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Teen Smoking Rates Down; Drug Use Steady

BY HEIDI SPLETE

Senior Writer

WASHINGTON — Drug abuse among
U.S. adolescents remained steady in 2008,
compared with recent years, but ciga-
rette smoking is at a historic low, ac-
cording to the 2008 Monitoring the Fu-
ture survey, released by the National
Institute on Drug Abuse.

Students in grades 8, 10, and 12 con-
tinue to show a gradual decline in their
use of certain drugs, specifically amphet-
amines, methamphetamine, crystal meth-
amphetamine, cocaine, and crack, ac-
cording to the latest survey. However, the
results, which were announced at a press
conference, are “very, very fragile,” said
John Walters, director of the Office of Na-
tional Drug Control Policy. “We still have
more work to do.” Contributing to the de-
cline in use are efforts by the federal gov-
ernment to reduce drug availability.

The survey, entitled “Monitoring the
Future: National Survey Results on Drug
Use” (MTF), has been conducted annu-
ally among 12th-grade students in the
United States since 1975, and among 8th
and 10th graders since 1991. This year’s
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survey included data from 46,348 stu-
dents in 386 public and private schools in
the continental United States.

Overall, 14.6% of teens reported using
illicit drugs in the previous month, rep-
resenting a 25% decrease in use from
2001, which is statistically significant. In
addition, 15.4% of 12th graders report-
ed abusing prescription drugs during
2008, with 9.7% of this student group re-
porting nonmedical use of the prescrip-
tion painkiller Vicodin, and 4.7% re-
porting abuse of OxyContin. These rates
are essentially unchanged from 2007.

In addition, marijuana use plateaued:
10.9%, 23.9%, and 32.4% of 8th, 10th,
and 12th graders, respectively, reported
using marijuana in the past year, basi-
cally mirroring 2007 findings. However,
fewer eighth graders said they thought
smoking marijuana was harmful or said
that they disapproved of using it. Also,
fewer eighth graders said they thought
inhalants were harmful or said that they
disapproved of their use, compared
with responses from the previous year’s
survey.

Notable data on older teens’ attitudes
about drugs included a continuing down-
ward trend in the numbers of 12th
graders who said they thought LSD use
was harmful.

On a positive note, cigarette smoking
rates continued to show a steady decline
for all grades. The percentage of teens
who reported cigarette use was 12.6% in

2008, compared with 20.2% in 2001. But
smoking remains a significant threat to
adolescent health. More than 1 in 10 of
12th graders who participated in the sur-
vey reported daily cigarette smoking,
and 5.4% reported smoking half a pack
of cigarettes daily.

Alcohol use continued to decline at all
three grade levels, but underage drinking
remains a problem, especially among
older teens. Nearly 25% of 12th graders
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reported having five or more consecutive
drinks at least once during the 2 weeks
prior to taking the survey.

“Drug addiction is a disease of the
brain,” said Dr. Nora Volkow, director of
the National Institute on Drug Abuse.
She said physicians should be vigilant
about screening teenagers and, when
appropriate, providing interventions.

The MTF survey is conducted by a
team of researchers at the University of

Michigan, Ann Arbor, and is funded by a
grant from the National Institute on Drug
Abuse, part of the National Institutes of
Health and the United States Department
of Health and Human Services.

For the full report and more informa-
tion on substance use among teenagers,
visit monitoringthefuture.org. [ |

For a related video, go to www.youtube.com/
InternalMedicineNews (search for 63572).
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Indications and usage

Levemir® is indicated for once- or twice-
daily subcutaneous administration for
the treatment of adult and pediatric
patients with type 1 diabetes mellitus
or adult patients with type 2 diabetes
mellitus who require basal (long-acting)
insulin for the control of hyperglycemia.

Important safety information

Levemir® is contraindicated in patients
hypersensitive to insulin detemir or one
of its excipients.

Hypoglycemia is the most common
adverse effect of all insulin therapies,
including Levemir®. As with other
insulins, the timing of hypoglycemic
events may differ among various
insulin  preparations.  Glucose
monitoring is recommended for all
patients with diabetes. Levemir® is not
to be used in insulin infusion pumps.
Any change of insulin dose should
be made cautiously and only under
medical supervision. Concomitant
oral antidiabetes treatment may
require adjustment.

Inadequate dosing or discontinuation
of treatment may lead to hyperglycemia
and, in patients with type 1 diabetes,
diabetic ketoacidosis. Levemir® should
not be diluted or mixed with any

Please see brief summary of Prescribing Information on adjacent page.
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other insulin preparations. Insulin
may cause sodium retention and
edema, particularly if previously poor
metabolic ~control is  improved by
intensified insulin therapy. Dose and
timing of administration may need to
be adjusted to reduce the risk of
hypoglycemia in  patients  being
switched to Levemir® from other
intermediate  or long-acting  insulin
preparations. The dose of Levemir®
may need to be adjusted in patients
with renal or hepatic impairment.

Other adverse events commonly
associated with insulin therapy may
include injection site reactions (on
average, 3% to 4% of patients in
clinical trials) such as lipodystrophy,
redness, pain, itching, hives, swelling,
and inflammation.

*Whether these observed differences
represent true differences in the effects
of Levemir®, NPH insulin, and insulin
glargine is not known, since these trials
were not blinded and the protocols
(eg, diet and exercise instructions
and monitoring) were not speifically
directed at exploring hypotheses related
to weight effects of the treatments
compared. The clinical significance of
the observed differences in weight has
not been established.

FlexPen® and Levemir® are registered trademarks of Novo Nordisk A/S.
© 2008 Novo Nordisk Inc.
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For your patients with type 2 diabetes,
start once-daily Levemir®

Levemir® helps patients with diabetes achieve
their A1C goal .23
e 24-hour action at a once-daily dose*>
e Provides consistent insulin absorption
and action, day after day*®”’
e Less weight gain®*

To access complimentary e-learning programs,

visit novomedlink.com/Levemir
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