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EXECUTIVE SUMMARY  

NATIONAL DRUG USE PREVALENCE SURVEY 2016 

Novie Younger-Coleman, Chisa Cumberbatch, Jovani Campbell, Chevonne Ebanks, Danielle Williams, Vanessa 

O’Meally  

 

Tobacco smoking, harmful alcohol use and the use of other illicit substances have long been recognised as factors 

that can negatively impact the physical, social and economic wellbeing of societies.  As governments and policy 

makers take steps aimed at ameliorating the effects of these substances on their respective societies, it is important 

that the roles of contextual factors that influence the use of these substances be understood.  These contextual 

factors include laws, efforts to monitor availability, socioeconomic status of the populace, and neighbourhood 

disorganisation.  Policy development aimed at curbing the illicit or harmful use of substances must take these 

contextual factors into consideration and must, therefore, be informed by evidence.  This evidence can be best 

gleaned from data gathered from periodically executed national surveys.  Thus, Jamaica’s national drug control and 

prevention agency, The National Council on Drug Abuse, with funding and technical support from the Organization 

of American States’ (OAS) Inter-American Drug Abuse Control Commission (CICAD), carried out the National Drug 

Use Prevalence Survey in 2016. 

This study aimed to determine the extent of drug use among 12 to 65 year-old persons in Jamaica so that drug 

prevention and treatment as well as other relevant policies and programs can be improved. The specific objectives 

were to:  

•  Determine the prevalence of psychoactive substance use: at least once in lifetime, over the past 12 months, 

and over the past 30 days.   

• Determine the prevalence of psychoactive substance use on the basis of socio-demographic characteristics:  

gender, age, occupation, schooling, socioeconomic level and place of residence.   

• Detect patterns of use of the various substances. 

• Describe aspects related to the use of substances: exposure to supply and use, risk perception, exposure to 

talks or courses on prevention, other related issues of interest.   

• Determine attitudes towards marijuana legislation and its impact on the society. 

Methodology 

The study was a cross-sectional, interviewer-administered survey with data gathered using tablets via the Survey-

to-Go platform and uploaded to a main database following review and approval by supervisors.   Four thousand six 

hundred and twenty three (4623) participants provided data for the analyses reported on in this document.  The 

4623 participants aged 12-65 years of age were recruited from their homes over a four month period. The survey 

used the interviewer-administered questionnaire to gather data on: demographic and socioeconomic index 

variables; use of substances such as alcohol, tobacco, cannabis, cocaine, inhalants and crack; access to drugs; 

attitudes to and knowledge of the Dangerous Drugs Act (2015); and perception of risk associated with the use of 

substances.   Prior to the field work for data collection, a comprehensive training exercise was carried out in which 

interviewers and supervisors were apprised of the objectives of the study and trained in the use of the data 

collection instrument as well as survey and interviewing techniques, questionnaire administration, the Kish 

methodology and map reading.   Data quality was safeguarded through use of the tablets for data collection so that 

data entry errors were lessened, as well as through verification of the validity of entries prior to their being 

uploaded to the main database.  Subsequent data cleaning ensured that the responses were correctly assigned to 
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the categories identified using enumeration district, parish and the relevant variable categories.  Data analyses 

provided nationally representative weighted prevalence estimates for all outcomes and measures pertinent to the 

study.  

 

Socio-demographic Indices 

The racial composition of the Jamaican population of 12-65 year-olds was predominantly black (95.4%) and the 

marital status classification for the majority of persons was single (66.7%) with 31.2% classified as being in a 

common-law or marriage union. 78% of this population have achieved secondary level education as their highest 

level of education. The proportion of these Jamaicans with a post-secondary or tertiary level education was 13%.   

53% of Jamaicans 12-65 years of age reported being employed, 17.2% were students and the rest were 

unemployed.   The skilled or highly skilled workers, at 44.5%, made up the largest proportion for the primary 

occupation categories and 40.2% were unemployed.  Nearly 50% of persons in the  12-65 age group were from 

households in the lowest  monthly household income category (≤JA$50,000) and 62% were from a household for 

which the head had achieved secondary education as their highest level.    

Alcohol Use 

Of all the substances studied for this survey, alcohol was the most commonly used with lifetime, annual and 

current prevalence of use being 74.8%, 56.8% and 42.1%.  16.3% of 12-65 year old Jamaicans were classified as 

harmful alcohol drinkers and 15.1% as binge drinkers.  The burden of alcohol use was disproportionately higher in 

the males, particularly for harmful use (22.9% (M), 9.9%(F)) and binge drinking (20.9%(M), 9.5%(F))  for which 

more than twice as many males (M) as females (F) practised these habits.   Underage current alcohol drinking was 

found in the 12-14 and in the 15-17 year-olds with prevalence of 10.1% and 19.1%, respectively.  Binge drinking 

and harmful alcohol use, not identified in 12-14 year-olds, had the respective prevalence estimates of 5.6% and 

6.1% in the 15-17 year-olds.  The median (average) age of first use of alcohol was age 17 years in the total 

population, 15 years in males and 18 years in females. 

The demographic variables associated with prevalence of current alcohol use were religious affiliation (p<0.001), 

marital status (p<0.001) and area of residence (p<0.05). Of the respective demographic groups, those who 

followed Christianity (38.5%), the single (40.5%) and those resident in other urban centres (outside the Kingston 

Metropolitan Area –KMA) (38.8%)  had the lowest prevalence and the highest prevalence estimates were found 

among the Rastafarians (64.6%), those in married or common-law unions (45.6%) and those who lived in rural 

areas (44.3%).   

Cannabis Use 

Prevalence estimates for lifetime, annual and current cannabis use were 28.3%, 18.0% and 15.8%.  The burden of 

cannabis use was disproportionately higher in the males, with more than thrice as many males (M) as females (F) 

practising the different forms of use – lifetime: 41.1%(M), 15.8(F); annual use: 28.5%(M), 7.8%(F); current use: 

26.6%(M), 5.3%(F).  Underage current and annual prevalence of cannabis smoking was found in the 12-14 (0.1% 

and 2.3%, respectively) and in the 15-17 year-olds (6.3% and 7.9%, respectively).  The median (average) age of 

first use of cannabis was age 18 years in the total population, 16 years in males and 20 years in females.  

The demographic variables associated with prevalence of current cannabis smoking were religious affiliation 

(p<0.001), marital status (p<0.001) and area of residence (p<0.001).  Of the respective demographic groups, those 

who followed Christianity (12.0%), those in married or common-law unions (15.5%) and those resident in other 

urban centres (outside the Kingston Metropolitan Area –KMA) (13.5%)  had the lowest prevalence and the highest 

prevalence estimates were found among the Rastafarians (64.5%), those divorced or separated (17.6%) and those 
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who lived in KMA (19.6%).   

Tobacco Smoking 

Prevalence estimates for lifetime, annual and current tobacco smoking were 30.3%, 12.7% and 11.0%.  The burden 

of tobacco smoking was disproportionately higher in the males, with more than twice as many males (M) as 

females (F) reporting use as follows – lifetime: 42.2%(M), 18.6(F); annual use: 18.4%(M), 7.0%(F); current use: 

16.8%(M), 5.3%(F).  The majority of current smokers, 62%, were daily smokers. Underage annual tobacco smoking 

was found in the 12-14 (0.1%) and in the 15-17 year-olds (4.5%) while underage current smoking was found only 

in the 15-17 year-olds (3.9%).  The median (average) age of initiation of tobacco smoking was 16 years in the total 

population, 16 years in males and 18 years in females.  

The demographic variables associated with prevalence of current tobacco smoking were religious affiliation 

(p<0.001), marital status (p<0.001) and area of residence (p<0.001). Of the respective demographic groups, those 

who followed Christianity (9.3%), the divorced or separated (6.6%) and those resident in rural areas (10.7%)  had 

the lowest prevalence and the highest prevalence estimates were found among the Rastafarians (27.4%), the single 

(11.9%) and those who lived in the KMA (12.4%).   

Risk Perception 

The majority of 12-65 year-old Jamaicans generally felt that there was high to moderate risk associated with 

frequent or infrequent use of the substances studied. However, more females than males tended to indicate there 

was moderate to high risk,  and more males tended to indicate there was no or low risk, associated with infrequent 

use of substances. Thus, there were statistically significant sex differences in the prevalence of 12-65 year-olds that 

believed there was no or low risk associated with infrequent alcohol drinking (44.2%(M) vs 37.9%(F), p<0.01), 

cannabis smoking (40.3%(M) vs 28.2%(F), p<0.001) and cigarette smoking (15.2%(M) vs 11.2%(F), p<0.01).  The 

study revealed a relatively high prevalence of ignorance of the risk associated with use of alternate forms of 

tobacco smoking, namely the e-cigarettes and hookah pipes. 20 -30% of the different age and sex categories were 

unable to specify their perception of the level of risk associated with use of these devices. 

The proportions of current substance users that believed there was low or no risk associated with infrequent use 

of substances were at least 1.5 times as high as those for lifetime abstainers or other types of users.   When current 

cannabis users (C)  were compared with lifetime abstainers (L), the disparity was most stark for the proportions 

that felt there was low or no risk associated with smoking cannabis sometimes (59.5%(C) vs 27.7%(L), p<0.001), 

smoking cannabis frequently (40.1%(C) vs 9.1%(L), p<0.001), frequent use of cannabis in food (33.5%(C) vs 

12.5%(L), p<0.001), and frequent use of cannabis in drinks (39.8%(C) vs 17.1%(L), p<0.001).  

Access to Drugs 

The disproportionate burden of substance use among the males may be driven by the finding that  

disproportionately more males compared with females – 27.0%(F), 51.7%(M), 39.3%(T) – have had the 

opportunity to try using illegal drugs and multiple chances to do so  –  23.0%(F), 46.5%(M), 34.7%(T).  More than 

70% of 12-65 year-olds, and 50% of underage youth,  had easy access to cannabis but just over 10% or fewer, and 

less than 4% of underage youth, had easy access to other illegal substances.   

More males compared with females had purchased cannabis in the past – 32.3%(F), 63.3%(M), 54.5%(T ) –  but a 

significantly greater proportion of females (p<0.001), compared with males, among the annual –  45.3%(F), 

18.7%(M), 24.5%(T), and lifetime users –  50.0%(F), 29.2%(M), 35.0%(T), obtained the cannabis they last used 

free of cost.  More than 50% of underage lifetime and annual users and in excess of 40% of underage current users 

indicated that they obtained the cannabis they last used free of cost.  An open public area such as a parking lot was 

the venue most commonly selected as the place for purchasing cannabis with more than twice as many males as 
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females using this location – 12.2%(F), 30.9%M, 27.8%T).  The interior of a public building was the venue for 

purchasing cannabis most commonly selected by females (27.5%).  More than 70% of all types of users stated that 

a friend was their last provider of free cannabis.  

Drug Prevention Programmes and Cannabis Legislation – Knowledge and 
Attitudes 

Fewer than 20% of Jamaicans 12-65 years of age know of the country’s national drug prevention and control 

agency or know of any drug prevention programmes taking place in their communities. One-third of Jamaicans in 

this age group as well as a larger proportion (p<0.001) of females – 29.9%F, 39.2%M, 34.6%T –   and more than 

50% of 12-17 year-olds, are aware of none of the changes  to the Dangerous Drugs Act (2015) related to cannabis 

use.    

Allowing for therapeutic and medicinal use of cannabis by Jamaicans (88.4%) and cultivation of cannabis for 

scientific research (92.1%)  were the two legislation changes relating to cannabis use most prevalently agreed with 

by 12-65 year-old Jamaicans. The two least readily accepted legislation changes were permitting use of cannabis 

for religious purposes, agreed with by 63.8% of the population and permitting cultivation of cannabis in limited 

amounts in households, agreed with by 59.6% of the population.   

Conclusions and Recommendations 

Tobacco, alcohol and cannabis are the substances most commonly used by Jamaicans but the burden of use of all of 

these substances is disproportionately higher in the males.  There is underage substance use as well as access to 

substances.   Religion was the other demographic index most commonly related to current substance use.  Higher 

percentages of current substance users and of males believed there is no or low risk associated with substance use 

and a relatively large proportion were unaware of risk associated with alternative forms of cigarette smoking.  A 

large percentage of 12-65 year-old Jamaicans has easy access to cannabis and is even able to access it without cost.  

Policy makers should do more to educate the populace on efforts to permit the use of cannabis for therapeutic and 

medicinal use or for scientific research as these are legislation changes with which the populace most popularly 

agrees.  

The National Council on Drug Abuse and other stake holder agencies will need to be provided with the essential 

support required to tackle the burden of current and harmful use of substances.  Appropriately targeted 

interventions are required to tackle the disproportionate burden of current use found in males and Rastafarians 

and to further lessen underage substance use and access to substances.  The perception that there is no or low risk 

associated with infrequent or frequent use of substances must also be addressed through relevant educational 

program1mes and strategies.   There is still a high degree of uncertainty regarding the safety of devices such as e-

cigarettes and hookah pipes used as alternative forms of tobacco smoking.  In order to prevent the uninformed use 

of these alternative devices, particularly among those unaware of the level of risk associated with their use, there is 

likely to be a need to provide adequate information in the relevant places that could further educate the masses. 
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1. Background 
Illicit drug use and harmful use of alcohol and tobacco are all considered important public health concerns globally. 

In the Caribbean, governments have identified illicit drug use as a major concern which dramatically impacts the 

physical, social and economic well-being of members of the population. Short term use is linked to intoxication and 

risk of overdose and long term use leads to dependence or long term social and health problems(1).  Potential 

harm includes the toxic effect of the drug, increased risk of contracting blood borne infections (e.g. HIV, Hepatitis B 

and C) and increased risk from negative social consequences (e.g. incarceration for possession of illegal 

substances).  

Risk factors for drug use including alcohol and tobacco have been investigated as a means of developing prevention 

interventions to compliment treatment efforts. The precursors to drug use are commonly referred to as risk 

factors, however the relationships between these risk factors and the relative importance of each risk factor is still 

being elucidated.  

The risk factors can be divided into two main categories: contextual factors and individual and interpersonal 

factors.  

Contextual factors include laws (including taxation, age restrictions), availability (includes illegal drugs), extreme 

economic deprivation (extreme poverty) and neighbourhood disorganization (including level of urbanisation, high 

population density, high residential mobility and lack of attachment to community)(2) Taxation is a common 

prevention strategy used by countries and has been implemented with tobacco and alcohol control. Taxation has 

shown to reduce tobacco and alcohol consumption and age restrictions has reduced underage use of tobacco and 

alcohol resulting in a reduction in teenage driving under the influence in developed countries. Since 2004, the 

Jamaican government has increased significantly the excise taxes on cigarettes and these taxes from part of a 

special consumption tax which is a funding source for the Ministry of Health’s National Health Fund.  The National 

Health Fund, is charged with the responsibility of reducing the burden of disease and death caused by tobacco.(3)  

Thus, the country continues its efforts to limit the negative consequences of tobacco use on its populace.  

Individual and interpersonal factors include physiological and genetic factors, family and peer drug use (including 

alcohol and tobacco), parental management (for adolescents), behavioural problems, school/academic 

performance and early onset of drug use(2). A number of these factors were investigated in the 2013 National 

Secondary School Drug Prevalence Survey conducted in Jamaica. Data from this study suggested that students 

whose parents used alcohol  or whose friends used substances were more likely to report lifetime prevalence of 

alcohol use or drug use, respectively.  In addition, students who felt connected to the school environment, 

compared to those who did not, had lower frequencies of current use of cigarettes and marijuana. (4)  Data from 

the Jamaica Health and  Lifestyle Survey also revealed a possible association of substance use with educational 

attainment. While current alcohol use was more common among the more educated males and females, current 

use of cannabis and cigarettes was less common amongst those with post-secondary education, compared with 

those who received primary education or lower.(5) The implementation of policies and prevention interventions 

are expected to curb the use of illicit drugs, and the harmful use of alcohol and tobacco, however governments 

require data on the population prevalence to action these and justify the economic investments.  

Traditionally drug use in the region is not as high as pertains in North America.  A study conducted by Lacey et al 

(6) comparing substance abuse among American Blacks and Caribbean Blacks residing in America and in the 

Caribbean Region, found the prevalence of lifetime substance abuse was lower in those residing in the Caribbean 

countries. The highest prevalence was among African Americans (11.5%), followed by Caribbean Blacks residing in 

America (9.6%), and then those residing in the Caribbean ( 2.7% among Guyanese Blacks and 2.6 % among 

Jamaican Blacks  
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The most common illicit drugs used in the Latin American and Caribbean region among persons aged 15 years and 

older are marijuana, cocaine, amphetamine-type stimulants and volatile solvents/inhalants. In Jamaica, coming out 

of a 2001 study, the annual prevalence of marijuana use among persons aged 12-55 years as reported by the 

United Nations Office on Drug and Crime (UNODC) was 10.70%. Estimates, as reported by UNODC, for annual 

prevalence of cocaine use and opiate use, among 15-64 year-olds,  were much lower at, respectively, 1.1%  from a 

2006 study and 0.1%  from a 2001 study. (1)  

A number of factors including social factors influence the drug use trends seen. In the Caribbean region, rates of the 

drug use and substance abuse are higher in males than females, with prevalence of substance abuse/dependence in 

the previous 12 months estimated as 3.2% in males compared 1.2% in women in 2009(1). These trends have also 

been seen in populations under fifteen years of age. A school study among 13-17 year olds in Jamaica conducted in 

2013 showed that marijuana was the most used drug excluding alcohol and tobacco. Lifetime use of marijuana was 

found to be 20.7%, with use higher in males (26.4%) compared to females (19.4%)(4).  

The harmful use of alcohol is also a major public health concern, with harmful alcohol use ranking among the top 

five risk factors for disease, disability and death throughout the world. The World Health Organization (WHO) 

defines ‘harmful use’ as drinking that causes detrimental health and social consequences to the drinker, people 

around the drinker and the society at large (7). This also includes patterns of drinking that are associated with 

increased risk of adverse health outcomes. Patterns of drinking, volume of alcohol consumed, and quality of alcohol 

consumed are the three main determinants of alcohol related harm.  

Globally the average consumption of alcohol by adults aged 15 and over per capita was 6.2 litres of pure alcohol a 

year, with the highest consumption levels seen in the developed world. In Jamaica, the average alcohol per capita 

(15 +) for the period 2008-2010 was 4.9 litres of pure alcohol a year (7).  Use among youth as well as alcohol use 

disorders, borne disproportionately by the males,  contribute to this level of consumption.    In 2013, compared 

with other substances, current use of alcohol was most prevalent among secondary school students (33.6%), with 

use in males (30.4%) higher than that in females (21.5%)(4).   Estimates for Jamaica indicate that alcohol use 

disorders in the 15+ population also show gender differences with males having a higher 12 month prevalence 

(6.5%) than females (1.8%) in 2010 (7). This mirrors the trends seen in illicit drug use and abuse/dependence.  

Tobacco use is the leading cause of preventable deaths worldwide.  In the Caribbean, tobacco use is manifested, 

primarily, as cigarette smoking.  While prevalence estimates for cigarette smoking have not reached estimates 

found for countries described as having large  populations of “heavy smokers”(8), the prevalence estimates  found 

for Jamaica have implications for the burden on  healthcare costs that the nation might ill afford.  More recent 

prevalence estimates  for current cigarette smoking  were 4.4% (7.1%M, 4.0%F)(4) amongst 11 – 25 year-olds in 

2013,  and  14.5% (22.1%M, 7.2%F) amongst 15-74 year-olds in 2007/8(5).  In reporting to a parliamentary 

committee in 2013, Jamaica’s Ministry of Health officials noted that the funds spent dealing with smoking-related 

illnesses far exceed the funds obtained via taxation of tobacco and tobacco products.  The Ministry officials 

reported that, for every dollar obtained from tobacco taxation, between $8 and $13 is spent by the government 

ministry on smoking related health care. (9).  

Given the numerous negative effects of drug and alcohol use there is a general call for regulations to control the use 

and distribution of these substances. At the international level, framework conventions and international legal 

strategies are options to impose substance control. The WHO negotiated the first public health treaty “to protect 

present and future generations from the devastating health, social, environmental and economic consequences of 

tobacco consumption and exposure to tobacco smoke”.  (10) In 2003 the WHO framework convention on tobacco 

control (FCTC) was adopted, with over 170 state parties including 13 Caribbean countries.  However, the level of 

implementation in each of the countries varies.  

 Jamaica ratified the convention in July 2005, and it was put in force in October 2005 (7). This has led to: 
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• the  implementation of  rotating, text only health warnings to cover 33% of principal display surfaces of 

cigarette packages and point of sale materials in 2006; 

•  the development of a draft comprehensive tobacco control bill in 2011; 

• The adoption of the Public Health (Tobacco Control) Regulations, requiring smoke-free public places and 

workplaces, graphic health warnings on tobacco packaging and tobacco product disclosure in 2013; 

•  adopting  the National Strategic and Action Plan for the Prevention and Control of Non-Communicable 

Diseases 2013-2018 in 2013.  

These actions have allowed Jamaica to meet obligations under the convention; however there have been some 

challenges in being fully compliant.   The implementation of these laws resulting from Jamaica’s efforts to fulfil its 

obligations to the Convention is likely to have an impact on the use of tobacco in the Jamaican population. 

Policies for the control of other drugs such as illicit drugs and alcohol are generally country specific. In Jamaica, 

there have been some recent changes to the dangerous drugs act specifically regarding the possession and use of 

marijuana.  On April 15, 2015 the amended Act came into operation, which decriminalised the possession of small 

quantities of marijuana and regulated smoking of marijuana in public spaces or within five metres of a public space 

in a manner similar to cigarettes. (11) It would be useful for policy makers to assess public knowledge and 

attitudes to the existing policies and changes to policies.  

Regional organisations like the Healthy Caribbean Coalition (HCC) and Caribbean Public Health Association 

(CARPHA) are advocating for the implementation of regional strategies and policies regulating the use of alcohol 

and drug abuse prevention. This work will be aided by the documentation of public knowledge and attitudes to the 

proposed strategies.  

Limited data on drug use in the Caribbean among the general population, and  data that does exist does not allow 

for comparison between countries as the studies use differing methods, measures of drug use and are completed at 

different times.   Nevertheless, substance use prevalence data for the school populations,  obtained  through the 

Inter-American Uniform Drug Use Data System (SIDUC) standardized surveys,  enable comparison across time and 

among countries.  Thus, Jamaica’s 2016 National Drug Use Prevalence Survey will provide additional data that can 

enable assessment of the changes that have occurred relative to changes in policy and efforts to control misuse of 

substances.   This project is also part of a larger research effort in the Caribbean region to strengthen the drug-

related information that countries have on their populations. Uniformed specified methodologies are used to allow 

for comparison between countries, which facilitates the development of policies through analysis of trends. 

This study aims to determine the extent of drug use among 12 to 65 year-olds in Jamaica so that drug prevention 

and treatment policies and programs can be improved. The specific objectives are indicated below:   

• Determine the prevalence of psychoactive substance use: at least once in lifetime, over the past 12 months, 

over the past 30 days, and former use.   

• Determine the prevalence of psychoactive substance use on the basis of socio-demographic characteristics:  

gender, age, occupation, schooling, socioeconomic level and place of residence.   

• Detect patterns of use of the various substances. 

• Describe aspects related to the use of substances: exposure to supply and use, risk perception, exposure to 

talks or courses on prevention, among others of interest.   

• Determine attitudes towards marijuana legislation and its impact on the society. 
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2. Methodology  
2.1 NCDA SAMPLE- OVERVIEW 

The National Council on Drug Abuse (NCDA) in partnership with the Organization of American States (OAS) 

through the Inter-American Drug Abuse Control Commission (CICAD) conducted a National Drug Prevalence 

Survey in Jamaica to determine the prevalence and patterns of drug use among 12-65 year olds. The survey also 

explored issues such as access and exposure to drugs, risk perception, prevention, treatment and attitudes towards 

marijuana legislation, among other things. Data collection commenced in April 2016 and ended in July 2016.  The 

sampling design for the study was developed by experts from the Statistical Institute of Jamaica (STATIN) and 

yielded a sample and prevalence estimates that were representative at both the national and parish levels. The 

targeted sample size was 4,998 households/dwellings with one respondent selected from each household.  

2.2  STUDY DESIGN AND DATA COLLECTION 

A cross-sectional study, using face-to-face interviews of respondents provided the data.  A pre-coded questionnaire 

designed by CICAD (see Appendix 1) and uploaded to tablets via the Survey-to-Go platform, was used.  This form of 

data gathering eliminated the need for traditional data entry and minimized interviewer data entry errors.  The 

entered data was reviewed by supervisors and reviewers using established criteria in order to be approved on the 

software platform and enter the main data base.  Invalid entries were corrected, where possible before being 

uploaded to the central data base.   Whenever it was logistically not feasible for interviewers to take tablets into 

the field with them, paper based data collection was undertaken and the data transferred from the paper to the 

tablets as soon as possible thereafter.     

2.3  SAMPLE SIZE JUSTIFICATION 

A sample of 299 households per parish was deemed adequate to estimate a 50% prevalence of the outcomes of 

interest with a margin of error of 5.7% at the 95% confidence level.  According to the 2011 Population & Housing 

Census, 12-65 year-olds are found in 93% of households(12) . Thus, there was adjustment of the initially calculated 

sample size of 299 per parish to ensure an adequate number of households was selected and in anticipation of a 

10% non-response rate.  Consequently, the final sample size determined was 357 households per parish, resulting 

in a total national sample size of 4,998 dwellings/households.   

2.4  SAMPLING METHODOLOGY 

Enumeration districts (EDs) were the primary sampling units or clusters used in this survey.  Sixteen (16) 

households were selected per ED, resulting in the need for 313 EDs across the island of Jamaica and 22 EDs per 

parish.  The distribution of the EDs in the sample selected was proportional to the urban-rural distribution of EDs 

within each parish (see Appendix 2). Urban areas were described as either one of Kingston Metropolitan Area 

(KMA) or Other Towns (OT) / Urban Centres (OUC)  and EDs distributed accordingly.  The KMA areas were found 

in the parishes of Kingston and St. Andrew while the urban areas in the other parishes were categorised as Other 

Towns (OT) / Urban Centres (OUC). 

Thus, a stratified multi-stage cluster sampling design was used for the survey.  With parishes regarded as the first 

level of stratification and area of residence defined as KMA, OUC or rural as the second level of stratification, 

enumeration districts were selected in proportion to their numbers within the respective areas of residence.    

Within the selected EDs, a random starting point was selected to identify the first dwelling that should be selected. 

With sampling interval determined by the number of dwellings in the ED divided by 22, interviewers moved in an 

easterly direction and selected dwelling according to the sampling interval until the ED was exhausted or 

identification of the 16 dwellings from which participants would be recruited.   In the identified dwelling, the 

household occupying the larger section of the dwelling was identified and one individual aged 12-65 years old 
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from each household, was randomly selected, using the Kish methodology, as the respondent for the survey.  

2.5  STUDY COORDINATION 

The study was coordinated by a team from the National Council on Drug Abuse, Jamaica, with technical support 

from specialists from OAS/CICAD.  

2.6 RECRUITMENT AND TRAINING OF FIELD TEAM  

Interviewers and supervisors selected from a pool of experienced individuals who had worked with  STATIN and 

on other NCDA projects were trained, over a two-day period, to prepare them for executing and managing the data 

collection process for the survey.  This team of field workers was trained in ethical considerations, awareness of 

cultural differences, knowledge of questionnaire content and topics covered by the survey, interviewing 

techniques as well as in manoeuvring the questionnaire on the Survey-To-Go platform that was installed on tablets 

used to gather the data.  There were repeated role-playing sessions during the training to reinforce the techniques 

learnt as the trainees practised that which they had been taught in relation to use of tablets and interviewing 

techniques.   

2.6.1 FIELD TRAINING  

The training of the field team was a comprehensive one in which interviewers and supervisors were apprised of 

the objectives of the study, the need for taking full responsibility for their respective tasks, the need for 

commitment to the project and the need for sound management of the instrument to be used.   

Training activities were based on the following items:  

• Use of the instrument – The team was made familiar with use of the tablet, its capabilities and features, as 

well as moving from one questionnaire item to the next using the Survey-to-Go software  that was the 

platform for the questionnaire on the tablet.  

• Survey techniques –This included role-playing in how to select, approach and introduce the survey to a 

prospective interviewee.   

• Questionnaire administration – There was detailed explanation of the different substances mentioned in 

the questionnaire, familiarization with pronunciation of the terms, and steps that should be followed 

during questionnaire administration.   

Strengths and weaknesses of interviewers identified during the role-playing sessions were used as teachable 

moments for the group.  

• The Kish methodology – The participants were guided through use of this methodology for selecting one 

eligible participant from a household in which there were multiple eligible participants but were also made 

aware of the fact that the software would carry out this selection as long as they entered correctly the 

initials, sexes and ages of all eligible participants.  

• Map reading- A representative from STATIN provided training on the manner in which interviewers should 

follow the map in order to identify the correct dwelling and household from which the respondent should 

be selected.   

2.6.2 PROJECT TEAM (SEE APPENDIX 3) 

The Project Team comprised: 

• Investigators 

• Project Coordinator 

• Biostatistician  
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• Research Assistant 

• Data Coordinator 

• 3 Regional Supervisors   

• 3 Regional Reviewers   

• 29 Interviewers   

2.7  FIELD PROTOCOL 

There were field teams in each of the three regions defined by the NCDA. The regions were as shown below:- 

•  Eastern Region:- Kingston,  St Andrew, St Thomas, Portland, St. Mary  

• Western Region:- St Ann, Trelawny, St. James, Hanover, Westmoreland 

• Central Region :- Clarendon, Manchester, St Elizabeth, St. Catherine 

 A regional supervisor and reviewer were assigned to each of these three areas.  They were specifically responsible 

for managing the data collection, and carrying out data quality and data validation checks before granting approval 

for the data submitted by the interviewers to be uploaded to the central database.   

The recruitment response was enhanced through media clips created by the Jamaica Information Service as well as 

press releases in the print and electronic media.  Closed social media (WhatsApp) groups were used to facilitate 

communication between the project coordinator and the field team as well as at the regional level between 

supervisors and regions teams. 

2.8  RECRUITMENT OF PARTICIPANTS  

Sixteen households were selected from each enumeration district (primary sampling unit).  The sampling interval 

for selection of the dwelling from which the participant would be recruited was determined by dividing the total 

number of dwelling in the PSU by 16.  Thus, if a PSU had 300  dwellings and 16 dwellings were to be selected, a 

sampling interval of 300/16 would result in every 19th dwelling being targeted for recruitment. A random starting 

point was used to determine the first dwelling from which a participant would be recruited.  For each household 

selected from each dwelling, one respondent between the ages of  12-65 years was selected using the KISH 

methodology. 

2.9  ETHICAL CONSIDERATIONS  

The protocol for the project was submitted to and granted approval by the Ministry of National Security.   

Participants were apprised of the objectives of the study as well as all risks and benefits associated with their 

participation in the study.  They were allowed to give written informed consent to participate in the study and 

their confidentiality and anonymity were protected through non-retention of names, addresses or aliases 

associated with the individual responses.  The data gathered were retained in a secured data base that was 

accessible to the research team only.  For participants aged 12-17 years, informed consent was obtained from the 

parent or guardian of the minor while assent was obtained from the minor.   

2.10  MEASUREMENTS 

2.10.1 QUESTIONNAIRE DATA 

The questionnaire was administered at time of recruitment of participant and gathered data on the following 

areas:  

• Demographic information 

• Socioeconomic indices 
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• Use of substances:  

- Tobacco 

- Alcohol 

- Tranquilizers (without prescription) 

- Stimulants (without prescription) 

- Inhalants 

- Cocaine 

- Crack 

- Marijuana  

• Treatment 

• Access to drugs 

• Attitudes to and knowledge of the Dangerous Drugs act 

• Perception of risk associated with use of substances   

2.10.2 SOCIO-DEMOGRAPHIC VARIABLES  

As part of the data management process, new variables were created.    

The socio-demographic variables that were created were as follows:  

• Age categories (years):  12-14, 15-17, 12-17, 18-24, 25-34, 35-44, 45-54, 55-65 

• Race:  Black, Other 

• Religious affiliation:  Christian, Rastafarian, Other (non-Christian) 

• Marital status:  Single, Married /Common-law, Divorced/Separated 

• Employment Status: Employed, Unemployed, Student 

• Occupation Category: Professional, Highly skilled, Skilled, Unskilled, Unemployed, Member of Armed Forces 

• Educational Level: Primary/Lower, Secondary, Post-Secondary/Tertiary 

• Monthly income (Ja$):   ≤ 50,000, 50,001  - 100,000, 100,001 – 180,000, >180,000, Don’t know/No 

Response 

2.10.3 RISK LEVELS, RISK PERCEPTION AND ATTITUDE VARIABLES 

Variables that classified participants as being at low moderate or high levels of risk of dependence or addiction, 

respectively, based on their use of either alcohol (The Alcohol Use Disorders Identification Test (AUDIT) score 

categories) or cannabis (Cannabis Use Screening Test (CAST) score categories) were created. 

• AUDIT scores: AUDIT scores were calculated for each of the study participants(13). The levels of risk 

defined using the AUDIT scores are shown in Table 2.1.  Errors in the questions 9 and 101  in the items, as 

used on the questionnaire for the survey, led to the creation of two forms of the AUDIT score. One form 

created scores based on the assumption that all respondents who did not select the “Never” response, 

experienced the event but not in the last year, giving them a score of 2.  The other from of the AUDIT score 

was created using the assumption that all respondents who did not select the “Never” response, 

                                                        
1.   The categories “Less than monthly”, “Monthly”, “Weekly”, “Daily or almost daily” were used as item responses instead of 

"Yes, but not in the last year" and  "Yes, during the last year". 
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experienced the event during the last year, giving them a score of 4.  Participants were classified using both 

forms of the scores but percentages within given risk levels were obtained as the average of the 

percentages for the categories created using each from of the score. 

Table 2.1: Level of risk for harmful or hazardous use of alcohol according to AUDIT scores 

Risk Level Intervention AUDIT score* 

Zone I Alcohol Education 0-7 

Zone II Simple Advice 8-15 

Zone III 
Simple Advice plus Brief Counselling 
and Continued Monitoring 

16-19 

Zone IV 
Referral to Specialist for Diagnostic 
Evaluation and Treatment 

20-40 

 

• CAST scores: Scores from administration of the CAST were categorised to identify participants who were at 

low (score: 0-2),  moderate (score: 3-6) or high (score: 7 – 24) risk of addiction to cannabis using the 

guidelines for use of the tool developed by the French Monitoring Centre for Drugs and Drug Addiction 

(OFDT)(14).    

• Attitudes to the Dangerous Drugs Act: Variables defining levels of agreement with different aspects of the 

Dangerous Drugs Act were created by combining  Likert scale categories to yield 4 levels - Agree 

(Completely Agree/Agree), Neutral , Disagree (Completely Disagree/Disagree), Don’t know. 

• Perception of risk associated with substance use: Participant’s perception of the risk associated with use of 

different substances was categorised into groups to yield the following categories– Low/No Risk, 

Moderate/High Risk, Don’t  know. 

2.11 DATA QUALITY 

When the tablets were used for data collection, the opportunity for data entry error was lessened as the step 

involving transfer of data from paper to electronic from was circumvented.   The latter step, however, was not 

excluded when technological malfunction or other issue related to logistics prevented use of the tablets in the field, 

and the interviewers had to resort to paper-based data collection.   

Nevertheless, data quality was again safeguarded as the supervisors had to verify the validity of the entries in the 

data uploaded from the tablets before they approved their synchronisation with the main data base.  

During the data cleaning process, other validity checks were carried out to ensure that, for example, responses 

were assigned to the correct enumeration district and parish, and items that had responses were from the correct 

category of participant.  

2.12   DATA MANAGEMENT AND ANALYSIS 

Sampling weights were estimated using the probabilities of selecting enumeration districts, dwellings and 

individuals from their respective populations with the given levels of sampling.  Post-stratification weights based 

on parish level distributions of age and sex categories were applied to ensure that the distribution of the weighted 

sample matched the population distribution of the age and sex groups.  

Weighted percentage distributions of the outcome variables of interest to the study - lifetime use, annual (past-
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year) use, current (past-month) use of substances, for example – were obtained.  Weighted estimates of the median 

age of initiation of substance use were also obtained.  The Pearson’s chi-squared test corrected for survey design 

was used to examine association between pairs of categorical variables.  In addition, the adjusted Wald test was 

used to compare proportions in order to determine associations between age and outcome variables within 

subgroups of the population. The Cox regression-based test for equality of survival curves was used for comparing 

the distribution of age at first use of substances.  P-value less than 0.05 was regarded as evidence of statistical 

significance and data analysis as well as calculation of the sampling weights were carried out using Stata version 

14.2.  
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3. Socio-demographic characteristics of Sample and 
Study population  
3.1  DESCRIPTION OF DISTRIBUTION BY AGE, SEX AND AREA OF RESIDENCE 

A total of 4623 participants were recruited to the National Drug Use Prevalence Survey 2016.  54.8% (2535) were 

females and 45.2% (2088) were males.  The distribution of the age and sex groups amongst the recruited 

participants, deviated from the distribution of the age and sex groups for the population, obtained using the  2013  

distribution of persons by parish, age and sex (obtained from STATIN). (See Table 3.1). Sampling and post-

stratification weights were applied to the estimation of proportions, and yielded the weighted distribution,  shown 

in Table 3.2, that matched more closely the population distribution shown in Table 3.1.   

 Table 3.1: Percentages (%) and numbers of persons recruited to the National  Drug Use Prevalence Survey 2016 and in 

the population in the respective age bands within and across the sexes. 

Age Band 
(years) 

Males 
(Sample) 

Males 
(Pop’n) 

Females 
(Sample) 

Males 
(Pop’n) 

  Total 
(Sample) 

Males 
(Pop’n) 

12-24 30.1  
(628) 

34.5 
 

25.2 
(639) 32.8 27.4 

(1267) 33.6 

25-34 19.4  
(405) 21.4 22.9  

(580) 22.0 21.3  
        (985) 21.7 

35-44 16.5  
(344) 17.1 19.1 

(485) 18.6 17.9  
      (829) 17.9 

45-54 18.3  
(382) 15.7 19.8  

(501) 15.6 19.1 
      (883) 15.6 

55-65 15.7  
(329) 11.3 13.0  

(330) 11.0 14.3  
        (659) 11.1 

Totals 
(%(n)) 

45.2  
(2,088) 

49.5 
(981,971) 

54.8 
(2,535) 

50.5 
(1,001,927) 

100.0  
(4,623) 

100.0 
(1,983,898) 

Table 3.2:  Weighted percentage (%) distribution of persons from the respective age bands within and across gender 

represented in the National  Drug Use Prevalence Survey 2016. 

Age groups Total (%) Males(%) Females(%) 

12–24 34.0% 34.8% 33.0% 

25–34 21.6% 21.3% 22.0% 

35–44 17.8% 17.0% 18.5% 

45–54 15.6% 15.7% 15.5% 

55–65 11.1% 11.2% 10.9% 

Total 100% 49.5% 50.5% 

 

 

 

Table 3.3 shows that 6-8% of the participants were recruited from each parish.  When the sampling and post-
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stratification weights were applied, the distribution of the parish-specific percentages was proportional to parish 

size. Thus the parishes with larger populations, such as St. Catherine and St. Andrew, had larger proportions in the 

weighted sample and , by extension, contributed  more to subsequent estimation of percentages  (Table 3.3).   The 

distribution for the population proportional to parish size was retained within the age groups for the sex-specific 

and total estimates (data not shown).  

Table 3.3:  Weighted and unweighted percentages (%) (sample numbers (n) in brackets) of persons from the different 

parishes by gender, National  Drug Use Prevalence Survey 2016 

Parish Males (% (n)) Females (% (n)) Totals (% (n)) 

 Unweighted Weighted Unweighted Weighted Unweighted Weighted 

Kingston 6.9 (143) 3.3 8.7 (221) 3.2 7.9 (364) 3.3 

St. Andrew 6.9 (145) 21.4 7.7 (194) 23.1 7.3 (339) 22.3 

St. Thomas 8.5 (177) 3.5 6.7 (170) 3.4 7.5 (347) 3.4 

Portland 6.0 (125) 3.1 8.7 (220) 2.9 7.5 (345) 3.0 

St. Mary 9.0 (187) 4.2 5.5 (140) 4.0 7.1 (327) 4.1 

St. Ann 6.4 (134) 6.4 6.4 (164) 6.1 6.5 (298) 6.3 

Trelawny 8.1 (170) 2.8 6.4 (163) 2.6 7.2 (333) 2.7 

St. James 7.6 (159) 6.8 6.6 (166) 6.9 7.0 (325) 6.8 

Hanover 6.1 (127) 2.6 5.8 (147) 2.5 5.9 (274) 2.5 

Westmoreland 6.3 (131) 5.4 6.0 (152) 4.9 6.1 (283) 5.2 

St. Elizabeth 7.3 (153) 5.6 7.6 (192) 5.2 7.5 (345) 5.4 

Manchester 6.5 (135) 7.1 8.2 (208) 6.8 7.4 (343) 6.9 

Clarendon 7.5 (156) 9.0 7.6 (192) 8.6 7.5 (348) 8.8 

St. Catherine 7.0 (146) 18.9 8.1 (206) 19.9 7.6 (352) 19.4 

Total 6.9 (143) 3.3 8.7 (221) 3.2 7.9 (364) 3.3 

 

 

Table 3.4 gives  the weighted  percentage distribution of the age groups within sex and area of residence 

categories.  The population distribution of the age groups was retained within the subgroups defined by sex of 

respondents and area of residence.  Within and across the sexes, the distribution of the age groups is similar in all 

three areas of residence.  
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Table 3.4: Weighted percentage (%) distribution of persons from the respective age bands within and across gender 

and area of residence represented in the National  Drug Use Prevalence Survey 2016 

 

Age at last 
birthday (yrs) 

Males Females Totals 

KMA OUC Rural KMA OUC Rural KMA OUC Rural 

12–17 16.7 16.2 15.7 11.5 14.4 15.5 13.9 15.2 15.6 

18–24 17.2 19.3 19.2 21.4 15.9 19.6 19.4 17.6 19.4 

25–34 23.3 21.5 20.2 20.3 23.4 21.8 21.7 22.5 21.0 

35–44 18.1 17.6 16.2 19.0 19.4 17.8 18.6 18.5 17.0 

45–54 17.1 15.4 15.2 18.9 15.3 13.9 18.1 15.4 14.5 

55–65 7.6 10.0 13.5 8.9 11.7 11.5 8.3 10.8 12.5 

Totals 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

 

3.2 SEX- AND AREA-SPECIFIC  DISTRIBUTIONS OF SOCIO-DEMOGRAPHIC CHARACTERISTICS 

The near 1:1 ratio of males to females in the total population is not retained in all age groups. The statistically 

significant differences in the distribution of the age groups when the sexes are compared (p=0.017) appears to be 

driven by deviation from the 1:1 ratio all age groups excepting the 18–24 and 45–54 age groups (Table 3.5).  The 

majority black population for Jamaicans is demonstrated within and across the sexes and, as for marital status, 

the distributions were similar in males and females.  Most of the population of 12–65 year-olds identify with the 

Christian religion with females  predominantly identifying with Christianity – 86.8%(F) vs 69.4%(M), (p<0.001) -  

and more males being classified as Rastafarian – 3.2%(M) vs 0.02%(F) -  or as having other or non-Christian 

religion – 27.4%(M) vs 13.2%(F).  Only two women in the study were Rastafarians, representing 315 individuals 

in the population.  More urban residents were among the females compared with the males – 55.0%(F) vs 

50.7%(M), (p<0.05) (see Table 3.5). 
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Table 3.5: Distribution (%) of demographic indices within and across gender, National Drug Use Prevalence Survey 

2016 

Demographic index Males Females Total 

Age (years)* 
12–17 15.8 14.1 

 
15.0 

18–24 19.0 18.9 19.0 

25–34 21.3 22.0 21.6 

35–44 17.0 18.5 17.8 

45–54 15.7 15.5 15.6 

55–65 11.2 10.9 11.1 

Race 
Black 95.4 95.3 95.4 

Other 4.6 4.7 4.6 

Religious affiliation*** 
Christian 

 
 

69.4 

 
 

86.8 

 
 

78.2 

Rastafarian 3.2 0.02 1.6 

Other /non-Christian 27.4 13.2 20.2 

Marital status 
Single 

 
65.3 

 
68.1 

 
66.7 

Married /Common-law 32.9 30.2 31.5 

Divorced/Separated 1.8 1.7 1.8 

Area of Residence* 
Urban 

 
50.7 

 
55.0 

 
52.8 

KMA 21.0 23.9 22.4 

OUC 29.7 31.1 30.4 

RURAL 49.3 45.0 47.2 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

Table 3.6  shows that the urban and rural distributions of age, race and union status do not differ significantly in 

the 12–65 years-olds represented by the sample.  However, significantly more rural residents identify with 

Christianity – 82.4%(R) vs 74.4%(U) while more urban residents identify with religions different from 

Christianity and Rastafarianism – 23.7(U) vs 16.4%(R). 
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Table 3.6: Distribution (%) of demographic indices within area of residence categories, National  Drug Use Prevalence 

Survey 2016 

Demographic index Urban  Rural 

Age (years) 
12–14 

 
7.1 

 
7.6 

15-17 7.6 8.0 

18-24 18.3 19.4 

25-34 22.2 21.0 

35-44 18.5 17.0 

45-54 16.5 14.5 

55-65 9.8 12.5 

Race 
Black 

 
95.1 

 
95.7 

Other   4.9   4.3 

Religious affiliation* 
Christian 

 
74.4 

 
82.4 

Rastafarian   1.9   1.2 

Other /non-Christian 23.7 16.4 

Marital status 
Single 

 
66.9 

 
66.6 

Married /Common-law 31.2 31.9 

Divorced/Separated   1.9   1.5 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

In the population of 12–65 year-olds represented by the sample recruited, there was statistically significant 

disparity in the sex distributions of all socioeconomic indices excepting monthly household income. More males, 

compared with females, were employed – 59.7%(M) vs 46.5%(F), (p<0.0001); in the skilled – 36.1% (M) vs 10.3% 

(F),  and armed forces – 1.7% (M) vs 0.6%(F) -  occupation categories (p<0.0001); classified as having up to 

primary level education – 12.1%(M) vs 8.9%(F), (p=0.001); and in households for which the head had up to 

primary or lower education level – 30.3%(M) vs 20.4%(F), (p<0.0001) (see Table 3.7). 
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Table 3.7: Sex-specific and total percentage (%)  distribution of socioeconomic indices within and across gender, 

National Drug Use Prevalence Survey 2016 

Socioeconomic index Males Females Total 

Employment Status*** 
Employed 

 
59.7 

 
46.5 

 
53.1 

Unemployed 23.1 36.3 29.8 

Student 17.2 17.2 17.2 

Occupation Category*** 
Professional 

 
4.6 

 
5.5 5.1 

Highly skilled 17.5 25.3 21.5 

Skilled 36.1 10.3 23.0 

Unskilled 8.2 10.1 9.2 

Member of armed forces 1.7 0.6 1.1 

Unemployed 31.9 48.2 40.2 

Educational Level (Respondent)** 
Primary or lower 

 
12.1 

 
8.9 

 
10.5 

Secondary 76.8 76.2 76.5 

Post-Secondary/Tertiary 11.1 14.9 13.0 

Educational Level (HH Head)*** 
Primary or lower 

 
 

30.3 

 
 

20.4 

 
 

24.8 

Secondary 55.7 67.1 62.0 

Post-Secondary/Tertiary 14.0 12.6 13.2 

Monthly HH income (Ja$) 
0–$50,000 

 
46.5 

 
50.7 

 
48.6 

$50001 – $100,000 30.6 28.0 29.3 

$100001–$180,000 8.7 8.5 8.6 

>$180,00 3.2 1.9 2.6 

DK/NR 11.0 11.0 11.0 

*=p<0.05, **=p<0.01, ***=p<0.001 
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Excepting for employment status, the urban-rural distributions of all SE indices were different (Table 3.8).    More 

rural residents (p=0.0001) were classified as skilled workers (26.2%(R) vs 21.2%(U)) or as unemployed 

(39.4%(R) vs 37.4%(U)), and more of them belonged to households for which the monthly income was $50,000 or 

less (54.3%(R) vs 43.2%(U), p=0.001).  In addition, more of the rural residents were classified as receiving no 

higher that primary education (14.8(R) vs 6.6(U), p < 0.0001) and were in households  for which the head received 

no higher than primary education (34.8%(R) vs 9.6%(U), p <0.0001).  

Table 3.8: Percentage (%)  distribution of socioeconomic indices within area of residence, National Drug Use 

Prevalence Survey 2016   

Socioeconomic index Urban Rural 

Employment Status 
Employed 

 
54.1 

 
52.5 

Unemployed 29.2 30.0 

Student 16.7 17.5 

Occupation Category 
Professional  

 
7.3 

 
2.8 

Highly skilled 22.0 22.3 

Skilled 21.2 26.2 

Unskilled 10.6 8.6 

Unemployed 37.3 39.4 

Member of armed forces 1.5 0.8 

Educational Level (Respondent) 
Primary/Junior High 

6.6 14.8 

Secondary 76.2 76.8 

Post-Secondary/Tertiary 17.2 8.3 

Educational Level (HH Head) 
Primary/Junior High 

9.6 34.8 

Secondary 72.1 58.0 

Post-Secondary/Tertiary 18.2 7.2 

Monthly HH Income (Ja$) 
≤ 50,000 

 
43.2 

 
54.3 

50,001 – 100,000 30.6 27.7 

100,001 – 180,000 11.6 5.7 

>180,000   3.3 1.8 

Don’t Know/No Response 11.3 10.5 
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3.3  SUMMARY OF  FINDINGS AND CONCLUSIONS 

The findings presented in this chapter revealed that the weighted age by sex distribution of sample recruited for this study 

was similar to the age by sex distribution  of the 2013 Jamaican population of 12-65 year-olds used for estimation of the post-

stratification weights.    As the parish by age by sex distributions were utilised, the weighted distribution of the sample also 

shows that the distribution is directly proportional to parish size.   

Most of the population represented by the sample identify with Christianity and a marginally larger percentage 

were urban residents.  There are noted sex  disparities in education levels with more males than females being 

classified as having primary education or lower as their highest educational achievement and also belonging to 

households for which the head has the same highest level of education.  Noteworthy,  also, is the geographic 

disparity in educational achievement with significantly more rural residents being classified as having primary or 

lower education as their highest level or belonging to households  for which the head achieved no higher than 

primary education. 

The distribution of demographic and socioeconomic indices in the Jamaican population of 12-65 year-olds has 

implications for the approach that can be taken when developing targeted interventions aimed at curbing 

substance misuse.  In subsequent chapters, the nature of the association of substance use with some of the 

demographic and socioeconomic indices is explored.  However, future research can further elucidate the nature of 

the relationships between these indices and the occurrence of substance use and misuse.  
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4. Alcohol Use  
4.1  AGE AND SEX DIFFERENCES IN ALCOHOL USE 

Table 4.1 gives sex-specific and total distributions of the different patterns of alcohol use.  A significantly larger 

proportion of males (p<0.001), compared to females, reported lifetime, past month and past year use of alcohol.  

The same was true for the practice of binge drinking in the past two weeks and harmful use of alcohol.  Persons 

were classified as practising harmful use of alcohol if they practised binge drinking in the past two weeks or  drank 

more than 3 or 4 drinks of alcohol on a typical day when the participant was imbibing alcohol. 

 

Table 4.1: Sex-specific and total percentage (%) distribution of alcohol drinking habits in 12-65 year-old Jamaicans, 

National Drug Use Prevalence Survey 2016. 

Alcohol Use Pattern Males Females  Total 

Lifetime (Ever used) *** 82.5 67.2 74.8 

Used in past year *** 70.3 43.6 56.8 

Used in past month *** 56.6 27.9 42.1 

Binge Drinker *** 20.9 9.5 15.1 

Harmful use*** 22.9 9.9 16.3 

Never Used  17.5 32.8 25.2 

*P<0.05, **P<0.01, ***P<0.001 

 

Figure 4.1 shows that the majority of male and female lifetime users did use alcohol in the past year.  However, less 

than 50% of female lifetime users were current users.  For either of past year or past month use of alcohol amongst 

lifetime users, a significantly larger proportion (p<0.0001) of the burden was borne by the males.  

Figure 4.1: Sex-specific and total percentages (%) of lifetime users of alcohol who were past year or current users of 

alcohol, National Drug Use Prevalence Survey 2016.   
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Results in Table 4.2 give evidence of underage alcohol use(among 12-17 year-olds). Within and across the sexes, 

prevalence estimates for all the forms of alcohol use shown in the table are significantly higher in the older age 

groups, compared to the 12-17 year-olds (p<0.0001).  

 

Table 4.2: Age-specific distribution of alcohol drinking habits in 12-65 year-old Jamaicans within and across the sexes, 

National Drug Use Prevalence Survey 2016. 

Alcohol Use Pattern AGE GROUPS 

FEMALES 12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Lifetime (Ever used)*** 25.3 45.8 35.6 69.8 81.7 71.9 68.4 64.7 

Used in past year*** 20.7 30.7 25.7 56.3 61.2 42.1 37.0 21.2 

Used in past month*** 7.9 16.9 12.4 3.7 40.3 27.2 22.5 16.7 

Binge Drinker*** 0.0 3.8 1.9 13.3 15.2 13.1 5.2 0.9 

Harmful Use*** 0.0 3.5 1.7 13.8 16.6 13.4 5.1 0.7 

Never Used 74.7 4.6 64.4 30.3 18.3 28.1 31.6 35.4 

MALES 
Lifetime (Ever used) 
*** 

 
29.1 

 
64.5 

 
47.7 

 
90.5 

 
92.1 

 
85.5 

 
85.6 

 
91.7 

Used in past year*** 19.7 50.2 35.7 81.4 85.1 79.5 68.4 61.6 

Used in past month*** 12.2 21.0 16.8 60.8 73.6 71.0 56.2 53.2 

Binge Drinker*** 0.0 7.2 3.8 22.4 26.5 31.4 20.4 16.6 

Harmful Use*** 0.0 8.5 4.4 28.6 28.4 31.0 21.5 18.2 

Never Used 70.9 35.5 52.3 9.5 7.9 14.5 14.5 8.3 

MALES & FEMALES 
Lifetime (Ever used) 
*** 

 
27.3 

 
55.8 

 
42.0 

 
80.0 

 
86.8 

 
78.4 

 
77.0 

 
78.2 

Used in past year*** 20.1 41.1 31.0 68.7 72.8 59.9 52.6 41.5 

Used in past month*** 10.1 19.1 14.7 48.6 56.5 48.0 39.3 35.0 

Binge Drinker*** 0.0 5.6 2.9 17.8 20.7 21.4 12.8 8.8 

Harmful Use*** 0.0 6.1 3.1 21.1 22.4 21.8 13.3 9.5 

Never Used 72.7 44.2 58.0 20.0 13.3 21.6 23.0 21.8 

*p<0.05, **p<0.01, ***p<0.001 
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4.2 AGE OF INITIATION OF ALCOHOL USE 

Age of first use of alcohol ranged from 4 to 50 years of age.  As the age data are skewed, the median is used to 

estimate the average age of first use of alcohol and the interquartile range (IQR) is used to quantify the variation.  

The median age of first use of alcohol for the population of Jamaicans aged 12-65 years of age is 17 years (IQR= 15 - 

19 years).  There are statistically significant age (p<0.0001)and sex (p<0.0001) differences in the age of first use of 

alcohol.  As shown in Figure 4.2, the females, on average, start at the later age of 18 years (IQR=16 to 20 years) 

compared with the males who start  at an average age of 15 years (IQR 14 to 17 years).  It is noteworthy that age 

groups within the age range 35 and older, had median age of first use being 18 years,  while in persons 12 to 34 

years,  average age ranged from 14 to 17 years. (See Figure 4.3) 

 

Figure 4.2: Box and whisker plots showing median and interquartile ranges for age of first use of alcohol within sex 

categories, National Drug Use Prevalence Survey 2016.  
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Figure 4.3: Box and whisker plots showing median and interquartile ranges for age of first use of alcohol within age 

categories, National Drug Use Prevalence Survey 2016.  

 

 

The sex difference in the age of first use of alcohol, with women initiating alcohol use at a later age, is retained even 

within demographic and socioeconomic index groups.  Some indices were also associated with age of first use of 

alcohol. The experience of initiating alcohol use was associated with race, religion, marital status, occupation 

category and employment status (p<0.05). Within and across the sexes, students generally started earlier than 

other employment categories (p<0.0001). For example, 25% of the female students initiated alcohol use by age 13, 

compared to age 16 in the employed and unemployed categories. The divorced/separated females also had earlier 

initiation of alcohol use compared to the other union status categories while the single males had earlier initiation 

of alcohol use (p<0.05).  While the age of initiation did not differ with religion amongst the males, amongst the 

females, those of other/no religion had an earlier age of initiation (p=0.0011). (See Table A4.1 in Appendix 4).  

4.3 EXPENDITURE ON ALCOHOL  

Table 4.3 shows the distribution of expenditure categories amongst 12-65 year-olds who were classified as current 

alcohol users and who provided a response on regarding the amount of money spent.   This group of 1841 

respondents represented 835,314 12-65 year-old Jamaicans. Among the females, users that did  not spend money  

on alcohol during the past month  were the largest category (44.0%) while for  the males, users who spent under  

$1000 (38.1%)  were the largest category.  The distribution of the expenditure categories differed significantly 

with sex, with more males than females spending in excess of $1000 per month on alcohol (p<0.0001).   
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Table 4.3: Among 12-65 year-old Jamaican current users of alcohol, sex-specific and total percentage distribution of  

amount of money spent on alcohol during the past month, National Drug Use Prevalence Survey 2016. 

Money Spent on alcohol 
(JA$) in past month *** 

Males Females  Total 

None 12.5 44.0 23.1 

<1,000 38.1 32.8 36.3 

≥1,000 - 2,000 25.7 12.4 21.3 

>2,000 – 5,000 15.8 8.8 13.5 

>5,000 – 10,000 5.8 1.3 4.3 

>10, 000 2.0 0.8 1.6 

*p<0.05, **p<0.01, ***p<0.001 

 

According to results in Table 4.4, within and across the sexes, there was a statistically significant association of age 

with expenditure on alcohol. Compared with persons under 24 years, those 25 year and older had larger 

proportions of individuals spending in excess of $2000 in the month preceding the interview (p<0.0001).  This 

difference appears to have been driven by the larger proportions of the 35-54 year-old females (p=0.006) and of 

males 25 and older (p<0.0001) who,  compared with their 12-17 year-old counterparts,   spent in excess of  $2000 

within the month preceding the interview. Worthy of note, the percentages of the females 55 years and older who 

spent in this range was similar to the low percentages seen for the 12-17 year-olds.   
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Table 4.4: Among 12-65 year-old Jamaican current users of alcohol, age-specific percentage distribution of  amount of 

money spent on alcohol during the past month within and across the sexes, National Drug Use Prevalence Survey 

2016. 

Money Spent 
on alcohol 
(JA$) in past 
month 

AGE GROUPS (years) 

MALES*** 12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

None 86.3 40.5 56.3 16.3 7.0 9.5 6.5 15.5 

≤1,000 6.3 40.2 28.5 39.6 32.5 34.3 47.1 48.6 

1,000 – 2,000 4.8 12.7 10.0 26.7 29.6 31.2 20.7 17.0 

2,001 – 5,000 2.6 6.0 4.8 9.8 18.8 19.6 16.8 15.7 

5,001 – 
10,000 

0.0 0.6 0.4 5.1 9.3 3.9 6.7 2.5 

>10,000 0.0 0.0 0.0 2.6 2.8 1.5 2.2 0.7 

FEMALES** 
None 

 
1.0 

 
62.8 

 
74.8 

 
49.8 

 
36.3 

 
37.5 

 
40.7 

 
52.6 

≤1,000 0.0 35.2 23.9 35.0 32.5 29.5 38.0 34.0 

1,000 – 2,000 0.0 0.0 0.0 4.2 23.4 11.5 9.4 10.0 

2,001 – 5,000 0.0 2.0 1.3 7.4 7.1 17.6 11.2 1.1 

5,001 – 
10,000 

0.0 0.0 0.0 0.7 0.7 3.4 0.8 2.2 

>10,000 0.0 0.0 0.0 2.9 0.0 0.5 0.0 0.0 

MALES & 
FEMALES*** 

None 

 
91.7 

 
49.9 

 
63.9 

 
29.1 

 
17.8 

 
17.9 

 
16.2 

 
24.2 

≤1,000 3.8 38.1 26.6 37.8 32.5 32.9 44.5 45.1 

1,000 – 2,000 2.9 7.4 5.9 18.1 27.4 25.3 17.5 15.4 

2,001 – 5,000 1.6 4.3 3.4 8.9 14.5 19.0 15.2 12.3 

5,001 – 
10,000 

0.0 0.4 0.2 3.4 6.2 3.8 5.0 2.4 

>10,000 0.0 0.0 0.0 2.7 1.8 1.2 1.5 0.5 
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4.4  LIFETIME USE OF ALCOHOL  

Figure 4.4 shows that, in the total population of persons aged 12-65 years, there were no race, religion, area of 

residence differences in the prevalence of lifetime use of alcohol.  However, within and across the sexes, more 

(p<0.001) of  those who were or are in married or common-law unions compared with the single reported lifetime 

use of alcohol (Figure 4.5).   

Figure 4.4: Prevalence estimates for lifetime use  of alcohol amongst 12-65 year-old Jamaicans within demographic 

groups, National Drug Use Prevalence Survey 2016. 

 

 

Figure 4.5: Prevalence estimates for lifetime use  of alcohol amongst 12-65 year-old Jamaicans within demographic 

groups, National Drug Use Prevalence Survey  2016. 
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Within and across the sexes, all socioeconomic indices, except for monthly household income, were associated 

(p<0.01) with lifetime alcohol use.  The lowest prevalence estimates for lifetime use were among students (46.3%), 

professionals (73.5%), those who had only up to primary education or lower (60.0%), and those who were from 

households whose heads had only up to secondary education (69.7%).  (See Table 4.5.) 

Table 4.5: Sex-specific and total prevalence estimates for lifetime  use of alcohol amongst 12–65 year-old Jamaicans 
within socioeconomic index groups, National Drug Use Prevalence Survey 2016. 

Socioeconomic index Males Females Total 

Employment Status 
Employed 

*** 
90.0 

*** 
74.2 

*** 
83.1 

Unemployed 86.2 71.0 76.8 

Student 51.6 41.0 46.3 

Occupation Category 
Professional 

** 
79.6 

 
68.5 

*** 
73.5 

Highly skilled 90.0 77.5 82.5 

Skilled 93.6 71.0 88.4 

Unskilled 83.3 70.7 76.2 

Unemployed 85.3 70.4 76.2 

Member of Armed Forces 91.2 68.7 85.1 

Educational Level(Respondent) 
Primary/Lower 

*** 
73.3 

*** 

42.2 
*** 

60.0 

Secondary 82.7 69.4 76.0 

Post-Secondary/Tertiary 91.4 71.3 79.8 

Educational Level (HH head) 
Primary/Lower 

 
80.8 

 
70.3 

** 
76.0 

Secondary 76.1 65.4 69.7 

Post-Secondary/Tertiary 85.6 75.5 80.3 

Monthly income (Ja$) 
≤ 50,000 

 
82.9 

 
68.2 

 
75.1 

50,001  – 100,000 82.7 64.9 74.1 

100,001 – 180,000 94.5 66.3 80.5 

>180,000 83.2 66.7 77.1 

DK/NR 81.4 67.5 74.4 

*p<0.05, **p<0.01, ***p<0.001 
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Parish-level estimates of prevalence of lifetime alcohol use are illustrated in Figure 4.6.  The distributions of the 

estimates differed significantly (P<0.0001) within the sexes as well as in the combined population.  Relative to 

estimates for the parish of Kingston, prevalence estimates for Portland, Manchester and St. Catherine can be 

regarded as significantly higher while those for St. Mary and Clarendon could be considered lower in the combined 

population.  This trend is also true for the males and females except that, among the males, estimates for Clarendon 

are marginally higher than those for Kingston.  In all parishes, except for St. Ann, the prevalence of lifetime use of 

alcohol is disproportionately higher in the males.   

 

Figure 4.6: Sex-specific and total prevalence estimates (%) for lifetime alcohol use within and across the sexes, for 

each parish in Jamaica and the entire country, National Drug Use Prevalence  Survey 2016 
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4.5  CURRENT USE OF ALCOHOL  

As shown in Table 4.6 prevalence of  current use of alcohol did not differ with race with race in the population of 

12–65 year-olds. However, differences associated with religion (p<0.0001), area of residence (p<0.05), and marital 

status were observed (p=0.0003).  Compared with 38.5% of those who identified with Christianity, larger 

percentages of Rastafarians (64.6%) and those of other or  no religions (54.6%) reported current alcohol use. 

Similar distributions were observed in the males and the females but the association achieved the conventional 

level of statistical significance for the males (p=0.02) only.   

Prevalence of  current use of  alcohol was higher (p=0.0003)  in those who were (42.7%)  or are (45.6%) in unions, 

compared to the single persons (40.5%). Among the women, however, prevalence of current use was higher in the 

single (28.2%) or those currently in unions (27.6%) versus those previously married (24.7%). This difference was 

not statistically significant (p=0.08). Conversely, among the males, those who were (62.3%) or are (62.4%) in 

unions had higher prevalence (p=0.005) of current alcohol use, compared with single males (53.5%). 

In the total population of 12–65 year-olds 44.3% of rural residents versus 40.2% of urban residents (p=0.02) were 

classified as current alcohol users. There were no statistically significant sex-specific urban-rural differences in the 

prevalence of current alcohol. However, when the urban areas were separated into KMA vs OUC categories, KMA 

(42.1%) and rural residents (44.3%) had higher (p=0.002) prevalence of current alcohol use compared to the 

residents in other urban centres (38.8%). This pattern of use was seen within the sexes but only among the males 

(p=0.014) was the association statistically significant. 

Table 4.6: Sex-specific and total prevalence estimates for current use  of alcohol amongst 12-65 year-old Jamaicans 

within demographic groups, National Drug Use Prevalence Survey 2016. 

Demographic index Males Females Total 

Race 
Black 

 
56.6 

 
28.1 

 
42.2 

Other 55.8 26.3 41.1 

Religious affiliation 
Christian 

 
53.5 

 
26.7 

*** 
38.5 

Rastafarian 64.2 1.0 64.6 

Other/non-Christian 63.5 36.1 54.6 

Marital status 
Single 

* 
53.5 

 
28.2 

*** 
40.5 

Married /Common-law 62.4 27.6 45.6 

Divorced/Separated 62.3 24.7 42.7 

Area of Residence 
Urban 

 
54.3* 

 
27.4 

 
40.2* 

Kingston metropolitan 
area 

57.4** 28.9 42.1** 

Other urban centres 52.1 26.3 38.8 

Rural 58.9 28.6 44.3 

*p<0.05, **p<0.01, ***p<0.001 
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As seen for prevalence of lifetime use, prevalence of current alcohol use was significantly lower (p<0.001) in the 

students, compared with the employed (50.9%) or the unemployed (41.2%), within and across the sexes.  

Prevalence of current use was also associated with occupation category in the combined population of males and 

females (P<0.0001) and in the males only (p=0.02).  Prevalence of current use exceeded 60%  (70% in the males) 

in the skilled workers and in members of the armed forces but was less than 50% (65% for males) in the other 

occupation categories (Table 4.7).  Neither within nor across the sexes is there an association of monthly 

household income with current alcohol use. The education level of the household head was, however, associated 

with prevalence of current alcohol use. Prevalence of current use of  alcohol was higher(p=0.03) among the 12-65 

year-olds that belonged to households in which heads had primary (42.2%) or post-secondary (43.4%) education 

compared with persons belonging to households with heads having  no higher than secondary education (38.9%). 

A similar statistically significant association of current use prevalence with education level of household head was 

seen in the males (p=0.02).  Among the females, those from households whose heads had no more than primary 

education had the lowest prevalence (20.1%) and this  was also significantly different (p=0.02) from the 

prevalence in the other groups.  The association of personal education level, among the 12-65 year-olds, with 

current alcohol use was stronger (p<0.0001)  with prevalence among persons achieving only primary level 

education (35.8%) being significantly  lower than levels seen in those with secondary (43.2%) or post-secondary 

(40.2%) education.  This pattern of a significantly lower current alcohol use prevalence in those with less 

education, was also seen in the males (p=0.003) and in the females (p<0.0001)   
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Table 4.7: Sex-specific and total prevalence estimates for current use of alcohol amongst 12-65 year-old Jamaicans 

within socioeconomic index groups, National Drug Use Prevalence Survey 2016. 

Socioeconomic index Males Females Total 

Employment Status 
Employed 

*** 
66.9 

*** 
30.9 

*** 
50.9 

Unemployed 58.4 30.5 41.2 

Student 18.3 14.9 16.6 

Occupation Category 
Professional  

* 
61.9 

 
27.1 

*** 
42.8 

Highly skilled 65.0 35.3 47.2 

     Skilled 72.1 29.4 62.4 

     Unskilled 59.2 27.2 41.3 

     Unemployed 57.5 29.8 40.6 

Member of Armed Forces 70.2 39.1 61.7 

Educational Level(Respondent) 
Primary/Lower 

** 
53.1 

*** 
12.8 

*** 
35.8 

Secondary 56.5 30.0 43.2 

Post-Secondary/Tertiary 60.3 25.6 40.2 

Educational Level(HH head) 
Primary/Lower 

* 
60.3 

 
20.1 

* 
42.2 

Secondary 47.9 29.5 36.9 

Post-Secondary/Tertiary 58.1 30.0 43.4 

Monthly Household income (Ja$) 
  ≤ 50,000 

 
58.8 

 
26.6 

 
41.9 

50,001  - 100,000 54.6 30.1 42.8 

100,001 – 180,000 65.6 32.6 49.1 

>180,000 59.4 30.2 48.5 

DK/NR 57.5 34.1 45.7 

*p<0.05, **p<0.01, ***p<0.001 
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Figure 4.7 shows the very disproportionate prevalence of current alcohol use among men compared to women in 

each parish.  Prevalence of current alcohol use differed significantly with parish within and across the sexes 

(P<0.001).  The statistical significance is driven by the  fact that  prevalence of current use of alcohol  for the  parish 

of Kingston, was only marginally different from that for most parishes but  most parishes but estimates for St. Ann 

and Westmoreland were considerably higher.  This was true of sex-specific and total population estimates.  

Figure 4.7: Sex-specific and total prevalence estimates (%) for current alcohol use within and across the sexes, for 

each parish in Jamaica, National Drug Use Prevalence Survey 2016 
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4.6  HARMFUL ALCOHOL USE2 

There was no association of prevalence of harmful alcohol use with race or with area of residence. However, 

prevalence of harmful use of alcohol was associated with marital status (p<0.0001, Total; p=0.04, F; p=0.0001, M) 

and with religion (p<0.0001, Total; p=0.05, M). Within and across the sexes, prevalence of harmful alcohol use was 

highest in the single persons (16.9%, Total; 10.4%, F; 24.0%, M) and significantly different from the prevalence 

estimates for those currently in a union (15.4%, Total; 9.0%, F; 21.3%, M)  or those who were previously in 

union(16.9%, Total; 5.6%, F; 13.4%, M).  Among the males and in the total population, 25% or more  of the 

Rastafarians or those with no or other religion, compared with 20% or fewer of the persons who did not identify 

with Christianity, were classified as harmful users of alcohol. (See Table 4.8) 

Table 4.8: Sex-specific and total prevalence estimates for harmful use3 of alcohol amongst 12-65 year-old Jamaicans 

within age and other socio-demographic groups, National Drug Use Prevalence Survey 2016. 

Demographic index Males Females Total 

Race 
Black 

22.6 9.8 16.1 

Other 28.0 11.2 19.6 

Religious affiliation 
Christian 

* 
19.9 

9.2 
*** 
13.9 

Rastafarian 27.9 0.0 27.7 

Other/non-Christian 29.9 14.4 24.9 

Marital status 
Single 

*** 
24.0 

* 
10.4 

*** 
16.9 

Married /Common-law 21.3 9.0 15.4 

Divorced/Separated 13.4 5.6 9.3 

Area of Residence 
Urban 

 
20.8 

 
11.1 

 
15.7 

Kingston metropolitan area 20.2 11.5 15.5 

Other urban centres 21.3 10.8 15.9 

Rural 25.0 8.3 17.0 

Total 22.9 9.9 16.4 

*p<0.05, **p<0.01, ***p<0.001 

                                                        
2.  Harmful use: binge drinking or more than 3 drinks in a single day for women or more  than 4 drinks in a single day for 

men.  (according to NIAAA and SAMHSA). 
3.  Harmful use: binge drinking or more than 3 drinks in a single day for women or more  than 4 drinks in a single day for 

men.  (according to NIAAA and SAMHSA). 
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According to Table 4.9, students bear the lowest burden of harmful alcohol use (3.2%) when compared with the 

significantly higher (p<0.0001) prevalence in the employed (18.6%) and the unemployed (19.8%). This pattern of 

the distribution, also statistically significant, was also seen in the males and females.   For occupation level 

categories, prevalence of harmful use of alcohol was lowest among the professionals and significantly different 

from the values seen in the other occupation categories. This association was seen in the total population of   12-65 

year-olds (p=0.0001) and in the males (p=0.03) but not in the females.  Prevalence of harmful alcohol use did not 

differ with household income category in the total population and in the females.  In the males, however, 

prevalence of harmful use was lowest (4.1%) in the highest household income category (>$180,001) and 

significantly different from  prevalence in the lower income categories as well as those who failed to provide 

income data (p=0.008). Education level of household head as well as of the respondent was associated with 

prevalence of harmful use of alcohol. Prevalence of harmful alcohol use was significantly lower in persons whose 

household heads achieved post-secondary education (P<0.0001).   Within and across the sexes, prevalence of 

harmful use of alcohol was highest in the persons who had received secondary education, when compared with 

other prevalence estimates seen for those with higher or lower levels of education.  

Table 4.9: Sex-specific and total prevalence estimates for harmful use of alcohol amongst 12-65 year-old Jamaicans 

within socioeconomic index groups, National Drug Use Prevalence Survey 2016. 

Socioeconomic index Males Females Total 

Employment Status 
Employed 

*** 
26.1 

*** 
9.0 

*** 
18.6 

Unemployed 28.7 56.7 19.8 

Student 3.9 38.4 3.2 

Occupation Category 
Professional  

* 
14.0 

 
1.2 

*** 
7.1 

Highly skilled 29.4 11.7 18.8 

Skilled 25.1 6.9 20.9 

Unskilled 25.7 12.2 18.1 

Unemployed 28.2 13.1 20.1 

Member of the Armed Forces 22.9 17.4 21.4 

Educational Level (Respondent) 
Primary/Lower 

*** 
18.9 

*** 
2.6 

*** 
12.0 

Secondary 24.3 11.4 17.8 

Post-Secondary/Tertiary 18.6 6.4 11.5 

Educational Level(HH head) 
Primary/Lower 

** 
24.2 

* 
8.8 

*** 
17.2 

Secondary 19.4 11.0 14.4 

Post-Secondary/Tertiary 10.1 3.5 6.6 

Monthly HH income (Ja$) 
  ≤ 50,000 

** 
23.3 

 
11.0 

 
16.8 

50,001  - 100,000 24.4 10.7 17.8 

100,001 – 180,000 18.8 14.6 16.7 

>180,000 4.1 5.3 4.5 

DK/NR 31.1 4.9 17.8 

*p<0.05, **p<0.01, ***p<0.001 



 
33 

In Figure 4.8, the  disproportionate burden of harmful use of alcohol among the males is shown in each parish. For 

all parishes, the prevalence of harmful use of alcohol among the males exceeds that for the women by percentage 

differences as low as 60% in the parish of St. Andrew or as much as 600% in the parish of Trelawny.  Sex-specific 

and total prevalence estimates for harmful use, differed  with  parish, within and across the sexes (p<0.001).  

Among the males, parish-specific prevalence estimates exceeded 15% for all parishes while estimates for the 

females fell below 15% for each of the parishes.  

Figure 4.8: Sex-specific and total prevalence estimates (%) for harmful alcohol use within and across the sexes, for 

each parish in Jamaica, National Drug Use Prevalence  Survey 2016 

 

 

 

Appendix 4 shows parish-specific prevalence estimates for past year  use and binge drinking amongst males, 

females and the total population of 12-65 year-olds, separated by region.  

4.7 RISK LEVELS FOR ALCOHOL USE BASED ON AUDIT SCORES 

This section examines the factors associated with risk of alcohol dependence as defined by the AUDIT score 

categories.  AUDIT scores were obtained for respondents who had used alcohol in the past year and these scores 

were categorised as outlined in Section 2.10.3.  

In the total population of 12-65 year-olds, the prevalence of alcohol dependence was below 2% for the high and 

severely high risk categories; but was 12.5% for the medium risk category; and 85.3% of the respondents were 

found in the low risk category. 1.2% and 1.9% of current users were in the high and severely high risk categories, 

respectively, compared to the 0%of other past year users found to be at these risk levels. 82.5% of current users 

were in the low risk (level 1I) category.  
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Table 4.10 shows the sex-specific and total distribution of risk of alcohol dependence categories, as determined by 

the AUDIT score categories. The results suggested that the risk alcohol dependency was significantly lower in 

females than in males when noting that ninety two point six per cent (92.6%) of the females were in the low risk 

category (0-7) compared to the eighty point seven per cent (80.7%) that was seen in the males (p<0.001).  Medium 

risk, as identified by the category with score of 8-15, was nearly three times as common in the males (16.3%) as in 

the females (6.5%).    High risk of alcohol dependence (levels III and IV) was also  4 (Level III: 0.3%F vs 1.2 %M) or 

3 times (Level IV: 0.65%F vs 1.8 %M)  as common in the males as it was in the females.   

Table 4.10: Sex-specific and total percentage (%) distribution of AUDIT score categories in 12-65 year-old Jamaicans 

who used alcohol in the past year, National Drug Use Prevalence Survey 2016. 

Risk Level*** Males Females  Total  

I (0-7) 80.7 92.55 85.3 

II (8-15) 16.3 6.5 12.5 

ß 1.2 0.3 0.85 

IV (20-40) 1.8 0.65 1.35 

  *P<0.05, **P<0.01, ***P<0.001 

 

Table 4.11 displays the relationship between the age and alcohol dependence in 12-65 year-old Jamaicans.   There 

was no statistically significant association of age with prevalence of alcohol dependence neither within nor across 

the genders.  Noteworthy, however, is the fact that, amongst the females, the prevalence of low or Level I risk 

exceeded 90% in all age groups but this percentage fell below 80% in the age groups between 18 and 54 years  in 

the males.  All of the 12-14 year-olds are categorised as being at low risk and this was true for males, females and 

combination of the two genders.  Maturity appears to have brought on a change as in the age range 15-17 years, 

prevalence of low risk of dependence was lower by 2.3% in males while  in the females, prevalence was lower by 

nine percent, compared with the 12-14 year-olds. (See Table 4.11)  
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Table 4.11: Age-specific percentage distribution of AUDIT score categories in 12-65 year-old Jamaicans who used 

alcohol in the past year, within and across the sexes, National Drug Use Prevalence Survey 2016. 

Risk level 
AGE GROUPS 

12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Females 
 I(0-7) 

100 91 94.6 90.9 90.8 93.8 94.9 97.25 

II(8-15) 0 7.7 4.6 7.8 8.6 4.35 4.95 2.75 

III((16-19) 0 0 0 0.45 0.45 0.15 0.1 0 

IV(20-40) 0 2.05 0.8 0.9 0.15 0.95 0 0 

Males 
I(0-7) 

 
100 

 
97.7 

 
98.3 

 
75.55 

 
79.8 

 
82.65 

 
76.65 

 
82.6 

II(8-15) 0 2.3 1.7 21.85 17.4 13.8 19.35 13.25 

III(16-19 0 0 0 1.2 0.6 1.6 1.9 1.7 

IV(20-40) 0 0 0 1.4 2.15 1.95 2.2 2.45 

Males & Females 
I(0-7) 

100 95.4 96.8 81.9 84.5 86.8 83.1 86.4 

II(8-15) 0 4.2 2.9 16 13.6 10.3 14.25 10.55 

III(16-19) 0 0 0 0.9 0.55 1.1 1.3 1.25 

IV(20-40 0 0.4 0.3 1.2 1.3 1.85 1.45 2.15 

 

Table 4:12 shows, for 12-65 year-old Jamaicans, percentages of the different demographic categories that are at 

the different levels of risk of alcohol dependence.   With prevalence of low risk of alcohol dependence lying 

between 85 and 90% in categories of each of race, marital status, educational level of respondent or household 

head as well as urban versus rural residence, the data gave no evidence of statistically significant association of  

these demographic categories  with level of risk.   

Alcohol dependence was associated with the religious affiliation (p<0.05) with 16% of persons of the non-Christian 

religions or of no religion being classified at medium or Level II risk versus 11% of persons in the Christian 

religion.  While close to 80% of persons in the non-Christian religions were classified at low risk of alcohol 

dependence, 87% were classified as such in those who followed the Christian religion.  Thus, results in Table 4:12 

also intimated that being a Christian was associated with lower occurrence of alcohol dependence.   

When the urban areas were split into KMA vs OUC, and compared with the rural areas, those in the KMA had a 

higher prevalence in the medium risk category (Level II: 19.9%).  Prevalence of level III or level IV risk was lower 

(p<0.05) in KMA (level III: 0.5%, level IV: 0.6%)  compared with the other urban  centres (level III: 0.7%, level IV: 

2.0%)  or rural areas (level III: 1.1%, level IV: 1.4%).    
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Table 4.12: Percentage distribution for AUDIT score categories amongst 12-65 year-old Jamaicans who used alcohol in 

the past year, within demographic groups, National Drug Use Prevalence Survey 2016. 

 Risk Level 

Demographic index I(0-7) II(8-15) III(16-19) IV(20-40 

Race         

Black 85.3 12.55 0.8 1.35 

Other 85.25 11.55 1.45 1.75 

Religious affiliation         

Christian 87.25 11.15 0.8 0.9 

Rastafarian 80.45 16.5 0.6 2.5 

Other /non-Christian 79.75 16.35 1.1 2.8 

Marital status         

Single 85.6 12.3 0.85 1.25 

Married /Common-law 84.5 13.4 0.8 1.6 

Divorced/Separated 88.85 8.25 1.55 1.35 

Area of Residence         

Urban 84.7 13.3 0.6 1.4 

Rural  85.95 11.65 1.1 1.35 

Kingston metropolitan 
area 

79.1 19.9 0.45 0.55 

Other urban centres 88.7 8.6 0.7 2 

Rural 85.95 11.65 1.1 1.35 

 

Analysis yielding results presented in Table 4.13 sought to determine whether socio-economic index was 

associated with risk of alcohol dependence. Of the socioeconomic index variables studied, only employment status 

(p<0.001) and occupation level (p=0.01) were associated with level of risk of alcohol dependence.   The association 

with employment status was driven by the nearly 100% of students in the low risk category, compared with under 

85% among the employed or unemployed. Noteworthy is the fact that the distributions of risk levels in the 

employed and in the unemployed were similar. 

Also shown in Table 4.13 is that over 98% of professionals were in the low risk category compared with under 

85% in the skilled and unemployed categories.   The prevalence of medium risk (level II) was highest in the skilled 

occupational category where 21.6% of the respondents were within the AUDIT score category of 8-15; followed by 

the unemployed with 16.3%. These variations contributed to the statistically significant association of occupation 

category with level of risk of alcohol dependence.  
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Neither education level of respondent nor of household head was associated with risk of alcohol dependence, as 

the prevalence estimates for  low risk in all three levels of education were not very different.   

Table 4.13: Sex-specific and total percentage distribution for AUDIT score categories amongst 12-65 year-old 

Jamaicans who used alcohol in the past year, within socioeconomic index groups, National Drug Use Prevalence 

Survey 2016. 

 Risk  Level 

Socioeconomic index I(0-7) II(8-15) III16-19) III(20-40) 

Employment Status         

Employed 84.5 12.95 0.95 1.7 

Unemployed 82.25 15.8 0.85 1.2 

Student 97.95 1.35 0.4 0.3 

Occupation Category         

Professional 98.8 0.7 0.5 0 

Highly skilled 89.1 8.4 0.5 2 

Skilled 75.85 21.6 1.2 1.35 

Unskilled 87.2 9.95 1.35 1.5 

Unemployed 81.7 16.25 0.85 1.2 

Other 92 0 0 8 

Educational Level         

Primary/Lower 89.9 7.25 0.8 2 

Secondary 88.3 8.3 1.3 2.2 

Post-
Secondary/Tertiary 

87.9 12.1 0 0 

Weekly income (Ja$) 

85 12.8 0.8 1.4   ≤ 50,000 

50,001  - 100,000 90.7 7.7 0.2 1.4 

100,001 – 180,000 80.4 19.1 0.3 0.1 

>180,000 90.9 7.4 0.7 1.05 

DK/NR 84.7 13.2 0.9 1.2 
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Table 4.14 shows the parish-level variation in the distribution of levels of risk of alcohol dependence, within and 

across the sexes. For the low risk category, Portland (92.8%), St. Mary (92.5%) and St. Ann (92.5%)  had highest 

prevalence estimates while Trelawny had the lowest prevalence (77.0%) of low risk of alcohol dependence. 

Trelawny and St. James at 4.6% and 5.7% prevalence, respectively, led the estimates for the levels III and IV risk 

groups combined.   These two parishes were followed by St. Catherine, Westmoreland and Kingston that had 

prevalence estimates for the combined high risk groups ranging from 3.2 to 3.9% prevalence.  These variations in 

estimates contributed to the statistically significant association of parish of residence with prevalence of risk of 

alcohol dependence (p<0.01).   

Prevalence estimates differed significantly (p<0.01) within the sexes as well.  For the males, prevalence of low risk 

of alcohol dependence was highest in the parishes of Portland and St. Mary, exceeding 90% and lowest, being less 

than 75%, for the parishes of St. James, Trelawny and Hanover. Variation in the prevalence estimates for the 

females was also statistically significant with prevalence of low risk of dependence exceeding 90% in 9 of the 14 

parishes and, reaching nearly 100% in Clarendon, while prevalence of high risk (levels III and IV combined) of 

dependence was  less than 3 percent  in all except the parishes of Kingston and St. James .   

Table 4.14: Sex-specific and total prevalence estimates for AUDIT score categories amongst 12-65 year-old Jamaicans 

who used alcohol in the past year, by parish, National Drug Use Prevalence Survey 2016. 

 Risk of Alcohol Dependence Levels 

 I(0-7) II(8-15) III16-19) III(20-40) 

Parishes   M F T M F T M F T M F T 

Kingston 79.8 86.2 82.3 15.8 10.8 13.9 2.9 2.0 2.5 1.6 1.2 1.4 

St. Andrew 75.9 85.9 79.7 23.4 14.1 19.9 0.2 0.0 0.1 0.6 0.0 0.4 

St Thomas 79.1 96.4 86.2 19.4 2.9 12.7 1.1 0.7 0.9 0.5 0.0 0.3 

Portland 90.4 97.3 92.8 9.4 2.7 7.0 0.3 0.0 0.2 0.0 0.0 0.0 

St. Mary 91.7 94.6 92.5 6.9 3.7 6.0 1.6 1.7 1.6 0.0 0.0 0.0 

St Ann 88.5 97.7 92.5 10.2 2.0 6.6 1.2 0.4 0.8 0.2 0.0 0.0 

Trelawny 73.0 86.2 77.0 21.1 12.4 18.5 5.7 0.0 3.9 0.4 1.5 0.7 

St James 74.3 87.3 79.9 19.2 8.4 14.5 5.4 0.3 3.2 1.2 4.1 2.5 

Hanover 73.8 98.7 80.7 24.8 1.3 18.3 1.5 0.0 1.1 0.0 0.0 0.0 

Westmoreland 78.0 94.1 84.7 16.6 5.9 12.2 0.9 0.0 0.5 4.6 0.0 2.7 

St Elizabeth 89.6 93.6 91.1 7.2 6.5 7.0 0.9 0.0 0.6 0.9 0.0 1.4 

Manchester 87.8 92.4 89.4 9.8 6.8 8.7 1.2 0.8 1.1 1.2 0.1 0.8 

Clarendon 83.7 98.9 89.0 11.4 1.1 7.8 2.1 0.0 1.4 1.2 0.0 1.8 

St Catherine 78.2 95.3 85.4 17.2 3.1 11.2 0.3 0.3 0.3 4.3 1.4 3.1 



 
39 

4.8 DRIVING UNDER THE INFLUENCE OF ALCOHOL 

Results in Tables 4.15 and 4.16 feature the age and sex-specific percentage distributions of persons who have 

driven under the influence of alcohol.  Percentages are expressed as percentage of persons who have driven in the 

past 12 months.  When analysis is restricted to persons who reported driving a motor vehicle in the 12 months 

prior to questionnaire administration, 18% of males and approximately 5% of females reported driving under the 

influence of alcohol (see Table 4.15). The burden of driving under the influence of alcohol is borne 

disproportionately by the males. 

 

Table 4.15: Sex-specific and total percentage (%) distribution of persons among 12-65 year-old Jamaicans who have 

driven in the past 12 months,  who were under the influence of  alcohol while driving, National Drug Use Prevalence 

Survey 2016. 

Substance Male Female Total 

 Alcohol  18.0 4.7 14.4 

*P<0.05, **P<0.01, ***P<0.001 

 

With analysis restricted to persons who reported driving a vehicle in the last 12 months, Table 4.16 shows that, 

driving under the influence of alcohol exceeded 10% in all age groups excepting the 55-65 year-olds and persons 

under age 18 years.  Among females, driving under the influence of alcohol is highest at 9% amongst the 35-44 

year-olds.  Among males aged 18-65 years, the prevalence of driving under the influence of alcohol   approaches or 

exceeds 20% in all age groups excepting the 55-65 year-olds.  The prevalence of driving under the influence of 

alcohol did not differ significantly when the age groups were compared.    

 

Table 4.16: Age-specific percentage distribution of persons among 12-65 year-old Jamaicans who have driven in the 

past 12 months,  who were under the influence of alcohol while driving, National Drug Use Prevalence Survey 2016 

 
Sex Categories 

AGE GROUPS 

12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Females 0.0 0.0 0.0 0.5 3.6 9.0 6.0 0.0 

 Males 0.0 0.9 0.7 19.8 22.8 16.8 19.7 8.9 

 Males & Females 0.0 0.6 0.4 14.3 17.0 15.0 16.8 7.6 

 

4.9  SUMMARY OF FINDINGS AND CONCLUSIONS 

Prevalence estimates for lifetime, annual and current use were 74.8%, 56.8%, and 42.1% and there was a 

disproportionately higher burden among the males.  There was earlier initiation of alcohol use in males compared 

with females with median age of initiation being 18 years in females and 15 years in males.  Median age of 

initiation at 18 years for those 35 years and older was also later than the median age for the younger age groups.   

High risk of alcohol dependence as determined by the AUDIT scale, was higher in males (1.0%F vs 3.0%M).   

Harmful use of alcohol was most common in Rastafarians (27.7%), the single (16.9%), and least common, at under 
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12%, among those in the highest SES index categories defined using education level of respondent, monthly 

household income and occupation level.   

These findings can be used to guide development of interventions aimed at ameliorating the burden of harmful 

alcohol use and underage drinking.   
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5. Cannabis Use 
5.1 AGE AND SEX DIFFERENCES IN CANNABIS USE 

Table 5.1 shows the prevalence of usage patterns of cannabis for the sexes and the total population of 12 – 65 year-

old Jamaicans.  Lifetime use of cannabis had a prevalence of 28.3% annual use 18.0%, and current use (past month) 

15.8%. Within the sexes males’ usage patterns had higher prevalence compared to patterns for females amongst 

the 12 – 65 year old Jamaicans (P<0.001). Males’ cannabis usage was approximately 3, 4, and 5 times more than 

females for lifetime use, annual use, and current use, respectively. 

 Table 5.1: Sex-specific and total percentage (%) distribution of marijuana  in 12-65 year-old Jamaicans, National Drug 

Use Prevalence Survey 2016. 

Marijuana Use Males Females  Total 

Lifetime (Ever used) *** 41.1 15.8 28.3 

Used in past year *** 28.5 7.8 18.0 

Used in past month *** 26.6 5.3 15.8 

Never Used  58.9 84.2 71.7 

*P<0.05, **P<0.01, ***P<0.001 

 

Figure 5.1 illustrates the variation in the usage patterns of cannabis within and across the sexes for lifetime 

cannabis users as well as current users.  These results demonstrate the burden of use of cannabis borne 

disproportionately by males versus females.  

Figure 5.1: Sex-specific and total percentage (%) distributions of annual and current users amongst lifetime users of 

cannabis, National Drug Use Prevalence Survey 2016.  

 

 

Table 5.2 shows the variation of prevalence for the usage patterns of cannabis for 12 – 65 year old Jamaicans 
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within and across the sexes. Prevalence of lifetime use of cannabis varied significantly with age amongst the males 

(p<0.001), the females (p<0.01) and in the total population (p<0.0001). In the age groups beyond age 17 years, 

prevalence of lifetime use approximated to or exceeded 30% whilst prevalence was less than 10 per cent in the age 

groups between 12 and 17 years, inclusive.  Amongst males, prevalence of lifetime use in the age groups beyond 17 

years exceeded 40% and reached a maximum of 50% in the age groups 35-44 and 55-65 years.  Age-specific 

prevalence of lifetime use in the females was generally at least one half of the prevalence in the same age groups 

amongst the males.  

Within the sexes and in the total population of 12-65 year-olds, current and past year use were also associated 

with age (p<0.05).  Thus, these usage patterns saw lower prevalence estimates for the persons 55-65 years of age 

compared with those in age groups between 18 and 54 years, inclusive.  In the total population, prevalence 

estimates for annual and current use were 12.4% and 11.5%, respectively, in the total population but ranged 

between 15 and 24% in age groups between 18 and 54 years. 

The results reveal that there is adolescent use of cannabis with prevalence of current, annual and lifetime use being 

3.3%, 5.2% and 6.2%, respectively.  Noteworthy is the greater burden of the different usage patterns among the 

males in the age groups, compared with the females, with the exception of 12 -14 years old females that had a 

higher prevalence than males for lifetime and annual use of cannabis. Also, notable, is the absence of current use of 

cannabis in the 12-14 year-old females. 

Table 5.2: Age-specific distribution of marijuana in 12-65 year-old Jamaicans within and across the sexes, National 

Drug Use Prevalence Survey 2016. 

AGE GROUPS 12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Females 
Lifetime (Ever used) 

 
2.7 

 
6.5 

 
4.6 

 
15.0 

 
23.7 

 
18.1 

 
13.6 

 
14.6 

Used in past year 2.7 5.2 4.0 9.1 13.5 9.1 2.6 3.9 

Used in past month 0.0 3.4 1.7 6.3 7.6 7.3 2.6 3.7 

Never Used 97.3 93.5 95.4 85.0 76.3 81.9 86.5 85.4 

Males 
Lifetime (Ever used) 

 
1.9 

 
12.7 

 
7.6 

 
47.5 

 
46.8 

 
50.4 

 
43.3 

 
50.5 

Used in past year 1.9 10.2 6.3 39.2 31.2 39.7 27.8 20.8 

Used in past month 0.2 8.8 4.7 36.1 29.6 37.4 26.7 19.3 

Never Used 98.1 87.3 92.4 52.5 53.2 49.6 56.7 49.5 

Males & Females 
Lifetime (Ever used) 

 
 

2.3 

 
 

9.8 

 
 

6.2 

 
 

31.1 

 
 

35.0 

 
 

33.4 

 
 

28.4 

 
 

32.7 

Used in past year 2.3 7.9 5.2 23.9 22.1 23.7 15.2 12.4 

Used in past month 0.1 6.3 3.3 21.0 18.4 21.6 14.6 11.5 

Never Used 97.7 90.2 93.8 68.9 65.0 66.6 71.6 67.4 

 

 

5.2 AGE OF INITIATION OF CANNABIS USE 
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Using median and interquartile range as the respective measures of average and variation, Table 5.3 shows the 

average age at which Jamaicans, males, females and the total population started the consumption of marijuana. 

Marijuana consumption amongst 12-65 year old Jamaicans started at an average age of 18 years old, age 16 in 

males and 20 years in females. 

Table 5.3 also shows the initiation age for marijuana consumption amongst 12-65 year-old Jamaicans within age 

and other socio-demographic groups within and across the sexes. The demographic variables of age (P<0.001) and 

religious affiliation (P<0.05) are associated with age of initiation of marijuana use in the total population but only 

the demographic variable of age is associated (P<0.001) with age of initiation of marijuana use within the sexes. 

Among 12-17 year-old Jamaicans, cannabis use started at an average age of 15 years old, with males in this age 

group starting at an average of 14 years, one year earlier than the females.  Jamaicans  affiliated with the Christian, 

Rastafarian, and non-Christian/other religions started marijuana consumption at an average age of 17, 15, and 16 

years, respectively.  Males in the  Christian and other religions started at the average ages of 16 and 15 years old 

respectively while the females in the Christian, Rastafarian, and other religions started at the noticeably older ages 

of 18, 31 and 20 years, respectively. 

Black and non-Black Jamaicans started cannabis use at an average age of 16 and 15 years old, respectively.  Males 

of either race group started at an average age of 15 years old but, as seen for other demographic groups, females 

were shown to start using cannabis 2 to 3 years later. When separated into marital status categories - single, 

married/common-law, and divorced/separated -  50% of Jamaicans in these age groups could be expected to start 

marijuana consumption by age 16 in the single persons or 17 years in the persons who were or had been in unions.   

Among single and married/common-law Jamaican males median age of initiation was 15 years and 17 years in the 

divorced/separated.  Contrary to previous patterns, divorced/separated Jamaican females started cannabis use at 

an average age of 16 years old, one year earlier than the age for males in the same marital status group. Jamaicans 

that resided in the KMA area started marijuana consumption at an average age of 17 years old, one year earlier 

than in persons from other urban centres or rural areas.    
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Table 5.3: Sex-specific and total distribution of median ages (with IQR) at which cannabis use started amongst 12-65 

year-old Jamaicans within age and other socio-demographic groups, National Drug Use Prevalence Survey 2016.  

Demographic index Males Females Total 

Age (years) 
12-14 

*** 
12 (12,14) 

*** 
- 

*** 
13 (13,13) 

15-17 14 (14,15) 15 (15,15) 15 (14,15) 

12-17 14 (14,15) 15 (13,15) 15 (13,15) 

18-24 15 (14,17) 18 (15,19) 16 (14,18) 

25-34 15 (13,17) 21 (17,25) 17 (14,21) 

35-44 16 (14,18) 17 (16,29) 17 (15,20) 

45-54 15 (14,17) 18 (16,25) 17 (15,19) 

55-65 17 (14,18) 20 (15,20) 17 (15,20) 

Race 
Black 

 
15 (14,18) 

 
18 (16,22) 

 
16 (14,19) 

Other 15 (14,16) 17 (14,25) 15 (14,18) 

Religious affiliation    

Christian 16 (14,18) 18 (16,21) 17 (15,19) 

Rastafarian 15 (14,16) 31 (14,31) 15 (14,16) 

Other/non-Christian 15 (14,18) 20 (16,29) 16 (14,19) 

Marital status 
Single 

 
15 (14,17) 

 
19 (16,25) 

* 
16 (14,19) 

Married /Common-law 15 (13,18) 18 (16,21) 17 (14,19) 

Divorced/Separated 17 (15,18) 16 (15,29) 17 (15,18) 

Area of Residence 
KMA 

 
16 (14,17) 

 
19 (16,27) 

 
17 (15,20) 

Other Urban Centres (OUC) 15 (14,18) 18 (16,20) 16, (14,19) 

Rural 15 (14,18) 18 (15,21) 16 (14,18) 

Total 15 (14,18) 18 (16,22) 16 (14,19) 

*P<0.05, **P<0.01, ***P<0.001 

Table 5.4 shows the initiation age of marijuana consumption amongst 12-65 year-old Jamaicans within socio-

economic index groups within the sexes and total population. Of all the socioeconomic indices studied, 

employment status was the only one associated with age of initiation of marijuana use in the total population 
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(P<0.01), males (P<0.001) and females (P<0.05). Of the three employment categories, Jamaican students started 

earliest at the average age of 15 years old, 14 years in the males and 15 years in the females.  Excepting the 

unemployed male Jamaicans, persons in all other employment categories, started, on average, 1 to 4 years later 

than age 15 years.   

Table 5.4: Sex-specific and total distribution of median ages at which cannabis use started amongst 12-65 year-old 

Jamaicans within socioeconomic index  groups, National Drug Use Prevalence Survey 2016. 

Socioeconomic index  Males Females Total 

Employment Status 
Employed 

*** 
16 (14,18) 

* 
18 (16,21) 

** 
17 (14,19) 

Unemployed 15 (14,17) 19 (16,25) 16 (15,19) 

Student 14 (14,16) 15 (13,18) 15 (13,16) 

Occupation Category 
Professional 

 
16 (15,18) 

 
17 (17,29) 

 
17 (16,23) 

Highly skilled 15 (14,18) 18 (16,21) 18 (14,21) 

Skilled 16 (14,18) 17 (15,20) 16 (14,18) 

Unskilled 16 (14,18) 20 (17,20) 17 (14,20) 

Member of the Armed Forces 17 (15,18) 15 (13,17) 17 (15,18) 

Unemployed 15 (14,17) 19 (16,25) 16 (15,19) 

Educational Level (Respondents) 
Primary/Junior High 

 
15 (13,18) 

 
20 (15,20) 

 
16 (13,18) 

Secondary 15 (14,18) 18 (16,22) 16 (14,19) 

Post-Secondary/Tertiary 15 (14,17) 18 (17,22) 17 (15,18) 

Educational Level (HH Head) 
Primary/Lower 

 
16 (14,19) 

 
19 (18,24) 

 
18 (15,19) 

Secondary 15 (13,17) 19 (16,27) 17 (14,19) 

Post-Secondary/Tertiary 15 (15,18) 17 (17,18) 17 (15,18) 

Monthly HH income (Ja$)   
$0-$50,000 

 
15 (13,18) 

 
18 (15,21) 

 
16 (14,18) 

$50,001 – 100,000 16 (14,19) 20 (18,26) 17 (15,20) 

$100,001 – 180,000 15 (15,18) 18 (15,30) 16 (15,19) 

>$180,000 15 (15,18) 19 (12,20) 15 (15,18) 

DK/NR 15 (14,16) 19 (15,20) 15 (14,18) 

*P<0.05, **P<0.01, ***P<0.001 
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5.3 EXPENDITURE ON CANNABIS 

Table 5.5 shows the amount of money current users in both sexes and the total population spent for cannabis 

within the month preceding the survey interview.  There was a statistically significant sex difference (P<0.01) in 

the distribution of the spending patterns.  In the month preceding the survey interview,  current users 12 – 65 

years of age mostly spent less than $1,000.00 on cannabis,  with more of the females, compared to males,  spending 

within this range (54.4%F vs. 38%M).  A small (2.9%) portion of Jamaican current users 12 – 65 years of age spent 

more than $10,000.00 on Cannabis; and a larger percentage of males, compared with females (3.3% vs. 0.5%) 

reported expenditure in this range.   

Table 5.5: Among 12-65 year-old Jamaican current users of cannabis, sex-specific and total percentage distribution of 

amount of money spent on marijuana during the past month, National Drug Use Prevalence Survey 2016. 

Money Spent on cannabis 
(JA$) in past month** 

Males Females Total 

None 1.0 6.0 1.8 

<1,000 38.0 54.4 40.6 

≥1,000 - 2,000 29.7 11.9 26.9 

>2,000 – 5,000 19.8 6.9 17.8 

>5,000 – 10,000 8.1 20.4 10.1 

>10, 000 3.3 0.5 2.9 

 *P<0.05, **P<0.01, ***P<0.001 

   

 

5.4 CURRENT USE OF CANNABIS 

Table 5.6 shows the sex-specific and total variation in prevalence of current use of cannabis in different 

demographic groups.  In the total population of Jamaican 12-65 year-olds,  religious affiliation (p<0.001), marital 

status (p<0.001), and  area of residence (p<0.05) were associated with current cannabis use.  Current cannabis use 

was most prevalent in the Rastafarians (64.5% vs 12.0%(Christian), 27.2%(Other)), the divorced/separated 

(17.6% vs 16.0%(single), 15.5%(married/common-law)) and urban (16.1%)  or KMA(19.6% vs 13.5%(Other 

urban centres), 15.6%(rural)).   

The statistically significant variation in prevalence over area of residence (KMA vs other areas), marital status and 

religion categories seen in the total population was also observed in the males.  For the males, however, those of 

the single marital status had highest prevalence of current use, in contrast with that seen in the total population.  

Although there was a statistically significant association of prevalence of current use with religion in the females 

(p<0.01), none of the Rastafarians representing 315 such females, were current cannabis users but, of the other 

two categories, prevalence was lower in those who identified with Christianity.   Marital status was not associated 

with prevalence of current use of cannabis in the females but, as seen for the total population, prevalence of 

current use in  KMA or urban areas, though less than 10%,  was significantly higher (p<0.001) than estimates for 

other areas. 
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Table 5.6: Sex-specific and total prevalence estimates of current use  of cannabis amongst 12-65 year-old Jamaicans 

within demographic groups, National Drug Use Prevalence Survey 2016.  

Demographic index Males Females Total 

Race 
 Black 

 
26.6 

 
5.4 

 
15.9 

Other 26.3 3.4 14.9 

Religious affiliation  
Christian 

*** 
21.9 

** 
4.3 

*** 
12.0 

Rastafarian 65.1 0.0 64.5 

Other/non-Christian 34.3 12.5 27.2 

Marital status 
Single 

*** 
28.1 

 
4.6 

*** 
16.0 

Married /Common-law 23.6 6.7 15.5 

Divorced/Separated 27.3 8.7 17.6 

Area of Residence 
Urban 

 
26.2 

*** 
6.9 

** 
16.1 

 * *** *** 

Kingston metropolitan area 31.2 9.5 19.6 

Other urban centres 22.7 4.8 13.5 

Rural 27.0 3.4 15.6 

*P<0.05, **P<0.01, ***P<0.001 

 

Table 5.7 shows that the socio-economic index variables of employment status (P<0.001), occupation category 

(P<0.001), and monthly income (P<0.05) were associated with the current use of cannabis in the total population.  

Sex-specific distributions of prevalence of current use were associated with employment status (M: p<0.001, 

F:p<0.01),  occupation category (M: p<0.01, F:p<0.05),  monthly household income (p<0.05, males only) and house-

hold head educational level (p<0.001, females only). Current use of cannabis was more prevalent in the employed 

(T: 19.5%, M:29.8%, F: 6.6%)  or unemployed (T: 17.4%, M:36.0%, F: 5.8%) , compared with students (T: 1.9%, 

M:2.9%, F: 0.9%).   Skilled persons had the highest prevalence of current use of all the occupation categories at 

30.7%, and this was driven by this category having the highest prevalence (38%) in the males.  Prevalence was less 

than 20% for all other occupation categories in the total population. A curvilinear relationship between education 

level of household head and prevalence of current use was seen within and across the sexes.  Prevalence was 

highest for persons from households for which the head had achieved up to secondary education and no higher (T: 

13.3%, M:24.3%, F: 5.9%). However, this relationship was statistically significant in the females and total 

population only. Prevalence of current use was lowest (T: 2.5%, M: 4.1%, F: 0.0%)   in the persons from households 

in the highest income level. Variation in the estimates over the income categories achieved statistical significance 

in the males only, among whom prevalence estimates exceeded 20% for all other income groups.  
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Table 5.7: Sex-specific and total prevalence estimates for current use of cannabis amongst 12-65 year-old Jamaicans 

within socioeconomic index groups, National Drug Use Prevalence Survey 2016. 

Socioeconomic index Males Females Total 

Employment Status  
Employed 

*** 
29.8 

** 
6.6 

*** 
19.5 

Unemployed 36.0 5.8 17.4 

Student 2.9 0.9 1.9 

Occupation Category 
Professional  

** 
19.3 

* 
4.4 

*** 
11.1 

Highly skilled 22.6 8.1 13.9 

Skilled 38.6 3.8 30.7 

Unskilled 32.0 6.4 17.7 

Member of Armed Forces 19.3 0.0 14.0 

Unemployed 34.0 5.3 16.5 

Educational Level(respondents) 
Primary/Lower 

 
22.4 

 
1.2 

 
13.3 

Secondary 28.0 6.0 17.0 

Post-Secondary/Tertiary 21.2 4.0 11.2 

Educational Level(HH head) 
Primary/Lower 

 
20.5 

*** 
0.8 

* 
11.6 

Secondary 24.3 5.9 13.3 

Post-Secondary/Tertiary 16.1 0.9 8.2 

Monthly HH income (Ja$)   
≤ 50,000 

* 
30.8 

 
5.7 

 
17.6 

50,001  - 100,000 25.5 4.1 15.2 

100,001 – 180,000 21.0 11.2 16.1 

>180,000 4.1 0.0 2.5 

DK/NR 30.6 5.8 18.1 

*P<0.05, **P<0.01, ***P<0.001 
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Figure 5.2 shows Jamaica had a prevalence of 15.8% for the current use of cannabis. Jamaican males had a higher 

prevalence compared to females (26.6% vs. 5.3%).  Within and across the sexes, Jamaicans from the parish of 

Kingston had a prevalence of current use of cannabis that exceeded that of Jamaica’s by approximately 50% (total 

population: 23.3% vs. 15.8%, males: 38.0% vs. 26.6%, and females: 8.7% vs. 5.3%).  Portland and Manchester were 

the parishes with the lowest prevalence of current cannabis use.  Jamaicans from the parish of Portland had 

prevalence approximately half that of Jamaica’s (8.7% vs. 15.8%) for the current use of cannabis.  Jamaican males 

and females from Manchester had a prevalence approximately half that of Jamaica’s (M:14.9% vs. 26.6%, F: 3.4% 

vs. 5.3%) and Jamaican females from Portland had a prevalence approximately 8 times less than Jamaica’s (0.7% 

vs. 5.3%). 

 

Figure 5.2: Sex-specific and total prevalence estimates (%) for current cannabis use within and across the sexes, for 

Jamaica and for each parish in Jamaica, National Drug Use Prevalence Survey 2016. 
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5.5 FORMS OF CANNABIS USE 

Table 5.8 shows the variation of lifetime prevalence for the different forms of cannabis use for Jamaicans in general 

and for  males and females specifically.  Among Jamaicans 12-65 years old cannabis as a drink was the most 

commonly reported form of cannabis use, followed by use in edible form while cannabis was least commonly 

reported used as soap or medicine. Males had a statistically significant (p<0.001) higher prevalence than females, 

for the use of cannabis as a drink, edible item, concentrate, or as soap or medicine. 

Table 5.8 : Sex-specific and total percentage (%) distribution of forms of marijuana use in 12-65 year-old Jamaicans, 

National Drug Use Prevalence Survey 2016. 

Marijuana Use Male Female Total 

As Drink*** 35.3 18.0 26.6 

As edible item*** 9.9 3.4 6.6 

As concentrate***   2.1 1.0 1.6 

As soap or medicine***  0.3 0.2 0.3 

None of the above 61.4 79.2 70.3 

*P<0.05, **P<0.01, ***P<0.001 

 

Table 5.9 shows the variation in prevalence for the various forms of cannabis use for 12 – 65 years old Jamaicans 

within and across the sexes.  In all age groups represented in the total population, the use as a drink was the most 

prevalent form of use with the 55 – 65 year-olds having the highest prevalence of use in this form.  The results 

tabulated indicate that  the 12 -14 years old are exposed to cannabis use in the form of a drink but not in edible 

form.    Of all the age groups studied, the 25 – 34 year-olds, at 11.0%,  had the highest prevalence of use in edible 

form followed by the 18-24 year-olds, at 9.7%.  The 35 – 44 year-olds, at 2.8%,  most commonly reported the use of 

cannabis as a concentrate followed by the 25-34 year-olds, at 2.4%.  At 0.7% prevalence, the 45 – 54 year-olds 

were the group most commonly reporting the use of cannabis as a soap or medicine, followed by the 25-34 year-

olds at 0.5% prevalence.   In all the age groups, males generally had higher prevalence estimates for each form of 

use, compared to the females.  
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Table 5.9: Age-specific percentage distribution of the forms of marijuana use in 12-65 years old Jamaicans within and 

across the sexes, National Drug Use Prevalence Survey 2016. 

 AGE GROUPS 

 12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Females 
As Drink*** 

4.5 11.2 7.9 12.4 15.8 15.7 27.1 35.7 

As edible item*** 0.0 1.5 0.8 6.5 4.2 2.9 1.9 2.7 

As concentrate***   0.7 0.9 0.8 0.5 1.4 1.9 0.2 1.0 

As soap or 
medicine***  

0.0 0.0 0.0 0.0 0.08 0.0 1.3 0.07 

None of the above 94.9 86.4 90.6 81.3 81.3 81.3 71.1 64.1 

Males 
As Drink*** 

4.5 7.2 5.9 29.2 33.7 52.1 45.8 50.6 

As edible item*** 0.0 4.1 2.2 12.9 18.1 10.3 6.6 4.7 

As concentrate***   0.3 0.9 0.6 0.9 3.5 3.8 2.1 1.3 

As soap or 
medicine***  

0.2 0.0 0.1 0.0 0.9 0.3 0.0 0.05 

None of the above 95.0 87.5 91.1 68.3 59.8 43.6 53.6 48.1 

Males & Females 
As Drink*** 

4.5 9.0 6.8 20.7 24.5 33.0 36.4 43.2 

As edible item*** 0.0 2.9 1.5 9.7 11.0 6.4 4.2 3.7 

As concentrate***   0.5 0.9 0.7 0.7 2.4 2.8 1.1 1.1 

As soap or 
medicine***  

0.1 0.0 0.05 0.0 0.5 0.2 0.7 0.06 

None of the above 94.9 87.0 90.9 74.9 70.8 63.4 62.4 56.0 

*P<0.05, **P<0.01, ***P<0.001 

5.6 VARIATION IN CANNABIS USE BY PARISH AND REGION 

Tables A5.1a and A5.1b  in Appendix 5 show the prevalence of usage outcomes for cannabis in 12 – 65 years old 

Jamaicans across and within the sexes for the parishes.    

Within and across the sexes, prevalence of cannabis use differed with region of residence.  Prevalence of all 

outcomes, within and across the sexes, was highest in the eastern region and significantly higher (p<0.01) than the 

estimates for the other regions.   High prevalence in the eastern region was driven by the high prevalence 

estimates for the parishes of Kingston and St. Andrew, parishes within this region. Parishes in the central region, 

which consists of parishes such as Clarendon and Manchester with their relatively low prevalence estimates, had 

the lowest prevalence estimates, of the three regions studied. (See Table 5.10.) 
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Table 5.10 :  NCDA region-specific prevalence (%) of cannabis  use habits within and across the sexes for Jamaican 12-

65 years old, National Drug Use Prevalence Survey 2016. 

Regions Males  Females  Totals  

Eastern 
Lifetime (Ever used) 

 
48.0** 

 
22.5*** 

 
34.9*** 

Used in past year  33.8** 10.7*** 22.0*** 

Used in past month  30.7** 6.9*** 18.5*** 

Central 
Lifetime (Ever used) 

 
36.7 

 
10.6 

 
23.5 

Used in past year 23.6 5.6 14.6 

Used in past month  22.2  3.8 13.0 

Western 
Lifetime (Ever used) 

 
40.2 

 
14.9 

 
27.7 

Used in past year  30.0 7.4 18.8 

Used in past month  28.0 5.5 15.9 

*p<0.05, **p<0.01, ***p<0.001 

 

5.7     SEX DIFFERENCES IN RISK OF ADDICTION TO CANNABIS   

Among Jamaicans between the ages 12-65 years old, 16.6% of past year cannabis users had a low risk of addiction 

to cannabis use, while those than were at high risk of  addiction accounted for 49.6% and those at moderate risk, 

33.8%.  (See Table 5.11).   There was a statistically significant sex difference in the distribution of risk of addiction 

categories (p<0.0001).   More of the male annual users, compared with the females – M: 53.5% vs F:35.7%, were at 

high risk of addiction while more of the females were at low risk of addiction - M: 10.4% vs F:38.9% (Table 5.11). 

 

Table 5.11: Sex-specific and total percentage (%) distribution of CAST score categories in 12–65 year-old Jamaicans 

who were past year cannabis users, National Drug Use Prevalence Survey 2016. 

 

***=p<0.001 

 

CAST Score*** Males Females Total 

Low Risk   (0-2) 10.4 38.9 16.6 

Moderate Risk  (3-6) 36.1 25.4 33.8 

High Risk  (7-24) 53.5 35.7 49.6 
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5.8 SUMMARY OF FINDINGS AND CONCLUSIONS 

Prevalence estimates for lifetime, annual and current cannabis use were 28.3%, 18.0%  and 15.7%, respectively 

with the burden of use disproportionately higher in the males.   Underage current use of cannabis is primarily in 

the 15-17 year-olds with 6.3% of them classified as current users.  Age of initiation of cannabis smoking was later 

in females with median age being 15 years in males and 18 years in females.  For ages beyond 18 years and most 

other demographic groups, 50% of Jamaica males can be expected to use cannabis for the first time by age 15.  For 

females, the median age of first use ranged from 15 years in those 17 and under to 31 years in the Rastafarian 

group.  For females in all the other demographic groups, however, the age of initiation generally ranged from age 

16 to 21 years.  Cannabis use is highly prevalent in males reaching a maximum prevalence of 36.1% in the 18-24 

year-olds and a minimum of 19.3% in the 55-65 year-olds.  Single males have highest prevalence of high risk of 

addiction to cannabis. 

These data suggest that cannabis use is acceptable in males and older age groups so that efforts to curb usage in 

the youth may be impeded by the males and older persons who find cannabis use acceptable and have undue 

influence on the youth.  Targeted interventions will have to examine role of peers or mentors in life of youth.  
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6.  Tobacco Smoking 
This chapter documents the results of data analysis examining factors associated with use of tobacco.  Prevalence 

measures include current and past daily use as well as annual, current and lifetime use of tobacco.  It is assumed 

that the substance is consumed via smoking or inhalation of fumes from the tobacco.   Variation in prevalence 

estimates associated with age, sex, and other demographic factors as well as socioeconomic indices is examined.  

Parish and NCDA region level estimates are also examined.  In addition, variables associated with expenditure on 

cigarettes and age of initiation are investigated.  

6.1 AGE AND SEX DIFFERENCES IN TOBACCO USE 

Table 6.1 displays the total and sex-specific percentage (%) distribution of tobacco usage among Jamaicans aged 12 

– 65 years of age.  From Table 6.1, it can be construed, over varied time periods, that males more commonly use 

tobacco when compared with females. There is a difference of 23 percentage points between the prevalence of 

lifetime use in males compared with females.  Prevalence estimates for annual (18.4%(Males), 7.0%(Females)) and 

current (16.8%(Males), 5.3%(Females))   tobacco use in males are in excess of two times the respective estimates 

found in the females.  7% of the population of 12-65 year-olds, currently smoke daily.   This percentage represents 

62.1% of current smokers (58.4% (Females), 63.3%(Males)).   3.3% of the population of 12-65 year-olds 

(5.0%(Males), 1.7%(Females)) were daily smokers in the past.  This 3.3% represents 10.5% of lifetime users 

(9.3%(F),11.0%(M)) . The sex-differences observed in the prevalence estimates in table 6.1 are statistically 

significant.(P<0.001) 

Table 6.1:Sex-specific and total percentage (%) distribution of tobacco smoking habits  in 12-65 year-old Jamaicans, 

National Drug Use Prevalence Survey 2016. 

Tobacco Use Males Females  Total 

Lifetime (Ever used)*** 42.2 18.6 30.3 

Used in past year*** 18.4 7.0 12.7 

Used in past month*** 16.8 5.3 11.0 

Current daily smokers*** 11.0 3.1 7.0 

Current daily smokersb  63.3 58.4 62.1 

Current not daily*** 4.7 1.8 3.3 

Past daily smokers*** 5.0 1.7 3.3 

Never Used  57.9 81.4 69.7 

*=p<0.05, **=p<0.01, ***=p<0.001; b= Prevalence in the current users 

 

There was no statistically significant sex difference in past year use but there was a significant difference in past 

month use (p=0.025) in the population of lifetime users. (See Figure 6.1). 
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Figure 6.1: Prevalence of annual and current use among tobacco among lifetime users, , National Drug Use Prevalence 

Survey 2016. 

 

 

Table 6.2 shows the age-specific prevalence estimates for different types of tobacco usage within and across the 

sexes. Asterisks placed in columns for the 12-14 age group indicate p-values for the comparison of estimates for 

the 12-14 age group with the age groups 15-17 years and older.   Asterisks placed in columns for the 12-17 age 

group indicate p-values for the comparison of estimates for the 12-17 age group with the age groups 18-24 years 

and older. Whether compared with the 12-14 year-olds or with the 12-17 year-olds, prevalence of all forms of 

tobacco use in the older age groups differed significantly(p<0.05).   

The data shown in Table 6.2 indicate that there is underage use of tobacco as there is a 6.6% prevalence of lifetime 

use amongst 12-17 year-olds in Jamaica.  4.5% (5.1%(Males), 3.8%(Females)) of 15-17 year-olds were annual 

users and 3.9% (5.1%(Males), 2.4%(Females)) were current users.  In the total population of 12-65 year-olds, over 

30% of age groups between 18 and 54 years and in excess of 40% of 55-65 year-olds were lifetime users.   

Approximately 20% of the said age group amongst the females were classified as lifetime users.  The 

corresponding percentages for these age groups amongst the males exceeded 40% and reached 55% in the 35-44 

year-olds and 62% in the 55-65 year-olds.    

Past month use prevalence in the total population of 12-65 year-olds exceeded 10% in all age groups except the 

12-17 and 45-54 year-olds. In the age groups above 17 years, for the males, prevalence of current use ranged from 

16% in the 45-54 year-olds to 24%  in the 35-44 year-olds. In the females, prevalence of current use was less than 

8%  in all age groups. 
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Table 6.2: Age-specific distribution of tobacco smoking habits in 12-65 year-old Jamaicans within and across the sexes, 

National Drug Use Prevalence Survey 2016. 

 AGE GROUPS 

FEMALES 12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Lifetime (Ever used) 
 

3.2* 
 

5.7 
 

4.5** 
 

19.5 
 

21.9 
 

20.9 
 

20.6 
 

21.8 

Used in past year 0.0** 3.8 1.9** 12.5 6.7 7.3 6.5 5.2 

Used in past month 
 

0.0* 
 

2.4 
 

1.2* 
 

7.1 
 

5.7 
 

7.3 
 

3.9 
 

4.9 

Current daily 
smokers 

 
0.0* 

 
0.6 

 
0.3** 

 
1.9 

 
3.3 

 
6.0 

 
2.3 

 
4.6 

Current not daily 0.0 1.9 0.9 3.8 2.0 1.4 1.6 0.2 

Past daily smokers 0.0 0.1 0.4 2.0 0.3 2.1 2.0 4.6 

Never Used 96.8 94.3 95.5 80.5 78.1 79.1 79.4 78.2 

MALES 12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Lifetime (Ever used) 
 

2.0*** 
 

14.2 
 

8.4*** 
 

42.4 
 

43.4 
 

55.2 
 

46.5 
 

61.6 

Used in past year 0.2*** 5.1 2.7*** 23.7 21.2 25.6 16.4 18.6 

Used in past month 
 

0.0*** 
 

5.1 
 

2.7*** 
 

19.4 
 

18.9 
 

24.2 
 

15.9 
 

18.5 

Current daily 
smokers 

 
0.0*** 

 
3.6 

 
1.9*** 

 
8.6 

 
12.2 

 
18.0 

 
12.4 

 
13.5 

Current not daily 0.0*** 1.5 0.8*** 9.1 5.1 3.6 3.0 4.3 

Past daily smokers 0.0*** 1.7 0.9*** 2.3 4.0 4.5 8.2 13.1 

Never Used 98.0 85.8 91.6 57.6 56.6 44.8 53.5 38.5 

MALES & FEMALES 12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Lifetime (Ever used) 2.6*** 10.3 6.6*** 30.8 32.4 37.2 33.5 41.8 

Used in past year 0.08*** 4.5 2.3*** 18.0 13.8 16.0 11.4 11.9 

Used in past month 
 

0.0*** 
 

3.9 
 

2.0*** 
 

13.2 
 

12.1 
 

15.3 
 

9.9 
 

11.7 

Current daily 
smokers 

0.0*** 2.2 1.1*** 5.2 7.6 11.7 7.3 9.1 

Current not daily 0.0*** 1.7 0.8*** 6.4 3.5 2.5 2.3 2.3 

Past daily smokers 0.0*** 1.3 0.7*** 2.1 2.1 3.2 5.1 8.9 

Never Used 97.4 89.7 93.5 69.2 67.6 62.8 66.5 58.2 

*=p<0.05, **=p<0.01, ***=p<0.001 
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Among current users, age-specific prevalence of current, daily tobacco smoking differed significantly with age for 

the females (p<0.001) and total population (p<0.01)  but not in the males (p=0.06).  In Figure 6.2, it is shown that 

the total population of current tobacco smokers, prevalence of daily smoking fell from 60.6% among the 12-17 

year-olds to 37.5% in the 18-24 year-olds but increased with increasing age up to 77.5% in the 55-65 year-olds.  In 

the females, prevalence of daily smoking in the current users increased from 22% and 24% in the12-17 and 18-24 

year-olds, respectively, to in excess of 56% in the 25-34 year-olds and over 90% in the 55-65 year-olds.  In male 

current tobacco users, variations in prevalence of daily smoking was not as stark as that seen for the females, with 

estimates varying from 42% in the 18-24 year-olds up to 74% in the 35-44 year-olds.  (See Figure 6.2) 

Figure 6.2: Sex-specific and total prevalence (%) of current daily smoking amongst current tobacco users in the 

population of 12-65 year-old Jamaicans, National Drug Use Prevalence Survey 2016. 

 

6.2 AGE OF INITIATION OF TOBACCO USE 

Using median and interquartile range as the respective  measures of average and variation, Table 6.3 shows the 

average age at which Jamaicans, males, females and the total population, started using tobacco. Tobacco use 

amongst 12-65 year old Jamaicans started at an average age of 16 years old, age 16 in males and 18 years in 

females (p=0.002). 

Table 6.3 also shows the initiation age for tobacco smoking amongst 12-65 year-old Jamaicans within age and 

other demographic groups within and across the sexes. As indicated by the asterisks, whether compared with the 

12-14 year-olds or the 12-17 year-olds, older age groups differed significantly with respect to age of initiation, 

within and across the sexes (p<0.001).   Persons in the older age groups had later ages of initiation, with a 

difference of up to 6 years in the females, when compared with the 12-14 or 12-17 year-olds.  

The only other demographic variables associated with age of initiation of tobacco smoking was area of residence, 

in the total population (p<0.05),  and religion,  in the  females(p<0.001).   In the females, median age of initiation of 

tobacco use was earlier at 17 years in those identifying with Christianity, compared with those in other/non-

Christian category.  Residents of KMA also had significantly later age of initiation of tobacco use, at age 17 years, on 

average,  compared with residents in rural Jamaica or other urban centres for whom median age of initiation was 

16 years. 
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Table 6.3: Sex-specific and total distribution of median ages (with iqr) at which tobacco smoking started amongst 12-

65 year-old Jamaicans within age and other demographic groups, National Drug Use Prevalence Survey 2016. 

Demographic index Males Females Total 

Age (years) 
12-14 

 
12 (12,13)*** 

 
13 (11,13)*** 

 
13 (11,13)*** 

15-17 14 (14,15) 13 (8,15) 14 (13,15) 

12-17 14 (14,15)*** 13 (11,15)*** 14 (12,15)*** 

18-24 15 (14,17) 18 (17,20) 16 (14,19) 

25-34 15 (14,19) 19 (14,22) 16 (14,20) 

35-44 16 (15,20) 17 (15,20) 17 (15,20) 

45-54 15 (13,19) 18 (15,21) 16 (14,20) 

55-65 16 (13,18) 17 (14,20) 16 (14,18) 

 

In the population of 12-65 year-old Jamaicans, employment status, occupation category and education level of 

respondent were the socioeconomic indices significantly associated with age of initiation of tobacco use. In the 

males (p<0.001) and in the total population (p<0.05), students had age of initiation at an average age of 14 years, 

1to 2 years and 2 to 3 years, respectively, before the average age of initiation for the other employment categories. 

Only in the females was occupation category (p<0.001) and education level of study participant (p<0.01) 

associated with age of initiation of tobacco use.   Among the females, the skilled, unskilled and members of armed 

forces had median ages of initiation 4 or more years earlier than the median ages for the other groups.  In the total 

population, ages of initiation of the named categories were 1 to 3 years earlier that those for the unemployed, the 

highly skilled and the professionals but these differences did not achieve statistical significance.  Females with 

secondary education as their highest achieved, had median age of initiation of tobacco use 2 years later than the 

median ages for females in the other education categories.  (See Table 6.4).  
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Table 6.4: Sex-specific and total distribution of median ages at which tobacco smoking started amongst 12-65 year-old 

Jamaicans within socioeconomic index  groups, National Drug Use Prevalence Survey 2016. 

Socioeconomic index Males Females Total 

Employment Status 
Employed 

*** 
16 (14,18) 

 
17 (15,21) 

* 
16 (14,19) 

Unemployed 15 (14,18) 19 (16,20) 17 (14,20) 

Student 14 (14,15) 15 (13,19) 14 (13,17) 

Occupation Category 
Professional  

 
16 (14,18) 

*** 
20 (20,21) 

 
18 (16,20) 

Highly skilled 16 (14,18) 20 (17,22) 17 (14,21) 

Skilled 16 (14,18) 15 (14,17) 16 (14,18) 

Unskilled 15 (13,18) 15 (14,18) 15 (13,18) 

Member of the Armed Forces 15 (15,18) 10(10,10) 15 (15,18) 

Unemployed 15 (14,18) 19 (16,20) 17 (14,20) 

Educational level (participant) 
Primary/Lower 

 
16 (12,17) 

** 
17 (16,18) 

 
16 (14,18) 

Secondary 15 (12,16) 19 (16,21) 16 (14,20) 

Post-Secondary/Tertiary 16 (15,16) 17 (15,20) 16 (15,20) 

Educational Level (HH head) 
Primary/Junior High 

 
16 (13,18) 

 
15 (14,18) 

 
16 (13,18) 

Secondary 16 (14,18) 18 (15,20) 16 (14,19) 

Post-Secondary/Tertiary 15 (13,17) 19 (15,24) 16 (15,20) 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

6.3 EXPENDITURE ON TOBACCO 

In the 30 days preceding the survey interview, nearly 17% of current users ( 17.8%(males),  15.7%(females)) 

reported spending no money purchasing cigarettes.  Twice as many males (40.7%) as females (20.1%) spent up to 

JA$999.00 on cigarettes over the 30-day period. 37.7% of females admitted to spending at JA$1000.00 to $2000.00 

on tobacco over the past month, while only 22.9% of males spent a similar amount for the period.  Just over 4 times 

the proportion of females, compared with males (3.1%(males), 13.4%(females)), spent in excess of JA$5000 up to 

JA$10,000 procuring cigarettes in the 30 days preceding the interview.  (See Table 6.5).  The sex difference in the 

distribution of expenditure categories was, however, not statistically significant (p=0.06).  
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Table 6.5: Among 12-65 year-old Jamaican current users of tobacco, sex-specific and total percentage distribution (%) 

of the amount of money spent on tobacco during the past month, National Drug Use Prevalence Survey 2016. 

Money Spent on tobacco 
(JA$) in past month  

Males Females  Total 

None 17.8 15.7 17.3 

<1,000 40.7 20.1 36.1 

≥1,000 - 2,000 22.9 37.7 26.2 

>2,000 – 5,000 15.5 13.0 15.0 

>5,000  3.1 13.4 5.4 

 

Table 6.6 gives the percentage distribution of expenditure categories by age group and sex of current tobacco 

users.  Only in the females did the expenditure distribution differ with age (p<0.01).  In the females, the age groups 

between 25 and 44 years most commonly spent in JA$1000  to JA$2000 while the age groups between 45 and 65 

years most commonly spent in excess of JA$2000 and up to JA$5000.  The results show that there are 15-17 year-

old females who spent in excess of JA$5000 as 66%   of this age group feel in this expenditure category, nearly 

doubling the percentages for the 18-24 and 45-54 year-olds.   

Male current tobacco users in age groups over 17 years, most commonly spent under JA$1000,  while the 15-17 

year-olds, most commonly spent  JA$1000 to JA$2000.  Percentages  for expenditure less than JA$1000 in the male 

current users ranged from 28.1% in the 45-54 year-olds to 45.8% in the 18-24 year-olds.   57% of 15-17 year-old 

male current users  spent JA$1000 to 2000 procuring cigarettes in the month preceding the survey interview.  A 

similar distribution was observed in the combined population of males and females. Percentages  for expenditure 

less than JA$1000 in the total population of current users ranged from 31.3% in the 45-54 year-olds to 51.4% in 

the 18-24 year-olds.   63% of 15-17 year-old in the total population of current users spent JA$1000 to 2000 

procuring cigarettes in the month preceding the survey interview.   
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Table 6.6: Among 12-65 year-old Jamaican current users of tobacco, age-specific percentage distribution of amount of 

money spent on tobacco during the past month within and across the sexes, National Drug Use Prevalence Survey 2016. 

Money Spent on tobacco 
(JA$) in past month 

AGE GROUPS 

Males  15-17 18-24 25-34 35-44 45-54 55-65 

None 10.4 26.9 13.4 15.3 18.2 19.4 

<1,000 26.8 51.4 39.5 43.9 31.3 37.5 

1,000 - 2,000 62.8 16.8 29.3 12.2 23.7 30.8 

>2,000 – 5,000 0.0 5.0 10.2 24.6 26.8 10.3 

>5,000  0.0 0.0 7.6 4.1 0.1 2.0 

Females** 15-17 18-24 25-34 35-44 45-54 55-65 

None 33.9 32.6 18.2 4.0 2.8 22.4 

<1,000 0.0 28.6 27.1 8.9 12.9 28.0 

≥1,000 - 2,000 0.0 6.6 48.5 82.4 7.8 0.0 

>2,000 – 5,000 0.0 0 2.6 2.2 ß43.5 45.5 

>5,000  66.1 32.2 3.6 2.6 33.1 4.2 

Males & Females 15-17 18-24 25-34 35-44 45-54 55-65 

None 12.7 28.3 14.5 12.5 15.6 20.1 

<1,000 24.1 45.8 36.8 35.2 28.1 35.3 

≥1,000 - 2,000 56.6 14.3 33.5 29.6 20.9 23.8 

>2,000 – 5,000 0.0 3.8 8.5 19.1 29.6 18.3 

>5,000  6.5 7.9 6.7 3.7 5.8 2.5 

 

6.4 CURRENT TOBACCO USE 

Table 6.7 demonstrates the sex-specific and total prevalence estimates for current tobacco use amongst 12-65 

years within demographic groups.  Age, religious affiliation, marital status and area of residence are each 

significantly associated (p<0.05) with the sex-specific and total distributions of prevalence of current use of 

tobacco.    Compared to rates of less than 3% amongst the 12-14 or 12-17 year-olds in the total population, 

prevalence of current use was considerably higher, particularly in the males and, consequently, the total 

population,  in all other age groups.  Amongst the males, estimates exceeding 16% in all age groups beyond age 17 

years, and reaching a maximum of  23.1% in those 35-44 years old.   In the total population, estimates in those over 

17 years of age ranged from 10.5% in the 45-54 year-olds to 14.7% in the 35-44 year-olds.  Noteworthy is the 

finding that there was no current use of tobacco in the 12-14 year-olds but here is current use in the 15-17 year-

olds with the males bearing the greater burden of use (5.5%(Males) vs 2.3%(Females)).   

As seen for lifetime use of tobacco, there was statistically significant association of tobacco use with religious 

affiliation in the males (p<0.001), females (p<0.05) and total population (p<0.001).   While the Rastafarians had 

highest prevalence of current use in the males and total population, the females had the lowest prevalence of 

current use (27.7%(Males), 0.0%(Females), 27.4%(Total)).   Prevalence of current use was lowest in the Christian 

group for the males (15.9%)  and total population (9.3%) but highest in the other/non-Christian group for the 

females (13.3%).     
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While the divorced/separated, among the marital status groups, had the highest prevalence of lifetime use and the 

single had the lowest prevalence, the converse was true for the current use outcome.  With statistically significant 

association in the males (p<0.001), females(p<0.01) and the total population (p<0.001), the single (15.9%(Males), 

5.5% (Females), 11.9%(Total)) had the highest prevalence of current tobacco use, while the divorced/separated 

(12.0%(Males), 1.6% (Females), 6.6%(Total))  had the lowest prevalence.   

 The distribution of categories that included the current tobacco users, differed significantly when urban and rural 

residents were compared in the males,(p<0.05), females (p<0.001), and total population (p<0.001).   Difference in 

the prevalence of current tobacco smoking in the urban and rural males   (17.0%(Urban), 17.3%(Rural)) appeared 

marginal. The statistical significance of the, apparently, marginal difference was driven by the difference between 

the  29.0% vs 21.9% prevalence of smoking within the past year but prior to the past month,  in the urban versus 

rural males.   As for urban versus rural residents (11.6%(Urban), 10.7%(Rural)), in general, prevalence of current 

tobacco use was higher in the urban females (6.8% (Urban, 3.7%(Rural)).  When residents of the KMA were 

compared with those in other urban centres or rural areas, the results revealed that prevalence did not differ 

significantly in the males but estimates from the KMA were significantly different and highest  in the females 

(10.2%(KMA), 4.2%(OUC),  3.7%(Rural)) and total population (12.4%(KMA), 11.1%(OUC),  10.7%(Rural)). 

Table 6.7: Sex-specific and total prevalence estimates for current use of tobacco amongst 12-65 year-old Jamaicans 

within age and other demographic groups, National Drug Use Prevalence Survey 2016. 

Demographic index Males Females Total 

Age (years) 
12-14 

 
0.0*** 

 
0.0* 

 
0.0*** 

15-17 5.5 2.3 4.0 

12-17 2.9*** 1.2* 2.1*** 

18-24 20.3 7.1 13.7 

25-34 19.6 5.8 12.5 

35-44 23.1 7.2 14.7 

45-54 16.8 4.3 10.5 

55-65 18.9 5.2 12.1 

Religious affiliation 
Christian 

* 
15.9 

** 
4.2 

*** 
9.3 

Rastafarian 27.7 0.0 27.4 

Other/non-Christian 19.3 13.3 17.4 

Marital status 
Single 

*** 
18.8 

* 
5.5 

*** 
11.9 

Married /Common-law 14.2 5.2 9.9 

Divorced/Separated 12.0 1.6 6.6 

Area of Residence 
Urban 

 
17.0* 

 
6.8*** 

 
11.6*** 

Kingston metropolitan area 15.0 10.2*** 12.4*** 

Other urban centres 18.5 4.2 11.1 

Rural 17.3 3.7 10.7 
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Table 6.8 presents the sex-specific and total prevalence estimates for current tobacco users of 12-65 years within 

various socioeconomic index groups. Employment status, occupation categories, education level of household head 

and monthly household income were each significantly associated (p<0.05) with the sex-specific and total 

distributions of prevalence of current use of tobacco.  Of the three employment status groups, the unemployed in 

the total population (15.4%), the females (8.1%) and males (27.1%) had highest prevalence of current tobacco 

smoking and prevalence was lowest, at less than 2%, amongst the students within (p<0.001) and across the sexes 

(p<0.001).  

Current smoking prevalence was associated with occupation category amongst the males (p<0.01) and the total 

population (p<0.001). Prevalence of current tobacco use was highest, of all the occupation categories, in the skilled 

persons in the total population, at 19.6%, and in the unemployed among the males, 25.3%.  The category of the 

professionals had lowest prevalence estimates at 4.5% and 2.0%, respectively, in the males and total population.  

Prevalence of current tobacco smoking in the females was less than 10% in all occupation categories and ranged 

from  a maximum of 9.5% in the unskilled to 0.0% among the professionals and members of the armed forces.  The 

differences seen amongst females, however, were not statistically significant.  

While the education level of individuals was not associated with prevalence of  current tobacco use, the education 

level of the heads of households from which they came, was an important correlate.  In the males (p<0.001), 

females (p<0.001), and the total population (p<0.001) persons from households headed by individuals who had 

received no more than secondary education,  had highest prevalence of current use (19.3% (Males), 6.1% 

(Females), 11.5% (Total)).   Estimates from those with post-secondary/tertiary level education, were lowest (2.6% 

(Males), 0.6% (Females), 1.6% (Total)).      

Monthly household income was associated with prevalence of current smoking in the males (p<0.01), females 

(p<0.05) and the total population (p<0.05).  Among the females, and in the total population, prevalence was lowest, 

of all the income categories, among persons from households with income greater than JA$180,000, at 0.0% and 

4.9%, respectively.  Highest prevalence for the females was in persons from households earning JA$100,001 – 

JA$180,000 monthly, at 12.1%, and for the total population, highest prevalence estimates  were recorded among 

those who provided no income data for analysis (the “Don’t Know/No response”  category), at 14.9%, and among 

those earning maximum JA$50,000, at 12.8%.  Prevalence in the males ranged from 7.5% in persons from 

households with total monthly income for JA$100,001 to JA$180,000, to 19.8% in those from households with 

monthly income of JA$50,000 or less and 24.9% in those who provided no income data.        
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Table 6.8: Sex-specific and total prevalence estimates for current use of tobacco amongst 12-65 year-old Jamaicans 

within socioeconomic index groups, National Drug Use Prevalence Survey 2016. 

Socioeconomic index Males Females Total 

Employment Status 
Employed 

*** 
17.8 

*** 
4.6 

*** 
12.0 

Unemployed 27.1 8.1 15.4 

Student 1.5 1.8 1.6 

Occupation Category 
Professional  

** 
4.5 

 
0.0 

*** 
2.0 

Highly skilled 16.2 5.1 9.5 

     Skilled 19.6 2.2 15.6 

     Unskilled 18.8 9.5 13.6 

     Unemployed 25.3 7.0 14.2 

Member of Armed Forces 6.2 0.0 4.5 

Educational Level(Respondent) 
Primary/Lower 

 
18.7 

 
1.7 

 
11.5 

Secondary 17.1 6.3 11.6 

Post-Secondary/Tertiary 13.9 3.1 7.7 

Educational Level(HH head) 
Primary/Lower 

*** 
14.3 

*** 
1.8 

*** 
8.7 

Secondary 19.3 6.1 11.5 

Post-Secondary/Tertiary 2.6 0.6 1.6 

Monthly HH income (Ja$) 
≤ 50,000 

** 
19.8 

* 
6.5 

* 
12.8 

50,001  - 100,000 13.9 2.7 8.5 

100,001 – 180,000 7.5 12.1 9.8 

>180,000 7.8 0.0 4.9 

DK/NR 24.9 5.1 14.9 
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6.5 PARISH AND REGION LEVEL VARIATION IN TOBACCO USE 

Tables in Appendix 6 shows the prevalence of usage outcomes for tobacco in 12 – 65 years old Jamaicans across 

and within the sexes, by parish.    

As for annual smoking, prevalence of current smoking also differed significantly with parish, within (p<0.001) and 

across the sexes (p<0.001).  In the total population, St. Ann featured as the parish with the highest prevalence 

estimate, at 17.5%, and Hanover, the parish with the lowest prevalence estimate, at 6.9%. Sex-specific prevalence 

estimates ranged from 11.4% in St. Elizabeth to 27.0% in St. Ann, among the males while the range for the females 

was from 0.0% in Hanover to 10.1% in St. Andrew.   

Prevalence of current daily smoking also differed significantly with parish for each sex (p<0.001) and for the total 

population (p<0.001).   For the total population, prevalence of current daily smoking ranged from as high as 12.8% 

in St. Ann to a low of 4.3% in Manchester.   Among the males, St. Ann also featured as the parish with the highest 

prevalence estimate, at 19.5%, and Manchester and St. Elizabeth, the parishes with the lowest prevalence estimate, 

at 7.1% for each parish. The range of prevalence estimates, among the females was from 0.0% in Hanover, to 7.2% 

in St. Andrew.   

6.6 SUMMARY OF FINDINGS AND CONCLUSIONS 

30% of 12-65 year-olds were lifetime users, 13% were annual users and 11% were current users.   More than 60% 

of current users were daily smokers.  The burden of tobacco smoking was disproportionately larger in the males. 

While there is no current tobacco smoking in the 12-14 year-olds, underage current use was found among the 15-

17 year-olds (5.1%M, 2.4%F, 3.9%T).  Median or average age of initiation of tobacco smoking was 16 years of age 

in the total population of 12-65 year-olds and in the males but 2 years later, 18 years, in the females.  Prevalence of 

current smoking was higher in the 35-44 year-olds, Rastafarians, single individuals and urban residents compared 

with their respective counterparts.   Higher prevalence of current smoking was also found in the unemployed, the 

skilled workers, those with secondary level education and those from households with monthly income of J$50,000 

or less.  The prevalence of current smoking amongst those who did not indicate their monthly household income 

was also relatively high and similar to estimates obtained from persons in the low income households.  

Targeted interventions aimed at curbing current tobacco smoking will need to be focussed on some of these 

subgroups identified as having higher prevalence of this habit.  
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7. Use of Other substances 
Previous chapters have explored factors associated with different patterns of  use of cannabis, alcohol, tobacco, the 

substances more common to Jamaican substance users.   In this chapter, we will explore factors related to use of 

less commonly reported substances as well as aspects of driving under the influence of drugs and treatment for 

drug or alcohol  use. 

7.1 LIFETIME USE OF SUBSTANCES 

Data were gathered on a range of the less commonly used substances.  These included substances that could be 

placed in broad groups known as stimulants such as Ritalin, Adepsin, Cocaine, crack;  depressants which include  

Codeine, morphine, Poor man’s heroin, Liquid ecstasy;  inhalants such as glue, paint, poppers, and hallucinogens ( 

e.g., LSD, PCP, Ketamines);  and tranquilisers such as Valium and Librium.  Figure 7.1 shows that, within and across 

the sexes, less than 1% of 12-65 year-olds report lifetime use of  cocaine , tranquilisers, stimulants, inhalants or 

depressants. Only 0.4% of 12-65 year-olds representing 922 persons reported past-year or past-month use of 

cocaine.  

Figure 7.1: Sex-specific and Total Prevalence of lifetime use of cocaine and other substances, National Drug Use 

Prevalence Survey 2016. 

 

7.2 ACCESS TO DRUGS 

7.2.1 GENDER DIFFERENCES 

A significantly larger proportion (p<0.0001)  of males compared to females reported that they had a chance to try 

illegal drugs (27.0%F, 51.7%M, 39.3%T).  46.5% of males and 23.0% of females (p<0.0001, 34.7% of 12-65 year-

olds) had multiple chances to try using drugs (Figure 7.2).  
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Figure 7.2: Percentages of male, females and the total population that had no chance or at least one chance to try 

illegal drugs, National Drug Use Prevalence Survey 2016. 

 

 

Figure 7.3 shows the percentages of males, females and the total population, which had different levels of access to 

different drugs.  There was statistically significant sex difference (P<0.0001) in the proportions with given levels of 

access to cannabis with a larger proportion of males having easy access(79.3%M, 65.4%F, 72.3%T). Over 60% of 

male, females and total population had difficult or no access to cocaine, crack and ecstasy. 

Figure 7.3: Percentages of males (M), females (F) and total(T)  population that had different level of access to the 

named substances, National Drug Use Prevalence Survey 2016. 
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7.2.2 AGE GROUP DIFFERENCES 

Table 7.1 shows percentages within given age groups that had at least one opportunity to try using illegal drugs.   

The proportion of the population that had tried illegal drugs differed with age (P<0.001), being less than 20% the 

12-17 year-olds but approximating to or exceeding 40% in the age groups beyond age 17 years.   Also noteworthy 

is that 7% of 12-14 year-olds had a history of trying illegal drugs.  In each age group, at least 70% of the persons 

who had a history of trying illegal drugs had multiple chances to do so. (See Table 7.1).  The relationship between 

age and the history of trying illegal drugs, with lowest percentages in the 12-17 year-olds and higher percentages 

in those 18 and older, was retained within the sexes (see Tables A7.1 and A7.2 in Appendix 7).  Among the males 

over 50% of those in age groups above 17 years, and nearly 60% of 35-44 year-olds, reported they had tried illegal 

drugs in the past. (Appendix 7)  

Ease of access to substances also differed with age for cannabis (p<0.0001), cocaine (p<0.0001), ecstasy 

(p<0.0001) and crack (p<0.0001). Compared to the nearly 40% of the 12-14 year-olds reporting easy access to 

cannabis, 60-80% of the other age groups reported easy access to this substance. Prevalence of easy access to 

cocaine was highest at 12-15% in the age groups between 25 and 44 years, compared to 2.3% in the 12-17 year-

olds. Easy access to ecstasy was most prevalent in the 25-34 year-olds at 11.4% followed by a prevalence of 9.5% 

in the 35-44 year-olds. Prevalence of easy access to crack was also highest in the 25-34 and 35-44 year-olds at 

10.5% and 10.9%, respectively.  (See Table 7.1).  The statistically significant age related differences were retained 

within the sexes.  (See Appendix 7).    
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Table 7.1: Age-specific distribution of history of access to illegal substances  in 12-65 year-old Jamaican males and 

females, National Drug Use Prevalence Survey 2016. 

  AGE GROUPS 

MALES & FEMALES  12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Illegal Drug (chance  to  try)***         

No 93.3 69.6 81.2 54.4 57.5 54.5 61.5 59.2 

Yes 6.8 30.4 18.8 45.6 42.5 45.5 38.5 40.8 

Illegal Drug  
(No. chances to try)*** 

        

Never 93.3 69.6 81.2 54.4 57.5 54.5 61.5 59.2 

Once 1.0 7.7 4.4 4.1 5.6 4.0 4.2 5.6 

>Once 5.8 22.8 14.4 41.5 36.9 41.5 34.3 35.3 

Ganja (Ease of Access)         

Easy 39.4 60.2 50.0 79.7 79.1 78.5 72.0 66.7 

Difficult 25.8 15.3 20.5 9.5 9.1 9.2 13.9 14.0 

Could not get access 26.1 14.9 20.4 6.4 8.3 7.3 8.8 12.2 

Don't know 8.8 9.6 9.2 4.4 3.5 5.0 5.3 7.0 

Cocaine (Ease of Access)         

Easy 0.1 3.4 2.3 8.6 12.7 15.5 11.6 9.0 

Difficult 25.0 29.5 27.3 24.6 24.0 29.0 22.3 19.7 

Could not get access 55.7 41.2 48.3 48.6 42.3 34.8 42.7 46.3 

Don't know 18.1 26.0 22.1 18.2 21.0 20.7 23.4 25.1 

Crack (Ease of Access)         

Easy 0.4 2.7 1.6 8.1 10.5 10.9 7.9 8.0 

Difficult 21.4 25.5 23.5 22.3 22.9 25.8 21.1 19.1 

Could not get access 58.5 43.6 50.9 49.1 44.1 38.9 45.5 46.5 

Don't know 19.7 28.2 24.1 20.5 22.5 24.4 25.6 26.4 

Ecstasy (Ease of Access)         

Easy 0.4 2.7 1.6 8.2 11.4 9.5 5.1 5.4 

Difficult 2.7 23.4 21.9 22.4 23.8 23.9 19.4 19.0 

Could not get access 20.4 23.4 49.9 45.3 42.7 39.1 48.1 47.7 

Don't know 22.7 30.4 26.7 24.1 22.1 27.5 27.5 27.9 

*=p<0.05, **=p<0.01, ***=p<0.001 
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7.3 DRIVING UNDER THE INFLUENCE OF ILLEGAL DRUGS 

When analysis is restricted to persons who reported driving a motor vehicle in the 12 months prior to 

questionnaire administration,      17% of males and approximately 7.3%of females, 14.5% in the total population, 

reported driving under the influence of illegal drugs. (See Figure 7.4). The burden of driving under the influence of 

illegal drugs   is borne disproportionately by males (p=0.031).  

Figure 7.4: Sex-specific and total prevalence of driving  under the influence of illegal drugs, among those who 

reported driving within the year preceding questionnaire administration, National Drug Use Prevalence Survey 2016. 

 

 

 

Persons aged 15 years and older reported driving under the influence of illegal drugs within 12 months prior to the 

survey. In the total population of these persons 15 years and older there was a statistically significant association 

of age with prevalence of driving under the influence of illegal drugs. 15-19% of persons in age groups between 18 

and 44 years reported driving under the influence of illegal drugs and less than 12% of the other age groups 

reported this behaviour (p=0.019).  The association between age and prevalence of driving under the influence of 

illegal drugs was not statistically significant within the sexes. Among the males, this behaviour was most prevalent 

among the persons aged between 18 and 44 years.  Prevalence of this behaviour ranged from 18.8% in the 25-34 

year-old males to 25.3% among the 18-24 year-old males.  Estimates were less than 13% in the other age groups. 

Driving under the influence of illegal drugs was existent only among the 25-34 year-old (17.4%), 25-44 year-old 

(5.1%) and 55-65 year-old (8.3%) females.  (See Figure  7.5). 
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Figure 7.5: Age specific estimates for prevalence of driving under the influence of illegal drugs, with in the sexes and 

in the total population of 15-65 year-olds, National Drug Use Prevalence Survey 2016.  

 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

7.4 TREATMENT FOR DRUG OR ALCOHOL USE 

3,526 respondents representing 1.53m 12-65 year-old Jamaicans can be classified as lifetime users of at least one 

of the substances surveyed in this study.   Of that number, only 1.0% (1.4%M, 0.4%F) reported receiving treatment 

in their lifetime.  Less than 2% of each of the age groups 12-17 years up to 55-65 years reported receiving 

treatment for drug or alcohol use in this population of substance users.  Neither age nor sex was significantly 

associated with percentage receiving treatment in a lifetime (See Figure 7.6). 

Figure 7.6: Percentages of total population, age and sex groups of  lifetime substance users who had received 

treatment for substance use, National Drug Use Prevalence Survey 2016. 
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When the sample was restricted to persons who used any substance excluding alcohol, less than 2 per cent of that 

population, (2.2% M, 1.0%F) reported receiving treatment for drugs or alcohol use.  Persons in all age groups, from 

12-17 years up to the 55+ age group, had been treated for drugs or alcohol in their life time but these percentages 

ranged from a low of 0.4% in the 45-54 year-olds up to a 3.3 per cent in the 35-44 year-olds.  There was neither a 

sex nor an age related association with the proportions that had received treatment in their lifetime.  (See Figure 

7.7).  

Figure 7.7: Percentages of total population, age and sex groups of  lifetime substance users (excluding alcohol users) 

who had received treatment for substance use, National Drug Use Prevalence Survey 2016. 

 

Of the persons who had used drugs in their lifetime less than 1% (0.1%T, 0.2%M, 0.02%F) had been treated for 

drug or alcohol use in the year preceding the survey.  There were neither sex nor age differences in the 

percentages receiving treatment in the year prior to the survey. Thus, the majority of persons who had received 

treatment would have received same more than one year prior to the survey.   Of the three respondents 

representing 1018  persons in the population  who received treatment in the year leading up to the survey, 2 

(representing 976 in population) were male and 1 (42 in population ) were female. The two males received 

treatment for drugs only while the single female received treatment for alcohol only. 

Among  the 50  respondents  representing 28,000 12-65 year-old alcohol or drug users who said they felt the need 

for treatment in the year preceding the survey, the reasons they did not get the treatment  and the percentages 

giving these reasons are shown in Figure7.8. Figure 7.8 shows that the most commonly given reason, given by 28% 

of the population, was that persons were not sure where to go for treatment.  Other commonly given reasons were 

that persons were not ready to stop (21.8%) and failure to find the type of treatment needed (24.3%).  

Unaffordable treatment and fear of neighbours’ negative opinion were reported by 12.2% and 15.5%, respectively,   

of the population of alcohol or drug users, who said they felt the need for treatment in the year preceding the 

survey. (See Figure 7.8). 
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Figure 7.8: Percentage of persons out of those who felt the need for drug treatment within the past 12 months, 

identifying given reasons they did not access the treatment they desired, National Drug Use Prevalence Survey 2016. 

 

 

7.5 SUMMARY OF FINDINGS AND CONCLUSIONS 

Less than 1% of 12-65 year-olds were classified as users of cocaine, tranquilisers, stimulants, inhalants or 

depressants. Thus, further investigation of the factors associated with use of these substances would require a 

study of users identified using snowball sampling or a study of such users who access treatment centres.   

Larger percentages of males compared with females had easy access to all the other substances studied, including 

cannabis (79.3%M, 65.4%F), and tried drugs at least once (27.0%F, 51.7%M).  There is underage access to drugs 

and nearly 40% of 12-14 year-olds indicated they had easy access to cannabis.  1 in 6 males and 1in 14 females 

aged 15-65 who had driven within the year preceding the survey, indicated they had driven under the influence of 

illegal drugs.  

Treatment for drugs or alcohol use was very uncommon among the lifetime users of the substances studied with 

1.0% of the total population of all lifetime users and 1.8% of those who used substances excluding alcohol, 

indicating they had ever been treated for substance use.  The substance users who felt the need for treatment 

within the year leading up to the survey but failed to access same identified uncertainty about where to go for 

treatment and the inability to find the type of treatment needed as the most common reasons for failure to access 

care.  

It is possible that more needs to be done to make the population aware of the options available to them for 

treatment for drug or alcohol use. It is also possible that the low numbers that indicated that they accessed 

treatment might be the result of failure of individuals to readily identify when they or someone else needs 

treatment for drug or alcohol use.  Thus, also needed are efforts to educate the populace on how to identify 

someone in need to treatment for substance use.  
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8. Perception of Risk Associated With Substance Use 
– Age and Gender Differences 
 

In this chapter we examine the perception of the population of 12–65 year-old Jamaicans regarding the risk 

associated with the substances most commonly used in this age group, alcohol, tobacco and cannabis. The analyses 

reported on in the subsequent sections examine the variation in perception that can be explained by sex and age 

group differences.   

8.1  PATTERNS  OF CIGARETTE SMOKING  

8.1.1 SEX DIFFERENCES  IN PERCEPTION OF RISK 

In excess of 55% of 12–65 year-old Jamaicans felt there was moderate to high risk associated with smoking 

tobacco in the form of either one of traditional cigarettes, e-cigarettes or hookah pipes, frequently or infrequently. 

The percentage distribution of  perception of  risk associated with smoking cigarettes sometimes or often, and 

smoking hookah pipes often, differed significantly (p<0.01) when males were compared with females. (See Table 

8.1). Larger percentages of females compared with males felt there was moderate or high risk associated with 

smoking cigarettes sometimes (88.3%, F; 83.6%, M) or often (97.6%, F; 95.1%, M). Conversely, larger percentage 

of males compared with female felt there was low or no risk associated with smoking the traditional cigarettes 

sometimes (11.1%, F; 15.2%, M) or often (1.7%, F; 4.0%, M). There appeared to be greater ignorance of  the risk 

associated with frequent use of hookah pipes amongst females compared with the males (13.9%, M; 18.8%, F). 

Thus a smaller percentage of females compared with males (81.4%, M; 78.7%, F) indicated there was moderate to 

high risk associated with frequent use of hookah pipes. There was no sex difference in percentage distribution of 

perception of  risk related to use of  e-cigarettes but this may have been driven by the approximate one-third of 

males and females indicating they did not know the risk associated with either frequent or infrequent use of this 

mode of tobacco inhalation. 
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Table 8.1: Sex-specific and total percentages of 12–65 year-old Jamaicans who regard different patterns of Tobacco 

smoking with different levels of risk, National Drug Use Prevalence Survey 2016. 

Perception of Substance Use Pattern Males Females Total 

Smoking Cigarettes sometimes** 
No/Low risk 

 
 

15.2 

 
 

11.1 

 
 

13.1 

Moderate/High Risk 83.6 88.3 86.0 

Don’t Know 1.1 0.7 0.9 

Smoking Cigarettes often** 
No/Low risk 

 
4.0 

 
1.7 

 
2.8 

Moderate/High Risk 95.1 97.6 96.3 

Don’t Know 0.9 0.7 0.8 

Smoking e-cigarettes sometimes 
No/Low risk 

 
9.5 

 
8.5 

 
9.0 

Moderate/High risk 61.4 57.8 59.6 

Don’t Know 29.1 33.8 31.5 

Smoking e-cigarettes often 
No/Low risk 

 
4.5 

 
3.6 

 
4.1 

Moderate/High Risk 65.8 62.3 64.1 

Don’t Know 29.6 34.1 31.9 

Smoking hookah pipes often*** 
No/Low risk 

 
4.7 

 
2.5 

 
3.6 

Moderate/High Risk 81.4 78.7 80.0 

Don’t Know 13.9 18.8 16.4 

 

 

8.1.2  TOBACCO USE -  AGE-RELATED PERCEPTION OF RISK 

Table 8.2 shows that the majority of all age groups regarded the various forms  of tobacco use with moderate to 

high risk.  However, only for infrequent use of traditional cigarettes (p<0.01), and frequent use of either one of e-

cigarettes (p<0.001) and hookah pipes (p<0.001) was there statistically significant association of perception of risk 

with age.   Whilst in excess of 20% of 12–17 year-olds believed that there was no or low risk associated with 

infrequent smoking of cigarettes, less than 14% of the older age groups had this perception.  In addition while close 

to 90% of  age groups 18-24 years and older felt there was moderate to high risk associated with infrequent 

cigarettes smoking, under 80% of the 12–17 year-olds had this perception. 

There appeared to be amongst the 12–17 year-olds compared to persons in the older age groups greater ignorance 

of the risk associated with frequent smoking of e-cigarettes. 37.3% of 12–17 year-olds and 44.6% of 12–14 year-

olds did not know the risk associated with frequent use of e-cigarettes.  Percentages in the age groups between 18 

and 44 years were under 39% but those in the older age groups also exceed 35% (See Table 8.2). 
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As seen for e-cigarettes, there appeared to be amongst the 12–17 year-olds compared to persons in the older age 

groups greater ignorance of the risk associated with frequent smoking of hookah pipes. 26.3% of 12–17 year-olds 

and 36.3% of 12–14 year-olds did not know the risk associated with frequent use of hookah pipes.  Percentages in  

the age groups 18-24 years and beyond were 19.1% or lower (see Table 8.2). 

Table 8.2: Age-specific percentages of 12-65 year-old Jamaican males and females who regard different patterns 

tobacco smoking with  different levels of risk, National Drug Use Prevalence Survey 2016 

 AGE GROUPS (years) 

Substance Use habit 12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Smoking Cigarettes  
sometimes 

No/Low risk 

 
 
 

20.6** 

 
 
 

22.5 

 
 
 

21.6*** 

 
 
 

11.9 

 
 
 

13.3 

 
 
 

12.0 

 
 
 

9.6 

 
 
 

10.6 

Moderate/High Risk 78.9 77.3 78.1 87.3 86.1 87.0 89.2 88.0 

Don’t Know 0.5 0.2 0.4 0.9 0.7 1.0 1.3 1.4 

Smoking cigarettes often 
No/Low risk 

 
 

6.4 

 
 

4.3 

 
 

5.3 

 
 

1.6 

 
 

3.8 

 
 

2.7 

 
 

1.2 

 
 

2.4 

Moderate/High Risk 92.8 95.4 94.1 97.7 95.7 96.2 97.8 96.6 

Don’t Know 0.8 0.4 0.6 0.7 0.5 1.1 1.0 1.0 

Smoking e-cigarettes often 
No/Low risk 

 
 

2.5*** 

 
 

4.2 

 
 

3.4*** 

 
 

6.5 

 
 

4.9 

 
 

3.7 

 
 

2.3 

 
 

2.0 

Moderate/High Risk 52.9 65.4 59.3 65.6 68.2 66.9 59.8 61.3 

Don’t Know 44.6 30.4 37.3 27.9 26.9 29.4 37.9 36.7 

Smoking hookah pipes often 
No/Low risk 

 
 

3.5*** 

 
 

3.9 

 
 

3.7*** 

 
 

4.5 

 
 

4.6 

 
 

3.7 

 
 

1.9 

 
 

2.3 

Moderate/High Risk 60.2 79.5 70.1 81.5 83.3 81.0 79.9 83.4 

Don’t Know 36.3 16.5 26.2 14.0 12.1 15.4 19.1 14.3 

 

8.2 PATTERNS  OF ALCOHOL USE  

8.2.1 SEX DIFFERENCES  IN PERCEPTION OF RISK 

In excess of 90% of 12–65 year-old Jamaicans believed there is moderate to high risk associated with becoming 

drunk or drinking alcoholic beverages frequently. However, only 58% of this population believed there was 

moderate to high risk related to infrequent drinking of alcoholic beverages. Only for the outcome, infrequent 

drinking of alcoholic beverages, was there a statistically significant gender difference (p<0.01) in the percentage 

distribution of perception of risk. 60.8% of females versus 55.0% of males felt there was moderate to high risk 

associated with infrequent drinking of alcoholic beverages. On the contrary, 37.9% of females versus 44.2% of 

males felt there was low or no risk associated with infrequent drinking of alcoholic beverages (see Table 8.3). 
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Table 8.3: Sex-specific and total percentages of 12–65 year-old Jamaicans who regard different patterns use of alcohol 

with different levels of risk, National Drug Use Prevalence Survey 2016. 

 Perception of Substance Use 
Pattern 

Males Females Total 

Drinking alcoholic beverages 
sometimes** 

No/Low risk 

 
 

44.2 

 
 

37.9 

 
 

41.0 

Moderate/High Risk 55.0 60.8 57.9 

Don’t Know 0.8 1.3 1.1 

Drinking alcoholic beverages often 
No/Low risk 

 
5.0 

 
3.6 

 
4.3 

Moderate/High Risk 94.1 95.2 94.7 

Don’t Know 0.9 1.2 1.0 

Becoming drunk 
No/Low risk 

 
2.1 

 
1.3 

 
1.7 

Moderate/High Risk 97.2 97.6 97.4 

Don’t Know 0.7 1.1 0.9 

 

 

8.2.2 ALCOHOL USE -  AGE-RELATED PERCEPTION OF RISK 

The majority of all age groups, in excess of 55% of the age groups, believed there was moderate to high risk 

associated with each of the alcohol use outcomes shown in Table 8.4.  In excess of 90% of the age groups believed 

there was moderate to high risk associated with either of frequent alcohol drinking or becoming drunk. However, 

only for infrequent drinking of alcoholic beverages (p<0.01) and becoming drunk (p<0.05) was age significantly 

associated with percentage distribution of risk perception.  While 40-47% of age groups 25-34 years and younger 

felt there was no or low risk associated with infrequent alcohol drinking, less than 40% of the older age groups had 

this perception.  Concerning is the finding that while 5.3% of 12-14 year–olds and 4% of 12-17 year-olds, believed 

there is no or low risk associated with becoming drunk less than 2% of the older age groups had this perception. 

(See Table 8.4).  
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Table 8.4: Age-specific percentages of 12-65 year-old Jamaican males and females who regard  different patterns use 

of alcohol with  different levels of risk, National Drug Use Prevalence Survey 2016 

 AGE GROUPS (years) 

Substance Use habit 12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Drinking alcoholic 
beverages sometimes 

No/Low risk 38.0** 43.4 40.8*** 46.9 44.9 35.5 38.4 36.3 

Moderate/High Risk 61.5 55.7 58.5 51.3 54.1 64.1 60.5 62.2 

Don’t Know .5 .9 .7 1.7 1.0 .4 1.1 1.4 

Drinking alcoholic 
beverages often 

No/Low risk 3.9 7.0 5.5 4.8 4.4 5.2 1.9 3.7 

Moderate/High Risk 95.2 92.3 93.7 93.6 94.6 94.1 97.0 95.5 

Don’t Know 1.0 .7 .8 1.6 1.0 .7 1.1 .8 

Becoming drunk 
No/Low risk 5.3** 2.1 3.7* 1.7 1.4 1.0 .9 1.6 

Moderate/High Risk 94.3 97.3 95.8 96.9 97.1 98.7 98.1 97.9 

Don’t Know .4 .6 .5 1.3 1.5 .3 1.1 .5 

 

8.3 PATTERNS  OF CANNABIS USE  

8.3.1 SEX DIFFERENCES  IN PERCEPTION OF RISK 

The majority of 12–65 year-old Jamaicans, in excess of 60%, believe that frequent or infrequent smoking of 

cannabis as well as frequent use of cannabis in drinks or food carries moderate to high risk. Only 50% of this age 

group believed that there was moderate to high risk associated with frequent medicinal use of cannabis. For all the 

aforementioned outcomes, there were statistically significant gender differences in the percentage distribution of 

perception of risk related to these outcomes. Generally, a significantly larger percentage of males compared with 

females believed there was moderate to high risk associated with these outcomes.  Conversely, a larger percentage 

of males compared with females believed there was no or low risk associated with these outcomes (see Table 8.5). 
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Table 8.5: Sex-specific and total percentages of 12–65 year-old Jamaicans who regard different patterns use of 

cannabis with different levels of risk, National Drug Use Prevalence Survey 2016 

Perception of Substance Use Pattern Males Females Total 

Smoking marijuana sometimes*** 
No/Low risk 

 
40.3 

 
28.2 

 
34.2 

Moderate/High Risk 58.9 70.1 64.5 

Don’t Know 0.8 1.8 1.3 

Smoking marijuana often*** 
No/Low risk 

 
20.2 

 
9.3 

 
14.7 

Moderate/High Risk 79.1 89.1 84.2 

Don’t Know 0.7 1.5 1.1 

Using marijuana in drinks often* 
No/Low risk 

 
24.5 

 
19.1 

 
21.8 

Moderate/High Risk 70.2 75.0 72.6 

Don’t Know 5.3 5.9 5.6 

Using marijuana in food often*** 
No/Low risk 

 
20.1 

 
12.5 

 
16.3 

Moderate/High Risk 72.8 79.8 76.3 

Don’t Know 7.1 7.7 7.4 

Using marijuana in medicine often*** 
No/Low risk 

 
50.2 

 
41.5 

 
45.8 

Moderate/High Risk 46.5 54.1 50.3 

Don’t Know 3.3 4.4 3.9 

 

8.3.2 CANNABIS USE -  AGE-RELATED PERCEPTION OF RISK 

Excepting for frequent medicinal use of cannabis, the majority of all age groups believed there was moderate to 

high risk associated with the cannabis use outcomes shown in Table 8.6. Except for frequent use of cannabis in 

food, there was significant association of age with percentage distribution of risk perception for all the tabulated 

cannabis outcomes. Compared to older age groups, perception of no or low risk associated with frequent smoking 

of cannabis, frequent use of cannabis in drinks, food or medicine, was lower  in the 12–17 year-olds.  However, 

prevalence of perception of low or no risk was higher, at 33.7%, in the 12–17 year-olds for the outcome infrequent 

smoking of cannabis. For frequent smoking of cannabis, frequent use of cannabis in drinks, food or medicine, 

percentages in the 12–17 year-olds perceiving there was no or low risk were similar to those found in the 55–65 

year-olds (see Table 8.6). 
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Table 8.6: Age-specific percentages of 12–65 year-old Jamaican males and females who regard  different patterns use 

of cannabis with  different levels of risk, National Drug Use Prevalence Survey 2016 

 AGE GROUPS 

Perception of Substance 
Use Pattern 

 
12–14 

 
15–17 

 
12–17 

 
18–24 

 
25–34 

 
35–44 

 
45–54 

 
55–65 

Smoking marijuana sometimes 
No/Low risk 

 
 

29.8** 

 
 

37.4 

 
 

33.7** 

 
 

41.5 

 
 

35.4 

 
 

35.8 

 
 

28.8 

 
 

24.7 

Moderate/High Risk 70.0 60.4 65.1 57.9 63.0 63.4 68.5 74.3 

Don’t Know 0.2 2.2 1.2 0.6 1.6 0.8 2.7 1.0 

Smoking marijuana often 
No/Low risk 10.3 10.0 10.2 17.8 15.6 17.3 13.2 12.0 

Moderate/High Risk 89.4 87.9 88.7 80.6 83.4 82.1 85.5 87.3 

Don’t Know 0.2 2.1 1.2 1.6 1.1 0.7 1.3 0.7 

Using marijuana in drinks often 
No/Low risk 

 
 

14.9 

 
 

20.9 

 
 

18.0* 

 
 

21.9 

 
 

27.4 

 
 

22.5 

 
 

19.3 

 
 

18.0 

Moderate/High Risk 76.3 71.6 73.9 73.7 67.6 71.7 75.2 76.9 

Don’t Know 8.8 7.5 8.1 4.4 5.0 5.8 5.6 5.1 

Using marijuana in food often 
No/Low risk 10.5 16.7 13.7 17.6 18.5 18.4 13.6 13.6 

Moderate/High Risk 81.5 75.6 78.5 75.7 75.6 73.2 78.0 78.7 

Don’t Know 7.9 7.7 7.8 6.7 6.0 8.4 8.4 7.7 

Using marijuana in medicine 
often 

No/Low risk 

 
 

30.3*** 

 
 

46.2 

 
 

38.4*** 

 
 

53.4 

 
 

48.7 

 
 

47.1 

 
 

41.4 

 
 

41.2 

Moderate/High Risk 67.2 51.3 59.1 42.4 45.8 50.4 53.3 56.6 

Don’t Know 2.5 2.4 2.5 4.2 5.5 2.5 5.4 2.2 

 

8.4 SUMMARY OF  FINDINGS AND CONCLUSIONS 

There were gender and age differences in the perception of risk associated with different patterns of use of 

tobacco, alcohol and cannabis.  More females, compared with males, tended to report moderate to high risk 

associated with use of the various substances.  The study revealed ignorance of the e-cigarettes and hookah pipes 

in this population of 12–65 year-olds with 20–30% of age and sex categories being unable to specify their 

perception of the level of risk associated with use of these devices.  At least 10% 12–17 year-olds believed there 

was no or low risk associated with frequent of cannabis and up to 40% of  this age group perceived there was no or 

low risk associated with infrequent use of other substances. 

The populace, in general and the 12–17 year-olds, in particular, need to be targeted and educated regarding the ill 

effects of alternate forms of tobacco smoke that may be presented as safer forms of tobacco smoking and of 

substance use, in general.    This is particularly important as the there is still uncertainty regarding the health risks 

associated with, in  particular, using the alternate forms of tobacco smoking and of cannabis use. 
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9. Perception of Risk Associated With Substance Use 
Among Substance Users 
In this chapter we examine the perception of current substance users regarding the risk associated with the use of 

the respective drugs.  

9.1 PERCEPTION AMONG CANNABIS USERS 

We sought to determine whether the perception of current users differed significantly from the perception of those 

who were annual or lifetime users or those who had never used cannabis.  Perceptions relating to frequent and 

infrequent smoking of cannabis as well as frequent use of cannabis in food, drinks or medicine were examined.  

9.1.1 SMOKING MARIJUANA SOMETIMES 

Within and across the sexes, perception of risk associated with infrequent smoking of cannabis differed with 

pattern of use.  (See Table 9.1). In the total population of 12-65 year-olds, nearly 60% of current users, versus 38% 

of other annual or lifetime users and 28% of those who never used cannabis, felt that there was low or no risk 

associated with smoking cannabis sometimes.  Similar distributions were seen within the sexes but it is 

noteworthy that, while 51% of females felt there was low or no risk associated with smoking cannabis sometimes 

this percentage exceeded 60% in the males.  

Table 9.1: Sex-specific and total percentages of 12-65 year-old Jamaicans within cannabis  use categories who regard  

smoking marijuana sometimes with different levels of risk, National Drug Use Prevalence Survey 2016. 

 PERCEPTION OF SMOKING CANNABIS SOMETIMES 

Cannabis use category 
NO/LOW RISK 

MODERATE/HIGH 
RISK 

DON'T KNOW 

M*** F** T*** M F T M F T 

Never used 30.9 25.6 27.7 68.1 72.6 70.7 1.1 1.9 1.6 

Used > 1 month ago 39.0 37.0 38.2 60.8 62.3 61.4 0.2 0.7 0.4 

Use in past month 61.6 51.2 59.9 37.5 46.8 39.1 0.9 2.0 1.0 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

9.1.2 SMOKING MARIJUANA OFTEN 

Among the 12-65 year-old Jamaicans the majority of current, past and abstaining, 59.3, 85.3 and 89.5%, 

respectively, felt there was moderate or high risk associated with frequent smoking of cannabis. These and the sex-

specific percentages for these groups differed significantly. (See Table 9.2).   While 40% of current users in the total 

population (43.6% of males and 22.6% of females) felt there was no or low risk associated with frequent smoking 

of cannabis, less than 20% of the other user categories had this perception.   
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Table 9.2: Sex-specific and total percentages of 12-65 year-old Jamaican within cannabis  use categories who regard  

smoking marijuana often with different levels of risk, National Drug Use Prevalence Survey 2016. 

 PERCEPTION OF FREQUENT SMOKING OF CANNABIS  

Cannabis use category 
NO/LOW RISK MODERATE/HIGH RISK DON'T KNOW 

M*** F** T*** M F T M F T 

Never used 10.0 8.5 9.1 89.1 89.8 89.5 0.9 1.7 1.4 

> 1 month 18.4 9.1 14.5 81.5 90.6 85.3 0.2 0.3 0.2 

Past month 43.6 22.6 40.1 56.0 75.6 59.3 0.4 2.0 0.7 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

9.1.3 USING MARIJUANA IN DRINKS OFTEN  

Among the 12-65 year-old Jamaicans the majority of current, past and abstaining, 55.8, 68.4 and 77.2%, 

respectively, felt there was moderate or high risk associated with frequent use of cannabis in drinks. These and the 

sex-specific percentages for these groups differed significantly. (See Table 9.3).   While 39.8% of  current users in 

the total population (39.9% of males and 39.3% of females) felt there was no or low risk associated with frequent 

use of cannabis in drinks, less than 30% of the other user categories had this perception.   

Table 9.3: Sex-specific and total percentages of 12-65 year-old Jamaicans within cannabis  use categories who regard  

using marijuana in drinks often with different levels of risk, National Drug Use Prevalence Survey 2016. 

 PERCEPTION OF FREQUENT USE OF CANNABIS IN DRINKS 

Cannabis use 
category 

NO/LOW RISK MODERATE/HIGH RISK DON'T KNOW 

M*** F** T*** M F T M F T 

Never used 17.4 16.9 17.1 77.1 77.2 77.2 5.4 5.9 5.7 

> 1 month 24.7 26.2 25.3 69.5 66.8 68.4 5.8 7.0 6.3 

Past month 39.9 39.3 39.8 55.5 57.2 55.8 4.6 3.5 4.4 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

9.1.4 USING MARIJUANA IN FOOD OFTEN 

In the total population of 12-65 year-old Jamaicans, perception of risk associated with frequent use of cannabis in 

food differed significantly (p<0.001) with user category and this appeared to be driven by the significant 

association found in the males (p<0.001).  (See Table 9.4).  In the total population and among males aged 12-65 

years, the majority of users felt that there was moderate of high risk associated with frequent use of cannabis in 

food.  The percentages for the males and total population were, respectively, 57.7% and 61.3% of current users, 

74.3% and 74.7% of other annual or lifetime users and 79.2% and 79.9% of those who never used cannabis.      

While over 33% of current uses among the males and the total population felt there was no or low risk associated 

with this habit, less than 20% of the other user categories felt there was no/low risk associated with use of 
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cannabis in food.   In each of the user categories, more than 75% and less than 20% of females felt, respectively, 

that there was moderate/high and low/no risk associated with frequent use of cannabis in food.  These differences, 

however, were not statistically significant.      

Table 9.4: Sex-specific and total percentages of 12-65 year-old Jamaicans within cannabis  use categories who regard  

using marijuana in food often with different levels of risk, National Drug Use Prevalence Survey 2016. 

 PERCEPTION OF FREQUENT USE OF CANNABIS IN FOOD 

Cannabis use 
category 

NO/LOW RISK MODERATE/HIGH RISK DON'T KNOW 

M*** F T*** M F T M F T 

Never used 13.6 11.7 12.5 79.2 80.5 79.9 7.3 7.9 7.6 

> 1 month 15.7 17.0 16.3 74.3 75.2 74.7 10.0 7.8 9.1 

Past month 37.0 16.4 33.5 57.9 78.1 61.3 5.1 5.5 5.2 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

9.1.5 USING MARIJUANA IN MEDICINE OFTEN 

Within and across the sexes there was a statistically significant relationship of perception of risk associated with 

frequent use of cannabis is medicine with cannabis user group.  (See Table 9.5). The majority of those who never 

used cannabis (55.4%(Total),  56.1%(Females), 54.4%(Males)) felt there was moderate to high risk associated 

with frequent use of cannabis in medicine. In the other user groups these percentages fell below 40% for the 

current users and below 50% for the other annual and lifetime users.  While over 60% of  male, female, and total 

population of current users felt there was no or low risk associated with frequent use of cannabis in medicine, 

approximately 50% of other lifetime and annual users and nearly 40% of those who never used cannabis had this 

perception.  

Table 9.5: Sex-specific and total percentages of 12-65 year-old Jamaicans within cannabis  use categories who regard  

using marijuana in medicine often with different levels of risk, National Drug Use Prevalence Survey 2016. 

 PERCEPTION OF FREQUENT USE OF CANNABIS IN MEDICINE 

Cannabis use 
category 

NO/LOW RISK MODERATE/HIGH RISK DON'T KNOW 

M*** F*** T*** M F T M F T 

Never used 41.6 38.9 40.0 54.4 56.1 55.4 4.0 5.0 4.6 

> 1 month 52.2 50.4 51.4 43.0 48.1 45.1 4.9 1.5 3.5 

Past month 68.1 64.4 67.5 30.9 35.4 31.6 1.0 0.2 0.9 

*=p<0.05, **=p<0.01, ***=p<0.001 
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9.2 PERCEPTION AMONG ALCOHOL USERS 

In this section we examine the association  alcohol user groups – current, other annual or lifetime users, and 

lifetime abstainers – with perception of different patterns of alcohol drinking.    Perceptions relating to frequent 

and infrequent drinking of alcoholic beverages, and to  becoming drunk were examined. 

 

9.2.1 DRINKING ALCOHOLIC BEVERAGES SOMETIMES 

The statistically significant relationship between perception of risk associated with drinking alcohol sometimes 

and alcohol use categories, in the total population of 12-65 year- olds (p=0.001)  was driven by the significant 

association found in the females (p=0.0004).  (See Table 9.6).  In the females and in the total population, the 

majority of persons in each of the user categories felt there was moderate to high risk associated with infrequent 

alcohol drinking – 52% of current users and over 60% of the other user categories.  In the population of females 

and in the total population, 47% of current users felt there was no or low risk associated with infrequent alcohol 

use but percentages were less than 40% in the other user categories.  Among the males, the percentages in the user 

categories with the respective perceptions of risk were similar so that the differences were not statistically 

significant.  

Table 9.6: Sex-specific and total percentages of 12-65 year-old Jamaicans within alcohol  use categories who drinking 

alcoholic beverages sometimes with different levels of risk, National Drug Use Prevalence Survey 2016. 

 PERCEPTION OF DRINKING ALCOHOL SOMETIMES 

Alcohol use 
category 

NO/LOW RISK MODERATE/HIGH RISK DON'T KNOW 

M F*** T** M F T M F T 

Never used 39.4 32.1 34.6 59.6 66.2 63.9 1.1 1.7 1.5 

> 1 month 42.7 36.1 38.7 57.0 62.4 60.3 0.3 1.5 1.0 

Past month 46.3 47.4 46.7 52.8 52.1 52.5 0.9 0.6 0.8 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

9.2.2 DRINKING ALCOHOLIC BEVERAGES OFTEN 

The statistically significant relationship between perception of risk associated with drinking alcohol often and 

alcohol use categories, in the total population of 12-65 year-olds (p=0.0013) was driven by the significant 

association found in the females (p=0.0082).  (See Table 9.7).  In the females and in the total population, the 

majority of persons in each of the user categories felt there was moderate to high risk associated with infrequent 

alcohol drinking – over 92% of current users and over 95% of the other user categories.  In the population of 

females and in the total population, 6.3% of current users felt there was no or low risk associated with frequent 

alcohol use but percentages were less than 3.5% in the other user categories.  Among the males, the percentages in 

the user categories with the respective perceptions of risk were not significantly different. 
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Table 9.7: Sex-specific and total percentages of 12-65 year-old Jamaicans within alcohol  use categories who regard  

drinking alcoholic beverages often with different levels of risk, National Drug Use Prevalence Survey 2016. 

 PERCEPTION OF DRINKING ALCOHOL OFTEN 

Alcohol use category 
NO/LOW RISK 

MODERATE/HIGH 
RISK 

DON'T KNOW 

M F** T** M F T M F T 

Never used 3.5 1.7 2.4 95.3 96.7 96.2 1.2 1.6 1.5 

> 1 month 4.3 2.6 3.3 95.3 96.1 95.8 0.3 1.3 0.9 

Past month 5.8 7.2 6.3 93.2 92.2 92.9 1.0 0.6 0.9 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

9.2.3 BECOMING DRUNK 

The percentage distributions of the risk perception categories were similar in all alcohol user groups.  The majority 

of each of the user groups, within and across the sexes, exceeding 90% of 12-65 year-olds, felt there was moderate 

or high risk associated with becoming drunk.  There was no statistically significant association between perception 

of risk and being in a given alcohol user group within or across the sexes. (See Table 9.8) 

Table 9.8: Sex-specific and total percentages of 12-65 year-old Jamaicans within alcohol  use categories who regard  

becoming drunk with different levels of risk, National Drug Use Prevalence Survey 2016. 

 PERCEPTION OF DRINKING BECOMING DRUNK 

Alcohol use 
category 

NO/LOW RISK MODERATE/HIGH RISK DON'T KNOW 

M F T M F T M F T 

Never used 2.1 0.1 0.8 96.9 98.7 98.1 1.0 1.1 1.1 

> 1 month 3.0 1.9 2.3 96.7 97.4 97.1 0.3 0.7 0.6 

Past month 1.7 1.7 1.7 97.4 96.7 97.2 0.9 1.6 1.1 

 

9.3 PERCEPTION OF TOBACCO USERS 

In this section we examine the association being in a given tobacco smoker group – current users, other annual or 

lifetime users, and lifetime abstainers – with perception of different patterns of cigarette, e-cigarette and hookah 

pipe usage.    Perceptions relating to frequent and infrequent smoking of cigarettes and to frequent smoking of e-

cigarettes and hookah pipes were examined. 

9.3.1 SMOKING CIGARETTES SOMETIMES 

The statistically significant relationship between perception of risk associated with smoking cigarettes sometimes 

and tobacco smoker categories, in the total population of 12-65 year- olds (p=0.0003)  was driven by the 

significant association found in the males (p=0.011).  (See Table 9.9).  In the males and in the total population, the 
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majority of persons in each of the smoker categories felt there was moderate to high risk associated with 

infrequent cigarette smoking – over 70% of current smokers and over 84% of the other smoker categories.   Thus, 

the percentages of current users who indicated there was moderate or high risk associated with smoking 

cigarettes sometimes was less than the percentage in the other smoker categories among the males and in the total 

population.  In the population of males and in the total population, just over 20% of current users felt there was no 

or low risk associated with infrequent cigarette smoking but percentages were 14% or less in the other smoker 

categories.  Among the females, although over 80% of the smoker categories indicated there was moderate or high 

risk associated with smoking cigarettes sometimes (82.5% of current smokers and over 88% of other smoker 

categories), the distributions of percentages in the smoker categories did not differ significantly.  

Table 9.9: Sex-specific and total percentages of 12-65 year-old Jamaicans within tobacco  use categories who regard  

smoking cigarettes sometimes with different levels of risk, National Drug Use Prevalence Survey 2016. 

 PERCEPTION OF SMOKING CIGARETTES SOMETIMES 

Tobacco smoker category 
NO/LOW RISK MODERATE/HIGH RISK DON'T KNOW 

M* F T*** M F T M F T 

Never used 13.4 10.9 11.9 85.9 88.6 87.5 0.7 0.6 0.6 

> 1 month 14.0 10.8 12.9 84.2 88.6 85.7 1.8 0.6 1.1 

Past month 23.1 15.0 21.1 75.3 82.5 77.0 1.6 2.6 1.8 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

9.3.2 SMOKING CIGARETTES OFTEN 

In the total population and amongst the females 12-65 years of age there was a statistically significant relationship 

between perception of risk associated with smoking cigarettes often and tobacco smoker category.  (See Table 

9.10).  In the total population, 92.8% of the current smokers felt there was moderate or high risk associated with 

smoking cigarettes often ad this percentage was higher by 2 and 4 percentage points in the other users and in the 

lifetime abstainers, respectively.  In the females, 92.4% of the current uses felt there was moderate to high risk 

associated with frequent smoking of cigarettes and this percentage increased to 95.9% amongst the other smokers 

and 98.2% among the lifetime abstainers from cigarettes smoking.  Noteworthy is that just under 5% of female 

current smokers indicated ignorance of the risk associated with frequent smoking of cigarettes.  Among the males, 

although in excess of 90% of the different smoker categories indicated that there is moderate to high risk 

associated with frequent cigarette smoking, these percentages differed by less than 2% relative to the current 

smoker category.  Thus the distributions of risk perception within user categories amongst the males did not differ 

significantly.  
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Table 9.10: Sex-specific and total percentages of 12-65 year-old Jamaicans within tobacco  use categories who 

smoking cigarettes often with different levels of risk, National Drug Use Prevalence Survey 2016. 

 PERCEPTION OF SMOKING CIGARETTES OFTEN 

Tobacco smoker 
category 

NO/LOW RISK MODERATE/HIGH RISK DON'T KNOW 

M F*** T** M F T M F T 

Never used 3.2 1.4 2.1 96.0 98.2 97.3 0.8 0.4 0.6 

> 1 month 4.2 3.5 3.9 94.5 95.9 95.0 1.3 0.6 1.1 

Past month 6.2 2.7 5.4 92.9 92.4 92.8 0.9 4.9 1.8 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

9.3.3 SMOKING E-CIGARETTES OFTEN 

In the various user categories in the total population of 12-65 year-olds, 60-65% indicated there was moderate to 

high risk associated with frequent smoking of e-cigarettes.  These percentages did not differ significantly when the 

tobacco smoker categories were compared.  The same held true for the sex-specific groups.  Approximately 30% of 

the total population and of the males in the respective smoker groups and in excess of 40% of female current users 

were unaware of the risk associated with frequent use of the e-cigarettes. (See Table 9.11).   It is possible that 

ignorance of the e-cigarettes prevented persons from expressing their perceptions of the risk associated with use 

of these paraphernalia for tobacco use.  

Table 9.11: Sex-specific and total percentages of 12-65 year-old Jamaicans within tobacco  smoker categories who 

regard  smoking e-cigarettes often with different levels of risk, National Drug Use Prevalence Survey 2016. 

 PERCEPTION OF SMOKING E-CIGARETTES OFTEN 

Tobacco smoker 
category 

NO/LOW RISK 
MODERATE/HIGH 

RISK 
DON'T KNOW 

M F T M F T M F T 

Never used 4.4 3.5 3.8 67.7 62.7 64.7 27.9 33.8 31.4 

> 1 month 6.2 3.9 5.4 60.0 64.5 61.5 33.9 31.6 33.1 

Past month 2.7 4.3 3.1 68.3 51.4 64.2 29.0 44.4 32.7 

 

9.3.4 SMOKING HOOKAH PIPES OFTEN 

In the various user categories in the total population of 12-65 year-olds, more than 75% indicate there was 

moderate to high risk associated with frequent smoking of hookah pipes.  These percentages did not differ 

significantly when the tobacco smoker categories were compared.  The same held true for the sex-specific groups.  

In the total population and in the sex-specific groups in the respective smoker categories, 13% - 21% were 

unaware of the risk associated with frequent use of hookah pipes.  The percentages that indicated low or no risk 

associated with smoking hookah pies fell below 8% in any one of the smoker or sex categories. (See Table 9.12).   

The relatively large percentages indicating that frequent smoking of hookah pipes held moderate to high risk or 
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indicating ignorance of the risk associated with use of these pipes, may be an indication that this form of tobacco 

use might not be readily accepted in the Jamaican setting.  

Table 9.12: Sex-specific and total percentages of 12-65 year-old Jamaicans within tobacco  smoker categories who 

regard  smoking hookah pipes often with different levels of risk, National Drug Use Prevalence Survey 2016. 

 PERCEPTION OF SMOKING HOOKAH PIPES OFTEN 

Tobacco smoker 
category 

NO/LOW RISK MODERATE/HIGH RISK DON'T KNOW 

M F T M F T M F T 

Never used 4.2 2.5 3.2 81.8 78.0 79.6 14.0 19.5 17.3 

> 1 month 5.8 0.5 3.9 80.8 85.8 82.6 13.4 13.7 13.5 

Past month 5.0 7.6 5.6 80.9 71.8 78.7 14.1 20.6 15.7 

9.4 SUMMARY OF FINDINGS AND CONCLUSIONS 

Compared with other annual or lifetime users or with lifetime abstainers, current users of either one of tobacco, 

alcohol or cannabis, tended to have larger percentages indicating no or low risk associated with frequent use of the 

respective substances.  Thus, for example, while less than 15% of the population of other users or lifetime 

abstainers indicated there was no or low risk associated with frequent smoking of cannabis, 40.1% of current users 

indicated there was no or low risk. A relatively large percentage of the tobacco user groups did not know the level 

of risk associated with frequent use of either hookah pipes of e-cigarettes.  This ignorance could have implications 

for increased exposure to the harmful effects of these substances once they are introduced this sector of the 

population.    
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10. Access to Cannabis 
In this chapter we will review the patterns of access to cannabis as reported by different categories of users, 

current, lifetime and annual users, and examine factors that may be associated with different patterns of access. 

 

10.1 HISTORY OF PURCHASING CANNABIS 

10.1.1 SEX DIFFERENCES 

The data show that 63% of male vs 32% of  female lifetime users have purchased cannabis (Figure 10.1).  When 

restricted to persons who used cannabis in the past year, 85% of the 12–65 year-old annual users reported 

purchasing cannabis before and there is a statistically significant sex difference – 90.9% (Males), 63.9% (Females), 

p<0.0001 -  in the proportion of the users who had bought the substance. 

Figure 10.1: Sex-specific and total percentages of 12–65 year-old lifetime cannabis users who purchased cannabis, 

National Drug Use Prevalence  Survey 2016 

 

 

 

10.1.2 AGE GROUP DIFFERENCES IN HISTORY OF PURCHASING CANNABIS 

Among the past year users, age-specific proportions of persons with a history of purchasing cannabis differed 

significantly among the males (p<0.01) and in the total population (p<0.01). More than 90% of male annual users 

in the age groups between 18 and 54 years, inclusive, reported purchasing cannabis. Estimates for the proportions 

that purchased cannabis amongst female annual users ranged from 46.6% in 12-17 year olds to 96.8% amongst the 

55-65 year-olds but these differences were not statistically significant.  In the total population of annual users, 

5.7% of 12-14 year olds, and 57.3% in the 12-17 year-olds had purchased cannabis.  Whether compared with the 

12-14 year-olds (p<0.001) or the 12-17 year-olds (p<0.01), prevalence of the history of purchasing cannabis 

amongst the annual users differed significantly when compared to other age groups as prevalence exceeded 80% 

in all age groups beyond age 17 years. (See Table 10.1). 
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Among the current users, there was no significant variation, within the sexes or in the total population, in 

prevalence of history of purchasing cannabis amongst current users.  Amongst the males and the total population, 

all of the 12-14 year-olds and in excess of 70% of persons in each age group beyond age 17 years reported that 

they had purchased cannabis prior to the survey interview.  80% or more of the females in each of age groups from 

age 15 years to 65 years, inclusive, reported that they had purchased cannabis in the past. (See Table 10.1). 

Table 10.1: Age-specific proportions of male, female and total populations of different types of users who had 

purchased cannabis in the past, National Drug Use Prevalence Survey 2016. 

User Categories  
Age (years)  

12-14 15-17 12-17 18-24 25-34 35-44 45-54 55+ Total 

Past Year Users 
Males 

 
15.9*** 

 
68.4 

63.2** 91.3 93.6 92.9 92.7 84.9 90.9 

Females 0 68.5 46.6 64.8 53.5 74.7 80.0 96.8 63.9 

Total 5.7*** 68.4 57.3** 86.3 81.1 89.1 91.4 86.6 85.0 

Current Users 
Males 

 
100.0 

 
78.7 

79.1 95.0 95.4 93.6 92.2 86.9 93.2 

Females 0.0 94.7 94.7 83.2 82.3 93.0 80.0 100.0 86.7 

Total 100.0 82.4 82.7 93.3 92.6 93.5 90.9 88.8 92.1 

 

10.2 LOCATION PURCHASING CANNABIS 

10.2.1 SEX DIFFERENCES  

The study sought to determine from current users the location, at which they most recently purchased cannabis, 

the other substances they can access at these locations; and  whether the venue or dealer was the same for each 

purchase. There was a statistically significant sex difference (p=0.04) in the choice of location for purchase among 

current cannabis users. The most commonly selected location amongst the males was an open public area such as a 

parking or open lot – 30.9% (Males) vs 12.2% (Females) - while, for the females, the most commonly selected 

location was inside a public building such as a store or restaurant – 27.5%(Females) vs 14.8%(Males). The least 

commonly selected location for both sexes was in the vicinity of a school property or building with only 0.5% of 

males and none of the females report this venue as one for their last purchase of cannabis (see Figure 10.2). 
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Figure 10.2: Percentages of current cannabis users who report purchasing cannabis at different locations, National 

Drug Use Prevalence  Survey 2016. 

 

 

 

Figure 10.3 shows the proportions of current users who had access to other substances at the place where they 

purchased cannabis within the past 30 days.  At the locations at which they last purchased cannabis, of the other 

four substances investigated, tobacco and alcohol were most commonly available and there were no real sex 

differences in the proportions that had access to any of the substances. 

Figure 10.3: Percentage of current cannabis users that report availability of the other substances at their location for 

purchasing the cannabis, National Drug Use Prevalence Survey 2016. 
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10.2.2 AGE-RELATED DIFFERENCES IN LOCATION FOR PURCHASING CANNABIS  

Amongst the current users there was no association of choice of venue for purchasing cannabis with age of user.  

The most commonly selected venue for most of the age groups was the open public area, such as a parking lot, 

where 30% or more of most age groups of  users reported purchasing their cannabis when they last purchased the 

substance. Even amongst the 15-17 year-olds, the school vicinity was the least commonly chosen location for 

purchasing cannabis. There was no data from the 12-14 year-olds regarding their choice of location for purchasing 

cannabis. (see Table 10.5). 

Table 10.2: Age specific percentages of different types of users who selected the named locations as places where 

they last purchased cannabis, National Drug Use Prevalence Survey 2016. 

Age groups 
(years) 

In Public 
building 

School 
vicinity 

In 
home/apt/dorm 

Open 
public area 

Other place 

Current Users      

15-17 26.6 4.1 0.0 36.4 32.9 

18-24 16.2 0.5 23.2 33.5 26.6 

25-34 14.6 0.3 18.9 32.0 34.3 

35-44 19.4 0.0 19.7 34.3 26.6 

45-54 28.6 0.9 18.2 29.5 22.9 

55+ 25.7 1.1 23.8 22.8 26.7 

 

10.2.3 AREA OF RESIDENCE DIFFERENCES IN THE LOCATION FOR PURCHASING CANNABIS 

Among the annual and current users of cannabis, regardless of area of residence, inside a home, apartment or dorm 

was the most commonly reported location at which the substance was last purchased.  Among both types of users, 

close to 40% of KMA residents and less than 33% of residents from other areas, indicated this as their last location 

for purchasing cannabis. Only among the annual users (p=0.04), however, did these differences achieve 

conventional levels of statistical significance (See Table 10.3). When the urban areas were combined there were no 

significant urban versus rural differences in the distribution of the location for purchasing cannabis. 
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Table 10.3: Distribution of percentages indicating place of last purchase of cannabis among the annual and current 

users, specific to area of residence. (National Drug Use Prevalence Survey 2016) 

 
 
Area 

Public 
Building 

 
School 
vicinity 

In 
home/Apt

/ Dorm 

Open 
public 
area 

Other 
place 

DK/Not 
stated 

Annual Users       

KMA* 0.6 2.3 37.9 19.6 24.5 15.2 

OUC 12.4 3.2 31.3 26.4 20.0 6.6 

RURAL 11.0 1.7 32.8 21.1 26.4 7.0 

Urban 6.3 2.7 34.7 22.9 22.3 11.1 

Current Users       

KMA 0.7 1.8 38.7 22.5 19.9 16.4 

OUC 10.8 1.3 32.3 28.6 19.2 7.8 

RURAL 11.7 1.0 32.5 21.5 25.9 7.3 

Urban 5.6 1.6 35.6 25.5 19.6 12.2 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

10.3 SUPPLIER  OF CANNABIS PURCHASED 

10.3.1 SEX DIFFERENCES 

There was a statistically significant sex difference (p=0.0025) in the proportion of current cannabis users reporting 

the different sources of the cannabis that they purchased.  Over 58% of the males and of the females reported using 

the same dealers for each purchase.  However, more males compared to females – 16.6% (Males), 6.4% (Females), 

among the current cannabis users, reported using a new dealer for each purchase.  Conversely, more females 

compared with males – 17.4% (Females), 6.2% (Males) -  reported using the same venue for purchasing cannabis 

(see Figure 10.4). 
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Figure 10.4: Percentage of current cannabis users that report whether dealer or venue changed whenever they 

purchased cannabis, National Drug Use Prevalence  Survey 2016. 

 

 

 

10.3.2 AREA OF RESIDENCE DIFFERENCES 

The distribution of usual supplier of purchased cannabis  differed significantly with area of residence for both 

annual (p<0.05) ad current users (p<0.001).   The statistically significant difference was driven by the fact that, in 

the urban areas (OUC/KMA), more than 50% of the annual users usually purchased the drug from the same dealer 

but 46% of rural annual users used the same dealer.  Similarly, more than 60% of urban current users versus just 

under 50% of rural current users utilised the same dealer at each purchase of cannabis. Noteworthy is the finding 

that, for both annual and current users, close to 20% of ruralresidents  compared with 15% or fewer urban 

residents do not buy cannabis (see Table 10.4). When the urban areas were combined there were no significant 

urban versus rural differences in the distribution of the supplier of purchased cannabis. 
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Table 10.4: Distribution of percentages indicating place of last purchase of cannabis among the annual and current 

users, specific to area of residence. (National Drug Use Prevalence Survey 2016) 

 
Area 

Same 
Dealer 

New 
Dealer 

Same 
venue 

New 
venue 

Don’t buy 
cannabis 

DK/Not 
stated 

Annual Users       

Urban 53.7 12.0 7.9 3.7 14.1 8.6 

KMA* 54.1 12.2 12.4 1.3 13.6 6.4 

OUC 53.2 11.8 3.0 6.2 14.7 10.9 

RURAL 45.9 14.6 6.7 1.5 19.8 11.6 

Current Users       

Urban 64.7 14.2 9.6 4.4 3.8 3.3 

KMA*** 65.7 14.1 15.1 1.6 0.4 3.0 

OUC 63.7 14.2 3.6 7.5 7.5 3.7 

RURAL 49.6 15.8 6.4 1.6 16.7 10.0 

*=p<0.05, **=p<0.01, ***=p<0.001 

10.4 MANNER  OF OBTAINING CANNABIS  

10.4.1 SEX DIFFERENCES 

Table 10.5  shows the percentage distribution of  different ways of  obtaining cannabis at last time of use, among 

current and annual users of the drug. The sex difference in the manner in which different categories of cannabis 

users obtained the drug at time of last use was statistically significant among the annual (p<0.001)  but not the 

current users (p=0.06).  More males compared with females among the annual users – 73.6%(Males), 

53.1%(Females), bought cannabis at the time of their last use and more females than males in this category of 

users, obtained it without cost  - 45.3%(Females), 18.7%(Males).  Among the different categories of users, more 

males, compared with females, also reported growing the cannabis they last used (see Table 10.1). 

Table 10.5: Percentage (%) distribution of different ways of obtaining cannabis at last time of use, among lifetime, 

current and annual users of the drug, National Drug Use Prevalence Survey 2016. 

 Bought it Bartered Got it for free Self-grown DK/Not stated 

Annual Users*** 
Males 

 
73.6 

 
1.0 

 
18.7 

 
6.7 

 
0.04 

Females 53.1 0.4 45.3 1.1 0.00 

Total 69.1 0.9 24.5 5.5 0.03 

Current Users 
Males 

 
75.3 

 
0.4 

 
17.0 

 
7.2 

 
0.04 

Females 74.7 0.0 24.1 1.2 0.00 

Total 75.2 0.3 18.2 6.2 0.04 

*=p<0.05, **=p<0.01, ***=p<0.001; b:p=0.06 
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10.4.2 AGE-GROUP DIFFERENCES IN  MANNER OF OBTAINING CANNABIS 

The manner of obtaining cannabis varied significantly (p<0.001) with age in annual and current users (See Table 

10.6).   Among the annual users, the majority of the 12–17 year-olds, 54.6%, reportedly got the cannabis they last 

used without paying for it.  Another 40.1% of this age group reported that they bought the substance.  Noteworthy 

is that 59% or more of all other age groups reported that they bought the cannabis they last used.  37.4% of 18–34 

year-olds reported that they got the cannabis for free and this percentage ranged from as high as 25.8% in the 55–

65 year-olds to 7.8% in the 45–54 year-olds. Only 6% of the 12-14 year-olds bought the marijuana they last used. 

Most of this age group, 64%, got the marijuana they last used without paying for it and another 30% bartered in 

order to get the drug (See Table 10.6) 

Among the current users, the majority of each of the age groups, in excess of 55%, bought the cannabis they last 

used.  For each age group, obtaining cannabis without cost was the next most common method of obtaining the 

drug in all age groups excepting the 45–54 year-olds.   More than 10% of each of the other age groups and as much 

as 43% of the 12–17 year-olds obtained the cannabis they last used without paying for it.  All of the 12–14 year-old 

annual users bought the cannabis they last used (see Table 10.6). 

Table 10.6: Age specific percentage distribution of method of obtaining cannabis last used, National Drug Prevalence 

Survey 2016 

 Age Groups (years) 

Manner of Obtaining 
Cannabis 

12–14*** 15–17 
12–

17*** 
18–24 25–34 35–44 45–54 55+ 

ANNUAL USERS ***  ***      

Bought it 5.7 47.5 40.1 60.8 70.3 78.6 81.7 58.9 

Bartered 30.2 0.0 5.3 0.7 0.8 0.0 1.0 1.5 

Got it free 64.1 52.5 54.6 37.4 22.0 16.7 7.8 25.8 

Self-cultivated 0.0 0.0 0.0 1.2 7.0 4.5 9.5 13.8 

DK/Not stated 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0 

CURRENT USERS ***  ***      

Bought it 100.0 56.2 56.8 66.1 80.0 83.4 82.1 59.5 

Bartered 0.0 0.0 0.0 0.8 0.0 0.0 0.9 0.0 

Got it free 0.0 43.8 43.2 31.8 11.7 11.7 6.9 26.2 

Self-cultivated 0.0 0.0 0.0 1.4 8.3 4.7 10.1 14.3 

DK/Not stated 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.0 

***: P<0.001 
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10.4.3 AREA OF RESIDENCE DIFFERENCES IN MANNER OF OBTAINING CANNABIS LAST USED 

In all categories of users, the manner of obtaining cannabis last used differed significantly with area of residence 

(p<0.01).  While the majority of users in each area of residence group indicated that they bought the cannabis they 

last used, significantly larger percentages of urban residents, compared with rural residents, purchased the 

substance. Thus, while nearly 60% and over 70% of KMA or OUC lifetime and annual users, respectively, indicated 

that they bought the cannabis they last used, under 50% and just over 60% of the rural residents in the respective 

user groups, indicated that they purchased the cannabis they last used.  In excess of 90% of current users in the 

KMA compared with less than 80% in the other areas (rural and OUC) reported purchasing the cannabis they last 

used (see Table 10.7). 

Table 10.7:  Distribution of percentages indicating manner of obtaining cannabis last used, among the annual and 

current users, specific to area of residence. (National Drug Use Prevalence Survey 2016) 

Area 
Bought 
it 

Bartere
d 

Got it for 
free 

Self-
grown 

DK/Not 
stated 

Lifetime Users     

Urban*** 58.8% 0.5% 34.2% 1.8% 4.7% 

KMA*** 58.9% 0.5% 31.7% 0.7% 8.2% 

OUC 58.7% 0.5% 37.0% 3.2% 0.6% 

RURAL 49.8% 1.3% 36.1% 10.1% 2.7% 

Annual Users     

Urban*** 74.9% 0.2% 23.5% 1.3% 0.1% 

KMA** 78.5% 0.0% 20.7% 0.9% 0.0% 

OUC 71.0% 0.4% 26.6% 1.8% 0.1% 

RURAL 61.7% 1.7% 25.7% 10.9% 0.0% 

Current Users     

Urban*** 84.2% 0.0% 14.1% 1.6% 0.1% 

KMA** 91.2% 0.0% 7.8% 1.1% 0.0% 

OUC 76.7% 0.0% 21.0% 2.2% 0.1% 

RURAL 64.9% 0.7% 22.9% 11.5% 0.0% 

 *=p<0.05, **=p<0.01, ***=p<0.001 
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10.5 SOURCES OF FREE CANNABIS 

10.5.1 SEX DIFFERENCES 

Table 10.8 shows the percentage distribution of sources of free cannabis, among lifetime, current and annual users 

of the drug.  The sex difference in distribution of the providers  was statistically significant in lifetime 

(p<0.001)users only and approached significance amongst the  current users (p=0.06). More males compared with 

females  among the lifetime users obtained the free cannabis from a friend – 76.4%(Males), 60.9%(Females), or  

acquaintance – 1.8%(Males), 0.6%(Females), while more females than males obtained same from a relative – 

18.1%(Females1), 11.4%(Males). Though  the difference was not statistically significant, more males than females, 

amongst the current users of cannabis, obtained the free substance from a friend, a relative or an acquaintance (see 

Table 10.8). 

Table 10.8: Percentage (%) distribution of sources of free cannabis, among lifetime, current and annual users of the 

drug, National Drug Use Prevalence Survey 2016. 

 
 

Friend 
 

Relative 
 

Acquaintance 
Self- cultivated 

Never 
for Free 

DK/Not 
stated 

Lifetime users*** 
Males 

 
76.4 

 
11.4 

 
1.8 

 
1.1 

 
2.6 

 
6.8 

Females 60.9 18.1 0.6 0.0 2.7 17.6 

Total 72.1 13.3 1.5 0.8 2.6 9.8 

Annual Use 
Males 

 
78.6 

 
10.5 

 
2.1 

 
1.1 

 
2.0 

 
5.6 

Females 73.9 12.6 0.0 0.0 2.3 11.2 

Total 77.6 11.0 1.7 0.9 2.1 6.8 

Current Usersb 

Males 
 

78.1 
 

11.0 
 

2.3 
 

1.2 
 

2.1 
 

5.4 

Females 70.6 9.4 0.0 0.0 3.4 16.6 

Total 76.8 10.8 1.9 1.0 2.3 7.3 

*=p<0.05, **=p<0.01, ***=p<0.001; b:p=0.06 

 

10.5.2 AGE GROUP DIFFERENCES IN SOURCES OF FREE CANNABIS 

Among the annual users, there was also statistically significant age-related variation in the individuals that 

provided these users with free cannabis (p<0.05).  A friend was the most commonly reported source of free 

cannabis, with 78% of the annual users indicating this source. The proportion of persons who reported that a 

friend was their source of free cannabis reached 80% in the 18–24 and 25–34 age groups. The proportion 

reporting a friend as their supplier of free cannabis was lowest in the 15–17 year olds, at 66.3%, and percentages 

reached 70% or more in the other age groups. There were three 12–14 year-olds representingn2703 such youth  

that indicated they were annual users and 100% of them indicated that a friend was their source of free cannabis. 

(See Table 10.9.) 
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Table 10.9: Percentage distribution of the sources of free cannabis within the age groups. 

 
Age groups (yrs) 

 
Friend 

 
Relative 

 
Acquaintance 

Self- 
cultivated 

Never for 
Free 

DK/Not 
stated 

Annual Users       

12-14* 100.0 0.0 0.0 0.0 0.0 0.0 

15-17 66.3 11.3 0.0 0.0 3.9 18.6 

12-17** 72.2 9.3 0.0 0.0 3.2 15.3 

18-24 80.0 16.8 0.0 0.0 1.6 1.6 

25-34 81.2 8.4 3.8 1.4 2.2 3.0 

35-44 77.3 9.6 0.6 0.9 1.4 10.3 

45-54 72.3 10.2 3.5 1.3 4.4 8.3 

55+ 70.1 6.6 0.8 1.4 0.9 20.2 

Current Users       

12-14 100.0 0.0 0.0 0.0 0.0 0.0 

15-17 59.2 12.6 0.0 0.0 4.9 23.3 

12-17* 59.8 12.4 0.0 0.0 4.8 23.0 

18-24 78.5 17.8 0.0 0.0 1.9 1.8 

25-34 79.2 8.4 4.4 1.7 2.6 3.7 

35-44 78.9 6.9 0.6 1.0 1.3 11.3 

45-54 74.7 10.8 3.7 1.4 4.6 4.8 

55+ 68.3 6.9 0.9 1.5 0.6 21.8 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

Age related variation in the distribution of persons who provided current users with free cannabis was also 

statistically significant (p<0.05).   The single current user in the 12-14 year-olds who provided data for these 

analyses represented 155 individual in this age group and this person also obtained free cannabis from a friend. In 

all other age groups, a friend was the most commonly reported source of free cannabis with percentages ranging 

from 59.2% in the 15-17 year-olds and 68.3% in the 55-65 year-olds to 79% in the 25-34 year-olds. (Table 10.9)  

Approximately 4% of the 25-34 year-olds and 45-54 year-olds said they obtained free cannabis from someone they 

did not know well (an acquaintance). Between one and two per cent of the age groups 25-34 years up to 

55-65 years said they cultivated the free cannabis they used.  Also noteworthy is the finding that 5% of 15-17 year-

olds said they never obtained cannabis free of cost. 

 

10.5.3 AREA OF RESIDENCE DIFFERENCES IN SOURCES OF FREE CANNABIS 

The distribution of sources of free cannabis differed significantly with area of residence in all the user groups.  

Among all categories of users, and in all area of residence groups, close to or in excess of 70% of individuals  

reported that a friend was their last source of free cannabis.  The percentage reporting friend as source of free 

cannabis, for the lifetime users, was lowest in the KMA, at 66%, compared with the percentages reported for other 
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areas of residence (p=0.002). Among the annual users, a larger percentage of the rural residents,13.9%, compared 

with approximately 9% from the urban areas, reported  a relative as their last source of free cannabis (p<0.05). A 

similar distribution was seen in the current users with 14.4% of rural residents  versus 7–9% of urban residents, 

reporting the relative  as their last source of free cannabis (p<0.05) (see Table 10.10.) 

Table 10.10: Distribution of percentages indicating source from which free cannabis was last obtained, among the 

lifetime, annual and current users, specific to area of residence. (National Drug Use Prevalence Survey 2016) 

 
Area 

 
Friend 

 
Relative 

 
Acquaintance 

Self- 
cultivated 

Never 
for free 

DK/Not 
stated 

LIFETIME USERS      

KMA** 66.0% 13.8% 0.5% 0.0% 2.0% 17.7% 

OUC 76.9% 11.5% 2.9% 0.6% 2.0% 6.2% 

RURAL 73.4% 14.0% 1.3% 1.4% 3.4% 6.4% 

URBAN 71.1% 12.7% 1.6% 0.3% 2.0% 12.3% 

ANNUAL USERS      

KMA* 76.7% 8.6% 0.0% 0.0% 1.3% 13.4% 

OUC 80.7% 8.7% 3.6% 0.8% 1.1% 5.2% 

RURAL 76.3% 13.9% 1.6% 1.5% 3.3% 3.5% 

URBAN* 78.6% 8.6% 1.7% 0.4% 1.2% 9.5% 

CURRENT USERS      

KMA* 76.9% 7.3% 0.0% 0.0% 1.6% 14.3% 

OUC 79.5% 7.9% 4.3% 1.0% 1.1% 6.2% 

RURAL 75.2% 14.4% 1.6% 1.6% 3.5% 3.7% 

URBAN* 78.2% 7.6% 2.1% 0.5% 1.3% 10.4% 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

10.6 SUMMARY OF  FINDINGS AND CONCLUSIONS 

The results of the study indicate that a sex disparity in the history of purchasing cannabis with more male 

compared with female annual users (90.9%(Males), 63.9%(Females), p<0.0001), reporting they had ever 

purchased cannabis.  Among the current users, males seemed to prefer to purchase cannabis in an open public area 

while inside a public building appeared to be the venue of choice for purchasing cannabis, among the females. Up 

to 40% or more of these users indicated that alcohol and tobacco were readily available at the venues as which 

they purchased cannabis. Less than 1% indicated availability of cocaine, ecstasy or any other substance at these 

locations. Nearly 58% of 12–65 year-old current users reported that they usually used the same dealer when they 
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buy marijuana. While nearly thrice as many males as females used a new dealer for each purchase – 16.6%(Males), 

6.4%(Females), nearly three times the proportion of female current users, compared to their male counterparts, – 

17.4%(Females), 6.2%(Males) - reported using the same venue when purchasing the drug. The data also showed 

that 75% of current users purchased the cannabis they use but more than  twice as many females compared with 

males among the annual users reported getting the drug free of cost. A relatively large percentage of 12–17 year-

olds – over 50% of annual users and in excess of 40% of current users – were able to get the cannabis they last 

used without paying for it. Close to 20, 30 and 40% of current, annual and lifetime users, respectively, living in 

rural areas or other urban centres, compared with lower percentages amongst those living in the KMA, were able 

to obtain without cost, the cannabis they last used. 

Cannabis is primarily obtained by purchasing the drug. However, larger percentages of residents in rural or other 

urban centres, females and under-age users are likely to get the cannabis they use without paying for it.  Thus, as 

interventions are planned to curb cannabis use, it must be borne in mind that cost may not be a deterrent to use of 

the substance in these groups. 
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11.  THE DANGEROUS DRUGS ACT AND PROGRAMMES – 

KNOWLEDGE AND ATTITUDES 

The chapter provides an examination of age and gender differences in the awareness of programmes that monitor 

or prevent drug use as well as in awareness of the changes to the Dangerous Drugs Act (2015).  In addition, gender 

differences in level of agreement with different aspect of the Dangerous Drugs Act (2015) are also presented.  

11.1  KNOWLEDGE OF DRUG PREVENTION PROGRAMMES 

11.1.1 SEX DIFFERENCES 

An estimated 95.6% of 12-65 year-old Jamaicans did not know of any drug prevention programmes being 

implemented in their communities. The remaining 4.4% of these Jamaicans  knew of such programs being 

implemented in their community.  

Gender differences were not statistically significant.  

Figure 11.1: Total and sex-specific estimates for percentage of Jamaicans 12-65 years old who knew any drug 

prevention programmes being implemented in their community, National Drug Use Prevalence Survey 2016. 

 

 

The majority of the country’s 12-65 year-olds, 80.1%, did not know of the national drug control/prevention agency 

(The National Council on Drug Abuse).  A marginally higher percentage of females in this age group (81.3%F vs 

78.8%M), compared with males, were unaware of the agency. (See Figure 11.2) These gender differences, however, 

were not statistically significant. 
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Figure 11.2: Total percentage and sex-specific estimates for percentage of Jamaicans 12-65 years old who the 

country’s national drug control/prevention agency (the NCDA), The National Drug Use Prevalence Survey 2016. 

 

 

11.1.2 AGE-RELATED DIFFERENCES 

In each of the age groups, in the total population of 12-65 year-olds and among the males, more than 90% of 

persons were unaware of the existence of a drug prevention programme in their community.  For the total 

population, the percentages ranged from as low as 94.1% in the 12-17 year-olds to 96.5% in those 55 years or 

older.  Among the males, percentages ranged from 94.7% in the 45-54 year-olds to 96.2% in those 55  years and 

older.  The variation in percentages did not differ significantly with age group. (See Table 11.1) Among the females, 

however, awareness of a drug prevention programmes in the community differed significantly (p=0.03) with age.  

Percentages of females 12-65 years of age who were unaware of such a programme ranged from 93.2% in the 12-

17 year-olds to 97.4% of 18-24 and 45-54 year-olds.  These results suggest that, within and across the sexes, 

awareness of drug prevention programmes in the communities in which they live is higher in the 12-17 year-olds, 

compared to older age groups.  However, 12-17 year-old females appear to have the higher prevalence of 

awareness.  (see table 11.1). 

Table 11.1: Age-specific percentages of 12-65 year-old Jamaican males and females who know of drug prevention 

programmes being implemented in their community, National Drug Use Prevalence Survey 2016. 

  AGE GROUP(YEARS) 

Knows Drug Prevention 
Programme 12-17 18-24 25-34 35-44 45-54 55-65 

MALES & FEMALES 
 NO 

 
94.1 

 
96.4 

 
95.1 

 
95.8 

 
96.1 

 
96.5 

YES 6.0 3.6 4.9 4.2 3.9 3.5 

MALES 
NO 

 
94.8 

 
95.4 

 
95.3 

 
96.1 

 
94.7 

 
96.2 

YES 5.2 4.6 4.7 3.9 5.3 3.8 

FEMALES* 
NO 

 
93.2 

 
97.4 

 
94.9 

 
95.5 

 
97.4 

 
96.9 

YES 6.8 2.6 5.1 4.5 2.6 3.1 

*=p<0.05, **=p<0.01, ***=p<0.001 
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Among the females, percentage of persons unaware of the NCDA was highest in the 18-24 year-olds, at 86.8%, and 

lowest among the 35-44 year-olds, at 77.0%.  The percentages did not differ significantly with age.  Among the 

males, the percentages of persons unaware of the NCDA differed significantly (p=0.03) with age. The percentage 

unaware of the NCDA was lowest among the 25-34 year-olds, at 72.1%, and highest in the 18-24 year-olds, at 

86.0%. 

In the combined population of males and females there was also statistically significant age related variation in 

percentage unaware of the NCDA (p=0.0044).  Percentage unaware of the NCDA was between 76 and 77% in the 

25 to 44 year-olds and was highest, at 86.3%, in the 18-24 year-olds. These results suggest that differences in the 

prevalence of awareness of the NCDA in the population of 12-65 year-old Jamaicans was driven by variation in the 

males.  (See Table 11.2.)  

Table 11.2: Age-specific percentages (%) of 12-65 year-old Jamaican males and females who know of the country’s 

National Drug Control/Prevention Agency (NCDA), National Drug Use Prevalence Survey 2016 

  AGE GROUPS (Years) 

Knows the NDCA  12-17 18-24 25-34 35-44 45-54 55-65 

MALES & FEMALES** 
NO 

 
79.6 

 
86.4 

 
76.9 

 
76.3 

 
80.9 

 
81.0 

YES 20.5 13.7 23.1 23.7 19.1 19.0 

MALES* 
NO 

 
78.1 

 
86.0 

 
72.1 

 
75.5 

 
80.4 

 
83.4 

YES 21.9 14.1 27.9 24.5 19.6 16.6 

FEMALES 
NO 

 
81.1 

 
86.8 

 
81.5 

 
77.0 

 
81.4 

 
78.5 

YES 18.9 13.3 18.5 23 18.6 21.5 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

11.2 KNOWLEDGE OF CHANGES TO THE DANGEROUS DRUGS ACT (2015) 

There was a statistically significant sex difference (p<0.0001) in the degree to which persons were aware of 

changes to the Dangerous Drugs Act (2015) relating to cannabis.  A larger percentage of males versus females 

(13.9%M vs 8.2%F) were aware of most of the changes while a larger percentage of females compared with males 

(39.2%F vs 29.9%M) were aware of none of the changes. (See Table 11.3) 
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Table 11.3: Sex-specific and total percentage (%) distribution of levels of awareness of 12-65 year old Jamaicans in 

relation to the new changes to the Dangerous Drugs Act (2015) relating to cannabis, National Drug Use Prevalence 

Survey 2016.  

 
Level of awareness with respect to the changes to the Dangerous Drugs 

Act (2015) relating to cannabis 

Gender 
Aware of ALL 

changes 
Aware of 

MOST changes 
Aware of FEW 

changes 
Aware of NONE  of 

the changes 

MALE*** 5.7 13.9 50.5 29.9 

FEMALE 2.7 8.2 49.9 39.2 

TOTAL 4.2 11 50.2 34.6 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

There was statistically significant age-related variation (p<0.0001) in the degree to which females were aware of 

changes to the Dangerous Drugs Act (2015) in relation to cannabis use.  Prevalence of awareness of most of the 

changes was highest in the 35-44 year-olds, at 14.1%, and lowest in the 18-24 year-olds at 4.2%.  Prevalence of 

awareness of none of the changes was highest in the 12-17 year-olds at 52.0% and lowest in the 35-44 year-olds at 

27.7%.  

There was also statistically significant age-related variation (p<0.0001) in the degree to which males were aware 

of changes to the Dangerous Drugs Act (2015) in relation to cannabis use.  Prevalence of awareness of most of the 

changes was highest in the 25-34 year-olds, at 18.8%, and lowest in the 12-17 year-olds at 6.2%.  Prevalence of 

awareness of none of the changes was highest in the 12-17 year-olds at 51.9% and lowest in the 35-44 year-olds at 

22.7%.  

In the combined population of 12-65 year-olds, the data also gave evidence of statistically significant age-related 

variation (p<0.0001) in the degree to which persons were aware of changes to the Dangerous Drugs Act (2015) in 

relation to cannabis use.  Prevalence of awareness of most of the changes was highest in the 25-34 year-olds, at 

13.0%, and lowest in the 12-17 year-olds at 6.0%.  Prevalence of awareness of none of the changes was highest in 

the 12-17 year-olds at 52.0% and lowest in the 35-44 year-olds at 25.3%.  (See Table 11.4).  

These results suggest that, within and across the sexes, the majority of the population of 12-65 year-olds are 

unaware of most of the changes to the Dangerous Drugs Act (2015) that relate to cannabis use.  Particularly among 

the males, prevalence of awareness of most or all of the changes was higher in the persons aged 25 years and older 

compared with persons under 25 years of age.   
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Table 11.4: Age-specific percentages of 12-65 year-old Jamaican males and females who are familiar, to different 

degrees, with the new changes to The Dangerous Drugs Act (2015) related to marijuana, National Drug Use 

Prevalence Survey 2016. 

  AGE GROUPS (Years) 

Level of awareness with respect to 
the changes to the Dangerous 
Drugs Act (2015) relating to 
cannabis 

12-17 18-24 25-34 35-44 45-54 55-65 

MALES & FEMALES*** 
Aware of ALL changes 

 
2.1 

 
2.9 

 
5.5 

 
4.5 

 
4.6 

 
5.8 

Aware of MOST  changes  6.0 7.4 13.0 14.9 12.8 11.2 

Aware of FEW changes  39.9 49.4 51.3 55.3 51.2 54.0 

Aware of NONE of the changes  52.0 40.4 30.2 25.4 31.4 29.0 

MALES*** 
Aware of ALL changes 

 
2.3 

 
4.7 

 
7.3 

 
5.4 

 
7.6 

 
7.6 

Aware of MOST  changes  6.2 10.6 18.8 15.8 16.8 14.1 

Aware of FEW changes  39.6 52.5 50.7 56.0 50.5 53.4 

Aware of NONE of the changes  51.9 32.2 23.2 22.8 25.2 24.9 

FEMALES*** 
Aware of ALL changes 

 
2.0 

 
1.1 

 
3.9 

 
3.7 

 
1.7 

 
3.9 

Aware of MOST  changes  5.8 4.2 7.5 14.1 8.8 8.3 

Aware of FEW changes  40.1 46.2 51.8 54.6 51.9 54.6 

Aware of NONE of the changes  52.0 48.5 36.8 27.7 37.6 33.1 

*=p<0.05, **=p<0.01, ***=p<0.001 

 

11.3  ATTITUDES TO MEASURES RELATING TO CANNABIS USE 

Survey participants were asked to indicate their attitude to different aspects of the Dangerous Drugs Act (2015) 

relating to cannabis use by providing one of a set of responses from a 5-point Likert scale ranging from 

“Completely agree” to “Completely disagree” plus a “Don’t know/No Response” category.  For the purposes of these 

analyses the “Completely agree” and “Agree” categories were combined  while the “Disagree” and “Completely 

disagree” categories  were combined to reduce the 5-point Likert scale to a 3-point scale.  Those who provided a 

“Don’t know/No response” were retained as a separate category.  Total and sex-specific percentages of individuals 

who were in the different categories were estimated and compared using the chi-squared tests corrected for 

survey design.   
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11.3.1 ALLOWED FOR MEDICAL AND THERAPEUTIC  USE BY JAMAICANS 

From the population of Jamaicans, 12-65 years, 88.4% agreed with the  aspect of the Dangerous Drug Act that 

addresses marijuana for medical and therapeutic use. Those who disagreed represented 7.2%, those who were 

neutral 3.6% and those who don’t know 0.8%,  of the population. 

There was a statistically significant gender difference (p=0.012) in the percentage distribution of persons with 

given attitudes to the use of cannabis for medical and therapeutic use by Jamaicans.  The population, divided by 

gender, showed males with a larger percentage agreeing to this aspect of the Dangerous Drug Act and a lower 

percentage with other attitudes when compared to females. Males who agreed represented 90.4% while females 

represented 86.3%.  The attitudes indicated by “neutral”, “disagree” and “don’t know”, all had a greater 

percentages among the  females compared with the males.  (See Table 11.5).  

11.3.2 USE OF CANNABIS FOR RELIGIOUS PURPOSES  

An estimated 63.8% of Jamaicans agreed with the aspect of the Dangerous Drug Act that addresses use of cannabis 

for religious purposes. Those who disagreed represented 26.3% of the population, followed by those were neutral 

(7.9%) and those who gave a  “don’t know” response (2%). 

The distribution of attitudes in the males and females differed significantly (p<0.001).  A larger percentage of the 

males, compared with the females (70.4%(M) vs 57.3%F) agreed with this measure and a larger percentage of the 

females (31.7%(F) vs 20.9%(M)) disagreed with the measure. (See Table 11.5). 

11.3.3 ALLOW CANNABIS TO BE GROWN IN LIMITED AMOUNTS IN HOUSEHOLDS 

Table 11.5 shows that 59.6% of 12-65 year-old Jamaicans agreed that growth of cannabis in limited amounts in 

households should be allowed.  Another 32.7%, disagreed with this measure.   There was a statistically significant 

gender difference (p<0.001) in attitudes toward this measure.  More of the males (65.4%(M) vs 54.0%(F))  agreed 

with this measure and more of the females  (37.9%(F) vs 27.4%(M)) disagreed with this measure. (See Table 11.5). 

11.3.4 ALLOW POSSESSION OF CANNABIS IN LIMITED AMOUNTS FOR PERSONAL USE 

70% of Jamaicans 12-65 years old agreed with being allowed to have limited amounts of cannabis for personal use 

and 22.6% disagreed.   More males than females (74.1%(M) vs 66.0%(F))    agreed with this measure but more 

females than males (26.6%(F) vs 18.6%(M)) disagreed.  The gender differences were statistically significant 

(p<0.0006).  (See Table 11.5). 

11.3.5 CONVICTED ADDICTS TO BE IN SUPERVISED DRUG TREATMENT PROGRAMME(NOT PRISON) 

Respondents were asked to indicate their attitude to the measure that would have persons addicted to cannabis 

and other substances, and who commit crimes such as theft, being placed in a court supervised drug treatment 

programme instead of prison. The majority of 12-65 year-old Jamaicans, 71.6%, agreed with this measure and 

although more of the females (73.6%(F) vs 69.6%(M)) agreed with the measure while more of the males 

(23.3%(M) vs 20.3%(F)) disagreed,  the gender difference was not statistically significant. (See Table 11.5). 

11.3.6 ALLOW MEDICAL AND THERAPEUTIC USE OF CANNABIS BY TOURISTS, WITH PERMIT  

Nearly three-quarters of Jamaicans in the age group studied agreed that tourists should be allowed medical and 

therapeutic use of cannabis, with permit and another 18.6% disagreed.  Table 11.5 shows the statistically 

significant gender difference in the distribution of the attitudes to this measure (p=0.0105).   77.5% of males 

versus 71.8% of females were in agreement with this measure, while 21.3% of females versus 15.9% of males 

disagreed with this measure.  

11.3.7 ALLOW CULTIVATION OF CANNABIS FOR SCIENTIFIC RESEARCH 

A very large majority of Jamaicans, more than 90%, agree that cultivation of cannabis for scientific research should 

be allowed.  There was no real difference between the percentages who agreed (92.2%(M) vs 91.9%(F))  or 

disagreed (4.9%(M) vs 4.5%(F))  with this measure when the males and females were compared.  (See Table 11.5). 
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Table 11.5: Sex-specific and total percentage (%) distribution of attitudes to aspects of Dangerous Drugs Act in 12-65 

year-old Jamaican males and females, National Drug Use Prevalence Survey 2016.  

Measure relating to Marijuana use Agree Neutral Disagree Don’t know 

Use of cannabis for medical and 
therapeutic use by Jamaicans* 

Males 

 
 

90.4 

 
 

2.8 

 
 

6.3 

 
 

0.5 

Females 86.3 4.5 8.2 1.0 

Total 88.4 3.6 7.2 0.8 

Use of cannabis for religious purposes*** 
Males 

70.4 7.0 20.9 1.8 

Females 57.3 8.8 31.7 2.3 

Total 63.8 7.9 26.3 2.0 

Allow cannabis to be grown in limited 
amounts in households*** 

Males 

 
 

65.4 

 
 

6.4 

 
 

27.4 

 
 

0.8 

Females 54.0 6.7 37.9 1.5 

Total 59.6 6.6 32.7 1.1 

Allow possession of cannabis in limited 
amounts for personal use*** 

Males 

 
74.1 

 
6.6 

 
18.6 

 
0.7 

Females 66.0 6.4 26.6 1.0 

Total 70.0 6.5 22.6 .8 

Convicted addicts to be in supervised 
drug treatment programme(not prison) 

Males 

 
 

69.6 

 
 

5.9 

 
 

23.3 

 
 

1.2 

Females 73.6 5.3 20.3 .8 

Total 71.6 5.6 21.8 1.0 

Allow medical and therapeutic use of 
cannabis by tourists, with permit* 

Males 

 
 

77.5 

 
 

5.2 

 
 

15.9 

 
 

1.4 

Females 71.8 4.6 21.3 2.3 

Total 74.6 4.9 18.6 1.9 

Allow cultivation of cannabis for 
scientific research 

Males 

 
 

92.2 

 
 

1.7 

 
 

4.9 

 
 

1.2 

Females 91.9 2.0 4.5 1.6 

Total 92.1 1.8 4.7 1.4 
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11.4  SUMMARY OF FINDINGS AND CONCLUSIONS 

The findings suggest that more work needs to be done to increase awareness of  existing drug prevention 

programmes as well as awareness of the NCDA.  In excess of 90% of Jamaicans in all age groups and within the 

sexes, were unaware of any drug prevention programmes being implemented in their community.  Within and 

across the age groups and sexes, close to 80% of persons were unaware of the country’s national drug 

control/prevention agency, the National Council on Drug Abuse.  

In all the age groups and in both sexes 20% or more of individuals are unaware of any of the changes to the 

Dangerous Drugs Act (2015) relating to cannabis.  12-17 year-olds, in particular, are largely unaware of the 

changes.  These results suggest that more work needs to be done to educate the populace of the changes to the Act.   

In excess of 88% of 12-65 year-old Jamaicans are in favour of therapeutic and medicinal use of cannabis by 

Jamaicans and of cultivation of cannabis for scientific research.  There was a larger degree of ambivalence or 

neutral responses in their attitudes to the other measures.  In addition, fewer females generally expressed 

agreement with the other cannabis-related changes to the Dangerous Drugs Act (2015), excepting that relating to 

management of convicted drug addicts.  

Attitudes to specified changes to the Dangerous Drugs Act (2015) relating to cannabis, are an indication that policy 

makers are likely to have the support of Jamaicans as they develop plans for cultivation of cannabis for scientific 

research leading to appropriate therapeutic and medicinal use of the drug by Jamaicans.  
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12.  Discussion 

This 2016 National Drug Use Prevalence Survey (NDUPS) was a cross-sectional survey of Jamaicans 12-65 years 

old recruited from their dwellings within communities and were, therefore, neither homeless nor institutionalised.  

This survey is work that will bolster the efforts of stakeholders, policy makers and planners to acquire data in a 

timely and reliable manner so appropriate responses to the drug use phenomena can be developed.  With these 

data, the stakeholders will be able to implement changes based on their determination of trends in drug use over 

time; develop evidence-based policies and profiles of particular subgroups of the population; develop 

appropriately targeted interventions that can curb use of harmful and illicit substances; as well as establish 

benchmarks that can be used to assess the effectiveness of interventions.    The study has gathered data on 

consumption patterns and thus provided proportions of the population of  Jamaicans and subgroups within that 

use different substances based on annual, current, daily or lifetime basis.   The study has also gathered data on the 

intensity of use of alcohol enabling classification of  persons who use the drug in a harmful manner or who practise 

binge drinking.  In addition, the study has provided evidence of subgroups within the population that are current 

substance users; demographic factors and  substance use patterns  that are related to access to drugs and 

perception of risk associated with drug use; as well as attitude to and knowledge of drug prevention programmes 

and changes to the Dangerous Drugs Act (2015) related to cannabis use.  The report also documents information 

on use of treatment options by substance users in Jamaica.   

Substance Use 

Of the substances for which data have been gathered, alcohol, cannabis and tobacco with prevalence estimates for 

current use of 42.1%, 15.8% and 11.0%, respectively, are the three most commonly used substances among 

Jamaicans.  The burden of use is disproportionately higher among the males.  Multiple studies have found a 

disproportionately higher burden of alcohol use in males  compared with females but the gap has been closing over 

time since the early 1900’s(15).   The narrowing of the disparity in alcohol use when the genders are compared is 

believed to be due to increases in the indicators of alcohol use amongst the females (15).  Findings from the NDUPS 

2016 suggest that, in Jamaica, there still is a need to work towards a reduction in the burden of substance use 

across the board, but with particular emphasis on the curbing use in  the males.      

There is less than a 1% prevalence of lifetime use of other illicit substances such as cocaine, tranquilisers, 

inhalants, stimulants or depressants.  This low prevalence of the less commonly used substances is not unexpected 

as prevalence estimates of 2.2% or lower were reported for their lifetime use among convicted or remanded 

inmates(16).   This 2016 NDUPS report documents underage current use of tobacco, cannabis and alcohol with 

estimates somewhat lower than those provided by the 2015 National Secondary School Study(4).  It is possible that 

differences in the approaches to analysis of data wherein analyses of data from one study accounted for the 

sampling design and provided weighted prevalence estimates while the other did not, may have contributed to the 

differences.  Differences in prevalence estimates could have also been due to disparity  in the make-up of the 

samples for the school based versus the household survey.  For example, unlike the household survey sample,  the 

school-based survey will include youth who are in state care (institutionalised) and, unlike the school-based 

survey sample,  those in the household survey will include unattached   youth (who are neither in school nor 

employed).   Nevertheless, the estimates do indicate a need for targeted interventions that will curb the use of 

substances in the underage population.  

The findings indicate that religion and education are the socio-demographic factors commonly associated with 

current and lifetime use of the three most popularly used substances.  Rastafarians have highest prevalence of use 

of all three substances.  These estimates can be regarded as reliable as the Rastafarians  in the sample represent 

1.6% of the population of 12-65 year-olds, an estimate comparable with the 1.08%  represented by this group as 
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per the  2011 Census(12). It is possible that the proportion of population represented by Rastafarians will have 

increased slightly since 2011 as the 2011 estimate represented a 21% increase over that provided by the 2001 

Census data. There appears to be a curvilinear relationship between increasing education level and current 

substance use.  Those with the lowest and highest of the three  levels of education, generally have lower prevalence 

estimates compared with the groups  that achieved maximum of secondary education.  Further investigation of 

factors that drive these subgroups to substance use should be investigated to further enable the development of 

relevant and appropriately targeted interventions.   Efforts to lower the prevalence of substance use in groups of 

persons with highest levels of current or harmful substance use can reduce national prevalence and the burden on 

health care imposed by substance use.   

Perception of Risk 

Survey respondents were adequately able to express the level  of risk they perceived to be associated with use of 

traditional cigarettes, cannabis and alcohol.   However, 20-30% of Jamaicans in the age group surveyed were 

unable to indicate the level of risk associated with non-traditional forms of tobacco smoking, namely the e-

cigarettes and hookah pipes. This failure to specify level of risk may be due to be limited knowledge of the e-

cigarettes and other substances  touted as safer alternatives to traditional cigarettes.  Efforts should be made to 

make the populace more aware of these alternatives in order to limit the harmful effects that could result from an 

uninformed exposure to these substances.   Larger percentages of the substance users, and males, compared with 

the lifetime abstainers and females, respectively, indicated the there was no or low risk associated with use of 

substances.  This suggests that plans for  interventions targeting these groups will require data gathered from 

qualitative research studies that further elucidate the bases for these perceptions.  The comparatively higher 

percentage of males and substance users having a positive perception of (no or low risk of) substance use was akin 

to findings by Choi et al (17) whose study revealed that males and tobacco smokers were more likely to have a 

positive perception of smokeless tobacco.  The gender disparity in risk perception with females tending to believe 

there was greater risk associated with substance use as also been demonstrated  in work by Grevenstein et al(18) 

A relatively large percentage of 12-17 year-olds, 10%,  perceive there is no or low risk associated with frequent use 

of  cannabis and an even larger percentage, up to 40%, perceive there is no or low risk associated with infrequent 

use of other substances.  This perception could fuel the early initiation of substance use if youth feel that they will 

not be frequent users of substances.  Moreover, the finding that large  percentages of older persons also perceive 

there is no or low risk associated with substance use suggests that efforts to guide youth in a manner that should 

delay initiation of substance use or lessen the prevalence of  such use, might be counteracted by the influence of 

adults mentors who find substance use acceptable.  Grevenstein et al (18) have shown that risk perception 

influences substance use behaviour and substance use may lead to an altered appraisal of risk.  This appraisal may 

be founded in denial of risk of addiction or lack of information on the actual danger associated with substance use.   

The evidence provided by the risk perception data gathered in the NDUPS 2016  points to the need for efforts to 

improve, among 12-65 year-old Jamaicans,  the knowledge of  the characteristics and ill-effects  of substances used.  

This can, in turn, improve risk perception.  

Access to Substances  

Similar to findings  from the 2006 Barbados National Household Survey(19) of drug use, the NDUPS 2016 

identified cannabis as the substance to which the majority, more than 70%, had easy access.  The percentage of 

persons with easy access to cocaine, ecstasy or crack cocaine, among 12-65 year-old Jamaicans was approximately 

10% or less, percentages lower than those found in Barbados study which had 28.6% , 13.6% and 20.8% having 

easy access to cocaine, ecstasy and crack cocaine, respectively.   
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More females  compared with males, as well  as more than 50% of underage lifetime and annual users and in 

excess of 40% of underage current users, were able to obtain the cannabis they last used without paying for it.  

Thus expenditure for the substance might not be a deterrent to substance use for these subgroups.    Significantly 

larger percentages of  female current users compared with  male current users were in the two lowest categories 

(None or <JA$1000)  for the previous month’s expenditure on alcohol and cannabis while there was no statistically 

significant sex differences in the distribution of expenditure on tobacco when the males and females were 

compared. These differences in proportions may be the result of females primarily sourcing the cannabis or alcohol 

that they use without spending money.  

40% or more of current cannabis users indicated that alcohol and tobacco may be accessed in places where they 

buy cannabis. Further data analysis  is required to determine levels and types of poly-drug use in the Jamaican 

population, in order to determine whether provision of messages regarding cannabis, alcohol and tobacco use 

where alcohol and tobacco are purchased would represent an effective intervention.  Noteworthy is that this study 

has gathered data on perceived access to substances as no objective measures of access such as proximity to 

venues for purchase, other measures of availability within communities, or data on presence of other substance 

users in within homes, for example, were examined.  Nevertheless, the literature (20) does indicate that easy 

perceived access to substances is predicted by, among other factors, toleration or support for use among peers or 

parents, and within school and community.  In turn perceived ease of access to substances is a predictor of 

subsequent substance use in school aged youth(20).      

Attitudes to Dangerous Drugs Act (2015) 

Recently, the Government of Jamaica made changes to its laws aimed at regulating and licensing the use of 

cannabis for scientific research and medicine.   The changes to the laws included decriminalisation of personal use 

and  possession of cannabis; allowing use of cannabis by individuals for religious, medical, scientific and 

therapeutic purposes; and permitting  limited cultivation (of up to five plants) of cannabis in a single household. 

(21) The NDUPS 2016 gathered data on individual’s agreement with these different aspects of the Dangerous 

Drugs Act (2015). The tenets that had the largest percentage of 12-65 year-old Jamaicans in agreement with team 

were 1) allowing use of cannabis for medical and therapeutic use by Jamaicans (88%) and 2) allowing cultivation 

of cannabis for scientific research.  This high percentage in agreement could be due to the fact that Jamaicans view 

the cannabis industry as one that is greatly needed to drive growth in the Jamaican economy(21).   The current 

survey results, however, do suggest there are subgroups, in the population of 12-65 year-olds, that need to get 

more education on the various aspects of the changes of the Dangerous Drugs Act (2015) in relation to cannabis 

use.  Thus, if Jamaicans are appropriately apprised of their roles and responsibilities in relation to cannabis use, the 

potential impacts of the orderly development of the cannabis industry could be largely beneficial.  

Risk of Alcohol dependence  

The Alcohol Use Disorders Identification Test (AUDIT) (13) was used to determine scores that were then used to 

classify study participants at the different risk levels for alcohol dependence.  For this report, participants were 

classified according to 4 levels of risk  as per the categories indicated in the scoring manual.(13)   According to 

categories defined by the AUDIT scale, 2% of past year alcohol users and just over 3% of current users were at the 

high or severely high risk levels (III and IV).  Again, the proportions were larger among the males, compared with 

the females.  The percentages of females at the low risk level (I) tended to be higher than the proportions for the 

males.  Among the annual users, there was no evidence of high or severely high risk of alcohol dependence 

amongst persons with post-secondary education but over 2.5% of persons with lower education levels were at 

these risk levels.   While 1.5% of those who followed Christianity were at high or severely high risk of dependence, 

more than twice that percentage was seen in the other religion categories.  These results suggest that effective 
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interventions targeting males and persons at lower education levels can lower the prevalence of high risk of 

alcohol dependence.   Among the different religious groups, there are persons who are at high risk of alcohol 

dependence, exiting leadership of these groups should collaborate with relevant stakeholders to plan effective 

interventions to assist those who embrace the respective religions in staving off and overcoming their high risk of 

alcohol dependence.  

Other studies have used AUDIT scores of 8 or greater as an indicator of harmful or hazardous use(22). If this cut-

point had been used for the current study of 12-65 year-old Jamaicans, prevalence estimates for indication of 

harmful or hazardous alcohol use would be under 20% in the populations of annual and current alcohol users, still 

lower than the estimates found for other studies done in other countries(22, 23).   Although the AUDIT scale has 

not been validated for use in a Jamaican population, it has been validated from use in African populations (13).  

Thus, these results can, give some guidance to the relevant stakeholders in the development of interventions and 

policies aimed at lowering the burden of risk of alcohol dependence, defined as level II or higher based on the 

AUDIT scale, among Jamaicans.   

Risk of addiction to Cannabis 

The questionnaire use for the NDUPS 2016 included the Cannabis Abuse Screening Test (CAST) items.  This scoring 

tool is used to score and classify individuals according to their level of risk of addiction to cannabis.  Individuals 

were classified into one of three levels. Among annual cannabis users, more of the males, compared with females, 

were at high risk of addiction to cannabis. Young adults with higher CAST scores, who are then at higher risk of 

addiction to cannabis, have been shown to have increased prevalence of  psychiatric disorders (23). Thus, although 

the CAST has been validated for detecting risk of addiction in adolescents but not in adults (24), efforts, guided by 

these results, aimed at reducing the prevalence of high risk of addiction could yield long term gains of lower 

prevalence of psychiatric disorders in the society. 

Trends 

The NDUPS 2016 is the third large national survey of drug use carried out in Jamaica,  the first two being in 1987 

and 2001.  The 2001 study gathered data from 12-55 year-olds while the 1987 study gathered data from 

respondents 12 years and older.  Comparison of the findings from the 2001 study(25) with that of the NDUPS 2016 

revealed a 3% increase in annual alcohol use among the general population since 2001.   Annual cannabis use in 

the general population of 12-55/65 year-olds has changed by order to 6% since 2001.  There have been a notable 

gender differences in the changes in substance use.  Whilst there was as 2% increase in current use in the females, 

the prevalence in males increased by 13% and, while there has been a 3% increase in current cannabis use in the 

females, there has been a 9% change in prevalence of current cannabis use in the males.   Current cigarette use 

among females has remained unchanged since 2001 but, among the males, the prevalence had decreased by 5%.  

Changes were also seen in underage use of substance when the 2001 and 2016 survey results were compared. 

While prevalence of current alcohol use among 12-17 year-olds fell by about 4% since 2001, prevalence estimates 

for each of current use of cannabis and tobacco have remained at less than 4% and seen an increase of 1% or less.  

Among this age group of adolescents, annual use of alcohol has fallen by 5% since 2001 while annual use of 

cannabis increased by less than 1%.  Youth, apparently, continue to experiment with substances, nevertheless.   

Since 2001, lifetime alcohol use in the youth increased by 4% while the prevalence of lifetime cannabis use fell by 

1% and lifetime prevalence of tobacco use increase by less than 0.5%. 

12.1  STRENGTHS OF THE STUDY 

This NDUPS 2016 is another in the series of national surveys aimed at capturing information on drug use and 

enabling monitoring of changes in prevalence and assessment of effectiveness of various interventions.  The 
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sampling design use for the study ensured that there was a known probability of selection of each study participant 

so that appropriate values for sampling weights could be estimated.  Post-stratification weights were also applied 

to correct for any deviation of the sample distribution from the parish by age by sex distribution as per the 2013 

data available from the Statistical Institute of Jamaica.   Minimal changes in the population between 2013 and 2016  

would not invalidate the derived sampling weights nor population parameter estimates provided by these analyses 

.  There was elimination from the analyses, data from any participants who were not selected according to the 

sampling design for the study.  Analyses accounted for the sampling design of the study so that estimates are 

nationally representative and can be used to guide policy development.  

The Kish methodology, as used in algorithm on tablets or via selection as per training protocol, ensured unbiased 

selection of study participants.  This study allowed for participation of all free-living human beings capable of 

responding for themselves to the questionnaire items and thus, persons with disabilities were included among the 

respondents.   

Use of the Survey-To-Go platform for data entry and for uploading the questionnaire data circumvented the rate 

limiting step of additional data entry from paper to computer.  The questionnaire forms were used only in areas in 

which it as not practical to carry the tablets and interviewers transferred the information to the tablets following 

interviews in the field.   The supervisors safeguarded the quality of the responses prior to approving same for 

uploading to the main database.   

12.2  LIMITATIONS 

The primary limitation associated with the study surrounded uncertainly of  the ability of some questionnaire 

items to capture the intended information. For example, additional questions or preambles to questions might 

have been included to ensure that information was gathered in a more exact manner.   Thus, for example, 

descriptions and/or examples of drug prevention programmes could have been given to respondents as the 

preamble to the question about their awareness of such programmes in their communities.  Inclusion of such a 

preamble relating to drug prevention programmes would affirm the reliability of estimates of awareness of same. 

It may have been better if questions about perception of risk associated with use had specified whether the study 

was eliciting information on risks to health or risk of being incriminated or of other aspect of harmful use such as 

addiction.  The question, as asked implied an assumption that all respondents interpreted risk in the same manner.   

It may also have been better to find out whether participants were aware of or had knowledge of the substances 

and devices for ingesting them,  prior to being asked about risk associated with their use.  A “Don’t know” response 

to the questions as given on the questionnaire  could imply lack of knowledge of the associated risk even though 

device/substance is known, or  a lack of knowledge of  the device and, hence, the risk associated with substance 

use. 

The AUDIT  and CAST tools have not been validated for use in the Jamaican population.   Thus future work can 

investigate the validity of the tools at detecting  person at risk of harmful use of the  respective substances.  

Though the AUDIT has been found in some studies to have high levels of sensitivity  and specificity, and is , 

therefore considered an effectual  and cost effective means for identifying harmful or hazardous alcohol use(26).    

Other studies  have found that the AUDIT has low sensitivity for detecting alcohol misuse in adult females and 

older persons (27).  The AUDIT has  not been validated for use in the Jamaican population so that further work 

could be done to assess the reliability with which it detects harmful or hazardous alcohol users or persons at risk 

of this behaviour in this population.  
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12.3  CONCLUSIONS AND RECOMMENDATIONS 

• Prevalence estimates indicate the need for targeted interventions aimed at lessening the burden of 

substance use and improving risk perception among the males and male substance users.  

• The occurrence of substance use in all religious groups can form the basis for collaboration between 

relevant stakeholders.  Such a collaboration should aim to assist persons within the respective groups with 

overcoming harmful or illicit use of substances. 

• Prevention initiatives must be strengthened in order to increase the age of initiation of drug use. Studies 

have shown that early onset of substance use can be an important determinant of later problematic use of 

substances(18).  

• There has been an increase in ganja use compared to use of the other main drugs. This finding suggests that 

there is a need for  continued surveillance of substance use as well as, public education on legal and health 

implications of harmful or illicit substance use.  

• The study gave evidence of limited knowledge of treatment options and prevention programmes. This 

implies that more work needs to be done to build awareness of treatment and prevention options available 

to the populace.  Inclusion of drug treatment under health insurance plans can be one means of improving 

awareness of and access to treatment and prevention programmes. 

• The study data gave evidence of underage drug use as well as misperception of the risk associated with 

drug use in the underage youth.  These findings highlight the need for enforcement of laws regarding 

underage drug use as well as education of this age group of individuals regarding the risks associated with 

substance use.  

• Individuals have admitted to driving under the influence of alcohol or illegal drugs.  This means efforts to 

enforce laws against driving under the influence of alcohol and illegal drugs must be scaled-up. 

• Attempts to provide a comprehensive report of the findings have revealed gaps in the knowledge of factors 

associated with substance use. Thus, for example, there is need to validate the use of the cannabis and 

alcohol use screening tools in the Jamaican population. If this validation is carried out, data produced by 

these tools can be more confidently used to guide policy and intervention development. In addition further 

qualitative and quantitative research can be used to further elucidate the bases for the patterns of 

behaviour observed. 

• Various stakeholders will need to have a studied look at the report in order to determine the implications 

of these findings for health, education and law enforcement  and other sectors of our society.  

• Following a review of the NDUPS 2016 report, additional research to fill gaps in knowledge as it relates to 

substance use in Jamaicans as well as the establishment of working groups that can precipitate and guide 

the drug abuse and misuse prevention policy.  This work would facilitate the establishment of a clear vision 

and mission for the policy response that would be based on a multi-sectoral submission of 

recommendations to policy makers.  
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13. APPENDICES  
13.1 APPENDIX 1 

13.1.1 QUESTIONNAIRE USED FOR SURVEY 
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13.2 APPENDIX 2 

 

13.2.1 DISTRIBUTION OF DWELLINGS AND EDS BY PARISH AND URBAN/RURAL AREAS 

 

Table A2.1: Proportions of dwellings, number of dwellings, and number of EDs from each parish 

 

Source : Statistical Institute of Jamaica 

 

 

 

 

 

 

 

 

 

 

 

 

 

13.3 APPENDIX 3  



 
137 
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Pernell Clarke  - Specialist 
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Mrs Uki Atkinson  - Research Analyst, National Council on Drug Abuse 
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Novie Younger-Coleman – Statistician, Caribbean Institute for Health Research  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table A3.1: Supervisors and interviewers with each NCDA region and parish.  
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Region Supervisor/Reviewer Parish Interviewer  

Eastern 

Patrice Reid (S)  
Kingston/St Andrews 

Dian Washington 

Janet Barnet 

Cheril Wint 

Kalia Prince 

St. Thomas 
Patricia Young 

Donna Mendez (R )  
 
 
 
 

Diana Henry 

Portland 
Karene Forrester 

Pauline Miller 

St. Mary 
Ivy Gray 

Shelly-Ann Campbell 

Western 

Patrice-Whitehorne-Smith(S) 

St. Ann 
Grace Shaw 

Paulette Lemonius 

Trelawny 
 

Rosetta Powell 

Kerridene Taylor 

St. James 

Shawn Allen 

Sislyn Malcolm (R ) 
 

Tanesha Anglin 

Stephanie Taylor-Francis 

Hanover 
Claudette Bernard 

Elaine Bloomfield 

Westmoreland 
Margaret Griffiths 

Tashna Findlaytor 

Central  

Mauvet Nelson (S)  

St. Elizabeth 
Margaret Myers 

  

Manchester 
Cleon Ashman 

Glenville Reid 

Dahlia Cole (R )  

Clarendon 
Adeisha Welsh 

Jennifer Francis 

St. Catherine 

Nelson McLean 

Sharon Johnson-Robinson 

Donna Russell 

 

 

 

 



 
139 

13.4 APPENDIX 4 

13.4.1 INDICES OF ALCOHOL CONSUMPTION  

Table A4.1: Sex-specific and total distribution of median ages with interquartile range (25th, 75th percentile)  at which 

alcohol consumption started amongst 12-65 year-old Jamaicans within age and other demographic groups, National 

Drug Use Prevalence Survey 2016. 

Demographic index Males Females Total 

Age (years) 
12-17 

*** 
14(12,15) 

*** 
14(12,15) 

*** 
14(12,15) 

18-24 16(14,17) 17(16,18) 16(15,18) 

25-34 16(14,18) 18(16,20) 17(15,19) 

35-44 16(14,18) 19(16,23) 18(15,21) 

45-54 15(15,19) 18(16,22) 18(15,20) 

55-65 17(14,18) 20(17,22) 18(15,20) 

Race  
Black 

 
15(14,18) 

 
18(16,20) 

* 
17(15,19) 

Other 16(15,17) 17(16,19) 17(15,18) 

Religious affiliation  
Christian 

 
16(14,18) 

** 
18(16,20) 

*** 
17(15,19) 

Rastafarian 16(15,17) 21(14,21) 16(14,17) 

Other (non-Christian) 15(14,18) 16(13,18) 16(14,18) 

Marital status  
Single 

* 
15(14,18) 

*** 
18(16,20) 

*** 
17(14,19) 

Married /Common-law 16(14,18) 18(16,22) 17(15,20) 

Divorced/Separated 16(12,18) 17(12,22) 17(12,20) 

Area of Residence  
Urban 

 
15(14,18) 

 
18(16,20) 

 
17(15,19) 

KMA 15(14,18) 18(15,20) 16(14,19) 

OUC 16(14,18) 18(16,21) 17(15,20) 

Rural 16(13,18) 18(16,20) 17(15,19) 

Total*** 15(14,18) 18(16,20) 17(15,19) 

*P<0.05, **P<0.01, ***P<0.001 
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Table A4.2:  Sex-specific and total distribution of median ages  (with 25th, 75th percentile) at which alcohol 

consumption started amongst 12-65 year-old Jamaicans within socioeconomic index  groups, National Drug Use 

Prevalence Survey 2016. 

Socioeconomic index Males Females Total 

Employment Status  
Employed 

*** 
16(14,18) 

*** 
18(16,21) 

*** 
17(15,20) 

Unemployed 15(13,18) 18(16,20) 17(15,19) 

Student 14(12,15) 15(13,17) 14(13,16) 

Occupation Category  
Professional  

 
16(14,19) 

 
18(11,21) 

* 
17(12,20) 

Highly skilled 16(13,18) 18(16,21) 18(15,20) 

Skilled 16(15,18) 18(16, 20) 17(15,19) 

Unskilled 16(14,18) 18(16,20) 17(15,20) 

Member of armed forces 16(15,18) 17(12,19) 16(15.18) 

 Unemployed 15(13,18) 18(16,20) 17(15,19) 

Education Level(Respondent) 
Primary/Lower 

 
15(12,17) 

 
18(16,20) 

 
17(15,19) 

Secondary 15(13,17) 17(15,19) 16(14,18) 

Post-Secondary/Tertiary 15(14,17) 17(15,20) 16(14,19) 

Educational Level(HH head) 
Primary/Junior High 

 
16(14,18) 

 
19(16,21) 

 
17(14,20) 

Secondary 16(14,18) 18(16,20) 17(15,19) 

Post-Secondary/Tertiary 15(14,18) 18(15,20) 16(15,19) 

Monthly HH Income (Ja$)    

  ≤ 50,000 
 

15(14,18) 
 

18(16,20) 
 

17(15,19) 

50,001 – 100,000 16(14,18) 18(16,20) 17(15,19) 

100,001 – 180,000 15(14,17) 17(15,20) 16(14,18) 

>180,000 18(10,20) 18(16,23) 18(12,20) 

Don’t Know/No Response 15(14,17) 18(16,20) 16(14,18) 

*P<0.05, **P<0.01, ***P<0.001 
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Table A4.3:  Parish specific prevalence (%) of alcohol use habits within and across the sexes for Jamaican 12-65 year-

olds living in the eastern NCDA region, National  Drug Use Prevalence Survey 2016. 

Parish Males  Females Totals 

Kingston 
Lifetime (Ever used) 

 
77.3 

 
62.2 

 
70.3 

Used in past year  62.2 40.7 51.6 

Used in past month  48.7 28.5 38.8 

Binge Drinker 19.5 7.4 13.6 

Harmful Use 19.9 7.4 13.7 

St. Andrew 
Lifetime (Ever used) 

 
79.9 

 
63.2 

 
71.9 

Used in past year 73.4 40.6 56.2 

Used in past month  60.2 26.2 42.4 

Binge drinker 18.6 11.0 14.6 

Harmful Use 19.2 11.9 15.3 

St. Thomas 
Lifetime (Ever used) 

 
87.6 

 
75.7 

 
81.6 

Used in past year  69.7 48.5 59.2 

Used in past month  55.5 24.1 39.9 

Binge Drinker 22.8 7.6 15.3 

Harmful Use 32.1 8.2 20.2 

Portland 
Lifetime (Ever used) 

 
89.9 

 
74.8 

 
81.9 

Used in past year  80.0 45.5 63.0 

Used in past month  60.3 28.2 44.5 

Binge Drinker 14.6 6.2 10.5 

Harmful Use 15.0 6.8 11.0 

St. Mary 
Lifetime (Ever used) 

 
66.6 

 
36.6 

 
51.7 

Used in past year  57.0 22.4 39.8 

Used in past month  53.9 17.4 35.8 

Binge Drinker 31.3 8.7 20.1 

Harmful Use 31.5 9.2 20.4 
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Table A4.4:  Parish specific prevalence (%) of alcohol use habits within and across the sexes for Jamaicans 12-65 years 

old living in the western NCDA region, National Drug Use Prevalence Survey 2016. 

Parish Males  Females Total 

St. Ann 
Lifetime (Ever used) 

 
83.4 

 
80.7 

 
82.0 

Used in past year  76.7 60.5 68.7 

Used in past month  69.6 48.7 59.3 

Binge Drinker 20.8 12.6 16.7 

Harmful Use 25.8 12.6 19.3 

Trelawny 
Lifetime (Ever used) 

 
80.7 

 
61.8 

 
71.7 

Used in past year  66.9 31.2 49.5 

Used in past month  59.4 17.0 38.7 

Binge Drinker 25.7 4.6 15.4 

Harmful Use 28.2 4.6 16.7 

St. James 
Lifetime (Ever used) 

 
75.9 

 
65.2 

 
69.6 

Used in past year 53.6 39.1 46.2 

Used in past month 42.4 29.6 35.9 

Binge drinker 22.4 10.4 16.3 

Harmful use 22.9 11.6 17.1 

Hanover 
Lifetime (Ever used) 

 
84.8 

 
59.2 

 
70.1 

Used in past year 75.1 29.6 52.7 

Used in past month 59.5 18.3 39.2 

Binge drinker 26.3 8.9 17.7 

Harmful use 28.6 8.9 19.0 

Westmoreland 
Lifetime (Ever used) 

 
78.1 

 
68.2 

 
73.7 

Used in past year 68.5 52.9 61.0 

Used in past month 62.2 39.0 51.1 

Binge drinker 26.3 9.8 18.4 

Harmful use 27.9 10.5 19.6 
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Table A4.5:  Parish specific prevalence (%) of alcohol use habits within and across the sexes for Jamaican 12-65 year-

olds living in the central NCDA region, NATIONAL  DRUG USE PREVALENCE Survey 2016 

Parish Males  Females Totals 

St. Elizabeth 
Lifetime (Ever 
used) 

 
81.1 

 
62.9 

 
71.3 

Used in past year 67.5 44.7 56.5 

Used in past 
month 

55.3 25.7 41.0 

Binge drinker 25.6 8.1 17.2 

Harmful use 32.2 9.7 21.4 

Manchester 
Lifetime (Ever 
used) 

 
92.4 

 
82.8 

 
87.8 

Used in past year 80.8 45.7 63.5 

Used in past 
month 

62.0 21.0 41.8 

Binge drinker 14.4 8.3 11.4 

Harmful use 16.9 8.6 12.8 

Clarendon 
Lifetime (Ever 
used) 

 
77.2 

 
47.9 

 
63.8 

Used in past year 63.1 35.0 49.2 

Used in past 
month 

57.3 15.7 36.8 

Binge drinker 22.0 5.6 14.0 

Harmful use 23.1 5.6 14.5 

St. Catherine 
Lifetime (Ever 
used)  

 
90.1 

 
78.4 

 
83.9 

Used in past year 74.1 50.7 62.0 

Used in past 
month 

50.2 33.8 41.7 

Binge drinker 18.9 8.7 13.6 

Harmful use 20.7 10.3 15.3 
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Table A4.6:  Sex specific and total prevalence  (%) estimates (%) for lifetime alcohol use within the parishes and in the 

total population with 95% confidence intervals (in brackets), National Drug Use Prevalence Survey 2016.  

 Males Females Total  

Parish Alcohol(Lifetime use) Alcohol(Lifetime use) Alcohol(Lifetime use) 

Kingston 
77.7 

  (69.2,84.4) 
62.7 

(56.3,68.8) 
70.3 

 (65.0,75.1) 

St. Andrew 
80.4 

 (73.0,86.1) 
64.2 

(56.4,71.4) 
71.9 

 (66.5,76.8) 

St Thomas 
88.2 

  (806,93.2) 
75.6 

 (64.2,84.3) 
81.9 

 (74.8,87.4) 

Portland 
89.1 

  (84.7,92.4) 
74.4 

 (69.0,79.2) 
81.9 

 (78.7, 84.7) 

St. Mary 
64.6 

(52.5,75.2) 
39.0 

 (24.2,56.2) 
51.9 

 (40.0,63.6) 

St Ann 
82.6 

(75.1,88.2) 
81.4 

(68.8,89.6) 
82.0 

 (74.2,87.8) 

Trelawny 
81.1 

  (71.4,88.0) 
61.8 

(55.5,67.8) 
71.7 

 (66.0,76.8) 

St James 
74.6 

 (63.6,83.2) 
64.8 

 (52.6,75.4) 
69.6 

  (60.1,77.7) 

Hanover 
82.3 

 (74.1,88.2) 
57.6 

(47.1,67.4) 
70.1 

(62.3,76.9) 

Westmoreland 
79.0 

(71.2,85.2) 
67.9 

 (59.9,75.0) 
73.7 

 (68.5,78.2) 

St Elizabeth 
79.6 

 (72.8,85.0) 
62.4 

(51.1,72.6) 
71.3 

 (63.3,78.1) 

Manchester 
92.5 

(85.6,96.2) 
83.0 

 (74.9,88.9) 
87.8 

(82.8,91.5) 

Clarendon 
79.1 

(69.9,86.0) 
48.1 

 (39.3,56.9) 
63.8 

(57.5,69.7) 

St Catherine 
90.5 

 (85.6,93.9) 
77.7 

  (72.2,82.3) 
83.9 

 (80.4,86.8) 

Total 
82.5 

 (80.3,84.6) 
67.2 

(64.6,70.0) 
74.8 

(73.0,76.6) 
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Table A4.7:  Parish specific prevalence  (%) of alcohol use habits within and across the sexes for rural Jamaica 

residents4 12-65 years old  living in the eastern NCDA region, National  Drug Use Prevalence Survey 2016 

Parish Males  Females Totals 

St. Andrew 
Lifetime (Ever 
used) 

 
82.3 

 
37.8 

 
64.6 

Used in past year 77.0 27.2 57.2 

Used in past 
month  

64.1 9.5 42.4 

Binge drinker 13.9 9.7 12.2 

Harmful Use 13.9 9.7 12.2 

St. Thomas 
Lifetime (Ever 
used) 

 
88.4 

 
86.7 

 
87.6 

Used in past year  72.8 59.5 66.4 

Used in past 
month  

60.0 29.7 45.3 

Binge Drinker 23.1 9.2 16.4 

Harmful Use 34.1 9.2 22.1 

Portland 
Lifetime (Ever 
used) 

 
88.8 

 
73.8 

 
81.9 

Used in past year  79.3 44.5 63.2 

Used in past 
month  

58.5 22.8 42.0 

Binge Drinker 12.3 3.7 8.4 

Harmful Use 12.8 4.4 9.0 

St. Mary 
Lifetime (Ever 
used) 

 
64.1 

 
36.1 

 
50.6 

Used in past year  54.1 20.9 38.0 

Used in past 
month  

52.2 17.0 35.1 

Binge Drinker 30.5 8.0 19.8 

Harmful Use 30.8 8.8 20.3 
 

                                                        
4  The parish of Kingston does not have any rural areas.  For this reason, it is not represented in this table. 
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Table A4.8:  Parish specific prevalence  (%) of alcohol use habits within and across the sexes for rural Jamaica 

residents 12-65 years old living in the western NCDA region, National  Drug Use Prevalence Survey 2016 

Parish Males  Females Totals 

St. Ann 
Lifetime (Ever used) 

 
80.0 

 
75.9 

 
78.0 

Used in past year  73.9 57.3 65.6 

Used in past month  72.8 43.3 58.2 

Binge Drinker 18.8 8.2 13.5 

Harmful Use 19.5 8.2 13.8 

Trelawny 
Lifetime (Ever used) 

 
77.4 

 
61.3 

 
69.3 

Used in past year  68.9 29.5 49.1 

Used in past month  61.7 16.8 39.1 

Binge Drinker 30.9 2.1 16.6 

Harmful Use 33.5 2.1 17.9 

St. James 
Lifetime (Ever used) 

 
85.2 

 
69.6 

 
76.9 

Used in past year 57.6 45.8 51.3 

Used in past month 48.6 34.5 41.1 

Binge drinker 19.3 13.2 16.1 

Harmful use 19.3 15.4 17.2 

Hanover 
Lifetime (Ever used) 

 
85.0 

 
55.9 

 
71.0 

Used in past year 74.5 27.5 51.8 

Used in past month 58.0 15.1 37.3 

Binge drinker 27.2 9.8 18.8 

Harmful use 29.7 9.8 20.0 

Westmoreland 
Lifetime (Ever used) 

 
76.3 

 
66.3 

 
71.5 

Used in past year 67.1 51.0 59.4 

Used in past month 60.6 38.4 50.0 

Binge drinker 26.9 6.1 16.9 

Harmful use 28.7 6.9 18.2 
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Table A4.9:  Parish specific prevalence  (%) of alcohol use habits within and across the sexes for rural Jamaica 

residents 12-65 years old living in the central NCDA region, National  Drug Use Prevalence Survey 2016 
 

Parish Males  Females Totals 

St. Elizabeth 
Lifetime (Ever used) 

 
82.2 

 
60.5 

 
72.0 

Used in past year 68.7 45.6 57.8 

Used in past month 57.3 28.4 43.7 

Binge drinker 26.3 9.3 18.3 

Harmful use 31.7 9.9 21.5 

Manchester 
Lifetime (Ever used) 

 
97.5 

 
82.5 

 
88.8 

Used in past year 87.1 44.0 61.5 

Used in past month 62.8 20.7 38.2 

Binge drinker 17.5 8.6 12.5 

Harmful use 22.3 8.6 14.5 

Clarendon 
Lifetime (Ever used) 

 
76.8 

 
47.6 

 
63.5 

Used in past year 63.2 33.8 49.7 

Used in past month 56.8 15.6 37.9 

Binge drinker 22.2 3.9 13.5 

Harmful use 23.7 3.9 14.3 

St. Catherine 
Lifetime (Ever used)  

 
87.9 

 
77.8 

 
83.2 

Used in past year 74.0 56.2 65.7 

Used in past month 55.4 49.8 52.8 

Binge drinker 24.7 9.5 17.9 

Harmful use 26.4 9.5 18.8 
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Table A4.10:  Parish specific prevalence  (%) of alcohol use habits within and across the sexes for urban Jamaica 

residents 12-65 years old living in the eastern NCDA region, National  Drug Use Prevalence Survey 2016 
 

Parish Males  Females Totals 

Kingston 
Lifetime (Ever used) 

 
77.3 

 
62.2 

 
69.9 

Used in past year  62.2 40.7 51.6 

Used in past month  48.7 28.5 38.8 

Binge Drinker 19.5 7.4 13.6 

Harmful Use 19.9 7.4 13.7 

St. Andrew 
Lifetime (Ever used) 

 
79.3 

 
66.4 

 
72.3 

Used in past year 72.6 42.3 56.0 

Used in past month  59.3 28.3 42.4 

Binge drinker 19.6 11.1 15.1 

Harmful Use 20.3 12.1 15.8 

St. Thomas 
Lifetime (Ever used) 

 
85.0 

 
47.4 

 
64.7 

Used in past year  59.6 20.4 38.5 

Used in past month  40.9 9.9 24.2 

Binge Drinker 21.9 3.7 12.1 

Harmful Use 25.7 5.9 15.1 

Portland 
Lifetime (Ever used) 

 
94.3 

 
77.4 

 
84.4 

Used in past year  82.9 48.1 62.5 

Used in past month  67.6 42.0 52.6 

Binge Drinker 26.3 13.5 18.6 

Harmful Use 26.3 13.5 18.6 

St. Mary 
Lifetime (Ever used) 

 
72.2 

 
37.3 

 
54.0 

Used in past year  63.7 25.4 43.7 

Used in past month  57.8 18.2 37.1 

Binge Drinker 33.2 10.1 20.6 

Harmful Use 33.2 10.1 10.6 
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Table A4.11:  Parish specific prevalence (%) of alcohol use habits within and across the sexes for urban Jamaica 

residents 12-65 years old living in the western NCDA region, National  Drug Use Prevalence Survey 2016 
 

Parish Males  Females Totals 

St. Ann 
Lifetime (Ever used) 

 
88.4 

 
87.7 

 
88.1 

Used in past year  80.7 65.4 73.2 

Used in past month  64.9 56.6 37.9 

Binge Drinker 23.7 19.8 21.8 

Harmful Use 35.2 19.8 27.8 

Trelawny 
Lifetime (Ever used) 

 
87.5 

 
63.1 

 
76.4 

Used in past year  62.7 35.2 50.2 

Used in past month  54.8 17.5 37.9 

Binge Drinker 14.6 10.6 12.7 

Harmful Use 16.8 10.6 13.9 

St. James 
Lifetime (Ever used) 

 
66.8 

 
60.1 

 
63.5 

Used in past year 49.8 31.2 40.8 

Used in past month 38.3 22.1 30.4 

Binge drinker 25.3 7.2 16.5 

Harmful use 26.4 7.2 17.1 

Hanover 
Lifetime (Ever used) 

 
83.2 

 
85.8 

 
84.8 

Used in past year 83.2 46.8 61.6 

Used in past month 78.7 44.6 58.5 

Binge drinker 15.2 0.0 6.6 

Harmful use 15.2 0.0 6.6 

Westmoreland 
Lifetime (Ever used) 

 
86.0 

 
76.2 

 
81.2 

Used in past year 74.8 61.2 68.1 

Used in past month 69.6 41.4 55.7 

Binge drinker 23.7 26.0 24.8 

Harmful use 24.5 26.0 25.2 
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Table A4.12:  Parish specific prevalence  (%) of alcohol use habits within and across the sexes for urban Jamaica 

residents 12-65 years old living the central NCDA region, National  Drug Use Prevalence Survey 2016 

Parish Males  Females Totals 

St. Elizabeth 
Lifetime (Ever used) 

 
71.0 

 
76.6 

 
74.2 

Used in past year 57.3 39.8 47.3 

Used in past month 37.5 9.8 21.8 

Binge drinker 19.0 7.7 8.2 

Harmful use 36.5 8.4 20.4 

Manchester 
Lifetime used 

 
87.7 

 
83.5 

 
86.2 

Used in past year 76.0 49.6 66.4 

Used in past month 61.2 21.6 46.8 

Binge drinker 11.3 7.7 9.9 

Harmful use  8.5 10.5 

Clarendon 
Lifetime (Ever used) 

11.8 
78.0 

 
48.5 

 
61.4 

Used in past year 62.7 36.9 48.2 

Used in past month 58.5 15.9 34.5 

Binge drinker 21.8 8.6 14.8 

Harmful use 21.8 8.6 14.8 

St. Catherine 
Lifetime (Ever used)  

 
91.4 

 
78.6 

 
84.5 

Used in past year 74.1 48.5 60.2 

Used in past month 47.3 27.2 36.4 

Binge drinker 15.5 8.5 11.6 

Harmful use 17.4 67.3 13.7 
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APPENDIX 5  

INDICES OF CANNABIS USE 

Table A5.1a:  Parish specific prevalence (%) of cannabis use habits within and across the sexes for 12-65 year-old 

Jamaicans resident in the eastern and western NCDA regions, National Drug Use Prevalence Survey 2016 

Parish Males  Females Total 

Kingston 
Lifetime (Ever used) 

 
55.2 

 
29.9 

 
42.7*** 

Used in past year  41.5 9.9 25.9*** 

Used in past month  38.0 8.0 23.3*** 

St. Andrew 
Lifetime (Ever used) 

 
49.6 

 
26.2 

 
37.3 

Used in past year 35.7 13.5 24.0 

Used in past month  32.9 8.7 20.2 

St. Thomas 
Lifetime (Ever used) 

 
52.8 

 
15.8 

 
34.4 

Used in past year  36.3 7.5 22.0 

Used in past month  32.7 3.9 18.4 

Portland 
Lifetime (Ever used) 

 
38.7 

 
13.5 

 
26.3 

Used in past year  19.5 2.4 11.1 

Used in past month  16.4 0.7 8.7 

St. Mary 
Lifetime (Ever used) 

 
29.9 

 
7.6 

 
18.8 

Used in past year  22.9 3.1 13.0 

Used in past month  22.9 0.9 11.9 

St. Ann 
Lifetime (Ever used) 

 
47.8 

 
19.2 

 
33.7 

Used in past year  33.0 8.3 20.8 

Used in past month  31.5 4.4 18.1 

Trelawny 
Lifetime (Ever used) 

 
37.3 

 
17.3 

 
27.6 

Used in past year  26.1 4.0 15.3 

Used in past month  25.5 4.0 15.0 

St. James 
Lifetime (Ever used) 

 
36.5 

 
11.9 

 
23.9 

Used in past year 28.6 7.5 17.9 

Used in past month 24.2 6.9 15.4 

Hanover 
Lifetime (Ever used) 

 
44.5 

 
9.6 

 
27.4 

Used in past year 33.7 1.8 18.0 

Used in past month 32.7 1.1 17.1 
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Table A5.1b:  Parish specific prevalence (%) of cannabis use habits within and across the sexes for 12-65 year-old 

Jamaicans resident in the central NCDA region, National Drug Use Prevalence Survey 2016 

 

Parish Males  Females Total 

Westmoreland 
Lifetime (Ever used) 

 
39.1 

 
11.1 

 
25.7 

Used in past year 31.0 8.5 20.2 

Used in past month 30.0 7.1 19.0 

St. Elizabeth 
Lifetime (Ever used) 

 
29.7 

 
11.1 

 
20.7 

Used in past year 22.5 3.8 13.5 

Used in past month 20.4 2.1 11.5 

Manchester 
Lifetime used 

 
32.5 

 
16.0 

 
24.4 

Used in past year 14.9 8.3 11.7 

Used in past month 14.9 3.4 9.3 

Clarendon 
Lifetime (Ever used) 

 
27.6 

 
4.6 

 
16.3 

Used in past year 20.1 2.3 11.3 

Used in past month 18.4 1.9 10.2 

St. Catherine 
Lifetime (Ever used)  

 
42.9 

 
11.3 

 
26.6 

Used in past year 27.4 6.7 16.7 

Used in past month 26.3 5.5 15.5 
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Table A5.2a:  Parish specific prevalence  (%) of cannabis use habits within and across the sexes for 12-65 year-old 

Jamaicans resident in the rural parts of the eastern and western NCDA regions, National Drug Use Prevalence Survey 

2016 

Parish Males  Females Totals 

St. Andrew 
Lifetime (Ever used) 

 
53.4 

 
9.4 

 
35.9 

Used in past year 50.8 2.4 31.6 

Used in past month  47.2 2.4 29.4 

St. Thomas 
Lifetime (Ever used) 

 
55.7 

 
15.7 

 
36.4 

Used in past year  39.7 9.8 25.3 

Used in past month  35.2 5.4 20.8 

Portland 
Lifetime (Ever used) 

 
41.1 

 
14.1 

 
28.6 

Used in past year  19.0 1.4 10.9 

Used in past month  16.4 0.3 8.9 

St. Mary 
Lifetime (Ever used) 

 
26.6 

 
3.6 

 
15.4 

Used in past year  21.2 0.0 10.9 

Used in past month  21.2 0.0 10.9 

St. Ann 
Lifetime (Ever used) 

 
48.1 

 
15.1 

 
31.8 

Used in past year  29.0 5.8 17.5 

Used in past month  29.0 3.2 16.2 

Trelawny 
Lifetime (Ever used) 

 
42.4 

 
19.0 

 
30.6 

Used in past year  30.1 2.0 16.0 

Used in past month  29.2 2.0 15.5 

St. James 
Lifetime (Ever used) 

 
37.7 

 
14.2 

 
25.2 

Used in past year 29.3 1.1 19.3 

Used in past month 24.2 1.1 16.9 

Hanover 
Lifetime (Ever used) 

 
44.3 

 
10.8 

 
28.1 

Used in past year 33.2 2.0 18.1 

Used in past month 33.1 1.2 17.7 
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Table A5.2b:  Parish specific prevalence  (%) of cannabis use habits within and across the sexes for 12-65 year-old 

Jamaicans resident in the rural parts of the central NCDA regions, National Drug Use Prevalence Survey 2016 

 

Parish Males  Females Totals 

Westmoreland 
Lifetime (Ever used) 

 
36.6 

 
7.3 

 
22.6 

Used in past year 28.3 4.6 16.9 

Used in past month 27.5 3.3 15.9 

St. Elizabeth 
Lifetime (Ever used) 

 
32.3 

 
11.5 

 
22.5 

Used in past year 24.3 3.7 14.7 

Used in past month 22.4 2.4 13.0 

Manchester 
Lifetime used 

 
32.1 

 
16.1 

 
22.7 

Used in past year 22.4 6.5 13.1 

Used in past month 22.4 4.5 11.9 

Clarendon 
Lifetime (Ever used) 

 
2.7. 

 
5.3 

 
17.5 

Used in past year 19.1 2.9 11.7 

Used in past month 18.7 2.3 11.2 

St. Catherine 
Lifetime (Ever used)  

 
51.1 

 
4.0 

 
29.4 

Used in past year 30.8 3.5 18.1 

Used in past month 30.8 3.5 18.1 

 

 

 

 

 

 

 

 

 

 

 



 
155 

Table A5.3a:  Parish specific prevalence  (%) of cannabis use habits within and across the sexes for 12-65 year-old 

Jamaicans resident in the urban parts of the eastern and western NCDA regions, National Drug Use Prevalence Survey 

2016 

Parish Males  Females Totals 

Kingston 
Lifetime (Ever used) 

 
55.2 

 
29.9 

 
42.8 

Used in past year  41.5 9.9 25.9 

Used in past month  38.0 8.0 23.3 

St. Andrew 
Lifetime (Ever used) 

 
48.7 

 
28.3 

 
37.6 

Used in past year 32.2 14.9 22.8 

Used in past month  29.6 9.4 18.6 

St. Thomas 
Lifetime (Ever used) 

 
43.4 

 
16.0 

 
28.7 

Used in past year  25.4 1.5 12.5 

Used in past month  24.6 0.0 11.4 

Portland 
Lifetime (Ever used) 

 
28.3 

 
12.0 

 
18.7 

Used in past year  21.7 5.1 11.9 

Used in past month  16.4 1.9 7.9 

St. Mary 
Lifetime (Ever used) 

 
37.3 

 
15.3 

 
25.8 

Used in past year  26.5 9.1 17.4 

Used in past month  26.5 2.6 14.0 

St. Ann 
Lifetime (Ever used) 

 
47.5 

 
25.3 

 
36.6 

Used in past year  38.7 12.1 25.7 

Used in past month  35.3 6.2 21.0 

Trelawny 
Lifetime (Ever used) 

 
27.1 

 
13.4 

 
20.8 

Used in past year  18.1 8.9 14.0 

Used in past month  18.1 8.9 14.0 

St. James 
Lifetime (Ever used) 

 
35.4 

 
9.1 

 
22.6 

Used in past year 28.0 4.1 16.4 

Used in past month 24.2 2.8 13.8 

Hanover 
Lifetime (Ever used) 

 
47.8 

 
0.0 

 
19.4 

Used in past year 40.1 0.0 16.3 

Used in past month 27.7 0.0 11.3 
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Table A5.3b:  Parish specific prevalence  (%) of cannabis use habits within and across the sexes for 12-65 year-old 

Jamaicans resident in the urban parts of eastern and western NCDA regions, National Drug Use Prevalence Survey 

2016 

Parish Males  Females Totals 

Westmoreland 
Lifetime (Ever used) 

 
50.2 

 
27.6 

 
39.1 

Used in past year 43.1 25.2 34.3 

Used in past month 41.3 23.2 32.4 

St. Elizabeth 
Lifetime (Ever used) 

 
7.0 

 
8.7 

 
8.0 

Used in past year 7.0 4.0 5.3 

Used in past month 2.4 0.0 1.0 

Manchester 
Lifetime used 

 
32.9 

 
15.9 

 
26.7 

Used in past year 8.0 12.5 9.6 

Used in past month 8.0 1.0 5.4 

Clarendon 
Lifetime (Ever used) 

 
27.4 

 
3.5 

 
14.0 

Used in past year 22.4 1.2 10.5 

Used in past month 17.6 1.2 8.4 

St. Catherine 
Lifetime (Ever used)  

 
38.1 

 
14.3 

 
25.2 

Used in past year 25.5 8.1 16.1 

Used in past month 23.7 6.3 14.3 
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13.6 APPENDIX 6 

13.6.1 INDICES OF TOBACCO USE  

Table A6.1a:  Parish specific prevalence  (%) of tobacco smoking habits within and across the sexes for 12-65 year-old 

Jamaicans resident in the eastern NCDA region, National Drug Use Prevalence Survey, 2016 

Parish Males Females Total 

Kingston 
Lifetime (Ever used) 

 
41.4 

 
22.9 

 
32.3 

Used in past year 14.5 4.6 9.6 

Used in past month 12.4 2.9 7.7 

Current daily smokers 8.4 2.3 5.4 

Never Used 58.6 77.1 67.7 

St. Andrew 
Lifetime (Ever used) 

 
45.6 

 
32.9 

 
38.9 

Used in past year 14.4 13.1 13.7 

Used in past month 12.1 10.1 11.0 

Current daily smokers 7.6 7.2 7.4 

Never Used 54.4 67.1 61.1 

St. Thomas 
Lifetime (Ever used) 

 
49.3 

 
8.2 

 
28.8 

Used in past year 20.9 1.4 11.2 

Used in past month 18.3 1.4 9.9 

Current daily smokers 12.9 1.4 7.2 

Never Used 50.7 91.8 71.2 

Portland 
Lifetime (Ever used) 

 
35.4 

 
10.1 

 
23.0 

Used in past year 17.3 3.0 10.3 

Used in past month 14.3 3.0 8.7 

Current daily smokers 8.3 2.2 5.3 

Never Used 64.6 89.9 77.0 

St. Mary 
Lifetime (Ever used) 

 
37.9 

 
9.5 

 
23.8 

Used in past year 17.8 1.3 9.8 

Used in past month 17.4 1.6 9.6 

Current daily smokers 14.9 1.6 8.3 

Never Used 62.2 90.5 76.2 
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Table A6.1b:  Parish specific prevalence (%) of tobacco smoking habits within and across the sexes for 12-65 year-old 

Jamaicans resident in the western NCDA regions, National Drug Use Prevalence Survey, 2016 

Parish Males  Females Totals 

St. Ann 
Lifetime (Ever used) 

 
48.1 

 
20.5 

 
34.5 

Used in past year 28.4 9.0 18.8 

Used in past month 27.0 7.9 17.5 

Current daily smokers 19.5 6.0 12.8 

Never Used 51.9 79.5 65.5 

Trelawny 
Lifetime (Ever used) 

 
42.6 

 
18.1 

 
30.7 

Used in past year 23.7 5.1 14.6 

Used in past month 22.9 4.8 14.1 

Current daily smokers 16.0 4.5 10.4 

Never Used 57.4 81.9 69.3 

St. James 
Lifetime (Ever used) 

 
38.1 

 
12.2 

 
24.9 

Used in past year 21.0 4.1 12.4 

Used in past month 18.5 4.1 11.2 

Current daily smokers 13.7 1.7 7.6 

Never Used 61.9 87.7 75.1 

Hanover 
Lifetime (Ever used) 

 
27.7 

 
1.1 

 
14.6 

Used in past year 15.3 0.0 7.8 

Used in past month 13.5 0.0 6.9 

Current daily smokers 9.2 0.0 4.7 

Never Used 72.4 98.9 85.4 

Westmoreland 
Lifetime (Ever used) 

 
31.5 

 
10.4 

 
21.3 

Used in past year 19.2 8.8 14.2 

Used in past month 19.2 8.4 14.0 

Current daily smokers 7.7 1.1 4.5 

Never Used 68.5 89.6 78.7 
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Table A6.1c:  Parish specific prevalence  (%) of tobacco smoking habits within and across the sexes for 12-65 year-old 

Jamaicans resident in the central NCDA regions, National Drug Use Prevalence Survey, 2016 

 

Parish Males  Females Totals 

St. Elizabeth 
Lifetime (Ever used) 

 
25.0 

 
8.0 

 
16.8 

Used in past year 11.8 4.2 8.2 

Used in past month 11.4 2.5 7.1 

Current daily smokers 7.1 1.8 4.5 

Never Used 75.0 92.0 83.2 

Manchester 
Lifetime used 

 
44.1 

 
20.5 

 
32.4 

Used in past year 13.1 6.1 9.7 

Used in past month 13.1 3.8 8.5 

Current daily smokers 7.1 1.3 4.3 

Never Used 55.9 79.5 67.5 

Clarendon 
Lifetime (Ever used) 

 
41.6 

 
11.4 

 
26.7 

Used in past year 27.9 3.9 16.0 

Used in past month 25.1 2.8 14.1 

Current daily smokers 18.8 1.2 10.1 

Never Used 58.5 88.6 73.3 

St. Catherine 
Lifetime (Ever used)  

 
48.2 

 
17.1 

 
32.2 

Used in past year 18.1 6.6 12.1 

Used in past month 16.6 3.7 10.0 

Current daily smokers 10.2 1.3 5.6 

Never Used 51.8 82.3 67.9 
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13.7  APPENDIX 7 

13.7.1 INDICES OF ACCESS TO ILLEGAL SUBSTANCES 

Table A7.1: Age-specific distribution of history of access to illegal substances  in 12-65 year-old Jamaican males, 

National Drug Use Prevalence Survey 2016. 

  AGE GROUPS 

MALES  12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Illegal Drug (chance to try)         

No 91.4 62.8 76.6 40.8 45.9 38.5 47.4 41.6 

Yes 8.6 37.2 23.4 59.2 54.1 61.5 52.6 58.4 

Illegal Drug (No. chances to try)         

Never 91.4 62.8 76.6 40.8 45.9 38.5 47.4 41.6 

Once 1.9 9.9 6.1 3.9 5.8 4.7 5.0 6.2 

>Once 6.7 27.2 17.4 55.3 48.4 56.8 47.7 52.3 

Ganja (Ease of Access)         

Easy 40.3 27.2 51.8 85.8 85.7 87.6 84.4 75.1 

Difficult 27.2 14.1 20.4 8.9 6.4 6.1 5.9 11.8 

Could not get access 21.3 15.5 18.3 1.2 6.4 2.4 6.8 2.9 

Don’t know 11.2 8.0 9.6 4.1 1.4 3.9 2.9 3.7 

Cocaine (Ease of Access)         

Easy 0.5 2.5 1.5 9.1 17.6 19.5 10.2 9.7 

Difficult 22.0 23.8 22.9 24.0 22.5 28.5 25.0 20.5 

Could not get access 58.7 46.1 52.1 45.8 44.4 31.3 42.1 43.4 

Don’t know 18.9 27.7 23.5 21.1 15.5 20.8 22.7 26.5 

Crack (Ease of Access)         

Easy 0.5 1.8 1.2 9.2 14.2 11.2 7.7 9.2 

Difficult 21.0 21.7 21.4 23.6 23.2 25.2 23.8 19.6 

Could not get access 56.5 48.4 52.3 45.6 46.1 36.2 44.7 43.3 

Don’t know 22.1 28.1 25.2 21.7 16.5 27.3 23.8 27.9 

Ecstasy (Ease of Access)         

Easy 0.5 2.4 1.5 9.8 15.0 8.2 5.7 4.8 

Difficult 19.0 19.3 19.2 23.0 26.3 23.5 22.4 19.7 

Could not get access 55.0 46.8 50.7 41.5 43.9 36.4 47.2 45.0 

Don’t know 25.5 31.6 28.6 25.7 14.8 32.0 24.7 30.6 
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Table A7.2: Age-specific distribution of history of access to illegal substances in 12-65 year-old Jamaican females, 

National Drug Use Prevalence Survey 2016. 

  AGE GROUPS 

FEMALES  12-14 15-17 12-17 18-24 25-34 35-44 45-54 55-65 

Illegal Drug (chance to try) 
No 

 
95.2 

 
77.3 

 
86.3 

 
67.9 

 
68.6 

 
68.9 

 
75.5 

 
76.9 

Yes 4.8 22.7 13.7 32.1 31.4 31.1 24.5 23.1 

Illegal Drug (No. chances 
to try) 

Never 

 
95.2 

 
77.3 

 
86.3 

 
67.9 

 
68.6 

 
68.9 

 
75.5 

 
76.9 

Once 0.0 5.0 2.5 4.2 5.5 3.4 3.4 4.9 

>Once 4.8 17.7 11.2 27.9 26.0 27.8 21.1 18.2 

Ganja (Ease of Access) 
Easy 

 
38.4 

 
57.5 

 
48.0 

 
73.7 

 
72.8 

 
70.2 

 
59.8 

 
58.6 

Difficult 24.3 16.7 20.5 10.1 11.6 12.1 21.7 16.3 

Could not get access 31.2 14.3 22.7 11.6 10.2 11.7 10.9 15.0 

Don’t know 6.1 11.4 8.8 4.7 5.5 6.0 7.6 10.2 

Cocaine (Ease of Access) 
Easy 

 
2.0 

 
4.5 

 
3.2 

 
8.0 

 
8.1 

 
11.8 

 
12.9 

 
8.3 

Difficult 28.3 35.9 32.1 25.2 25.5 29.5 19.7 18.8 

Could not get access 52.5 35.6 44.0 51.3 40.3 38.0 43.2 49.2 

Don’t know 17.3 24.0 20.7 15.4 26.2 20.7 24.2 23.7 

Crack (Ease of Access) 
Easy 

 
0.3 

 
3.7 

 
2.0 

 
7.1 

 
6.9 

 
10.7 

 
8.1 

 
6.8 

Difficult 21.8 29.8 25.8 21.0 22.6 26.3 18.3 18.5 

Could not get access 60.6 38.0 49.3 52.5 42.3 41.3 46.2 49.7 

Don’t know 17.3 28.4 22.9 19.4 28.3 21.7 27.4 25.0 

Ecstasy (Ease of Access) 
Easy 

 
0.3 

 
3.0 

 
1.6 

 
6.6 

 
8.1 

 
10.7 

 
4.5 

 
6.0 

Difficult 21.9 28.3 25.0 21.8 21.4 24.3 16.4 18.3 

Could not get access 58.0 39.9 48.9 49.1 41.6 41.6 48.9 50.4 

Don’t know 19.8 29.1 24.5 22.5 28.9 23.5 30.2 25.3 
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Table A7.3: Area of residence-specific distribution of history of access to illegal substances in 12-65 year-old 

Jamaicans, within and across the sexes, National Drug Use Prevalence Survey 2016. 

 MALES & FEMALES MALES FEMALES 

MALES & FEMALES  KMA OUC Rural KMA OUC Rural KMA OUC Rural 

Illegal Drug (chance to try) 
No 

 
44.9 

 
64.6 

 
65.8 

 
35.2 

 
51.1 

 
52.2 

 
53.2 

 
77.3 

 
80.5 

Yes 55.1 35.4 34.2 64.8 48.9 47.9 46.8 22.8 19.5 

Illegal Drug (No. chances to 
try) 

Never 

 
44.9 

 
64.6 

 
65.8 

 
35.2 

 
51.1 

 
52.1 

 
53.2 

 
77.3 

 
80.5 

Once 7.3 4.5 3.4 7.0 5.6 4.2 7.6 3.5 2.5 

>Once 47.8 30.9 30.8 57.9 43.3 43.7 39.2 19.2 17.0 

Ganja (Ease of Access) 
Easy 

 
84.2 

 
65.5 

 
71.0 

 
86.2 

 
75.5 

 
78.7 

 
82.5 

 
56.0 

 
62.8 

Difficult 6.3 15.4 12.9 4.7 12.0 10.2 7.7 18.6 15.8 

Could not get access 4.5 12.0 11.5 5.2 6.4 8.2 3.8 17.3 15.2 

Don’t know 5.0 7.1 4.6 4.0 6.2 3.0 6.0 8.1 6.2 

Cocaine (Ease of Access) 
Easy 

 
20.2 

 
7.3 

 
7.4 

 
19.9 

 
9.4 

 
9.6 

 
20.5 

 
5.3 

 
5.1 

Difficult 18.9 30.3 24.0 16.2 28.3 24.9 21.2 32.2 23.2 

Could not get access 30.2 45.0 49.0 33.2 44.3 46.8 27.7 45.6 51.3 

Don’t know 45.0 17.5 19.6 30.7 18.1 18.8 30.7 16.9 20.4 

Crack (Ease of Access)  
Easy 

 
16.5 

 
5.7 

 
5.7 

 
16.2 

 
7.2 

 
7.2 

 
16.8 

 
4.3 

 
4.0 

Difficult 15.1 27.7 23.0 15.4 27.2 23.7 14.8 28.1 22.3 

Could not get access 32.6 47.7 50.4 33.7 45.6 49.0 31.8 49.7 52.0 

Don’t know 35.8 18.9 20.9 34.8 19.9 20.1 36.7 17.9 21.7 

Ecstasy (Ease of Access)  
Easy 

 
16.8 

 
4.8 

 
4.5 

 
17.4 

 
6.8 

 
4.9 

 
16.2 

 
2.9 

 
4.0 

Difficult 15.3 26.9 22.1 15.4 26.3 23.7 15.2 27.5 20.5 

Could not get access 31.3 46.8 50.4 30.8 44.5 49.1 31.8 48.9 51.9 

Don’t know 36.7 21.5 23.0 36.4 22.4 22.3 36.8 20.7 23.7 
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