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Introduction

The Rhode Island Department of Behavioral Healthcare, Developmental Disabilities and Hospitals
(BHDDH), the single state authority for substance misuse prevention and treatment and the state mental
health authority, established the State Epidemiological Outcomes Workgroup (SEOW). BHDDH and SEOW
report results of its activities to the Rhode Island Governor’s Council on Behavioral Health. BHDDH
continues its existing relationship with various stakeholders throughout the state including the Rhode
Island Department of Children, Youth & Families, Department of Health, the Brown University School of
Public Health, the University of Rhode Island (URI), Johnson & Wales University (JWU) and other
community-based organizations.

The objectives of the SEOW are to: (1) Develop a set of key indicators, micro level to macro level, to
describe the magnitude and distribution of substance use, misuse, and consequences, and mental illness
as well as to develop a set of key indicators, micro level to macro level, of risk and protective factors
associated with substance use, misuse, and consequences, and mental illness across the State of Rhode
Island; (2) Identify, collect, manage, analyze, and interpret data on the prevalence of substance use,
misuse, and consequences, and mental illness; relevant risk and protective factors at multiple ecological
levels; (3) Based on these data, develop and communicate state-level and community-level
epidemiologic profiles for promotion, prevention, treatment, recovery and policy implications for Rhode
Island healthcare system; (4) Inform and recommend priorities for the State of Rhode Island based on
the community and state-level epidemiological profile; and (5) Maintain and expand a systematic,
ongoing monitoring system of the prevalence of substance use, misuse and consequences, mental
illness, and relevant multilevel risk and protective factors.

As such, the SEOW mission is reflected in this Profile, which offers integrated and comprehensive data on
magnitude and distribution of substance use (i.e., alcohol, tobacco, and other drugs) and mental health
indicators for both adults and youth in the state of Rhode Island as compared to the United States.
Additionally, Rhode Island was compared to neighboring and regional states in New England (CT, ME, MA,
NH, RI, VT) and the Northeast (NY, NJ, PA). The report is designed to be used as a resource by various Rl
state agencies, such as the Department of Behavioral Healthcare, Developmental Disabilities and
Hospitals (BHDDH); Rhode Island Student Assistance Services, the State Epidemiological Outcomes
Workgroup (SEOW); the Regional Prevention Task Forces; and the University of Rhode Island evaluation
team.

The Profile is guided by an outcomes-based framework, and as such, identifies specific areas of need, as
well as potential risk and protective factors, from several ecological levels. Data summarized in the
Profile can be used to inform and assist in data-driven state- and community-level planning and
decision-making processes relevant to substance use and mental health issues across the state of Rhode
Island by providing a comprehensive set of key indicators describing the magnitude and distribution of:

e Substance use consumption patterns (e.g. alcohol, tobacco, and other drugs), as well as their
adverse consequences across various sub-populations (e.g. youth, adult, racial/ethnic, gender,
sexual orientation, education, income).

e Mental and behavioral health outcomes including injury and violence.

e Potential risk and protective factors associated with substance use and mental illness.
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Key Findings

Tobacco
Generally, cigarette smoking is decreasing Equity Lens
among youth and adults of all ages in Rhode
Island. A similar trend can be seen nationally.
However, among high school students who do
smoke cigarettes in Rl, they smoke more
frequently than the national average: 1.1% vs.
0.6% smoking cigarettes daily in the past counterparts across the nation.
month, respectively.

High school student daily smoking in Rl was
ranked among the highest in the northeast.

Hispanic and multiracial students were also
more likely to smoke cigarettes daily than their

Q

Equity Lens Vaping

Rhode Island ranks third highest in the While high school student vaping in Rl is generally
comparable to the nation, these students are
more likely to report getting their vaping products
month adolescent (12-17) nicotine vaping, from a store. AdoIescenFs (12-17) ‘and ,VOL,mg

adults (18-25) were more likely to report nicotine
Ul oL (el (el et ol i (k- vaping in the past month when compared to the

25) nicotine vaping. C)\ nation

northeast for high school students accessing
vape products from stores, first for past-

Alcohol

Alcohol use and use disorder continue to be a concern in Rhode Island, but the story is complicated.
While school-based surveys of high school students suggest drinking behaviors relative to the nation
show sustained progress or comparable frequencies, results from a household survey suggest alcohol
use and binge drinking are a concern for 12-25 years. Discrepancies in these results may be due to
sampling strategy or small sample size. Alcohol use disorder is a primary concern for young adults (18-
25 years) and adults (26+ years). Adults 18+ years show comparable rates of alcohol use, binge
drinking, and drinking and driving as adults across the nation.

Equity Lens

Alcohol use patterns in Rhode Island show a concerning trend. Past-month alcohol use among both
adolescents (ages 12—17) and young adults (ages 18—25) is higher than the national average, though
comparable to other northeastern states. However, binge drinking among young adults stands out as
notably higher than the national rate and ranks among the highest in the region. A similar pattern is
seen among adults ages 26 and older, where the prevalence of DSM-V alcohol use disorder in the
past year exceeds national levels and is among the highest in the northeast. Likewise, underage

drinking (ages 12—20)—both past-month alcohol use and binge drinking—is more common in Rhode
Island than nationally, again placing the state among the highest in the region. C)\

-- Return to Table of Contents --




Marijuana

Marijuana use is another major concern for Rhode
Island. Again, while the school-based survey suggests
high school students have comparable rates of use to the
nation, the household survey suggests otherwise. The
household survey suggests marijuana use in Rl continues
to be worse than the nation across all age groups aged
12+ years. Perception of harm from smoking marijuana

is also unusually low for those aged 12+ years.

Equity Lens

Lifetime heroin use among Rhode Island high
school students ranks second highest in the
northeast. Male students in particular report
higher rates than their national peers, and Asian,
Hispanic, and multiracial students are also more
likely to report lifetime use compared to national
estimates. Among young adults (ages 18-25),
past-year heroin use is higher than the national
average but aligns with rates observed in other
northeastern states. C)\

Equity Lens

While marijuana use prevalence is
higher than the nation for those 12+
years, these rates are comparable to

other northeastern states. The same is
true for perceived great risk of monthly

marijuana smoking. Q

Heroin & Opioids

Although adolescent pain reliever misuse and
pain reliever use disorder are improving or
align with national trends, Rhode Island shows
concerningly higher rates of heroin use—both
lifetime prevalence among high school
students and past-year use among young
adults (18-25)—as well as elevated opioid
overdose mortality.

Other Drugs & Consequences
Among Rhode Island high school students,
prescription pain medication misuse,
cocaine use, and ecstasy use are at or below
national levels, as is methamphetamine use
across adolescents (12-17), young adults
(18-25), and adults (26+). However,
household survey data show past-year
cocaine use is higher than the national
average for all three age groups. In addition,
hallucinogen use, illicit drug use, and drug
use disorders remain significant concerns
among adults ages 18 and older.

Equity Lens

Illicit drug use among Rhode Islanders ages 18 and
older is higher than the national average but
consistent with rates across the northeast. Drug use
disorder shows a similar pattern for young adults
(18-25), while among adults ages 26 and older
Rhode Island ranks third highest in the region. Past-
year cocaine use among adolescents (12-17) is

among the region’s highest, tied with New

Hampshire; among adults (26+), Rhode Island ranks
second only to New York, while rates for young
adults (18—25) are comparable to neighboring
states. Hallucinogen use in the past year among
adults 18+ is also in line with regional trends.
Notably, Rhode Island’s drug-induced death rate is
the third highest in the Northeast. C)\
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Mental Health

Overall, Rhode Island fares as well as or better than the nation in several key mental health indicators.
Among high school students and adolescents, rates of depressive symptoms, suicidal ideation,
planning, and attempts are comparable to or lower than national estimates. Similarly, adult rates of
major depressive episodes, depression diagnoses, frequent mental distress, and suicidality align with
national levels. Service utilization, however, shows an important distinction: while adolescents (ages
12—17) access mental health services at rates comparable to their peers nationwide, both young adults
(18-25) and adults (26+) are more likely than their national counterparts to receive care. Despite this,
Rhode Island’s death rate from mental and behavioral disorders remains higher than the U.S. average.

Equity Lens

While the mental and behavioral disorder death rate in Rhode Island is high, it is comparable to
other northeastern states. Q

Injury & Violence

Overall, Rhode Island generally fares better than the nation on
measures of injury and violence. Child maltreatment fatalities
are lower than national averages, though child maltreatment
victimization has remained consistently higher. Among high
school students, progress has been sustained in reducing
physical dating violence, bullying (in school and online), and

Equity Lens

Sexual dating violence among
Rhode Island high school

texting while driving, while rates of ever being physically forced
to have sexual intercourse have recently improved relative to
the nation. Students in Rhode Island are comparable to national
averages in seatbelt use, missing school due to safety concerns,
sports-related concussions, substance use before last sex,
physical fighting at school, and witnessing assaults. However,
sexual dating violence remains a persistent and significant
concern. In terms of mortality, Rhode Island has lower suicide
and firearm death rates than the nation. Crime rates—including
violent crime, property crime, and homicide—are also lower,
while the rape rate is comparable to national estimates. For
traffic safety, Rhode Island reports fewer fatalities per vehicle
miles traveled, a lower overall traffic fatality rate, and fewer
distracted-driving deaths, though substance-impaired driving
fatalities remain like national levels.

students remains a serious
concern, with rates among the
highest in the northeast. Male,
heterosexual, and bisexual
students in Rhode Island report
higher prevalence than their
national peers, as do Black and
Hispanic students. Child
maltreatment victimization is
also troubling, ranking third
highest in the region.

Q

Comments on Equity Lens: While data sources were utilized to examine disparities as much as possible,
limitations exist. Only some surveillance systems collect information on region, sex, sexual orientation, and
race/ethnicity. When surveillance systems lack these attributes, there is no evidence to examine from an
equity lens.

Other important notes: Though this report compiles various data sources and most recent data, included
indicators are only captured through 2021 or 2023 depending on the surveillance system.
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Sources of data included in the Profile are those that provide behavioral health outcomes, with valid and
reliable national estimates over time, as well as regional or state comparisons. Unfortunately, for the
statewide profile, this excludes two useful behavioral health surveys administered solely within the state:
the Rhode Island Student Survey (RISS) among middle and high school students, and the Rhode Island
Young Adult Survey (RIYAS) among those aged 18-25 years in residence. Synthesizing the data sources
used in this Profile offers several distinct advantages by:

Combining, summarizing, and presenting all relevant data in a unified, easy-to-read manner.
Providing national and regional comparisons for the selected key indicators.

Providing temporal trends for the selected key indicators.

Examining indicators identified as concerning from a health equity lens.

A full list of data sources can be found in the Appendix. This report is organized by substantive areas:
Rhode Island demographic and sociodemographic context, tobacco, electronic vapor products, alcohol,
marijuana, heroin & opioids, other drugs & consequences, mental health, and injury & violence. This
report relies heavily on comparison of state to national averages. Consistent with past reports, indicators
were deemed CONCERNING if Rhode Island exceeded the national average by 15% or more based on the
most recent data or PROMISING if Rhode Island was 15% or more below the national average. When any
indicator was identified as CONCERNING, sub-population analyses were investigated through a health
equity lens by region, age group, gender, sexual orientation, race/ethnicity, education, and income as data
availability allowed. Within each substantive topic of the report, indicators were categorized as:

The two most recent data points were identified as PROMISING.

The most recent data indicated substantial improvement compared to the prior year data
point (e.g., prior data were CONCERNING but most recent data point was PROMISING, or the
prior year data point was comparable to the nation, but most recent data point was
PROMISING).

RECENT PROGRESS

COMPARABLE TO THE NATION The most recent data for Rl were within 14% of the US values.

The most recent data point was identified as CONCERNING while the prior data point was not,

NEW CONCERN or an indicator newly available was identified as CONCERNING.

The two most recent data points were identified as CONCERNING.
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Demographics

Rhode Island (Rl) is in the New England region of the Northeast of the United States. Rl is geographically
the smallest US state, bordering Massachusetts (MA) to the north and east and Connecticut (CT) to the
west. The 2024 Census Bureau estimates the population of Rl at 1,112,308, a 1.4% increase since 2020,
with most of the population being ethnically/racially white, non-Hispanic. Rhode Island also has greater
population density than the broader United States, ranked third in the country after the District of
Columbia and New Jersey.

Figure 1. Rl vs. US Population by Age, Race/Ethnicity and Sex, July 2024
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NOTE: Race groups include those reporting only one race; Hispanics may be of any race, so also are included in applicable race
categories. American Indian/Alaska Native, Native Hawaiian/Other Pacific Islanders, and multiracial groups are excluded due to small
sample size. Source: United States Census Bureau, State & County QuickFacts

Rhode Island has a higher percent of foreign born and non-English primary speaking residents than the
nation, with slightly higher population graduating high school, but more receiving a bachelor’s degree or
higher than the national

Table 1: Rl vs. US Socioeconomic Characteristics average (37.3% vs. 35.0%,
SOCIOECONOMIC CHARACTERISTICS uUs RI respectively). Rl residents
FOREIGN BORN AND LANGUAGE are wealthier than the
Foreign born persons, 2019-2023 13.9% 14.8% national average
Language other than English spoken at home, 2019-2023 22.0% 22.7% according to per capita
EDUCATION income and median
High school graduate or higher age 25+, 2019-2023 89.4% 89.5% household income; and
Bachelor's degree or higher age 25+, 2019-2023 35.0% 37.3% poverty rates are a bit
INCOME lower in RIl. Per capita
Per capita income past year (2019 dollars), 2019-2023 $43,289 | $45,919 income for Rl was larger
Median household income (2019 dollars), 2019-2023 $78,538 | $86,372 than the US at $45,919
Persons in poverty, 2023 11.1% 10.8% compared to $43,289.
OTHER Additionally, between
Households with broadband internet, 2019-2023 89.7% 90.7% 2019 and 2023, the

: i B ickF .
Source: United States Census Bureau, State & County QuickFacts median RI household
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income was $86,372, larger than the national median ($78,538). An estimated 10.8% of Rhode Islanders
are below the poverty level, compared to 11.1% for the entire US. Rhode Islanders are slightly more likely
than the nation to have broadband internet, with 90.7% versus 89.7%, respectively.

Given how small Rl is, there

is a relatively small civilian

labor force of 516,900. This —

workforce is comparable to Civilian Labor Force

other small New England  (1undredthousand ©o o g 306 71 78 490 988 654 3.5
. . persons, seasonally

states like Maine, New adjusted)

Hampshire, and Vermont. Unemployment

Unemployment in RI (4.9%) (% of labor force, 4.9 38 48 34 31 48 40 39 26

is comparable to other  seasonally adjusted)

northeastern states. Source: U.S. Bureau of Labor Statistics (BLS)

Table 2: Rl vs. Region Labor Force Data for January 2025
RI CcT MA ME NH NJ NY PA VT

As the poverty rate and unemployment have decreased, there have also been increases in homelessness
in Rl from 2007 to 2024 of about 78%, and about 22% of those homeless are unsheltered. The
prevalence of chronically homeless individuals, those with a disability who have been continuously
homeless for more than a year or have had at least four episodes of homelessness equal to a combined
total of more than a year over the last three years, in Rl is higher (6.8 per 10,000) than most
northeastern states. Rl has fewer homeless unaccompanied youth than most states in the northeast but
is relatively higher than other states in terms of homeless veterans.

Table 3: Rl vs. Region Homelessness per 10,000 in 2024

HOMELESSNESS INDICATORS | us | R | cT [MA| ME | NH | NI | NY [ PA | VT |
Change in Total Homelessness (9 .
2007?2024 (%), 19.2 78.0 -239  94.1 2.4 -0.1 -26.3 1524 -13.1 Zi4
Overall Homeless 15.0 22.0 9.3 41.1 19.2 15.9 13.4 79.5 10.8 53.3
% Unsheltered 35.5 21.9 16.8 5.6 10.1 25.8 13.8 3.6 18.7 4.8
Homeless Individuals 15.1 | 141 6.2 9.8 | 11.0 108 8.6 31.5 73 332
Homeless People in Families 7.6 7.9 3.0 314 82 5.2 4.8 48.0 35 | 201
Chronically Homeless Individuals 4.5 6.8 0.2 06 141 4.6 0.6 0.9 1.6 | 14.2
Homeless Veterans 1.0 1.2 0.5 0.8 0.8 0.9 0.5 0.6 0.5 1.7

Homeless Unaccompanied Youth* 1.1 0.7 0.5 0.8 1.3 0.8 0.5 39 0.5 2.0

NOTE: *Youth were defined as <25 years old. All rates were calculated using 2024 annual estimates of the resident population from U.S.
Census Bureau, Population Division. Source: United States Census Bureau, Annual Homeless Assessment Report (AHAR)

At 4.5%, the proportion of the Rl population that is uninsured is below that of the entire US (7.9%) and is
comparable to or lower than most other states in the region. Compared to the US (48.6%), Rl had a higher
percentage of health insurance coverage by employer (50.8%). For Medicare coverage, Rl is comparable
to the nation and other states in the region. Medicaid and the Children’s Health Insurance Program (CHIP)
commonly provides health coverage to nearly 60 million Americans, including children, pregnant women,
parents, seniors, and individuals with disabilities (Centers for Medicare and Medicaid Services). Federal
law requires states to cover certain population groups (mandatory eligibility groups) and gives them the
flexibility to cover other population groups as well (optional eligibility groups) (Centers for Medicare and
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Medicaid Services). Rl expanded Medicaid in 2014 and enrollment has grown since, with 22.6% of the
population enrolled, comparable to other states in the northeast.

The proportion  Taple 4: Rl vs. Region Health Insurance Coverage (%), 2023
supported by Us RI CT MA ME NH NJ NY PA VT

Medicald aged 018 Uni d 7.9 4.5 5.6 2.6 6.1 4.6 7.2 4.8 5.4 3.4
in Rl (38%) was ninsure : : : . . . . ) ) .

| Employer 486 50.8 51.3 54.6 464 554 540 47.0 50.3 488
ower than the o bivate 62 57 50 53 62 69 57 55 53 60
national  average i 212 226 227 236 214 134 187 288 214 225
(48%), and lower \ijicare 147 156 148 135 188 189 141 136 17.0 189
than  most other pjijitary 13 08 06 04 12 08 03 04 06 04

states in the region; Source: Kaiser Family Foundation estimates based on the Census Bureau's
in Rl, 62% of those American Community Survey, 2008-2023.

on Medicaid are

aged 19-64, well above the proportion nationally. Regarding the poverty level of those supported with
expanded Medicaid coverage, Rl covered a comparable proportion of persons of higher income as the
nation (under 100% of the federal poverty level) at 29%, also comparable to other states in the region.

Table 5: Rl vs. Region Medicaid Coverage (%) among Nonelderly, 2023
us RI CT MA ME NH NJ NY PA VT

AGE

0-18 48 38 41 36 37 48 47 38 45 39
19-64 52 62 59 64 64 52 53 62 55 61
FEDERAL POVERTY LEVEL

Under 100% 33 29 29 29 33 25 29 34 34 28
100-199% 31 32 30 26 29 29 29 28 31 29
200-399% 26 23 27 28 28 31 27 25 25 30

400%+ 11 17 14 18 10 15 15 14 11 13
RACE/ETHNICITY

White 40 47 36 41 8 79 32 35 53 86

Black 18 6 15 12 4 3 19 18 18 -

Hispanic 30 37 39 32 2 7 38 31 18 3

NOTE: USA excludes Puerto Rico. Medicaid includes those covered by Medicaid, Medical
Assistance, Children’s Health Insurance Plan (CHIP) or any kind of government-assistance
plan for those with low incomes or a disability, as well as those who have both Medicaid
and another types of coverage, such as dual eligible who are also covered by Medicare.
Source: Kaiser Family Foundation estimates based on the Census Bureau’s American
Community Survey 2008-2023
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Tobacco Performance

\_\ I‘.‘I‘
."- ‘SUSTAINED PROGRESS

2021 YRBSS High School Students  Smoked Cigarettes in the Past Month

Used Cigarettes, Cigars, or Smokeless Tobacco in
the Past Month

Ever Smoked a Cigarette

2023 BRFSS Adults 18+ Smokeless Tobacco Use Past Month

Smoking Past Month

. I ‘ COMPARABLE TO THE NATION

2021 YRBSS High School Students  Smokeless Tobacco Use Past Month

Smoked Cigars in the Past Month

2022-2023 Adolescents 12-17, Tobacco Use in the Past Month

NSDUH Young Adults 18-25, Perceived Great Risk of Smoking a Pack per Day

Adults 26+ Cigarette Use in the Past Month

& A CONTINUING CONCERN

2021 YRBSS High School Students  Smoked Cigarettes 20+ Days in the Past Month

Smoked Cigarettes Daily in the Past Month
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TOBACCO AMONG HIGH SCHOOL STUDENTS

Table 1: Rl vs. US Tobacco Consumption (%), 2017-2021

. 2017 2019 2021
% of Students (grades 9-12) Reporting:

RI us Ratio RI us Ratio RI uUs Ratio
Smoked Cigarettes 20+ Days Past Month 1.7 2.6 0.70 1.6 1.3 1.23 1.2 0.7 1.71

Cigarette Use Before Age 13 7.3 9.5 0.80 -- 7.9 - - 6.3 -
Smoked Cigarettes Past Month 6.1 8.8 0.70 4.2 6.0 0.70 3.0 3.8 0.79
Smoked Cigarettes Daily Past Month 1.2 2.0 0.60 1.6 1.1 1.45 1.1 0.6 1.83
Smokeless Tobacco Use Past Month 5.0 5.5 0.90 2.5 3.8 0.66 2.5 2.5 1.00
Smoked Cigars Past Month 6.8 8.0 0.90 5.1 5.7 0.89 2.7 3.1 0.87

Used Cigarettes, Cigars, or Smokeless Tobacco
11.9 14.0 0.90 7.6 10.5 0.72 4.3 6.0 0.72
Past Month

Ever Smoked a Cigarette 19.5 28.9 0.67 17.5 24.1 0.73 11.9 17.8 0.67

Note: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below the US average. *Sub-group data missing due to small sample size. Source: Youth Risk Behavior
Surveillance System (YRBSS)

HEALTH EQUITY LENS Q

Table 2: State Variation in Tobacco Consumption (%), 2021

|US|RI|CT|MA|ME|NH|NJ|NY|PA|VT

Smoked Cigarettes 20+ Days Past Month

zoz1| 07 | 1.2 | 03 | 05 | 0.9 | - | 06 | 1.3 | 0.8 | 1.4
Smoked Cigarettes Daily Past Month
zoz1| 0.6 | 11 | 03 | 0.5 | 0.6 | N | 0.6 | 1.0 | 0.7 | 11

Table 3: Sexual and Gender Disparities in Tobacco Consumption (%), 2021

% of Students Gay, Sexual

Hetero-| Gayor | . . ) i
(grades 9-12) Male | Female A Bisexual | Lesbian, or | Orientation
) sexual | Lesbian .
Reporting: Bisexual Not Sure

Smoked Cigarettes 20+ Days Past Month

RI 15 0.9 0.6 25 0.8 1.2 33

2021 us 0.9 0.4 0.5 2.6 1.2 15 11

Ratio 1.67 2.25 1.20 0.96 0.67 0.80 3.00
Smoked Cigarettes Daily Past Month

RI 15 0.6 0.6 2.5 0.0 0.6 33

2021 us 0.8 0.3 0.3 2.5 1.0 13 1.0

Ratio 1.88 2.00 2.00 1.00 0.00 0.46 3.30

Table 4: Racial Disparities in Tobacco Consumption (%), 2021

% of Students (glrades Asian Black Hispanic | White Multiple
9-12) Reporting: Races
Smoked Cigarettes 20+ Days Past Month
RI 0.0 04 24 0.5 31
2021 us 0.3 0.5 0.8 0.8 0.8
Ratio 0.00 0.80 3.00 0.63 3.88
Smoked Cigarettes Daily Past Month
RI 0.0 04 2.2 0.4 3.1
2021 us 0.3 0.5 0.6 0.6 0.4
Ratio 0.00 0.80 3.67 0.67 7.75
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TOBACCO AMONG ADOLESCENTS, YOUNG ADULTS, & ADULTS

Table 5: Adolescent, Young Adult, and Adult Tobacco Indicators (%), 2018-2023

12-17 18-25 26+

Age Group

RI us Ratio Rl | us | Ratio | RI us | Ratio

Tobacco Use Past Month
2018-2019 3.28 4.01 25.32 | 25.08 1.01 21.25 | 22.68 0.94
2019-2020 3.40 3.10 1.10 22.14 | 21.77 1.02 20.68 | 2151 0.96
2021-2022 2.83 2.43 1.16 21.29 16.44 131 21.93 21.42 1.02
2022-2023 1.88 1.91 0.98 1491 | 15.56 0.96 18.93 | 20.03 0.95
Perceived Great Risk of Smoking a Pack per Day
2018-2019 65.80 65.16 1.01 67.33 66.86 1.01 74.81 72.98 1.03
2019-2020 66.52 66.12 1.01 68.10 | 66.36 1.03 73.01 | 72.24 1.01
2021-2022 64.57 62.13 1.04 65.84 | 63.35 1.04 71.34 | 70.11 1.02
2022-2023 61.18 60.97 1.00 58.56 61.51 0.95 71.38 70.33 1.01
Cigarette Use in the Past Month

2018-2019 1.99 2.50 18.20 | 18.34 0.99 17.43 | 18.35 0.95
2019-2020 1.49 1.85 16.60 15.73 1.06 17.01 17.42 0.98
2021-2022 1.62 1.45 1.12 15.09 | 11.27 1.34 18.39 | 17.51 1.05
2022-2023 1.21 1.28 0.95 11.52 | 10.67 1.08 15.99 | 16.12 0.99

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below the US average. Source: National Survey on Drug Use and Health (NSDUH)

Table 6: Adult Tobacco Indicators (%), 2017-2023

| 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023
Smoking Past Month
RI 15.0 | 14.6 | 133 | 135 | 124 | 118 | 95
us 171 | 16.1 | 158 | 150 | 144 | 140 | 121
Ratio | 0.88 | 0.91 0.90 | 0.86
Smokeless Tobacco Use Past Month
RI 21 | 1.8 | 15 | 08 1.3 1.3 1.2
us 40 | 42 | 42 | 37 3.4 3.4 3.4
Ratio

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than
0.86 indicate those consumption patterns where Rl is below the US average. Source: Behavioral Risk Factor Surveillance
Survey (BRFSS)
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Vaping Performance

o~ A RECENT PROGRESS

2021 YRBSS High School Students  Current Frequent Electronic Vapor Product Use

. I ‘ COMPARABLE TO THE NATION

2021 YRBSS High School Students  Ever Used Electronic Vapor Products
Electronic Vapor Product Use in the Past Month
Current Daily Electronic Vapor Product Use

2023 BRFSS Adults 18+ Current E-Cigarette Use

Daily E-Cigarette Use
2022-2023 Adults 26+ Nicotine Vaping in the Past Month
NSDUH

.
W, ‘ NEW CONCERN

2022-2023 Adolescents 12-17, Nicotine Vaping in the Past Month
NSDUH Young Adults 18-25

& A CoNTINUING CONCERN

2019 YRBSS High School Students  Usually got Electronic Vapor Products in Store
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VAPING AMONG HIGH SCHOOL STUDENTS

Table 1: Rl vs. US Electronic Vapor Product Use (%), 2017-2021

) 2017 2019 2021
% of Students (grades 9-12) Reporting:

RI us Ratio RI us Ratio RI us Ratio
Ever Used Electronic Vapor Products 40.3 42.2 0.95 48.9 50.1 0.98 32.0 36.2 0.88
Electronic Vapor Product Use Past Month 20.1 13.2 1.53 30.1 32.7 0.92 17.8 18.0 0.99
Current Frequent Electronic Vapor Product Use 3.7 3.3 1.12 10.2 10.7 0.95 5.8 7.3 0.79
Current Daily Electronic Vapor Product Use 2.7 2.4 1.13 7.3 7.2 1.01 4.6 5.0 0.92
Usually got Electronic Vapor Products in Store 17.2 13.6 1.26 12.9 8.1 1.59 12.8 6.8 1.88

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below the US average. Current Frequent Vapor Product Use Past Month includes using e-cigarettes, e-cigars, e-
pipes, vape pipes, vaping pens, e-hookahs, and hookah pens, on 20 or more days during the 30 days. Usually Got Electronic Vapor Products in
Store includes purchasing e-cigarettes, e-cigars, e-pipes, vape pipes, vaping pens, e-hookahs, or hookah pens at a convenience store,
supermarket, discount store, gas station, or vape store, during the past 30 days, among students who currently used electronic vapor products
and who were aged <18. *Sub-group data missing due to small sample size. Source: Youth Risk Behavior Surveillance System (YRBSS)

HEALTH EQUITY LENS O

Table 2: State Variation in Usually Getting Electronic Vapor Products in a Store (%), 2021
us RI CcT MA ME NH NJ NY PA VT
Usually got Electronic Vapor Products in Store

2021 | 68 [12.8 (140 | - |28 [ 52 [313] 43 [112] 43

Table 3: Sexual and Gender Disparities in Usually Getting Electronic Vapor Products in a Store (%), 2021

% of Students Gay, Sexual
Hetero- | Gayor . . . .
(grades9-12) [ male | Female . Bisexual | Lesbian, or | Orientation
. sexual | Lesbian .
Reporting: Bisexual Not Sure
Usually got Electronic Vapor Productsin Store*
RI 14.9 11.2 11.7 -- 8.1 12.7 14.6
2021 us 7.5 6.1 6.8 11.0 4.5 5.4 9.1
Ratio 1.99 1.84 1.72 - 1.80 2.35 1.60

Table 4: Racial Disparities in Usually Getting Electronic Vapor Products in a Store (%), 2021

% of Students (grades 9 . . i i Multiple
. Asian Black Hispanic | White
12)Reporting Races

Usually got Electronic Vapor Productsin Store*

RI - - 4.7 15.0 13.0
2021 us 5.7 14.6 4.6 5.7 12.0
Ratio - - 1.02 2.63 1.08
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15




VAPING AMONG ADULTS

Table 4: Adult Vaping Indicators (%), 2021-2023

2021|2022| 2023
Current E-Cigarette Use
RI 6.2 6.7 6.8
uUs 6.7 7.7 7.7
Ratio 0.93 | 0.87 | 0.88
Daily E-Cigarette Use
RI 2.8 2.9 3.3
us 3.2 | 36 3.7
Ratio 0.88 | 0.81 | 0.89

NOTE: Ratios greater than 1.14 indicate those consumption
patterns where Rl exceeds the US average. Ratios less than
0.86 indicate those consumption patterns where Rl is
below the US average. Source: Behavioral Risk Factor
Surveillance Survey (BRFSS)

VAPING AMONG ADOLESCENTS, YOUNG ADULTS, & ADULTS

Table 5: Adolescent, Young Adult, and Adult Vaping Indicators (%), 2018-2023

1217 18-25 26+
Age Group
R | us | Ratio R | us | Ratio R | us | Ratio
Nicotine Vapingin the Past Month
2022-2023| 831 | 68 | 121 | 2816 [ 2404 | 117 626 | 675 | o093

consumption patterns where Rl is below the US average. Source: National Survey on Drug Use and Health (NSDUH)

HEALTH EQUITY LENS Q

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those

Table 6: State Variation in Vaping Indicators (%), 2022-2023
AgeGroup| uUs | R | T MA ME | NH NJ NY PA VT
Nicotine Vaping Past Month
12-17 6.82 8.31 6.87 7.21 6.91 7.65 6.07 7.66 6.74 7.34
18-25 24.04 28.16 26.91 22.03 29.31 30.62 24.51 22.35 23.17 30.02
26+ 6.75 6.26 6.16 5.17 6.39 6.65 5.16 5.82 6.17 6.51
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Alcohol Performance
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2021 YRBSS High School Students Alcohol Use in the Past Month

Binge Drinking in the Past Month

Initial Alcohol Use Before Age 13
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2021 YRBSS High School Students  Rode in Car with Drinking Driver Past Month

Someone Provided Alcohol to Them

2022-2023 Adolescents 12-17 DSM-V Alcohol Use Disorder Past Year
NSDUH Adults 26+ Alcohol Use Past Month
Adolescents 12-17, Binge Alcohol Use Past Month
Adults 26+
Adolescents 12-17, Perceived Great Risk of Binge Drinking Weekly
Young Adults 18-25,
Adults 26+
2023 BRFSS  Adults 18+ Alcohol Use in the Past Month

Binge Drinking in the Past Month

Drinking and Driving

Heavy Drinking
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2022-2023 Adolescents 12-17, Alcohol Use in the Past Month
NSDUH Young Adults 18-25

& 8 CONTINUING CONCERN

2022-2023 Young Adults 18-25  Binge Drinking in the Past Month
NSDUH Young Adults 18-25, DSM-V Alcohol Use Disorder Past Year
Adults 26+
Underage 12-20 Alcohol Use in the Past Month

Binge Drinking in the Past Month
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ALCOHOL USE AMONG HIGH SCHOOL STUDENTS

Table 1: Rl vs. US Alcohol Indicators (%), 2017-2021

. 2017 2019 2021

% of Students (grades 9-12) Reporting: - - -
RI us Ratio RI us Ratio RI us Ratio
Alcohol Use Past Month 23.2 29.9 0.78 21.5 29.2 0.74 17.2 22.7 0.76
Binge Drinking Past Month 11.2 13.5 0.83 10.7 13.7 0.78 8.2 10.5 0.78
Initial Alcohol Use Before Age 13 12.1 15.5 0.78 10.2 15.0 0.68 11.9 15.0 0.79

Rode in Car with Drinking Driver Past
13.9 16.5 0.84 14.0 16.7 0.84 12.8 14.1 0.91
Month

Someone Provided Alcohol to Them 38.2 43.5 0.88 33.8 40.5 0.83 45.9 40.1 1.14

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below the US average. *Someone provided alcohol to them is defined as those who usually got the alcohol
they drank by someone giving it to them during the past 30 days, among students who currently drank alcohol. Source: Youth Risk Behavior

Surveillance System (YRBSS)

ALCOHOL USE AMONG ADULTS

Table 2: Rl vs. US Adult Alcohol Consumption (%), 2017-2023

Alcohol Use Past Month Binge Drinking Past Month Drinking and Driving Heavy Drinking

RI us Ratio RI us Ratio RI us Ratio RI us Ratio
2017 60.8 54.7 1.11 18.1 174 1.04 -- - -- 6.7 63 1.06
2018 60.8 535 1.14 16.5 16.2 1.02 31 3.2 0.97 6.8 6.5 1.05
2019 61.7 53.8 1.15 18.2 16.8 1.08 - - - 6.1 6.5 0.94
2020 58.4 524 1.11 15.1 15.7 0.96 22 23 0.96 5.8 6.7 0.87
2021 58.7 533 1.10 17.3 154 1.12 -- -- -- 6.7 6.3 1.06
2022 57.5 536 1.07 171 17.0 1.01 - - - 6.6 6.9 0.96
2023 56.3 52.8 1.07 16.4 15.2 1.08 31 3.0 1.03 6.6 6.1 1.08

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate
those consumption patterns where Rl is below the US average. Binge drinking is defined as males having 5+ drinks or females having 4+
drinks on one occasion. Source: Behavioral Risk Factor Surveillance Survey (BRFSS)
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ALCOHOL AMONG ADOLESCENTS, YOUNG ADULTS, & ADULTS

Table 3: Adolescent, Young Adult, and Adult Alcohol Indicators (%) by Age Group, 2018-2023

12-17 18-25 26+
Age Group . . .
RI | us [Ratio [ Ri | us | Ratio | R | us |Ratio

Alcohol Use Past Month

2018-2019 | 10.42 | 9.19 1.13 66.17 | 54.72 1.21 | 62.17 | 55.15 | 1.13
2019-2020 | 11.35 | 8.83 1.29 66.11 | 52.93 1.25 | 62.26 | 54.77 | 1.14

2021-2022 7.20 | 7.03 | 1.02 | 56.84 | 50.57 | 1.12 | 57.88 | 52.46 | 1.10
2022-2023 836 | 6.88 | 1.22 | 58.02 | 49.91 | 1.16 | 58.89 | 52.65 | 1.12
Binge Alcohol Use Past Month
2018-2019 4.80 | 4.78 | 1.00 | 42.59 | 34.58 | 1.23 | 26.90| 24.82 | 1.08
2019-2020 | 5.48 | 450 | 1.22 | 4164 | 32.82 | 1.27 | 25.38 | 23.70 | 1.07

2021-2022 | 4.21 | 3.63 | 1.60 | 39.58 | 29.73 | 1.33 | 25.57 | 22.54 | 1.13
2022-2023 3.79 | 3.58 | 1.06 | 37.28 29.1 1.38 | 25.88 | 22.63 | 1.14
DSM-V Alcohol Use Disorder Past Year
2019-2020 3.23 | 2.85 | 1.13 | 20.77 | 15.57 | 1.33 | 11.62| 10.25 | 1.13
2021-2022 3.63 | 3.32 | 1.20 | 17.48 | 15.93 1.2 | 12.26 | 10.57 | 1.16
2022-2023 3.19 | 2,92 | 1.09 | 19.17 | 15.71 | 1.22 | 12.43| 10.35 | 1.2
Perceived Great Risk of Binge Drinking Weekly
2018-2019 42.62 | 43.11| 0.99 | 35.08 | 38.02 | 0.92 | 45.20| 46.10 | 0.98
2019-2020 35.90 | 43.00| 0.83 | 35.52 | 37.65 | 0.94 | 42.42( 45.00 | 0.94
2021-2022 39.93 | 41.48| 0.96 | 38.59 | 38.71 | 1.00 | 44.61 | 44.83 | 1.00
2022-2023 41.68 | 41.16 ( 1.01 | 40.45 | 38.92 | 1.04 | 47.45| 45.85 | 1.03

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate
those consumption patterns where Rl is below the US average. In 2019-2020, measures assessed DSM-V rather than DSM-IV which
limits comparisons to prior years. Perceived Great Risk of Binge Drinking Weekly is defined as perceiving great risk from having 5+
drinks once or twice a week. Source: National Survey on Drug Use and Health (NSDUH)
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Table 4: State Variation in Alcohol Indicators (%), 2022-2023

AgeGrowp [ us | m [ oa | ma | mME [ nNH N NY PA VT
Alcohol Use Past Month
12-17 6.88 8.36 7.19 8.64 8.24 8.75 6.18 6.63 6.66 9.56
18-25 49.91 58.02 58.60 62.28 57.18 62.91 50.05 52.75 52.06 63.15
26+ 52.65 58.89 57.49 58.51 56.32 63.00 54.96 53.51 56.26 63.03
Binge Alcohol Use Past Month
12-17 3.58 3.79 4.37 4.10 3.62 3.74 3.06 4.26 3.51 4,11
18-25 29.10 37.28 37.29 34.16 33.62 37.03 28.57 31.03 30.92 40.10
26+ 22.63 25.88 23.45 23.66 19.74 24.05 23.24 23.18 23.04 25.12
DSM-V Alcohal Use Disorder in the Past Year
12-17 2.92 3.19 3.70 3.45 3.50 2.76 2.46 2.83 2.57 2.73
18-25 15.71 19.17 20.26 20.64 19.63 19.18 15.07 15.06 15.37 18.72
26+ 10.35 12.43 11.60 12.46 11.24 11.39 9.37 9.94 10.05 10.73

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those

consumption patterns where Rl is below the US average. Perceived Great Risk of Binge Drinking Weekly is defined as perceiving great risk from

having 5+ drinks once or twice a week. Source: National Survey on Drug Use and Health (NSDUH)
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ALCOHOL AMONG THOSE UNDERAGE, 12-20 YEARS

Table 5: Rl vs. US Alcohol Indicators (%) Ages 12-20 Years, 2018-2023
RI us Ratio

Alcohol Use Past Month
2018-2019 | 27.14 18.67 1.45
2019-2020| 22.92 17.32 1.32
2021-2022 | 21.06 15.37 1.37

2022-2023 | 20.10 14.88 1.35
Binge Drinking Past Month
2018-2019| 16.26 11.24 1.45
2019-2020| 12.43 10.14 1.23
2021-2022 | 12.20 8.40 1.45

2022-2023 | 11.20 8.39 1.33

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86
indicate those consumption patterns where Rl is below the US average. Source: National Survey on Drug Use and Health (NSDUH)

HEALTH EQUITY LENS Q,

Table 6: State Variation in Alcohol Indicators (%) Ages 12-20 Years, 2022-2023

us RI cT MA | ME | NH | NY PA VT

Alcohol Use Past Month

1488 | 2010 | 18.14 | 20.14 | 18.25 | 19.34 | 14.33 | 1657 | 15.72 | 20.14
Binge Drinking Past Month

839 | 11.20 | 1067 | 1066 | 992 [11.23 [ 7.76 | 946 | 885 | 1150
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Marijuana Performance
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2021 YRBSS High School Students  Marijuana Use in the Past Month

Ever used marijuana
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2022-2023 Adolescents 12-17 Perceived Great Risk of Monthly Marijuana Use

NSDUH Marijuana Use in the Past Month
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2022-2023 Young Adults 18-25, Marijuana Use in the Past Month

NSDUH Adults 26+ Perceived Great Risk of Monthly Marijuana Use
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MARIJUANA USE AMONG HIGH SCHOOL STUDENTS

Table 1: Rl vs. US Marijuana Use (%), 2017-2021

. 2017 2019 2021
% of Students (grades 9-12) Reporting:
RI us Ratio RI us Ratio RI us Ratio
Marijuana Use Past Month 23.3 19.8 1.18 23.0 21.7 1.06 15.5 15.8 0.98
Initial Marijuana Use Before Age 13 7.1 6.8 1.04 4.6 5.6 0.82 4.8 4.9 0.98
Ever Used Marijuana 36.9 35.6 1.04 37.7 36.8 1.02 26.2 27.8 0.94

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below the US average. Source: Youth Risk Behavior Surveillance System (YRBSS)

MARIJUANA AMONG ADOLESCENTS, YOUNG ADULTS, & ADULTS

Table 2: Adolescent, Young Adult, and Adult Marijuana Indicators (%), 2018-2023

Age 12-17 18-25 26+
Group Rl | us [ Ratio Rl | us | Ratio Rl | us | Ratio
Marijuana Use Past Month

2018-2019| 8.30 7.02 1.18 31.00 22.54 1.38 13.40 9.39 1.43
2019-2020| 7.75 6.63 1.17 36.26 23.02 1.58 15.57 | 10.48 | 1.49
2021-2022| 6.68 6.25 1.07 31.14 25.27 1.23 17.07 13.3 1.28
2022-2023| 7.24 6.22 1.16 33.35 25.54 1.31 16.95 | 14.65 | 1.16
Perceived Great Risk of Monthly Marijuana Use
2018-2019| 18.67 | 22.67 | 0.82 9.10 11.87 0.77 | 20.67 | 26.56 | 0.78
2019-2020| 19.41 | 22.81 | 0.85 10.38 11.8 0.88 | 20.54 | 24.37 | 0.84
2021-2022| 18.37 | 20.98 | 0.88 8.58 10.75 0.80 | 19.15 | 22.63 | 0.85
2022-2023| 17.09 | 20.54 | 0.83 7.87 10.88 0.72 17.55 | 21.86 | 0.80

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below the US average. The color scheme of RI/US Ratios for perceptions of great risk of smoking marijuana once a
month are flipped to account for the fact that greater perception of risk is more desirable. Source: National Survey on Drug Use and Health (NSDUH)

HEALTH EQUITY LENS Q

Table 3: State Variation in Marijuana Indicators (%) by Age Group, 2022-2023

Age Group us Rl CcT MA ME NH NJ NY PA vT
Marijuana Use Past Month
12-17 6.22 7.24 7.39 8.53 8.41 6.32 6.03 5.92 6.37 8.55
18-25 25.54 | 33.35 | 32.62 | 37.26 | 38.25 | 30.20 | 27.85 | 27.13 | 23.72 | 42.05
26+ 14.65 | 16.95 16.68 19.35 | 22.48 16.13 12.52 15.60 | 13.77 | 24.27
Perceived Great Risk of Monthly Marijuana Use
12-17 20.54 | 17.08 15.18 17.33 17.80 | 15.58 | 22.53 | 21.03 | 21.92 14.22
18-25 10.88 7.87 8.12 6.87 6.43 6.83 13.91 | 12.03 9.97 5.01
26+ 21.86 | 17.55 17.7 16.31 12.29 13.62 | 25.15 | 23.70 | 19.51 11.73
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Opioid Performance
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2022-2023 Adolescents 12-17 Pain Reliever Use Disorder in the Past Year
NSDUH
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2022-2023 Adolescents 12-17, Pain Reliever Misuse in the Past Year

NSDUH Young Adults 18-25, Perceived Great Risk from Trying Heroin
Adults 26+

2022-2023 Adults 26+ Heroin Use in the Past Year

NSDUH

2022-2023 Young Adults 18-25, Pain Reliever Use Disorder in the Past Year
NSDUH Adults 26+
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2021 YRBSS High School Students  Ever Used Heroin

2023 NVSS All Ages Opioid Overdose Death Rate

2022-2023 Young Adults 18-25 Heroin Use in the Past Year
NSDUH
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OPIOID USE AMONG HIGH SCHOOL STUDENTS

Table 1: Rl vs. US for Having Ever Used Heroin (%), 2017-2021

% of Students
(grades 9-12) 2017 2019 2021
Reporting:
RI 3.8 2.4 1.7
us 1.7 1.8 1.3
Ratio 2.24 1.33 1.31

NOTE: Ratios greater than 1.14 indicate those consumption patterns where RI exceeds the US
average. Ratios less than 0.86 indicate those consumption patterns where Rl is below the US
average. Source: Youth Risk Behavior Surveillance System (YRBSS)

HEALTH EQUITY LENS QO

Table 2: State Variation in Having Ever Used Heroin (%), 2017-2021

us RI cT MA ME NH NJ NY PA vT
2017 1.7 3.8 2.2 1.4 - 1.8 - 3.9 2.2 1.9
2019 1.8 2.4 1.8 1.9 - 1.5 1.1 5.8 1.1 1.9
2021 1.3 1.7 0.6 0.6 1.2 1.4 0.5 3.6 1.0 1.4

Table 3: Sexual and Gender Disparities in Having Ever Used Heroin (%), 2021

Gay,
X Sexual
Hetero- Gay or X Lesbian, i .
Male Female i Bisexual Orientation
sexual Lesbian or
. NotSure
Bisexual
RI 2.5 0.7 0.8 4.6 1.1 1.9 6.0
2021 us 1.6 0.8 0.8 4.4 1.2 1.9 2.4
Ratio 1.56 0.88 1.00 1.05 0.92 1.00 2.50

Table 4: Racial Disparities in Having Ever Used Heroin (%), 2021

Asian Black | Hispanic | White Multiple

Races
RI 3.8 0.4 2.6 0.9 5.4
2021 us 0.5 1.7 1.6 1.0 1.5
Ratio 7.60 0.24 1.63 0.90 3.60
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OPIOID USE AMONG ADOLESCENTS, YOUNG ADULTS, & ADULTS

Table 5: Adolescent, Young Adult, and Adult Opioid Indicators (%), 2018-2023

12-17 18-25 26+

Age Group

RI us Ratio Rl | Uus | Ratio RI us Ratio

Heroin Use Past Year
2018-2019 0.04 0.02 2.00 0.36 0.36 1.00 0.38 0.30 1.27
2019-2020 -- -- - 0.13 0.22 0.59 0.24 0.34 0.71
2021-2022 -- -- - 0.22 0.18 1.22 0.71 0.45 1.58
2022-2023 -- - - 0.31 0.12 2.58 0.37 0.36 1.03
Pain Reliever Misuse Past Year
2018-2019 1.87 2.53 0.74 4,91 5.33 0.92 3.21 3.43 0.94
2019-2020 1.71 1.93 0.89 5.18 4.63 1.12 3.51 3.43 1.02
2021-2022 2.07 1.85 1.12 3.02 3.15 0.96 3.57 3.22 1.11
2022-2023 1.64 1.89 0.87 2.54 2.82 0.89 3.25 3.17 1.03
Pain Reliever Use Disorder Past Year
2018-2019 0.38 0.38 1.00 0.70 0.65 1.08 0.53 0.56 0.95
2019-2020 0.22 0.32 0.69 0.58 0.80 0.73 0.73 0.91 0.80
2021-2022 0.97 1.04 0.93 1.04 1.21 0.86 2.01 2.09 0.96
2022-2023 0.92 1.13 0.81 1.15 1.17 0.98 2.34 2.14 1.09
Perceived Great Risk from Trying Heroin

2018-2019 64.07 63.72 1.01 82.46 82.47 1.00 88.33 88.74 1.00
2019-2020 61.73 62.03 1.00 82.26 81.25 1.01 85.91 87.12 0.99
2021-2022 53.87 56.44 0.95 79.46 77.94 1.02 85.16 85.50 1.00
2022-2023 52.91 55.18 0.96 75.38 76.54 0.98 84.55 85.22 0.99

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below the US average. Pain reliever misuse is defined as use in any way not directed by a doctor, including
use without a prescription of one's own; use in greater amounts, more often, or longer than told. Source: National Survey on Drug Use and
Health (NSDUH)

Table 6: State Variation in Opioid Overdose Death Rate per 100,000 (Age-Adjusted), 2017-2023
us Rl CcT MA ME NH NJ NY PA VT

2017 14.9 26.9 27.7 28.2 29.9 34.0 22.0 16.1 21.2 20.0
2019 15.5 23.3 31.7 28.9 26.4 29.1 28.4 14.9 25.1 20.7

2020 26.0 31.2 36.7 31.2 32.1 26.6 29.9 - 36.0 27.0
2021 28.2 35.5 39.7 32.7 41.5 27.7 30.2 - 36.2 36.6
2022 28.7 33.3 37.2 33.7 46.8 31.0 30.5 - 34.9 39.3

2023 27.4 32.4 33.6 30.3 37.3 28.5 26.3 26.4 31.4 36.3

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below the US average. Among the deaths with drug overdose as the underlying cause, the type of opioid
involved is indicated by the following ICD-10 multiple cause-of-death codes: opioids (T40.0, T40.1, T40.2, T40.3, T40.4, or T40.6); natural and
semisynthetic opioids (T40.2); methadone (T40.3); synthetic opioids, other than methadone (T40.4); and heroin (T40.1). Age-adjusted death
rates were calculated by applying age-specific death rates to the 2000 U.S. standard population age distribution. Deaths from illegally-made
fentanyl cannot be distinguished from pharmaceutical fentanyl in the data source. For this reason, deaths from both legally prescribed and
illegally produced fentanyl are included in these data. Source: National Vital Statistics System (NVSS)

HEALTH EQUITY LENS Q

Table 7: State Variation in Opioid Indicators (%) by Age Group, 2022-2023
AgeGrowp| us | R | oa [ wma ME | NH [ N NY PA VT
Heroin Use Past Year

12-17 - .
18-25 0.12 0.31 0.17 0.17 0.55 0.57 0.06 0.07 0.11 0.73
26+ 0.36 0.37 0.46 0.66 0.34 0.46 0.56 0.42 0.33 0.40
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Other Drugs Performance
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NSDUH

.
. ! ‘ COMPARABLE TO THE NATION

2021 YRBSS High School Students Ever Used Cocaine

Ever Used Ecstasy

2022-2023  Adolescents 12-17 Drug Use Disorder in the Past Year

NSDUH Any lllicit Drug Use in the Past Month
Hallucinogen Use in the Past Year

Adolescents 12-17, Illicit Drug Use Other than Marijuana in the Past Month
Adults 26+
Young Adults 18-25  Methamphetamine Use in the Past Year
Adolescents 12-17, Did Not Receive Substance Use Treatment Past Year
Young Adults 18-25, Perceived Great Risk from Using Cocaine Monthly
Adults 26+
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2022-2023 Young Adults 18-25  Cocaine Use Past Year
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2023 NVSS  All Ages Drug-induced Death Rate
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Adolescents 12-17, Cocaine Use Past Year

Adults 26+

Young Adults 18-25, Drug Use Disorder in the Past Year
Adults 26+ Hallucinogen Use in the Past Year

Any lllicit Drug Use in the Past Month
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OTHER DRUG USE AMONG HIGH SCHOOL STUDENTS

Table 1: Rl vs. US Other Drug Use (%), 2017-2021

% of Students (grades 9-12) 2017 2019 2021
Reporting: RI us Ratio RI us Ratio RI us Ratio
Ever Used Cocaine 4.4 4.8 0.92 3.4 3.9 0.87 2.2 2.5 0.88
Ever Used Ecstasy 3.9 4.0 0.98 33 3.6 0.92 2.6 29 0.90
Ever ::'i:"::: d'i’::;':"‘pt"’" 98 | 140 | 070 | 100 | 143 | 070 | 80 | 122 | 066

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below the US average. Prescription pain medication misuse was defined as ever taking prescription pain

medications, including codeine, Vicodin, Oxycontin, hydrocodone or Percocet, without a doctor’s prescription or differently than how a

doctor told them to use it. Source: Youth Risk Behavior Surveillance System (YRBSS)

DRUG USE AMONG ADOLESCENTS, YOUNG ADULTS, & ADULTS

Table 2: Rl vs. US Other Drug Indicators (%

by Age Group, 208-2023

Age Group R ] lzu;? [ Ratio R | 18025 | Ratio RI | zlf; Ratio |
lllicit Drug Use Other than Marijuana Past Month
2018-2019 212 2.37 0.89 7.00 6.07 1.15 353 2.99 1.18
2019-2020 1.93 1.81 1.07 6.47 5.44 1.19 3.54 3.24 1.09
2021-2022 2.18 1.79 1.22 5.96 4.29 139 3.94 3.35 1.18
2022-2023 1.80 1.63 1.10 5.40 4.22 1.28 3.35 3.38 0.99
Any lllicit Drug Use Past Month
2018-2019| 10.06 8.37 1.20 32.70 24.40 134 15.46 10.90 1.42
2019-2020 9.88 7.71 1.28 34.76 2443 142 17.81 12.15 1.47
2021-2022| 10.31 7.44 1.39 34.30 26.56 1.29 18.45 14.75 1.25
2022-2023 7.38 7.26 1.02 3454 26.71 1.29 1953 16.21 1.20
Drug Use Disorder Past Year
2021-2022 9.39 717 131 22.04 17.66 1.25 10.60 8.13 1.30
2022-2023 7.49 6.96 1.08 22.71 18.30 1.24 10.32 8.58 1.20
Did Not Receive Substance Use Treatment Past Year
2021-2022 - 59.98 - 83.03 83.56 0.99 78.38 75.27 1.04
2022-2023| 57.91 60.52 0.96 86.47 83.51 1.04 77.85 7554 1.03

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below the US average. lllicit Drug Use includes the misuse of prescription psychotherapeutics or the use of

marijuana, cocaine (including crack), heroin, Hallucinogens, inhalants, or methamphetamine. Respondents were classified as needing substance
use treatment if they met the criteria for illicit drug or alcohol use disorder as defined in the Diagnostic and Statistical Manual of Mental

Disorders or received treatment for illicit drug or alcohol use at a specialty facility (i.e., drug and alcohol rehabilitation facility [inpatient or
outpatient], hospital [inpatient only], or mental health center). Source: National Survey on Drug Use and Health (NSDUH)
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DRUG USE AMONG ADOLESCENTS, YOUNG ADULTS, & ADULTS

Table 3: Rl vs. US Cocaine, Methamphetamine, and Hallucinogen Indicators (%) by Age Group, 2018-2023

12-17 18-25 26+

Age Group . . -

Rl | us [Ratio| Rl | us [Ratio | R | us | Ratio

Cocaine Use Past Year

2018-2019( 0.43 0.42 1.02 | 6.66 5.54 1.20 1.67 1.63 1.02
2019-2020( 0.35 0.36 097 | 7.49 4.80 1.56 1.88 1.66 1.13
2021-2022( 0.17 0.14 1.21 | 4.00 3.69 1.08 2.45 1.68 1.46
2022-2023 (| 0.25 0.20 1.25 | 498 | 3.40 1.46 2.04 1.76 1.16

Perceptions of Great Risk from Using Cocaine Once a Month
2018-2019 | 53.76 | 54.03 | 1.00 | 57.31| 62.64 | 091 | 69.37 | 73.73 | 0.94
2019-2020 | 52.33 53.29 | 0.98 | 57.42 | 60.95 0.94 65.72 | 71.49 0.92
2021-2022 | 48.10 | 49.31 | 0.98 | 59.52 | 58.74 1.01 66.33 | 69.16 0.96
2022-2023 | 43.72 | 4850 | 090 |54.40 ( 58.11 0.94 63.82 | 68.46 0.93

Methamphetamine Use Past Year
2018-2019 0.17 0.17 1.00 | 0.62 0.81 0.77 0.49 0.75 0.65
2019-2020 | 0.08 0.13 0.62 | 0.70 0.66 1.06 0.59 0.93 0.63
2021-2022 | 0.09 0.10 090 | 0.36 | 0.50 0.72 0.82 1.12 0.73
2022-2023 0.08 0.11 0.72 | 0.35 0.39 0.90 0.71 1.12 0.63
Hallucinogen Use in the Past Year

2021-2022 1.27 1.42 0.89 | 9.40 7.53 1.25 3.46 2.31 1.50
2022-2023 1.37 1.44 0.95 | 9.77 7.2 1.36 3.36 2.61 1.29

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate

those consumption patterns where Rl is below the US average. Source: National Survey on Drug Use and Health (NSDUH)

HEALTH EQUITY LENS Q

Table 4: State Variation in Other Drug Use (%) by Age Group, 2022-2023
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Age Group|  Us R | e | ma | me | mno | m | v PA VT
lllicit Drug Use Other than Marijuana in the Past Month
12-17 1.63 1.80 1.74 1.84 1.74 1.35 1.20 1.28 1.63 1.79
18-25 411 5.40 4.74 5.84 5.15 4.72 4.45 4.86 3.77 6.21
26+ 338 335 3.44 352 361 3.49 2.72 3.73 361 3.15
Any lllicit Drug Use in the Past Month
12-17 7.26 738 8.51 9.09 10.41 7.67 6.57 6.81 7.39 10.31
18-25 26.71 3454 33.88 39.01 39.18 32.79 27.22 28.19 24.83 43.34
26+ 16.21 1953 19.01 21.94 2454 1768 13.18 17.25 15.97 26.18
Drug Use Disorder Past Year
12-17 6.96 7.49 7.18 7.12 7.51 6.32 6.00 6.27 7.48 7.26
18-25 18.30 2271 23.17 22.85 26.09 19.45 17.12 17.60 17.18 26.64
26+ 8.58 1032 8.54 9.84 11.11 8.81 7.07 8.33 8.46 11.44
Table 5: State Variation Cocaine and Hallucinogen Use (%) by Age Group, 2022-2023
AgeGroup| Us | R [ e [ma | me | NH [ n | Ny [ Pa | wT
Cocaine Use Past Year
12-17 0.20 0.25 0.24 | 0.23 | 0.20 0.25 | 0.18 0.18 0.17 0.19
18-25 3.40 4.98 429 | 539 | 5.38 5.83 291 3.58 3.38 6.86
26+ 1.76 2.04 197 | 197 | 1.75 1.71 1.25 2.28 1.70 1.89
Hallucinogen Use in the Past Year
12-17 144 137 151 | 145 | 156 116 | 1.15 1.45 1.33 1.44
18-25 7.20 9.77 8.38 | 9.29 | 14.18 | 10.25 | 5.84 8.54 7.27 19.12
26+ 261 336 248 | 3.20 | 3.59 248 1.89 3.21 251 3.85
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DRUG USE CONSEQUENCES AMONG ALL AGES

Table 5: Rl vs. US Substance Related Age-Adjusted Death Rates per 100,000, 2020-2023

2020 2021 2022 2023

RI US | Ratio | RI | US |Ratio| RI | US |Ratio| RI | US | Ratio
Malignant
algna 1458 | 148.1 | 098 |146.6 | 150.6 | 0.97 | 140.0| 146.1 | 0.96 | 145.1 | 145.6 | 0.99
Neoplasms
Circulatory

. 195.2 | 224.4 | 0.87 |207.4( 233.3 | 0.89 | 204.0| 2243 | 091 | 202.8 | 218.3( 0.93
System Disease

Drug-induced 39.0 29.5 132 | 422 | 336 | 126 | 382 | 338 (113 | 381 | 324 | 1.18

Alcohol-induced | 16.4 131 1.25 16.7 144 | 116 | 153 | 135 | 113 | 140 | 126 | 1.11

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those consumption
patterns where Rl is below than the US average. Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of
Death 1999-2020 on CDC WONDER Online Database released December 2021. Data are from the Multiple Cause of Death Files, 1999-2020, as compiled
from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative Program. Accessed at http://wonder.cdc.gov/ucd-
icd10.html on March 20, 2022 1:42:28. Source: National Vital Statistics System (NVSS)
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Table 6: State Variation in Substance Related Age-Adjusted Death Rates per 100,000, 2022-2023
us | R [ et [mA| mME [ N | n | Ny [ PAa| W
Drug Induced Deaths
324 | 381 [ 366 [ 352 | 458 [338]29.2 | 321 [379] 451
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Mental Health Performance

\\_ ."ﬁ.
."'- ‘SUSTAlNED PROGRESS

2022-2023 Young Adults 18-25  Received Mental Health Services in the Past Year
NSDUH

\\ .w"l‘
L AN ‘ RECENT PROGRESS

2021 YRBSS High School Students  Considered Suicide in the Past Year

Planned a Suicide Attempt in the Past Year

Suicide Attempt Resulting in Injury

2022-2023  Adolescents 12-17 Attempted Suicide Past Year

NSDUH Adults 26+ Received Mental Health Services in the Past Year

. I ‘ COMPARABLE TO THE NATION

2021 YRBSS High School Students Felt Sad or Hopeless in the Past Year

Attempted Suicide in the Past Year

2022-2023 Adolescents 12-17 Received Mental Health Services in the Past Year

NSDUH Young Adults 18-25,  Attempted Suicide in the Past Year
Adults 26+

Adolescents 12-17, Made Any Suicide Plans in the Past Year

Young Adults 18-25,  Had at least one Major Depressive Episode in the Past Year

Adults 26+ Had Serious Thoughts of Suicide in the Past Year

2023 BRFSS  Adults 18+ Ever Told You Have Depression

Frequent Mental Distress

& A CONTINUING CONCERN

2023 NVSS All Ages Mental and Behavioral Disorder Death Rate
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MENTAL HEALTH AMONG HIGH SCHOOL STUDENTS

Table 1: Rl vs. US Mental Health Indicators (%), 2017-2021

% of Students (grades 2017 2019 2021
9-12) Reporting: RI US | Ratio | R US | Ratio | RI US | Ratio
Felt Sad Or Hopeless

294 315 0.93 323 36.7 0.88 37.8 423 0.89
Past Year

Considered Suicide

159 17.2 0.92 133 18.8 0.71 171 22.2 0.77
Past Year

Planned Sukclde 136 | 136 | 100 | 121 | 157 | 077 | 145 | 176 | 022
Past Year

Attempted Suicide
Past Year
Suicide Attempt
Resulting in Injury

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86
indicate those consumption patterns where Rl is below the US average. Source: Youth Risk Behavior Surveillance System (YRBSS)

10.5 7.4 142 14.7 8.9 1.65 9.7 10.2 0.95

- - - - - - 24 29 | 033
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MENTAL HEALTH AMONG YOUNG ADULTS & ADULTS

Table 5: Rl vs. US Mental Health Indicators (%) by Age Group, 2018-2023

Age Group | 12-17 [ 18-25 [ 26+
Serious Mental lliness in the Past Year

RI us Ratio RI us Ratio Rl us Ratio
2018-2019 -- -- - 8.64 8.14 1.06 4.43 4.40 1.01
2019-2020 - - - 8.75 9.16 0.96 5.06 4.86 1.04
2021-2022 -- -- - 11.41 11.79 1.00 5.48 4.94 1.11
2022-2023 - - - 11.54 10.97 1.05 5.08 5.04 1.01

Any Mental llness in the Past Year
2018-2019 - - - 29.21 27.85 1.05 21.20 18.60 1.14
2019-2020 -- -- - 30.15 30.00 1.01 23.10 19.35 1.19
2021-2022 -- -- - 38.77 35.34 1.10 22.35 21.19 1.05
2022-2023 -- -- - 36.19 35.02 1.03 22.46 21.09 1.06
Had at Least One Major Depressive Episode in the Past Year
2018-2019 -- -- - 16.13 14.48 1.11 7.45 6.43 1.16
2019-2020 -- -- - 16.56 16.09 1.03 7.83 6.89 1.14
2021-2022 22.15 20.17 1.10 20.34 19.68 1.03 8.05 6.92 1.16
2022-2023 19.61 18.82 1.04 20.00 18.81 1.06 7.73 7.06 1.09
Received Mental Health Services in the Past Year
2018-2019 - - - 19.42 16.19 1.20 20.42 15.48 1.32
2019-2020 - - - 20.84 18.36 1.14 19.84 16.26 1.22
2021-2022 34.07 29.81 1.14 33.67 26.68 1.26 22.11 21.02 1.05
2022-2023 34.84 30.84 1.13 31.89 27.04 1.18 25.15 21.66 1.16
Had Serious Thoughts of Suicide in the Past Year
2018-2019 -- -- - 11.71 11.39 1.03 3.37 3.51 0.96
2019-2020 - - - 11.32 11.56 0.98 4.15 3.80 1.09
2021-2022 12.98 13.16 0.99 12.59 13.54 0.93 3.45 3.73 0.92
2022-2023 13.52 12.87 1.05 13.04 12.95 1.01 4.26 3.84 1.11
Made Any Suicide Plans Past Year
2018-2019 - - - 4.28 3.69 1.16 0.99 1.00 0.99
2019-2020 - - - 3.09 3.99 0.77 1.03 0.93 1.11
2021-2022 5.98 6.35 0.94 4.98 5.06 0.98 0.98 0.89 1.10
2022-2023 5.27 6.07 0.87 4.72 4.58 1.03 1.03 0.97 1.06
Attempted Suicide Past Year

2018-2019 - - = 2.06 1.87 1.10 0.18 0.37 0.49
2019-2020 - - - 1.58 1.85 0.85 0.53 0.31 1.71
2021-2022 3.78 3.67 1.03 2.06 2.45 0.84 0.43 0.40 1.08
2022-2023 2.83 3.52 0.80 2.01 2.04 0.99 0.34 0.38 0.89

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than

0.86 indicate those consumption patterns where Rl is below the US average. Mental Health Services are defined as having

received inpatient treatment/counseling or outpatient treatment/counseling or having used prescription medication for
problems with emotions, nerves, or mental health. Respondents were not to include treatment for drug or alcohol use.
The color scheme of RI/US Ratios for received mental health services in the past year are flipped to account for the fact

that greater service utilization is more desirable. Source: National Survey on Drug Use and Health (NSDUH)
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HEALTH EQUITY LENS Q

Table 6: State Variation in Mental Health Indicators (%) by Age Group, 2022-2023

AgeGrowp | us | m | a | mMa | mMeE | N ] mw ] Ny PA VT
Received Mental Health Services in the Past Year
12-17 30.84 34.84 33.72 34.24 36.15 38.66 30.67 31.45 33.12 37.53
18-25 27.04 31.89 30.98 33.62 34.88 36.41 27.77 26.46 30.20 38.55
26+ 21.66 25.15 23.29 25.24 26.99 25.60 18.83 21.50 23.55 31.71
Table 7: Rl vs. US Adult Mental Health Indicators (%), 2017-2023
| 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023
Ever Told You Have Depression
RI 23.1 20.8 19.6 21.1 233 223 21.7
us 20.0 19.6 19.7 19.2 20.5 21.7 22.0
Ratio 1.16 1.06 0.99 1.10 1.14 1.03 0.99
Frequent Mental Distress
RI 135 14.6 139 133 143 155 16.2
us 11.7 12.0 13.8 131 146 159 154
Ratio 1.15 1.22 1.01 1.02 0.98 0.97 1.05
Note: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86
indicate those consumption patterns where Rl is below the US average. Frequent Mental Distress is defined by those reporting
their mental health was not good 14 or more days in the past 30 days. Source: Behavioral Risk Factor Surveillance Survey (BRFSS)
Table 8: Rl vs. US Mental Health Related Age-Adjusted Death Rates per 100,000, 2020-2023
2020 2021 2022 2023
RI US | Ratio | RI US |Ratio| RI US |Ratio| RI US [Ratio
Mental and
. . 556 | 36.3 | 1.53 | 47.9 | 35,5 | 1.35 ( 40.8 | 33.9 |1.20| 39.5 329 | 1.20
Behavioral Disorder

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below than the US average. Mental and behavioral disorder deaths categorized by ICD-10 codes FO1-F99.

Sub-group analyses are unavailable due to small sample size. Sources: National Vital Statistics System (NVSS)
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Table 9: State Variation in Mental Health Related Age-Adjusted Death Rates per 100,000, 2022-2023

Us | Rl [ cT [MA| ME [NH| NJ | NY [ PA | VT
Mental and Behavioral Disorder
32.9 [ 39.5]|45.8|65.1] 71.1 [50.9] 29.0| 31.7 |40.9|41.4
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Injury & Violence Performance

\\ .‘f
."'- ‘SUSTAINED PROGRESS

2023 FARS All Ages Fatalities per Vehicle Miles Traveled

Traffic Fatality Rate

Distracted Drivers Involved in Fatal Crashes

2023 NCANDS Children <18 Child Maltreatment Fatality Rate
2023 NVSS All Ages Age-Adjusted Suicide Rate

Age-Adjusted Firearm Mortality Rate
2023 UCR All Ages Violent Crime Rate

Property Crime Rate

Homicide Rate

2021 YRBSS High School Students Experienced Physical Dating Violence

Bullied on School Property

Electronically Bullied

Texting and Driving

W
AN ‘ RECENT PROGRESS

2021 YRBSS High School Students Ever Physically Forced to Have Sexual Intercourse

2023 BRFSS Adults 18+ Do Not Always Wear a Seat Belt

s/
. I ‘ COMPARABLE TO THE NATION

2021 YRBSS High School Students Rarely or Never Wore a Seat Belt

Missed School Because They Felt Unsafe

Sports Concussion in the Past Year

Drank Alcohol or Used Drugs Before Last Sex

Physical Fight at School in the Past Year

Witnessed Someone Get Attacked

2023 UCR All Ages Rape Rate

2023 FARS All Ages Substance-impaired Drivers Involved in Fatal Crashes

[ —0‘ CONTINUING CONCERN

2021 YRBSS High School Students Experienced Sexual Dating Violence

2023 NCANDS Children <18 Child Maltreatment Victimization Rate
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INJURY & VIOLENCE AMONG HIGH SCHOOL STUDENTS

Table 1: Rl vs. US Injury & Violence Indicators (%), 2017-2021

2017 2019 2021
% of Students (grades 9-12) Reporting: . . .
Rl us Ratio Rl us Ratio Rl us Ratio
Texting and Driving 37.3 39.2 0.95 32.3 39.0 0.83 26.9 36.1 0.75
Rarely or Never Wore SeatBelt 6.7 5.9 1.14 6.1 6.5 0.94 35.6 39.9 0.89
Carried Weapon at School Past Month 5.1 3.8 1.34 3.7 2.8 1.32 - 31 -
Physical Fight on School Property Past Year 10.5 8.5 1.24 9.6 8.0 1.20 6.6 5.8 1.14

Witnessed Someone Get Physically Attacked, Beaten,

- - - - - - 21.5 19.9 1.08
Stabbed, or Shot

Missed School Because Felt Unsafe 6.9 6.7 1.03 8.4 8.7 0.97 8.8 8.6 1.02
Sports Concussion Past Year 17.6 15.1 1.17 16.3 15.1 1.08 13.2 11.9 1.11
Electronically Bullied 14.2 14.9 0.95 13.0 15.7 0.83 12.0 15.9 0.75

Bullied On School Property 17.0 19.0 0.91 16.4 19.5 0.84 10.3 15.0 0.69

Drank Alcohol or Used Drugs Before Last Sex 17.3 18.8 0.92 16.4 21.2 0.77 22.2 20.6 1.08
Ever Physically Forced to Have Sex 8.8 7.4 1.19 7.8 7.3 1.07 6.9 8.5 0.81
Experienced Physical Dating Violence 9.0 8.0 1.13 6.6 8.2 0.80 6.3 8.5 0.74
Experienced Sexual Dating Violence 12.0 6.9 1.74 10.7 8.2 1.30 12.5 9.7 1.29

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below the US average. Source: Youth Risk Behavior Surveillance Survey (YRBSS)

HEALTH EQUITY LENS Q,

Table 2: State Variation in Experiencing Sexual Dating Violence (%), 2017-2021

us RI cT MA ME NH NJ NY PA vT

Experienced Sexual Dating Violence

2017 6.9 12.0 10.0 5.8 - 7.3 - 10.0 5.6 10.1
2019 8.2 10.7 11.8 6.0 - 7.8 - 7.3 6.1 -
2021 9.7 12.5 13.7 9.5 - 9.6 - 11.7 7.6 -

Table 3: Sexual and Gender Disparities in Experiencing Sexual Dating Violence (%), 2021

Gay, Sexual
Hetero- | Gayor | . . N .
Male Female . Bisexual | Lesbian, or | Orientation
sexual | Lesbian .
Bisexual Not Sure
Experienced Sexual Dating Violence
RI 7.9 17.5 8.6 8.9 27.6 23.2 23.7
us 4.0 15.3 6.6 12.0 20.8 19.2 20.0
Ratio 1.98 1.14 1.30 0.74 1.33 1.21 1.19

Table 4: Racial Disparities in Experiencing Sexual Dating Violence (%), 2021

: " . ’ Multiple
Asian Black | Hispanic | White
Races
Experienced Sexual Dating Violence
Rl - 9.0 13.9 12.1 10.6
us 5.5 5.3 10.0 10.7 11.6
Ratio - 1.70 1.39 1.13 0.91
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INJURY & VIOLENCE AMONG ADULTS

Table 5: Adults Who Do Not Always or Nearly Always Wear a Seatbelt (%), 2017-2023

2017 2018 2019 2020 2021 2022 2023
RI 4.0 5.9 5.1 -- -- 4.8
us 5.7 6.3 5.8 - - 5.9
Ratio 0.70 0.94 - 0.88 - - 0.81
NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios
less than 0.86 indicate those consumption patterns where Rl is below the US average. Source: Behavioral Risk
Factor Surveillance Survey (BRFSS)
INJURY & VIOLENCE AMONG CHILDREN
Table 6: Child Maltreatment, 2017-2023
2017 2018 2019 2020 2021 2022 2023
Child Maltreatment Victimization per 1,000
RI 14.9 17.7 15.6 13.0 12.4 11.9 12.3
us 9.1 9.2 8.9 8.3 8.1 7.6 7.4
Ratio 1.64 1.92 1.75 1.57 1.53 1.57 1.66
Child Maltreatment Fatalities per 100,000
RI 2.41 0.49 1.47 0.99 0.96 0.98 0.49
us 2.32 2.39 2.50 2.38 2.46 2.73 2.73
Ratio 1.04 0.21 0.59 0.41 0.39 0.36 0.18

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below the US average. Source: National Data Archive on Child Abuse and Neglect (NCANDS)
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Table 7: State Variation in Child Maltreatment, 2022-2023

us | R | ¢ [ mA | ME | NH | N | N | PA | VT
Child Maltreatment Victimization per 1,000
74 | 123 | 72 | 162 | 150 | 51 | 15 [ 117 [ 17 | 538
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INJURY & VIOLENCE AMONG ALL AGES

Table 7: Injury & Violence Rates per 1,000, 2020-2023

2020 2021 2022 2023
RI us Ratio Rl us Ratio Rl us Ratio RI us Ratio
Violent Crime* 2.2 3.8 2.0 2.8 1.7 3.8 1.7 3.7
Rape* 0.4 0.4 1.00 0.4 0.3 1.33 0.4 0.4 1.00 0.4 0.4 1.00
Property Crime* 12.1 18.8 0.95 12.4 13.7 0.91 13.0 19.2 11.3 18.9
Age-Adjusted Suicide** 8.5 13.5 10.3 14.1 10.6 14.2 9.4 14.1
Age-adjusted Firearm
) 5.1 13.6 5.6 14.6 31 14.2 4.8 13.7
Mortality**
Homicide* 0.028 0.007 4.00 0.034 0.057 0.016 0.070 0.026 0.059

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less than 0.86 indicate those
consumption patterns where Rl is below than the US average. Sources: Uniform Crime Reports (UCR)*, National Vital Statistics System (NVSS)*

INJURY & VIOLENCE AMONG ALL AGES

Table 8: Traffic Fatalities, 2018-2023

2018 2019 2020 2021 2022 2023
Fatality Rate per 100 Million Vehicle Miles Traveled

RI 0.74 0.75 0.98 0.84 0.69 0.94

us 1.14 1.11 1.34 1.38 1.34 1.26
Ratio

Traffic Fatalities Per 100,000

RI 5.57 5.38 6.11 5.74 4.75 6.48

us 11.28 11.00 11.77 13.02 12.82 12.21
Ratio

Drivers in Fatal Crash Under the Influence of Alcohol, Drugs, or Medication (%)

RI 11.0 18.9 7.7 9.7 8.6 9.0
us 10.4 10.1 11.9 11.3 11.2 10.1
Ratio 1.06 1.87 0.86 0.89
Drivers Involved in Fatal Crash Distracted (%)

RI -- 1.4 3.3 2.2 - 2.2
us 5.2 5.9 5.5 5.5 5.2 5.4

Ratio - -

NOTE: Ratios greater than 1.14 indicate those consumption patterns where Rl exceeds the US average. Ratios less
than 0.86 indicate those consumption patterns where Rl is below the US average. Source: Fatality Analysis

Reporting System (FARS)
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DATA SOURCES

Source

Annual Homeless Assessment Report (AHAR)

The Annual Homeless Assessment Report reports
provide the latest counts of homelessness
nationwide — including counts of individuals,
persons in families, and special population groups

such as veterans and chronically homeless people.

https://www.hudexchange.info/hdx/guides/ahar/

Behavioral Risk Factor Surveillance System
(BRFSS)

A state-based system of health surveys that
collects information on health risk behaviors,
preventative health practices, and health care
access primarily related to chronic disease and
injury.

http://www.cdc.gov/brfss/index.htm

Bureau of Labor Statistics (BLS)

The BLS is the principal fact-finding agency for the
Federal Government in the broad field of labor
economics and statistics. The mission of BLS is to
collect, analyze, and disseminate essential
economic information to support public and
private decision-making.

http://www.bls.gov

Sponsoring
Agency

United States
Department of
Housing and
Urban
Development
(DHUD)

The Centers for

Disease Control

and Prevention
(CDC)

United States
Department of
Labor

Methodology

The AHAR is based on two data sources, 1)
one-night, Point-in-Time (PIT) counts of both
sheltered and unsheltered homeless
populations and 2) Homeless Management
Information System (HMIS) electronic
administrative databases designed to record
and store client-level information on homeless
persons.

Frequency of Assessment:
Annual.

Target Population:

United States

A cross-sectional telephone survey conducted
by state health departments with technical
and methodological assistance provided by the
CDC.

Frequency of Assessment:
Data collected monthly every year.

Target Population:

Non-institutionalized adults in the United
States.

The Local Area Unemployment Statistics
(LAUS) program produces labor force data. The
Current Population Survey (CPS) is a monthly
survey of households conducted by the Bureau
of Census for the BLS, providing data on the
labor force, employment, unemployment,
persons not in the labor force, hours of work,
earnings, and other demographic and labor
force characteristics.

Frequency of Assessment:
Monthly and Annual.

Target Population:
United States
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Fatality Analysis Reporting System (FARS)

A nationwide census providing NHTSA, Congress,
and the American public yearly data regarding
fatal injuries suffered in motor vehicle traffic

crashes.

http://www.nhtsa.gov/FARS

National Child Abuse and Neglect Data System

A voluntary national data system with annual data
on child abuse and neglect across the country.

https://www.acf.hhs.gov/cb/research-data-
technology/reporting-systems/ncands

National Survey of Drug Use and Health (NSDUH)

A survey that provides national and state-level
data on the use of tobacco, alcohol, illicit drugs
(including non-medical use of prescription drugs)
and mental health in the United States.

http://nsduhweb.rti.org

The National
Highway Traffic
Safety
Administration
(NHTSA)

US Department
of Health &
Human Services,
Children’s
Bureau

The Substance
Abuse and
Mental Health
Services
Administration
(SAMHSA)

The FARS is a crash census system in which a
set of files has been built documenting all
qualifying fatal crashes. To be included, a crash
had to involve a motor vehicle traveling on a
traffic way customarily open to the public, and
must have resulted in the death of a motorist
or a non-motorist within 30 days of the crash.

Frequency of Assessment:
Annual.

Target Population:

United States

The National Child Abuse and Neglect Data
System (NCANDS) is a voluntary data collection
system that gathers information from all 50
states, the District of Columbia, and Puerto
Rico about reports of child abuse and neglect.
NCANDS was established in response to the
Child Abuse Prevention and Treatment Act of
1988.

Frequency of Assessment:
Annual.

Target Population:

United States

A scientific random sample of US households,
with the professional interviewer visiting each
selected household. After answering a few
general questions, one or two residents of the
household may be asked to participate in the
survey by completing an interview.

Frequency of Assessment:
Annual.

Target Population:
Individuals in the United States aged 12 and
older.
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National Vital Statistics System (NVSS)

The National Center for Health Statistics (NCHS)
collects and disseminates the Nation’s official vital
statistics. These data are provided through
contracts between NCHS and vital registration
systems legally responsible for the registration of
vital events — births, deaths, marriages, divorces,
and fetal deaths.

http://www.cdc.gov/nchs/nvss.htm

Uniform Crime Reports (UCR)

The UCR Program is a voluntary city, university
and college, county, state, tribal and federal law
enforcement program that provides a nationwide
view of crime based on the submission of
statistics by law enforcement agencies
throughout the country.

http://www.fbi.gov/about-us/cjis/ucr

United States Census

The United States Census counts every resident in
the United States.

http://www.census.gov/programs-
surveys/decennial-census.html

Youth Risk Behavior Surveillance System (YRBSS)
Monitors priority health-risk behaviors and the
prevalence of obesity and asthma among youth
and young adults.

http://www.cdc.gov/HealthyYouth/yrbs

***NOTE: Data for 2021 are unavailable due to
disruption from the COVID-19 pandemic.

The Centers for

Disease Control

and Prevention
(CDC)

Federal Bureau
of Investigation
(FBI)

United States
Census Bureau

The Centers for

Disease Control

and Prevention
(CDC)

Data are provided through contracts between
NCHS and vital registration systems legally
responsible for the registration of vital events.
Standard forms for the collection of the data
and model procedures for the uniform
registration of the events are developed and
recommended for nationwide use.

Frequency of Assessment:
On-going; published annually.

Target Population:

All deaths occurring in the United States.

Data collected from State agencies. Within the
UCR Program, there are two methods of
collecting crime data: the traditional Summary
reporting system and the National Incident-
Based Reporting System (NIBRS). To ensure
these data are uniformly reported, the FBI
provides contributing law enforcement
agencies with a handbook that explains how to
classify, define, and score offenses.

Frequency of Assessment:
Annual.

Target Population:

United States

The United States Census tells us who we are
and where we are going as a nation. States use
the census to redraw their congressional
districts. Communities use it to plan where to
build schools, roads, and hospitals.
Governments use it to allot funds and support.

Frequency of Assessments:
Every 10 years.

Target Population:
Every resident in the United States.

YRBSS includes a national school-based survey
conducted by CDC as well as state, territorial,
and local school-based surveys conducted by
education and health agencies.

Frequency of Assessments:
Bi-Annual.

Target Population:
Students in grades 9-12 in the United States.
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