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Discussion

Racial and ethnic minorities represent a wide range of attributes and experiences. However, minorities often share social and economic traits—relatively low levels of income and educational attainment, barriers to services and employment based on language or geography, and acculturation issues that may affect a sense of self as well as the ability to navigate mainstream society. These traits often put members of racial and ethnic minorities at increased risk for substance abuse.

Addressing minority populations calls for targeted efforts, not only in location or intensity, but also in approaches that are culturally competent. A starting point is to engage people in their language and with relevant images and symbols. Full engagement, however, requires appreciation of attitudes, beliefs, challenges, cultural norms and practices, traditions, and 
world views. 
African-Americans

The African-American population was estimated at 40.7 million in 2007, accounting for 13.5 percent of the total United States population. By 2050, the number of African-Americans is projected to rise to 65.7 million, making up 15 percent of the Nation’s population.
 Compared with Whites and the general population, African-Americans have lower levels of income and educational attainment. Health disparities between African-Americans and other racial groups include life expectancy, infant mortality, heart disease, cancer, stroke, and diabetes. These disparities are important because many physical health conditions—including cardiovascular disease, stroke, cancer, HIV/AIDS, hepatitis, and lung disease—can be affected by drug and alcohol abuse.
,
 HIV/AIDS is a leading cause of death among African-Americans, who account for nearly half of the people who get HIV and AIDS.
 Injection drug use has been a major source of HIV infection in minority communities.

Illicit Drugs

Rates of illicit drug use are higher among African-Americans than in the general population. In 2008, 10.1 percent of African-Americans ages 12 or older versus 8 percent for the Nation as a whole reported illicit drug use in the past 30 days. However, comparison of illicit drug use between African-Americans and the overall population varies by age group. Among African-Americans, 12- to 17-year-olds and young adults ages 18 to 25 are less likely than their overall age groups to use illicit drugs. Only African-Americans ages 26 or older reported higher than average rates of current illicit drug use. This pattern reflects greater use of marijuana, cocaine, and crack among African-Americans ages 26 or older.
 Illicit drug use among African-Americans also is characterized by gender differences, with prevalence higher among males than females.
 Among African-American youth, both males and females are more likely to have used marijuana when family supervision is lacking. Among males, having delinquent friends is a major factor in marijuana use. These influences operate among White youth as well as with African-Americans.

Supportive exchanges between friends, consultation and sharing with parents, and traditional religious beliefs and practices are associated with lower rates of marijuana use among African-American women in the 18 to 25 age group.

Alcohol

African-Americans are less likely than the general population to use alcohol or to engage in binge drinking. This difference reflects lower rates of drinking among African-American youth and young adults. However, these differences in alcohol use disappear in the 26 or older age group.
 Despite rates of alcohol use that are in line with the general population, African-Americans experience more adverse health and social consequences as a result of their drinking.

Early alcohol use, though less common among African-American youth, is linked with violence. A study of urban African-American youth found that early use of alcohol predicted violence and vice versa. As a result, efforts to reduce one of these problems can be expected to reduce the other. The study found that violent behavior peaked in middle to late adolescence and then declined, but alcohol use increased over time.

Research has shown that risk factors for binge drinking among African-Americans are different from those that influence this behavior among other ethnic minority groups. A study of 14- to 17-year-olds showed that 39 risk factors in the community, family, school, and peer-individual domains had less influence on binge drinking among African-American youth than among their White, Hispanic, and Asian peers. These findings indicate a need for more research to direct alcohol prevention efforts among African-American youth.

Tobacco

Past-month cigarette smoking is much less common among young African-Americans than among all youth and young adults. Five percent of African-Americans ages 12 to 17 and 26.3 percent of those in the 18- to 25-year-old age group smoke cigarettes. However, African-Americans ages 26 or older are slightly more likely than their overall age group to smoke cigarettes.

A study of 8th- and 10th-grade African-American youth found that low academic achievement and drug use among peers were associated with cigarette smoking. The results suggested that improving school connectedness may lead to academic improvement and a decrease in smoking. Social marketing to establish accurate smoking norms would also be in order when students overestimate smoking among their peers.

Research also shows that traditional religious beliefs and practice protect against tobacco smoking among young adult African-American women.

Risk and Protection

Research suggests the importance of family and religion as factors in substance use prevention among African-Americans. A study of risk and protective factors for substance use among African-American youth who were high school dropouts showed that family relationships and religious involvement supported a positive life orientation. The influence of these factors was reflected in conventional peer relationships, which in turn influenced substance use.

Compared to the general population, African-American parents were found to be relatively conservative in their attitudes and behavior on alcohol and illicit drug use. However, attitudes toward cigarettes and marijuana were comparable to the general population, as is use of these substances.

Likewise, research has suggested that prevention programming be directed to family-based programs, including the extended family and the religious community as sources of support. Community orientation and ethnic pride are other factors that may be considered in prevention efforts tailored for African-Americans.
 

Strategies/Programs
Across Ages
http://www.nrepp.samhsa.gov/ViewIntervention.aspx?id=138 
Across Ages is a school- and community-based substance abuse prevention program for youth ages 9 to 13. The unique feature of Across Ages is the pairing of adult mentors ages 55 and older with young adolescents, specifically those making the transition to middle school. The overall goal of the program is to increase protective factors for high-risk students to prevent, reduce, or delay the use of alcohol, tobacco, and other drugs and the problems associated with substance use. The four intervention components are (1) a minimum of 2 hours per week of mentoring by older adults who are recruited from the community, matched with youth, and trained to serve as mentors; (2) 1–2 hours of weekly community service by youth, including regular visits to frail elders in nursing homes; (3) monthly weekend social and recreational activities for youth, their families, and mentors; and (4) 26 45-minute social competence training lessons taught weekly in the classroom using the Social Problem-Solving Module of the Social Competence Promotion Program for Young Adolescents. Implementing Across Ages requires a full-time project coordinator, a part-time outreach coordinator, and one mentor for every one or two students. More than half of the program participants in studies of this program were African-American.
Strengthening Black Families
http://acdpnetwork.org/en/projects
Strengthening Black Families (SBF) involves elementary school children (6- to 12-year-olds) and their families in family skills training sessions. SBF uses family systems and behavioral approaches to increase resilience and reduce risk factors for academic, behavioral, emotional, and social problems. The program builds on protective factors by improving family relationships, improving parenting skills, and increasing youth’s social and life skills. SBF includes 14 weekly meetings that typically last 2 to 3 hours each. Three courses are offered: Parent Training, Black Youth’s Skills Training, and Family Life Skills Training. Sessions are activity based and designed for fun. The parent and child sessions are each led by two trained program cofacilitators. SBF was culturally adapted from the Strengthening Families program designed by Dr. Carol Kumpfer. Evaluation has shown that the program can foster significant improvements in family functioning, parenting, and children’s psychosocial functioning.

Resources

Office of Minority Health and Health Disparities, Centers for Disease Control and Prevention
http://www.cdc.gov/omhd/populations/populations.htm
The Office of Minority Health and Health Disparities (OMHD) aims to accelerate the Centers for Disease Control and Prevention’s (CDC’s) health impact in the U.S population and to eliminate health disparities for vulnerable populations as defined by race/ethnicity, socioeconomic status, geography, gender, age, disability status, risk status related to sex and gender, and among other populations identified to be at-risk for health disparities. OMHD coordinates White House Executive Orders and HHS Departmental Initiatives, supports Cooperative Agreements for research and professional development, reports on the health status of vulnerable populations in the United States, and initiates strategic partnerships with governmental as well as national and regional organizations.

American Indians and Alaska Natives
The U.S. Census Bureau estimates that, as of 2008, the United States’ population included about 2.4 million American Indians and Alaska Natives (AI/ANs), making up .8 percent of the total. An additional 1.9 million persons representing .6 percent of the population have a combination of AI/AN and other racial origins.

The United States Government recognizes 564 tribes, making them eligible for funding and services from the Bureau of Indian Affairs.

Most American Indians live in Western States, including Hawaii, Alaska, Oregon, Montana, South Dakota, Arizona, New Mexico, and Oklahoma. Most AI/ANs live in urban areas, where they typically have less access to Indian Health Service (IHS) and tribal health resources.
 Less than half of AI/ANs live on tribal lands.

In addition, cultural barriers, geographic isolation, and low income dissuade AI/ANs from receiving quality medical care. AI/ANs also have a high prevalence and risk factors for substance abuse, mental health, suicide, obesity, sudden infant death syndrome, teenage pregnancy, liver disease, and hepatitis.

Illicit Drugs

The above-average prevalence of illicit drug use among AI/ANs reflects high rates of use among adolescents and young adults. At 18.2 percent, the rate of past-month illicit drug use among AI/AN teens in 2008 was about twice the national average and higher than in any other racial/ethnic group. In the 18 to 25 age group, 23 percent of AI/ANs report current illicit drug use, a rate exceeded only by young adults identifying their origin as two or more races. Current illicit drug use among AI/AN adults ages 26 or older is less common (5 percent) than in the Nation as a whole.

Methamphetamine use is a severe problem among AI/ANs. The highest rates of past-year methamphetamine use have been found among Native Hawaiians or other Pacific Islanders (2.2 percent) and American Indians or Alaska Natives (1.7 percent) versus a national rate of .6 percent.

Reports indicate much higher rates of methamphetamine use and severe impacts in some AI/AN communities. Reports have indicated rates of methamphetamine abuse as high as 30 percent in reservation and rural AI/AN communities.
 IHS indicates that methamphetamine use has disrupted and destabilized the entirety of health and social systems in Indian Country. IHS notes a number of methamphetamine-related problems: physical complications, including neurological/organic brain changes; high levels of aggression in users who may injure or kill themselves and others; and risk for hepatitis, abscesses, HIV/AIDS, tetanus, and infected blood clots that can lodge in the lungs as a result of injection use.

Another sign that methamphetamine use is a major problem in Indian Country is an upsurge in methamphetamine-related treatment admissions, which increased more than 60 percent between 2002 and 2006.

Law enforcement and social services reports from tribal communities have identified methamphetamine as the leading drug threat, as a driving force in domestic violence and violent crime, and as a factor in most child welfare cases.

The National Drug Intelligence Center has noted the influence of drug trafficking organizations, criminal groups, and gangs in distributing methamphetamine and other illicit drugs in tribal areas.

Alcohol

Alcohol use is more common among AI/AN youth than in the Nation as a whole (past-month prevalence of 17.2 percent versus 14.6 percent). Rates of alcohol use among older AI/ANs are high but below national averages.

However, alcohol takes an especially high toll on AI/ANs. American Indians have some of the highest rates of fetal alcohol spectrum disorder (FASD), a term that describes the range of effects that can occur in an individual whose mother drank alcohol during pregnancy. These effects may include physical, mental, behavioral, and/or learning disabilities with possible lifelong implications. Rates in some tribes are higher than the national average. Among tribes in Alaska, the rate of fetal alcohol syndrome was found to be nearly three times higher than the rate for other residents.

CDC estimated that about 12 percent of all deaths among American Indians are related to alcohol. The alcohol-related mortality rate among American Indians was three times greater than among the general population. Traffic accidents and liver disease accounted for about one-quarter of all alcohol-related fatalities among AI/ANs.

Tobacco

Tobacco use is more common among AI/ANs than in other ethnic populations. These differences are greatest among young people. In 2008, 22 percent of AI/AN youth ages 12 to 17 reported past-month use of tobacco, a rate nearly twice as high as the national average. Among young AI/AN adults ages 18 to 25, 52.8 percent were currently using tobacco versus 41.4 percent for the Nation as a whole. Differences between AI/ANs and other groups are smaller among adults in other age groups.
  

Addiction
Use of illicit drugs and alcohol has a great impact on AI/ANs. At 4.2 percent, the rate of illicit drug addiction or abuse among AI/ANs ages 18 or older was the highest among all racial/ethnic groups and well above the national rate of 2.6 percent for this age group. Alcohol addiction or abuse among AI/AN adults also was above average but by a smaller margin.

AI/ANs also are less likely than people in other racial/ethnic groups to receive needed treatment for an illicit drug or alcohol problem.

Risk and Protection

Research that may apply to substance abuse points to the family as a vital source for increasing risk and protection for delinquent behaviors among American Indian youth. The presence of a parent and having a parent available for discussing problems is protective. However, many parents lack the knowledge and confidence to discipline their children. The findings suggest a need for programs that strengthen parent-adolescent communication and parenting skills. 

NSDUH results found several risk factors for substance abuse among AI/AN youth. Twelve- to 17-year-old AI/AN youth were more likely than other youth to perceive their parents as not strongly disapproving of their substance use, to perceive moderate to no risk associated with substance use, and to believe that all or most of the students in their school get drunk at least once a week. AI/AN young people also were less likely than other youth to participate in youth activities or regularly attend religious services, which are protective factors.

Other research has found lower rates of drug use among AI/AN youth who have a sense of belonging in school and who achieve in school.

Research has found that greater identification with spirituality was also related to lower drug use among AI/AN youth. However, bicultural peer associations were related to higher alcohol and other drug use.

Increasing the ability of AI/AN youth to function successfully in Native and mainstream American culture contributes to the success of substance abuse prevention programs. Bicultural competence can be incorporated into life skills training programs since they encourage behaviors that help AI/ANs to cope with the challenges of life. 

Prevention programs that target the entire community may be appropriate in AI/AN communities. Universal programs have the benefit of protecting privacy and confidentiality (which can be important issues in small communities), reducing the stigma of targeting individuals at high risk, and involving multiple systems in the effort to reduce substance use.

Cultural competence is especially important in working with AI/ANs. Effective prevention programs require an understanding of the strengths, values, and beliefs in their communities.
 Key factors may include overcoming mistrust that may be deeply engrained, based on historical experience that includes poverty, dislocation, racism, and the stress of acculturation. Developing workable solutions often involves listening and responding rather than imposing preset ideas and programs. Prevention and other health-related programs should accommodate traditional holistic American Indian views on health and medicine, including mental, physical, emotional, and spiritual principles.

Winning acceptance for prevention programs directed to AI/AN communities and building in cultural elements may require patience, long-term commitment, inclusion of community members in implementing programs, and ongoing involvement of tribal governing bodies, elder councils, and other community groups to both inform and approve activities.

The power of culture as a means of positive change is widely accepted. However, AI/AN communities, especially those sites composed of more than one tribal people, may have qualms about integrating tradition into prevention programs. Some AI/ANs may object that activities do not reflect their personal understanding or specific tribal traditions, conflict with their Christian religious conversion, or threaten the struggle for acculturation and acceptance. As a result, more neutral or less ceremonial activities may draw the most robust response.

Indirect approaches also may work best in culturally oriented AI/AN prevention programs. This notion includes employing culture and tradition as a nourishing context rather than an overt tool and using embedded rather than blatant prevention messages.

Resources 

IHS

http://www.ihs.gov/
IHS offers resource information about AI/AN substance abuse prevention and intervention programs. This Web site also provides recommended journals, bibliographies, and other citations to alcohol, tobacco, suicide, violent, and abuse behaviors among the American Indian population. 
National Congress of American Indians

http://www.ncai.org/
The National Congress of American Indians is a Web site that provides prevention information for Native youth. This Web site provides links to the National Congress of American Indian Youth Ambassador Leadership Program and the National Congress of American Indian Youth Commission. The Web site provides a list of trainings/workshops and conferences and focuses on methamphetamine use in Indian Country. 
Native American Center for Excellence (NACE)
http://nace.samhsa.gov/index.aspx
NACE is a national resource center for up-to-date information on AI/AN substance abuse prevention programs, practices, and policies. A SAMHSA initiative, NACE also provides training and technical assistance support for urban and rural prevention programs serving AI/AN populations. The NACE resource library offers a variety of information resources on American Indian substance abuse prevention.

One Sky Center
http://www.oneskycenter.org/
One Sky Center is the first national resource center for AI/ANs. This Web site focuses on alcohol/drug prevention programs that are science- and research-based and culturally specific to the American Indian population. The site provides links to curriculum and best practices in working with American Indian adolescents.
White Bison
http://www.whitebison.org/
White Bison is an American Indian-owned nonprofit corporation that offers resources on American Indian alcohol and drug prevention. Science- and research-based training programs include Sons of Tradition and Daughters of Tradition. The White Bison Web site provides additional links to resources that are culturally specific. 

Strategies/Programs

Native Initiative
http://www.fasdcenter.samhsa.gov/nativeinitiative/index.cfm
The Native Initiative within SAMHSA’s FASD Center for Excellence focuses on FASD among American Indians, Alaska Natives, and Native Hawaiians. The goal is to increase awareness about alcohol use and FASD. It emphasizes traditional themes such as the importance of family, the healing power of communities, and the role of a vision in producing positive results. The Native Initiative is designed to encourage partnerships, increase awareness, and educate Native populations about FASD. Additional goals of the initiative are to increase the number of tribes and other Native groups that have a comprehensive system of care for FASD, increase the availability of culturally relevant information and effective interventions for addressing FASD, provide a model for an innovative approach to FASD prevention for childbearing women, and increase the number of organizations that address FASD in Native communities.

Project Venture
http://www.niylp.org/projects/project-venture-gallup.htm
Project Venture is an outdoor experiential youth development program designed primarily for fifth- to eighth-grade American Indian youth. It aims to develop the social and emotional competence that facilitates youth’s resistance to alcohol, tobacco, and other drug use. Based on traditional American Indian values such as family, learning from the natural world, spiritual awareness, service to others, and respect, Project Venture’s approach is positive and strengths based. The program is designed to foster the development of positive self-concept, effective social interaction skills, a community service ethic, an internal locus of control, and improved decisionmaking and problem-solving skills. The central components of the program include a minimum of 20 1-hour classroom-based activities, such as problem-solving games and initiatives, conducted across the school year; weekly afterschool, weekend, and summer skill-building experiential and challenge activities, such as hiking and camping; 3- to 10-day immersion summer adventure camps and wilderness treks; and community-oriented service learning and service leadership projects throughout the year. The program has been replicated in rural Alaska Native, Hispanic/Latino, and Native Hawaiian settings and in urban American Indian settings. 
Asians and Native Hawaiians/Pacific Islanders 
Asians and Native Hawaiians/Pacific Islanders are separate groups for purposes of the United States Census and other official counts and public programs. Native Hawaiians and other Pacific Islanders, referred to here as Pacific Islanders, include people with ties to the original peoples of Hawaii, Guam, Samoa, or other Pacific jurisdictions. In 2008, the Census Bureau estimated that a total of 1.1 million Pacific Islanders reside within the United States, representing .1 percent of the U.S. population. About one-fourth of the Pacific Islander population lives in Hawaii. California, Washington, Texas, New York, Florida, and Utah also have a significant Native Hawaiian/Pacific Islander population. 

Pacific Islanders have above-average rates of smoking, alcohol consumption, and obesity. This group also has little access to cancer prevention and control programs. Some leading causes of death among Native Hawaiians/Pacific Islanders include cancer, heart disease, unintentional injuries (accidents), stroke, and diabetes. Hepatitis B, HIV/AIDS, and tuberculosis, as well as risk factors for these conditions, are widespread among Pacific Islanders.

Asians include people with origins in the Far East, Southeast Asia, or the Indian subcontinent. The largest numbers of Asians in the United States reside in California, New York, Hawaii, Texas, New Jersey, and Illinois. Asians are more likely than the general population to have a college degree and to work in professional and managerial positions. 

Prominent health problems among Asians include cancer, heart disease, stroke, unintentional injuries (accidents), and diabetes. Asian Americans also have a high prevalence of the following conditions and risk factors: chronic obstructive pulmonary disease, hepatitis B, HIV/AIDS, smoking, tuberculosis, and liver disease.

Substance Use

Data on substance abuse among Pacific Islanders are limited. However, some reports indicate high rates of substance use. For example, the American Psychiatric Association indicates that the illicit drug use rate for Pacific Islanders is 9 percent higher than in any other ethnic or racial group.

Data from the Youth Risk Behavior Survey for Hawaii and five Pacific jurisdictions show varying rates of alcohol and illicit drug use among youth in grades 9 to 12. Rates varied among Hawaii and the Pacific jurisdictions and with respect to national averages. Rates of methamphetamine use among youth in Hawaii and the Pacific jurisdictions were consistently higher than the overall rate for the United States.
 This is in line with the West-to-East movement of increased methamphetamine use. Studies also have found that Native Hawaiian adolescents use more alcohol than the other major non-White ethnic groups residing in Hawaii.

Asians have the lowest rates of substance use among the racial and ethnic groups included in the Substance Abuse and Mental Health Services Administration’s (SAMHSA’s) National Survey on Drug Use and Health (NSDUH). In 2008, 2.7 percent of Asian youth ages 12 to 17 reported current illicit drug use compared to the national average of 9.3 percent.
 Past-month alcohol use at 5.7 percent, binge drinking at 2 percent, and tobacco use at 4.4 percent reflected similar comparisons. 
, 
 
Substance use is much more common among Asian adults but remains well below the national averages. Alcohol use, binge drinking, and illicit drug use are less common among Asian men and women and across age groups within the adult population. Asian adults who were born in the United States recorded higher rates of past-month alcohol use, binge alcohol use, and illicit drug use than those born elsewhere. These differences also exist across age groups within the Asian adult population.
 In 2008, 14.9 percent of Asian adults ages 18 or older reported current use of tobacco; this is half the national rate for this age group.
 
Substance use among Asian adults varies widely among Asian subgroups. Korean adults ages 18 or older have the highest rates of alcohol use (51.9 percent) and binge drinking (25.9 percent). At 32.1 percent, Asian adult alcohol use is least common among Asian Indians, while Chinese adults registered the lowest rate of binge drinking at 8.4 percent. Illicit drug use among Asian adults ranges from 2.1 percent among Chinese and Asian Indian adults to 6.2 percent among Japanese adults.
 

Risk and Protection

Because of the great diversity within Pacific Islander and Asian populations, risk and protective factors for substance abuse may vary accordingly. Prevention audiences must be examined not only in terms of race, ethnicity, and geographic origin but also with respect to immigration experience. People who have immigrated may experience the stress of cultural and language barriers, along with practical difficulties in areas such as income, education, and access to services; acculturation, which may bring about loss of traditional cultural values and norms; and intergenerational conflict, which may put young people into conflict with the cultural values and practices of their elders.
,
,

Resources

Association of Asian Pacific Community Health Organizations (AAPCHO)
http://www.aapcho.org/site/aapcho/
AAPCHO is a national association that represents community health organizations dedicated to promoting advocacy, collaboration, and leadership, improving the health status and access of Asian Americans, Native Hawaiians, and other Pacific Islanders (AA & NHOPI) within the United States, its territories, and freely associated States, primarily through the Association’s member community health centers. Created by community health centers that serve medically underserved AA & NHOPIs, AAPCHO advocates for policies and programs that improve the provision of healthcare services and are community driven, financially affordable, linguistically accessible, and culturally appropriate. AAPCHO develops, tests, and evaluates health education and promotion programs with national significance. The organization also offers technical assistance and training to promote services for medically underserved AA & NHOPI communities. As a unified voice, AAPCHO shares the collective knowledge and experiences of its members with policymakers at the national, State, and local levels.

National Asian Pacific American Families Against Substance Abuse (NAPAFASA)
http://www.napafasa.org/about/main.htm
NAPAFASA is a national organization dedicated to addressing the alcohol, tobacco, and other substance abuse issues in Asian American, Native Hawaiians, and other Pacific Islander families and communities through research, advocacy, education, and capacity building. Headquartered in Los Angeles, CA, NAPAFASA’s nationwide network consists of about 200 Asian American/Pacific Islander and human service organizations.

Strategies/Programs

Positive Action
http://www.nrepp.samhsa.gov/ViewIntervention.aspx?id=78 
Positive Action is an integrated and comprehensive program that is designed to improve academic achievement, school attendance, and problems such as substance use, violence, suspensions, disruptive behaviors, dropping out, and sexual behavior. It is also designed to improve parent-child bonding, family cohesion, and family conflict. Positive Action has materials for schools, homes, and community agencies. All materials are based on the same unifying broad concept (one feels good about oneself when taking positive actions) with six subconcepts (positive actions for the physical, intellectual, social, and emotional areas) that elaborate on the overall theme. Program components include grade-specific curriculum kits for kindergarten through 12th grade, drug education kits, a conflict resolution kit, sitewide climate development kits for elementary and secondary school levels, a counselor’s kit, a family kit, and a community kit. All the components and their parts can be used separately or in any combination. Assessment of Positive Action includes studies with 6th to 12th graders, more than half of whom were Native Hawaiian and Pacific Islanders. Outcomes in these studies included reductions in substance use. 
Hispanic and Latino Americans

The United States Government regards Hispanic or Latino as an ethnic group and considers race and Hispanic origin to be distinct concepts. The Government defines Hispanic or Latino as “a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.” In 2008, the Census Bureau estimated the Hispanic/Latino population at 46.9 million, representing 15 percent of the Nation’s total.

Hispanics comprise the largest minority group in the United States and are expected to represent about one-quarter of the total U.S. population by 2050.
 
The Hispanic/Latino population includes people with a wide range of origins. At 66 percent, Mexicans make up the largest segment of the Hispanic/Latino population, followed by Central Americans at 13 percent. Nearly two-thirds of Hispanics in the United States live in California, Texas, New York, and Florida.

The four States bordering Mexico—Arizona, California, Texas, and New Mexico—have the highest percentages of Hispanics in their populations.

Compared to non-Hispanic Whites, Hispanics have lower incomes; 21.5 percent lived at the poverty level in 2007. Hispanics are more likely to work in service occupations and to hold nonmanagerial positions. Education attainment among Hispanics is relatively low, with 61 percent being high school graduates and 12.5 percent having a bachelor’s degree.

Health Issues

Leading causes of illness and death among Hispanics include heart disease, cancer, unintentional injuries, stroke, and diabetes. Some other health conditions and risk factors that significantly affect Hispanics include asthma, chronic obstructive pulmonary disease, HIV/AIDS, obesity, suicide, and liver disease.

Health profiles vary within the Hispanic population. For example, Mexican-Americans suffer disproportionately from diabetes, while Puerto Ricans suffer disproportionately from asthma, HIV/AIDS, and infant mortality. Factors contributing to poor health outcomes among Hispanics include language and cultural barriers, lack of access to preventive care, and lack of health insurance.

Illicit Drug Use

Illicit drug use is less common among Hispanics/Latinos than in the general population and among non-Hispanic Whites. In 2008, rates of past-month illicit drug use among Hispanics/Latinos were 8.9 percent in the 12 to 17 age group, 14.8 percent among young adults ages 18 to 25, and 3.7 percent among persons ages 26 or older. Rates of illicit drug use among Hispanic/Latino teens and young adults were lower than among non-Hispanic Whites but higher than among African-Americans. In the 26 or older age group, only Asians have a lower rate of current illicit drug use.

Earlier survey results showed that Hispanic youth who were born in the United States were more likely to have used illicit drugs in the past month than Hispanic youth not born in the United States.

Comparisons with other racial and ethnic groups vary when looking at specific drugs. In 2008, current use of marijuana was less common among Hispanic/Latino youth, young adults, and adults ages 26 or older than among non-Hispanic Whites and African-Americans.

Hispanics/Latinos report below-average rates of nonmedical use of pain relievers.

However, rates of current inhalant use among Hispanics/Latinos are higher or about the same as those among non-Hispanic Whites and African-Americans.
 A national study found that higher percentages of Hispanic students reported lifetime inhalant use by the time they reached 12th grade, which is different from White and African-American students, who reported less inhalant use by the 12th grade.
 
Alcohol

Alcohol use is less common among Hispanics/Latinos than in the general population and among non-Hispanic Whites. Although this pattern exists across age groups, past-month use of alcohol among Hispanic/Latino youth (14.8 percent) approaches the 16. 3 percent registered by non-Hispanic White youth. In contrast, current alcohol use among Hispanic/Latino adults is similar to the lower rates found among African-American adults.

Rates of binge drinking among Hispanics/Latinos follow a similar pattern. An exception is that Hispanic/Latino adults ages 26 or older have a higher rate of binge drinking than other racial and ethnic groups.

Tobacco

Cigarette smoking is less common among Hispanics/Latinos than in the general population. In 2008, 30 percent of Hispanics/Latinos were current cigarette smokers versus an overall rate of 35.7 percent.

Hispanic/Latino youth and young adults are less likely than non-Hispanic White youth but more likely than African-Americans to smoke cigarettes. Among adults ages 26 or older, Hispanics/Latinos have a lower rate of past-month smoking (19.1 percent) than non-Hispanic Whites and African-Americans.

Addiction
The rate of substance addiction or abuse among Hispanics/Latinos was 9.5 percent in 2008, similar to the rates among non-Hispanic Whites and African-Americans.

However, among Hispanics/Latinos, only 5.4 percent of those who needed treatment received it, compared to 10.7 percent for other populations.

Risk and Protection

Adoption of American culture and lifestyle increases the risk of drug use by Hispanics. Research has shown that acculturated Hispanics are nearly 13 times as likely to report using illegal drugs as nonacculturated Hispanics. One study found that 7 percent of acculturated Hispanics reported using illegal drugs within the previous month, compared to less than 1 percent of nonacculturated Hispanics and 6 percent of Whites.

A number of risk and protective factors are important in preventing substance use among Hispanic/Latino youth. Protective factors for drug use include drug-resistance skills, personal self-management, and general social skills. Family context is a key factor in the development of adolescent drug use. Family support for the adolescent, parent-adolescent communication, parent-adolescent connectedness, and parental monitoring protect against drug use. The school context is also of concern for Hispanic adolescents because of their high rate of school dropout.

Prevention programs for Hispanics often are family centered. A review of family-based programs to prevent youth violence and other high-risk behaviors among Latinos identified elements of family-based programs that have been linked most frequently to prevention outcomes: improving parental monitoring, increasing family cohesion, increasing networking across families, and empowering families to access resources more effectively.

Research points to unique prevention-related mechanisms in Latino families. Research on efforts to prevent alcohol use among Latino adolescents found that high amounts of parental control work well for Latino families, contrary to some findings for other groups. Parental warmth reduced alcohol use and positively affected the parent-youth relationship, which decreased alcohol use. When families spoke English at home, parental control decreased, which led to an increase in alcohol use.

Along with family functioning, youth’s confusion about their identity is an issue that affects the behavior of adolescent Hispanic/Latino immigrants.

A study of Hispanic/Latino immigrant youth found that greater levels of school attachment were linked to reduction in high-risk behaviors.

Strategies/Programs

Keepin’ it REAL
http://keepinitreal.asu.edu/
Keepin’ it REAL (kiR) is a culturally grounded drug prevention curriculum for grades 6 to 9 that has been proven effective for reducing drug use and establishing anti-drug attitudes and beliefs. The kiR program teaches kids how to say “no” to alcohol, tobacco, and other drugs without losing friendships. The kiR program enhances life skills such as decisionmaking, communication, and drug-resistance strategies. The curriculum includes 10 lessons and 4 videos developed by and for kids. The program has been effective in preventing the initial use of alcohol and tobacco and in improving social norms and resistance strategies. The Mexican-American and multicultural versions of this program have produced better results on several targeted outcomes than the combined African-American/Euro-American version. 

Resources
Latino Council on Alcohol and Tobacco Prevention
http://www.nlcatp.org/index.php
Created in 1989 by a group of Latino public health professionals and community advocates, the National Latino Council on Alcohol and Tobacco Prevention (LCAT) is the only Latino national organization dedicated solely to reducing the harm caused by alcohol and tobacco in the Latino community through research, advocacy, policy analysis, community education, training, and information dissemination. LCAT focuses on informing public opinion and promoting changes in local, State, and Federal policies that affect advertising, access, enforcement, and consumption of these products by Latino youth. 

National Alliance for Hispanic Health
http://www.hispanichealth.org/
The National Alliance for Hispanic Health is an action, advocacy, and research forum for Hispanic health and well-being. The Alliance informs and mobilizes consumers, supports health and human service providers in the delivery of quality care, improves the science base for decisionmaking by promoting better and more inclusive research, promotes appropriate use of technology, advocates on behalf of Hispanics, and promotes philanthropy. Programs include capacity development of community-based organizations, diabetes education and outreach, Hispanics in the Sciences, prenatal help lines, family health help lines, cultural proficiency, teen theater as a tool for prevention, and consumer outreach in the areas of depression, attention-deficit hyperactivity disorder, immunization, HIV/AIDS, women’s health, osteoporosis, tobacco control, and environmental health.

Facts
· Research shows that strong cultural identification makes adolescents less vulnerable to risk factors for drug use and more able to benefit from protective factors than adolescents who lack this identification.
 

· Persons of mixed race have the highest rate of illicit drug use—14.7 percent of persons ages 12 or older versus 8 percent of the general population.
 

· The relative prevalence of substance use among African-American high school students living in rural, urban, and suburban areas was examined. Students in rural areas reported equivalent or higher rates of substance use than did students in urban or suburban areas.
 

· African-American youth tend to initiate alcohol and marijuana use later than Whites and are less likely to be dependent on these substances in young adulthood. This pattern occurs despite African-Americans’ greater exposure to personal, family, and social risk factors during early adolescence.
 

· Low academic achievement and drug use among peers can lead to alcohol and marijuana use among urban African-American youth identified as at high risk.

· African-American and foreign-born Hispanic/Latino youth have relatively low rates of illicit drug use in early adolescence. However, prevention efforts among these groups are important since those who use drugs, even experimentally, are at increased risk for substance disorders as young adults.

· Hispanic/Latino youth are less likely to report family cohesion and more likely to use alcohol and marijuana when they perceive gaps between their cultural orientation and that of their parents.
 

· The influence of risk and protective factors varies among ethnic and national subgroups of Hispanic/Latino adolescents.

· Prevention programs for American Indian youth may benefit from a focus on nonconfrontational drug resistance strategies and ways of dealing with drug offers from sources such as adult family members, cousins, and peers.
 

· Deaths from alcoholism are more than five times as common among AI/ANs as among other Americans.
 

· High rates of tobacco use among AI/ANs reflect a history of use for ceremonial, spiritual, social, political, and medicinal purposes.
 

· More research is needed to determine the value of participation in American Indian traditional activities to enhance successful functioning, including low levels of alcohol and drug use, in American Indian youth.
 

· Similar patterns, though not levels, of substance use among American Indian and other youth suggest that programs that have been proven to work well with non-American Indian youth can be culturally modified for effective use with American Indians.
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