Uieir own social enclaves. and were disinterested in, and at
times had distorted and even hostile views of. the native community. Over time
it was possible to establish rapport widi middle-aged and older Native women and
men called elders who had a historical, generational view of dicir village and its
strengths as well as its problems. The general status of alcohol/drug use and
"abuse” was assessed through these panel interviews. Repeated inquires were
made conceding certain behaviors held to be indicators of alcohol and drug-use-
associati ~ ohlctns. Among these were suicides and suicide attempts, acciden-
tal death end injuries, homicides and related behaviors such as assaults, crime,
family dysurnction, domestic violence, spouse and child abuse, and school or
academic problems. _ . _

Several senior education officials and one clergyman with decades of expe-
rience in various Alaska Native communities suggested that, in terms of the sc
verity of the alcohol and drug usc-nssociatcd problem, the villages selected for
the study were somewnhere in the midrange when compared to other villages in
Alaska. A number of people did not drink and many drank only moderalcly. In
(lie course of this study it was observed that respondents were keenly aware of
the difficulty caused by alcohol in their village and were sincerely and construc-
tively dedicated to its resolution. The discussion of drinking and drug-using hc-
haviors in this article should be evaluated within the overall positive and construc-
tive context of committed efforts to address these issues which includes the

Alaska State-Wide Native Sobriety Movement.

PRACTICES AND ATTlTUDEBSAEBOUT ALCOHOL AND DRUG

Iic fullowiug practices and altitudes toward alcohol use and "abuse” were
based on interview data from viI_Iage key informants.

It is important to keep in min
ments with a mayor, city manager, village council, and budget was a template
which was superimposed from the dominant Western culture. These roles and

that the formal structure of village govern-
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names have no analog in the traditional native culture which is still active and
which constitutes the informal level of governance. ‘Traditionally, consensus was
laboriously achieved through discussion among the elders of large, extended
families. Ihis continued to e tlie rule; however. Ihe traditional values of coop-
eration, coitimunalisin, and prohibitions against aggression were attenuated
Based upon interviews, it was found that relationships lietwecn powerful extended
families were very coni>eli(ive and involved rivalries, particularly where scarce
economic resources and competition for employment was concerned.

The tolc of the native leader in the formal structure was a complex and stress-
ful one. Control was tenuous, power was limited, and lhe designated lender of-
ten found him/herself in (he inisition of having lo pass judgment on family mem
hers. Commitment was much stronger and more pressing to family than
commitment to the governmental role. Added to this was the native altitudes
toward n person who acted as through he/she were "the boss," since "boss" is a
pejorative term in the Eskimo culture. The Eskimo concept of leadership related
more to leadership by consensus and by example as oplioscd to the Western
model of the leader who gets out front and gives directions. When one consid
crs this, it was easier to see the multiple stresses that impinge on village leaders,
and it helps explain, in part, the high rates of leadership attrition. Ibis was also
reflected in attitudes toward drinking and bootlegging. The village leader may
himself or herself drink, and villagers involved in drinking or bootlegging may
have I'ccu relatives to those lie or she owed support and allegiance.

Within the context of village pn bib (ion, attitudes toward alcohol and the
enforcement of the law differed between the villages. One village had a history,
dating hack to the decade licfote the study, of active opposition to bootlegging
under the leadership of a senior male. Al that tune, accotding In reports, boot-
leggers would come down the liver in Imats, land on the heach, and unload whole
hoatloads of illegal alcohol. ‘llte leader spearheaded resistance to this, and pro
moled a vigorous cnfoiccinent ol the village's diy laws. Ibis action involved
some dramatic, and probably dangerous, physical confrontations between the
hootleggers and villagers. lhe result was that bootlegging in that village was
undesirable, against the law, and would be prosecuted TI'lius, the altitude in (hat
village tended to lie one of outrage and active opposition lo bootlegging. In Unit
village, although bootlegging continued lo occur, it was viewed negatively and
arrests were made

The other village lid not have the tradition of active community opliusitioii
to bootlegging and indiseriminant drinking. Informants from the second village
stated icjicatedly that drinking and liootlcgging hail permeated the culture of the
village and "the bootleggers were in control.” Since bootlegging ami alcohol
appealed to permeate all levels of the government, there was an attitude of cyni-
cism. powcrlessness. and fatalism concerning the alcohol ami drug problem.
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llie SChool system was a major institution in both villages. Its significance
and impact upon tlic villages goes far beyond the provision of educational ser-
vices. In both villages, schools were a major source of cash from salaries and
investments. Through lunch programs, the schools made a major contribution to
the nutrition of the young people. Schools also contained the only libraries. The
athletic facilities were a major source of recreation for both boys and girls. It was
a key area for meeting and socialization in both villages. School tended to be seen
as the "safe" place to go and to socialize. Normative teachers' knowledge of the
native culture, perception of it, and willingness and ability to work within it varied
widely. A minority of natives were teachers. The majority of school staff were
natives who tended to be viewed with mixed feelings hy other villagers because
ol their cash employment.

It was difficult to gather specific, systematic data on substance use in the
general school population. The nonnative faculty had a wide range of opinions
which ranged from outrage and shock to minimization and bland denial. There
was a consensus of concern about the use of snuff, tobacco, inhalants, marijuana,
and nlcohol by students. Teachers reported (lie use of these substances was re-
lated to absences, tardiness, appearing at school smelling of alcohol, and appear-
ing at school hung over. In addition, teachers expressed concern that these Ire
haviors were appearing in younger children. For instance, third and fourth gradcis
weic described as using snuff and tobacco. Alcohol "abuse™ was reported in
eleven and twelve year olds.

In both villages there was concern about children and adolescents roaming
the village at all hours of the night. The most common explanation for this -
hnvior was that parents were drinking. A rccinieni theme in discussions with city
officials was the need for recreational facilities for teenagers and the need for
more efficient measures to control their behavior. In one village a sense of fa-
talism and helplessness was noted when discussing child and adolescent behav-
iors. A subjective impression was that alcohol-use-rclated behavior was far more
frequent. School officials and citizens had some rather unpleasant tales about
sexual and aggressive acting out on the part of children and adolescents associ
ale with alcohol. “Tlic kids take over the town every night and nobody does any-
thing about it " Moth schools reported behavioral problems, acting out, and "dis-
respect” lor teachers and those in authority. In one village this appeared to > a
set of behaviors that was not tolerated and was in fairly good control. In lhe other
village, as verified by direct observation, the lack of behavioral control appeared
lo be more frequent and more extreme, which often leads to physical violence
and injury in (lie schools and in the village.

Reports from police and law officials in both villages had a tlrcinc which was
repeated over and over and which might be summarized by the statement, "If it
wasn't for alcohol, I wouldn't have a job." Patterns of consumption varied with
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the economy. During fishing season, drinking (ended to decrease because people
were busy. When the cash economy was more robust, people tended to drink
distilled liquor. When the economy was down and cash was scarce, people thank
home-brewed alcohol. A minority of families, in which parents and children all
drnnk, constituted the majority of village problems. A prototypical “dangerous”
drinker was a young male in his late teens or early 20s who "holds it all in for a
long lime, drinks, and goes wild." There weir accounts of llicsc situations and
the dangers involved. "Don't believe that stuff about those little Eskimo guys.
They're tougher than hell. Sometimes it takes five guys to get them under con
tiol and restrain them." The police regularly patrolled, especially in the winter,
looking for intoxicated individuals who had fallen iu the snow and ice. These
individuals were placed in "protective custody." The pursuit of booPeggcrg and
manufacturers of home brew was an ongoing [xrlicc activity. .Severn! [x>lice of-
ficers familiar with tnc situation in both villages stated that the “drinking prob
lcm" in terms of amount and frequency ol drinking, public drunkenness, and
alcohol-use-related offenses was worse iu the more permissive village. In both
villages there was concern expressed each year about drinking. "We used to
worry about the high school kids. Now it seems as if high school is too late.”

Health erne in both villages was provided hy a village health clinic. Staffed
by native health aides wlio varied in number from Ihiec to live. These aides, who
were all women, were responsible for primary health care, tended to > highly
respected, anil were seen as valued members of the village. Inall interviews, these
women were tactful, circumspect, and guarded in llieir communication. Un sev-
eral occasions, always in an interview with a single aide and while .strict confi
dciilialily was maintained, insights were obtained into the stresses under which
these women worked and the associated problems. The aides wete all aware of
alcohol problems in the community. However, villagers seldom went to the clinic
seeking help for alcoholism. Rather, they saw associated problems like battered
women from tune to lime and a vnriety of medical and psychological problems
related to neglect try drinking parents.

PRESCHOOL PARENTS

Data wete collected from 342 pteschool Ilead Start parents over the project's
five years I’arents with more than one child in the Head Start Program were in
eluded only once. When these data were examined, several tilings wete appar-
ent. An important consideration to keep in mind when looking at these data is that
about two thirds (64%) of respondents wete female and over of 10 were Alaska
Natives (see Table 1), It should Ik-noted that, although comparisons with United
States data may not Ixr as realistic for these native villages as they are for othei
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Selected Denrographics of Hoad Start Parents (N=342)

Female
Race/ethnicity:
Alaska Native
Education:
Less than Grade S
Completed Grade 8
High school
Some college
Employed
Religion:
Catholic
Protestant
Other
leisure lime activities:
Watch TV ami videos
Play bingo
Play basketball
Snow machine racing

Attitudes anil problems associated with substance use:

Attitudes:
Wrong to take drugs
Wrong to srink a lot
Wiong for someone to force you lo drink
Wtong to take something
Wrong to lie
Ever encountered problems related to drinking
Hunting accidents
Snow machine accidents
Pour wheeler accidents
Got attested tor drinking
Had money problems
Passed out
Memory loss
Parent self-rrpoited alcohol and ding use
.Substance use in previous month
Any alcohol
Gotten drunk
Marijuana
Inhalants
Tobacco
Snuff

15
19
02
56
4

(amiinunt)
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Table |.  Cottirusd

%
Alcohol use in the previous year:

Any alcohol 63
Gotten drunk 4
Weekend parties 31
At night with friends 32
At home 3%
Awnv from villnge 25
At fish camp 7
Other dntg use in Ihe previous year
Marijuana 79
Inhalants 07
Tobacco 57
Snuff 45
Tiug use ten limes ot more in previous year.
Alcohol 14
Marijuana [l
Tobacco 78
Snuff 19

areas of (lie United Slates, comparisons aie made to provide at least otic frame-
of-refcreHcc.

Over half (53%) of the Head Start parents involved in lhe study completed
high school and 42% repotted they were employed. Almost nine out of ten par
cuts said they were religious, with 09% saying they were Catholic. Almost ev-
eryone (96%) reported they watched TV or videos. Other leisure time activities
included playing bingo (3H%) and playing basketball (31%).

There was a strong sense that using drugs and alcohol was wrong. Almost
nine out of ten parents (86%) icpoitcd it was wrong to take drugs, to drink a lot.
or tor someone to force another person to drink. Stealing and lying were also
reported as being wrong, at 89 and 88% respectively. There were a number of
individual problems which were related lo drinking. Specific problems reported
by about one-third of the patents and related to their own diinking were memory
loss (32%) and passing out (29%). Other drinking-related problems included
money pioblems for 16% of patents and being attested fot their own dunking
lor 14% of parents Alcohol and ding use wete also IC|Kitted to lie dangerous. This
included accidents on snow machines for 11%, (out wheeler accidents for 6%.
and boating accidents lor 2% of these patents.

Alcohol use. iu the previous month, rrported at t8%, was less than estimated
for the 26 34 yeni olds iu the National Household .Survey al 61%. or about two-
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thirds less use. Fifteen percent reported that they had gotten drunk in the previ-
ous month. Almost two-thirds (63%) icported that they had used alcohol in the
previous year, with almost one-third reporting that they had used at weekend
parties (31%). 32% at home with friends, 36% at home. 7% at fish camps, and
one-fourth away from the village. Forty-one percent indicated that they had gotten
drunk in the past year.

The level 0f smokeless tobacco use, reported as snuff use, in the past month
was over 41%. When compared with the 4.4% estimated current users of smoke-
less tobacco in die 1995 National Household Survey for 26-34 year oldS, this was
almost 10 times more use by these Head Start parents. Tobacco use in the picvi-
ous mouth was also more (56%) or at a level that was over one and one half times
greater than the level of use (34.7%) estimated from the 1995 National House
hold Survey. Ihe use of marijuana reported in the previous month at 19% was
higher than estimates from the 1995 National Household Survey for 26-34 year
olds at 6.7% - a level almost three times more than national estimates. 'Die re-
potted levels of oilier drug use, such as inhalants as 0.2%, was so small that com-
parisons with household data were not meaningful.

These data confirm an impression from key informants that there was more
overall substance use by the preschool parent respondents than estimated in the
1995 National Household respondents except for alcohol. In other words, these
data confirm the notion that the level of substance use was higher by villagers
than self-reported use in othei United States households. Most notably wete the
high levels of snuff use, marijuana use, and tobacco use.

DISCUSSION

It must be noted that there arc limitations to the data presented in this article.
The data were collected from a purposive sample Of villagers and parents who
do not represent all parents or adults in the two villages or other Alaskan native

villages. However, using 1990 Census data, 342 (26%) of 1,316 villageis partici-

pated in the preschool survey. The villagers included in the key informant panel

were purposivcly selected because they agreed to provide information and be-

cause of their status and tole. In addition, the villages were purposivcly selected.
However, there arc similarities between the two villages and other villages in
Alaska including their isolation, the economic conditions, the anecdotically te-
pottcd number of issues related to alcohol and drug use, and the identified needs.

The findings suggest that, according In observations and the panel of key

informants, along with modem technology and other changes has come move-

ment away from traditions which bound many villagers to their culture. There was
a consensus ol concerns about Ihe use of snuff, tobacco, inhalants, marijuana, ami
alcohol hy students. Key informants indicated that the use of substances was o>
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scrvable for lower aged children with absences, tardiness, appearing at school
smelling of alcohol, appearing at school hung over, and students accounts ol their
own behavior. Key informants described the use of alcohol and drugs as being
related to a number of accidents and other "problem bchaviois.”

Findings from preschool parents indicated that Ihe level of smokeless tobacco
self reported ¢ sc in the previous month was over 41%. When compared wilh
4.4% estimated current users of smokeless tobacco in the 1995 National House-
hold Survey for 26 34 year olds, use was almost 10 IInifs greater for these Head
Start parents. The use of marijuana rc|H>r(ed in the past month hy preschool | .it-
ems was higher at 19% when compared with 6.7% from the 1995 National House
hold Survey estimates for 26-34 year olds. This level was almost three times
greater than national estimates. Tobacco use in the past month was reported at
over 56% or at a level that was over one and one half times the level of use at
34.7% estimated from die 1995 National Household Survey. Alcohol use in the
past month, reported at 58%. was tower than that estimated for the 26-34 yeat
olds from the 1995 National Ilouschold Survey at 63.0% or about two thirds less
use. In addition, the reported levels of other drug use were so low that compari-
sons with national household data are not meaningful.

These data suggest that die levels oT drug use among preschool parents in
these two very remote Alaska villages wete at substantial levels These data were
complimented by kes informant information which indicated that alcohol and
drug use in these "diy” villages were associated with problem behaviors. lu ad-
dition, dmg and alcohol use and associated hehaviors should lie targeted with
culturally specific prevention interventions. Developing targeted prevention in
tcrventions should In-a policy priority.

Ihere is a lack ot consistent policy focused on prevention ami interventions
for Native Alaskans. There is a need for funding intervention programs and a need
for staff training lo /nplemeiit prevention piograms. In addition, there is a need
to snsitize policymakers about the requirements of people who live in vciy ru-
ral areas For example, very rural and rural populations need resources to develop
tailored prevention interventions | ikewise, criteria should he developed to ex
amine both process and outcome measures in order to implement successful pre-
vention programs which are culturally relevant. Thus, policies should lie devel
oped for planning, implementing, and examining interventions There is also a
need for targeted and formative research to develop culturally bound prevention
interventions in addition lo examining the effectiveness ol interventions. Clearly,
nn implication lot policymakris is the need to .sustain ongoing interventions iu
remote places.

Indosing we would like to stress that there were thoughtful, responsible, and
dedicated Native Alaskans in both villages who were: keenly aware of the ptob
Icms created hy alcohol and drugs and who were committed to their resolution.
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This commitment was evident in the indigenous native initiatives which have
arisen to support sobriety for Alaska Natives.
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THE IMPACT OF MARIJUANA ON
PARENTS AND CHILDREN

. Marijuana Is the primary substance abused in a
significant number of homes generating reports of
harm and CINA cases due to Illegal drug abuse.

¢« A 1998 national survey found that children whose
parents abuse drugs or alcohol were almost three
times (2.7) likelier to be physically or sexually
assaulted and more than four times (4.2) likelier to be
neglected than children of parents who are not
substance abusers. Children ofSubstance-Abusing
Parents, (1999) citing, Sedlak, A.J., & Broadhurst,
D.D. (1996). Third N ational Incidence Study o fC hild
Abuse and Neglect: Final Report. U.S. Dept, of
Health and Human Services, Adm inistration for
Children; and. National Center on Child Abuse and
Neglect, (1998). Living Arrangements o fChildren
Under 18 Years O Id: 196 0 to the Present: U.S.
Advisory Board on Child Abuse and Neglect. (1993)
Neighbors helping Neighbors.

e« 20.5% of the 915 social workers and family court
professionals surveyed cited marijuana as the leading
substance of abuse in child abuse or neglect cases

involving illegal drugs.



Major drug bust rids Quinhagak
of dope hub
by K.J. Llntioln

Atter 3 couple months oftnves atton and g%(r)heratton with villa %ers Alaska tate
Troopers were successful In setzn a poun dahalfotma aand SI7 In cash
from a residence in the village of Quinhagak, and closing do acentra up for
mar Juana
“L.ach vacuum-sealed bag had 20unces of marijyana, éald Western Alaska Alcohol and
Narcottcs Team Investtg tor Joe Hazelaar. “ 1 12potnds of maruuanF at Hagram
e uas a $2800000street value. This amount 1S not uncommon in.villages.

%ecess ?fthe drug Qust can be attributed to the ?mzens %f Quinha ak who w?rked
WI'[ l(ho Village police calhnﬂ In tips and complaints. The Gverwrielming cal

anout the house Were enou 0rounds to'IssUe asearch vvarrﬁnt
“It was o nre erencet hesupport e've gotten fro teut zeqs and the Chief of
thony Ap The tips from the local villagers led to the

g)?e“ccuetto?tacltf tThreog aerrc h Warrant”
Community members had stepped forvvard and asked to help with the investigation,
mcludmg omlg undercover and making dru n%l rﬁ)urc 8965,

“They h |8ed d the village of a pretty proniinent problem of the drug dealers,” llazelaar

sald,
Four adults have charges pendm against them as a result of the bust, said Hazelaar.

They were very uncoo erat| unn [ sald. he|rc e 15 beng forwarded to
the [}/sthct Attorney anﬁ If WYI be ha (H]% Fegeratt] Y, %nstead of through thegstate

The four adu S Were nﬁ tm nX N the h oHsee

“There were ree Sma e dre att meoft sear?h warrant,” said Hazelaar. “An
month old baby was sleeping less than a foot away from a pound of mar IJuana

The children, wno have been taken Into Protecttve custoay, had also been present during

the transactions when the underc éJver Informants %c ase marjjuang.

The hou?]e which was also seized, will bed?nate ack to the Ctty of Quinha ggtk We're

hopin teV||Iage will currently find a amtythat Is need of ahotse," said [azelaar. “

ca tsa thanks enough for thecommuntt InvQlvemen
ITa communit wouP(ﬂust ban together ahd (therpt (Sealers out -think ahout what thet

rﬁteog(e could dg for that community. The only one getting rich off the deal 1S the dealers,"



driving with a revoked license.
Wasllla / Drunken driving

At 1:40 a.m. Sunday, Alaska State Troopers arrested Alfred A. Shelde age 44, of
Wasllla on suspicion of drunken driving and leaving the scene of an accid nt. Troopers
contacted Sh<iiden at his Glacier Drive home after receiving a report that le was drlvint
impaired in his 1990 Ford Tempo and, after a disturbance at a Serrano Drive residence
sideswiped a 2000 Ford Ranger parked there. Shelden was held at the Mat-Su Pre-Trial
Facility in lieu of $2,000 ball. Damage to the Ford Ranger was estimated at $200, and
there was no damage to the Ford Tempo. No injuries were reported.

Wasllla / Drunken driving

At 3:47 a.m. Thursday, Alaska State Troopers stopped a vehicle for dr ling over the
centerline and s eedlng. The driver, Sovala Raylene Tapley, 44, of Wa.illa was arreste
on suspicion of felony drunken driving and driving with a revo*ed licerse. Tapley was
held at the Mat-Su Pre-Trial Facility in lieu of $15,000 cash-only bail.

Wasilla / Drunken driving

At 4:59 a.m. Friday, Alaska State Troopers arrested Lofia T. Satlni 25, of Anchorage <
suspicion of drunken driving and driving without a valid license Satmi was stopped In a
1998 Chevrolet Malibu near the intersection of the Parks Highway and South Seward
Meridian Road for erratic driving. He was held at the Mat-Su Pre-Trial Facility in lieu of
$1,500 cash-only bail.

Wasllla / Drunken driving

At 12:45 a.m. Friday, Alaska State Troopers arrested Angela ft. Moehring, 28, of
Wasilla on suspicion of drunken driving. Moehring was stopped or erratic driving, driftii
from the fog line to the centerline of the roadway. Moehring was held at the Mat-Su Prt
Trial Facility until sober.

Houston / Drunken driving

At 12:37 a.m. Saturday, Alaska State Troopers stopped a e iicle at Jc  sons Road ant
the Parks Highway in Houston for speeding. The driver, N> i Scott Bridgewater, 42, of
Houston was arrested on suspicion of drunken driving anu i>eld at the Mat-Su Pre-Trla

Facility in lieu of $2,500 bail.
Wasilla / Drunken driving

At 3:25 a.m. Sunday, Alaska State Troopers arrested Vaughn Nogle, 29, of Wasilla on
suspicion of drunken driving. Nogle was stopped for falling to stop at a steady red light
at Crusey Street and Bogard Road and for drifting from the fog I'ne to the centerline.
Nogle was held at the Mat-Su Pre-Trial Facility until sober

Wasilla / Drunken driving

At 1:11 a.m. Friday, Alaska State Troopers arrested Giles Jackson, 26, of Wasilla on
suspicion of drunken drlvm%. Troopers stopped Jackson near the intersection of the Par
Highway and Church Road for crossing the centerline. Jackson was held at the Mat-Su
Pre-Trial Facility until he was released to a sober adulc.

Wasilla / Growing marijuana

At 8 p ~n. Thursday, Alaska State Troopers arrested Jim A Gardner, 47, of Wasllla for

ﬁrowmg marijuana and reckless endangerment. Troopers contacted Gardner at his
ome near Beverly Lakes Road in Wasilla after receiving a tip about a person with an

arrest warrant possibly located there. Troopers found Gardner had app'oximately 173

http  nl.new shank com n!-scarch/we/Archives?p_action=doc&p dociJ=10805F2D7ABE... 3/13/2005



live marijuana plants at his home, where his young child lived with him. The Mat-Su
Narcotics Team was called to the residence, eradicated the marijuana and seized the
related equipment. Charges are being forwarded to the district attorney's office for

review.
Wasllla / Domestic assault

At 12:42 a.m. Jan. 26, Alaska State Troopers responded to a domestic disturbance nea
Twilight Drive and Horizon Drive in Wasilla. They arrestea Richard M. Cassler, 40, and
his ex-wife, Diane M. Juel, 43, on charges of assault on one another. Juel was taken to
shelter for the night. Charges for each will be forwarded to the district attorney.

Wasilla / Stolen property

At approximately 8:24 p.m. Friday, Alaska State Troopers received a report of stolen
property from a residence on Machen Drive in Wasilla. Joshua Morris, 26, of Wasilla
reported a snowmachine motor stolen out of his 1999 Polaris 700 RMK. The estimated
value of the stolen property is $2,000. Investigation is continuing.

Wasilla / Collision with moose

At 10:38 p.m. Saturday, Alaska State Troopers in Palmer responded to a motor-vehlde
collision with a moose near the intersection of Wasilla Fishhook Road and Lake View
Drive in Wasilla. The moose stepped Into the lane and struck the driver's side of a 1997
Chevrolet pickup driven by Phillip A. Irrer, 41, of Wasllla. The moose died of its injuries
Irrer was wearmg his seat belt and was not m&ured. Total damage to the vehicle is
estimated at $2,000. The moose was salvaged by a local charity.

Wasilla / Assault

At 11:34 p.m. Friday, Alaska State Troopers in Palmer arrested Joseph H. Bussard Jr.,
63, of Wasilla on suspicion of assault and criminal mischief. Troopers responded to a
home on Country Fair Drive, where Bussard was reported to have assaulted a family
member and caused damage to the residence. Total damage was estimated at_
approximately $200. Bussard was arrested for fourth-degree assault and criminal
mischief. He was held at the Mat-Su Pre-Trial Facility without bail. ${ILLUSTRATION :+

${INFOBOX: +

Infobox

${COPYRIGHT: +
Copyright (c) 2005, Anchorage Daily News}
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welfare of the natjon's children, lremember drscus}srn]gf this progect with Mrs,
Helene Sore InFlorid in ]%and | reqret that she aid not l1ve to see this

5) ucto erv?enerosrtg and concern for children,
eanne Reid istinguished CASA senior researcltg: aﬁsocra|e was the

el rtrrt°tg?srt'rstrtethtrtntanrt A
a‘c etto JD Davr Man, Ph.D., CASA's [ibrarian, an rbrar assrst Amy
Il srs(%rnt drted the

an wereabr%helgJ arcia Lee. M Secta
manuiscript. Herbert Kleber, M.D. Executrve Vice President and Medica

Director erlram Foster PhD Senior Vice President and Chief Operatin
Officer, Susan Foster, M.S.W., Vice President and D rrector of Poll Fg Research
and Anal |¥srs Patrick Johnsor Ph.D., Deputy Director of Medlical esearch and
Practice %Ircy, Lawrence Murray, M.SW.. Senior Program Assocrate%
?Vrlcer\evr?c tarre] dre 00rt SJalnle Carlson, as usuial, hancled the administrative chores with

rol sory Board, adrstrn uished group of experts, were rnva?lua ein gurdrng
this effort and. revrewedadratoft iSTeport. But responsibility for the analysis
and rndrngs sits with CASA.

. Introduction and Executive Summary

The number of children in America who are abused or neglected has more than

doubleg f
féltjmﬁﬂorrrom l%‘to about 30milljon in 1997JAs child welfare offrcrals have

sty ey el g S i

ur
the nation’s chrlé glfare sklstem has risen. Without ac noerted eﬁort Ao assess
and treat substance anuse, the tragic consequences for the nation's children wil
continue to accumulate,
Tis report IS acomprehensive analysi s of the deep and complex connectron
between substance abuse and chila maltreatment. "It exposes how child welfare
agencles and fam P/ s¥stems stnr%rle l0 handle the critical de rsro ofchr/d
cristody wnen a parent Is a drug o alco abuser and rt]recommen S SU stantra
chan%es In practice to safe uard our nation's children, The most significant
findings of our two-year aralysis are:
ustance abuse and a dr?tron severely compromise or destroy the ahility
of parents to provide a safe and nurturing home for a child.
e Substance abuse and addiction confound the child welfare system's ahility
to protect children.
. TrmeIY and comﬁrehensrve treatment can work for substance-abusing
parents, and suich treatment 15 cost effective.



e Only amajor overhaul of the child welfare system and dramatic changes in
Btrtgg é/vnel Are practice can make rea progresg against this f ormtdabta1 :

+ In this report, "maltrcatmenf means abuse and/or neglect of a child. Abuse includes both physical and sexual abuse
unless otherw ise stated. Neglect includes abandonment, expulsion, delay or refusal of healthcare, inadequate
supervision, inadequate nutrition (starvation), emotional neglect (such as witness to chronic/extremc spouse abuse) and
other omissions of proper care.

t In this report, "family court" includes any court thai hears cases involving child abuse and/or neglect. In some states
or counties, these courts are referred to asjuvenile courts or dependency courts.

"It's scary. It's scary to not have your mom there, to have to worry whereyou're gonna

gelyour next meal and who's gonna change your diaper, who's gonna feedyou and

who's gonna putyou to bed at night. Dad tried to stab himselfwhen he was drinking and

—Melissa, age 14

As pan of th|s tvvo— ear anal 5|s CASA conducted a fargefed, nat|ona| surve of
rofessionals wi owor in child welfare agenues or famtlx coufts to learn their
ercept|ons of the extent of the supstance abuse problem, how they decide who
%ar e for the cihndren I Cases mvolvmlq substance abuse and the changes that
the lieve wou d benefit the nation's chifdren.  The key fingings:
A Three of Heg16 EPercent ) Cite su sta‘tce abuse 2 one of the tcﬂo three
causes for tne dramat cnse in child maltreatment since 1983 followed by
hetter reportmg of child maltreatment (354 percent) and poverty

318 percent).

oSt Survey respondents cent) report that substance ahuse causes
or contnbu%s topatrteast half gfp?( easgs e Eﬂd maHreatment 27 percent

say It s a factor in over A percent of the cases.

m Almost all surv% respondents (S16percent) say that parents who ahyse gr
neglect the|rch ren’ most commonly abuse a combination of alcohol an
drugs; 7.7 percent cite alcohol alone.

o Ovérall, 93 percent of all respondents recognize alcohol as a leading
substance of abuse among parents.

. 458Percent of all respondentss gthat 0aS€S oftllegal drF ,n olve crack.

n five (05 percent) responaents say that cases of illegal drugs
mvoIve maruuana

e Three of foyr survey re nE)ondens 7 ercentr) say that chtlgren of
substance- aléusmg {Y e likelier to enter foster care, and. /30 percent

say that children, of substance- abusing parents stay longer in foster carc
than do other children.

e Almost half (42 percent), of all case workers say either they are not required
to record the presence of sUibstance abuse whert investi ugatmg chilo
maltreatment or do not know wnether they are require
gl ercent of respondents say that what treatment 15 avatlable
etermines what treatment is “appropriate” for the parent,

high on drugs. It was right infront ofme. | was scared. "2




e Only 58percent of surveY re gondents say that there is no wait for parents
who need resiciential substance aouse treatment. Only 200 percent say that
there IS no wait for outpatrent treatment

. Res ondents overwhelmrn% percenta name lack of motivation &s the

er one arner {0 gettl parent Into stlbstance aQuse treatment,
o owedh lack of res| entra treatment f( OBercent% [ack of Insllrance
coverage rtre tment rcent fnatient treatment (304
reent)and Iac ofchi car 285percent It 1S not passinle to determine
rom t survez how much the percelved lack of motivation is influenced

by these other barriers.

* A copy of the questionnaire and adescrrptron of the survey methodolo y appear in Appendices A and B. A total of
486 veys were distributed; 915r es were recorde & The overlaﬂI resrgﬁs rate ts 26.4 Tercent
él dition tot sUrvey, ASA reviewed more than S0technical artcles, hooks
dna r

orts Qv nngi medrcal social science, legal and supstance abyse literafure
releva t to child maltreatment vrhen parents arcapusing alcohol and drug 5. We
INterviewed nUMmerous Caseworkers, éudges and other professionals. We conducted

S[x case studies to ident] whg E:{%romrsrn Innovations in dt fleld to gadress substance
anuse amonr% parents Use or neglect their children and reviewed numerous
other jnnovaions, Together, the CASA survey, literature review and case studies

provide the foundationfor the following key finaings.

It's aw fulin the long run... When you grow upyou have to deal with a lot more

problems, 'cause when you're little you don't realize everything that's happening, and
vou tty to understand andyou don't. And them when you get older, it's so hard to think
thatyour mom would do that toyou. | mean she'll tellyou that she lovesyou and that

she 'll help you in any way she can -- but she doesn't. She tries, but she can't; the drugs

—Brandy, age 16
Sulpstance ahuse anpl addrcéron are the primary causes of the dramatrc r1Se I
child abuse and glect an anrmmeasurable Increase In the complexit
Cases since the m hoth CASA'S surveg and other research, chil
welfare and amrly court offrcrals report that substance abusc-alcohol, crac
ccarne and ot%r rug USe—S re[s nsible ar the dr]amafrc rise In cases, C [)en
Wnose pargntsa Use rugs and alconol are almost three limes (27) ||ke||er 0
abused and more than follr time 42g||ke||ertobe neglecte an children of
arents who are not substance anusers.4Substance abuse and addiction js almost
uaranteed to lead to nerglect of children. 5Fyrther fueling the number of cases, the
ate of repeated abuse or neglect appears to be increasingly driven by alcohol and

dru addrctrcftn - y
cription pf the case study methogojog appear in App ix C,
CA rack cocarne Was resp onsthe or at eastt e |n|t|a| spike In the caseload While

new crap %alppears to ave subsided nﬂ \ona IY In he the child welfare
caseloa has held stea X In some areas, child welfare of |créas]repor}]nodecrne in
Crack use by parents. Ajudge in Washrngton D.C. reported that, “The crack

fust take over. And. | don't know, it'sjust hard. It's really hard







SB 74- Findings and Authority

(1). marijuana has been for many Xears and continues to be the most
commonly used illegal controlled substance in the United States.

 Tab“C". LEGALIZATION OF MARIJUANA: POTENTIAL IMPACT
ON YOUTH, AMERICAN ACADEMY OF PEDIATRICS, "Marijuana is
the illicit substance most commonly abused by adolescents”

e Tab “D”. RESPIRATORY EFFECTS OF MARIJUANA AND TOBACCO
USE INA US SAMPLE, "Marijuana smoking remains the second most
widely smoked substance in the US with conservative estimates
Indicating that more than 11 million people smoked marijuana during
the last month and approximately 20% ofthese smoke almost daily. "

(2). marijuana has many adverse health and social effects, and there Is
evidence that it has addictive properties similar to heroin and other
simile illegal controlled substances.

e Tab “C” (Behaviorial Health) and Tab “D™ (Public Health)

o Tab “C” LEGALIZATION OF MARIJUANA: POTENTIAL IMPACT ON
YOUTH, AMERICAN ACADEMY OF PEDIATRICS, TECHNICAL
REPORT, 2004 “Scientists have demonstrated that the emotional
stress caused by withdrawal from marijuana is linked to
corticotropin-releasing factor, the same brain chemical that has
been linked to anxiety and stress during opiate, alcohol, and cocaine
withdrawal”. Others report that tetrahydrocannabinol, the active
ingredient in marijuana, stimulates release of dopamine in the
mesolimbic area of the brain, the same neurochemical process that
reinforces dependence on other addictive drugs.”

e Tab “C” ALASKA STATE PLAN FOR DRUG ABUSE PREVENTION,
FY 77 (57 marijuana treatment admissions in FY 75) compared to an
average ofabout 420 ayear now) SAMHSA Treatment admissions data
set. On average in 2000, 2001, 2002. 2003 there were about 20 heroin

admissions ayear.



(3). inaddition to concerns about marijuana use generally, the legislature Is
R‘artlcularly_ concerned with rates of use bv voung people and Alaska
atives which exceed national averages.

e Tab “E” 2003 ALASKA YOUTH RISK BEHA VIOR SUR VEY RESULTS,
(13.1% ofAlaska students reporting use before age 13 vs. national
figures 0f9.9%); (Alaska native students 69.7% ever tried marijuana,
35.5% current users: All Alaska students 47.5% ever tried marijuana,
24% current users vs. 41% and 22.4% nationally); Fln asurvey ofpre-
school parents in two rural Alaska villages, rates ofuse were three times
as high as the national average).

e Addendum. In another survey ofrural Alaskans admitted to treatment
facilities, 17.9% ofmale Alaska Natives werefound to have a marijuana
disorder; Average age offirst usefor American Indian /Alaska Native
popula)tion group has slipped down to 14years old. (vs. 16for Alaska as
a state

(4). earlv exposure of children to marijuana increases the likelinood of
lifelong health and social problems, and makes it more likely that the
person will go on to use more potent illegal controlled substances.

e Tabs “C"and “D”

e Tab “C'\ Table 5.1b, marijuana treatment admissions for youth aged 12
17made up 63%of all treatment admissions in 2003

e Tab"C" INITIATION OF MARIJUANA USE: TRENDS. PATTERNS.
AND IMPLICATIONS. 2002, Joe Gfroerer, SAMHSA, (Early initiation
ofmarijuana use was associated with a greater risk ofother drug use
behaviors at age 26 or older, such as heroin use, cocaine use, etc., and

with a greater risk ofillicit drug dependence or abuse al age 26 or

older) ?6.3% percent ofthose initiatinﬂ marijuana use at age 14 or
younger were recent heavy users o fother illicit drugs in comparison
with the less than 1percent ofadults who had never used marijuana
that reported heavy use ofother illicit drugs).

(5. ahigh percentage of adults arrested in this state for domestic violence

test positive for marijuana at the time of arrest.



e Tah “A”, OFFICE OF NATIONAL DRUG CONTROL POLICY,
ANCHORAGE, ALASKA, PROFILE OF DRUG INDICATORS, 69.2%

(6). marijuana use by children is associated with an increased risk of
attempting suicice.

e Tab“C”, ADOLESCENT DEPRESSION AND SUICIDE RISK.
ASSOCIATION WITH SEXAND DRUG BEHA VIOR, (Youth engaging
in risk behaviors such as marijuana use are at increased oddsfor
depression, suicidal ideation, and suicide attempts)

(7). manzuana consists of over four hundred different chemicals and can
affect almost every orgian and system in the body, including the lymph
s¥stem, the heart, and the lungs: marijuana can disrupt memory,
attention, judgment, and other cognitive functions and can impair
motor coordination, time perception, and balance, escpeciallv in

children,
e Tah“A” Tab “C'\and Tab “D”

e LEGALIZATION OF MARIJUANA: POTEKI1AI IMPACTON
YOUTH, AMERICAN ACADEMY OF PEDIATRICS, TECHNICAL
REPORT. 2004, "Some ofthe significant neuropharmocologic,
cognitive, behavioral, and somatic consequences ofacute and long-term
marijuana use are well known and include negative effects on short-
term memory, concentration, attention span, motivation, and problem
solving, which dearly interfere with learning, adverse effects on
coordination, judgment, reaction time, and tracking ability which
contribute substantially to unintentional deaths and injuries among
adolescents, and negative health effects with repeated use similar to

effects seen with smoking tobacco.



