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Abstract

Background—The United States of America currently has the highest incarceration rate in the 

world, and approximately 80% of incarcerated individuals have a history of illicit drug use. 

Despite institutional prohibitions, drug use continues in prison, and is associated with a range of 

negative outcomes.

Objectives—To assess the relationship between prison drug use, duration of incarceration, and a 

range of covariates.

Results—Most participants self-reported a history of illicit drug use (77.5%). Seven percent 

reportedly used drugs during the previous six months of incarceration (n = 100). Participants who 

had been incarcerated for more than a year were less likely than those incarcerated for longer than 

a year to report using drugs (OR = 0.50; 95% CI = 0.26–0.98). Participants aged 37–89 were less 

likely than younger prisoners to use drugs (OR = 0.39; 95% CI = 0.19–0.80). Heroin users were 

twice as likely as nonheroin users to use drugs (OR = 2.28; 95% CI = 1.04–5.03); crack cocaine 

users were also twice as likely as participants with no history of crack cocaine usage to report drug 

use (OR = 2.53; 95% CI = 1.13–5.69).

Conclusions—Correctional institutions should be used as a resource to offer evidence-based 

services to curb drug usage. Drug treatment programs for younger prisoners, heroin and crack 

cocaine users, and at the beginning of a prisoner's sentence should be considered for this 

population.
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Background

There are currently over two million individuals incarcerated in the United States of 

America (USA) (Glaze & Herberman, 2013). Over the past several decades, the number of 

incarcerated individuals has increased threefold (West et al., 2010), largely due to the 

implementation of harsher penalties for drug-related offenses (Mauer, 2006). This “war on 
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drugs” has created an environment in which a substantial number of individuals with 

substance abuse problems are currently incarcerated.

Approximately 80% of prisoners have a history of illicit drug use (Mumola & Karberg, 

2006), and many experience substance abuse problems (Fazel, Bains, & Doll, 2006). Despite 

institutional prohibitions, drug use often continues in prison (Alibu-Garcia, Hernández-

Viver, Feal, & Rodríguez-Orengo, 2009; Clarke, Stein, Hanna, Sobota, & Rich, 2001; 

Plourde & Brochu, 2002; Rowell, Wu, Hart, Haile, & El-Bassel, 2012; Small et al., 2005). 

Drug use in prison is seen as a coping mechanism that helps prisoners deal with their 

imprisonment (Cope, 2003; Hughes & Huby, 2000), and some drug use is initiated in prison 

(Boys et al., 2002). The concentration of drug-using individuals may promote drug use in 

custody by providing opportunities for increased interaction between high-risk individuals. 

Drug use in prison also reportedly impairs rehabilitative goals (Baltieri, 2014) and may 

increase the likelihood that prisoners will be reincarcerated (Cochran, Mears, Bales, & 

Stewart, 2014). The aim of this study was to assess the relationship between prison drug use, 

duration of incarceration, and a range of covariates.

Methods

Procedures

Participants in this study were housed in a male or female maximum-security correctional 

institution in the New York City metropolitan area. Participants were eligible to participate 

in this study if they were at least 16 years of age, English-speaking, and had been 

incarcerated for at least six months. Participants were recruited and interviewed by trained 

research assistants in a private room within each correctional facility. Male participants were 

approached while they were in common areas while women were recruited from their cell 

blocks and escorted to the medical unit within the facility, where they were invited to 

participate in the study.

Data were collected from January 2011 through December 2013. Response rates were 

80.7% for women and 93.6% for men. More detailed information about this study's 

procedures can be found elsewhere (Apa et al., 2012; Bai et al., 2014). The procedures for 

this study were approved and monitored by the institutional review boards of Columbia 

University Medical Center and the New York State Department of Corrections and 

Community Supervision. Each participant provided written informed consent, and a federal 

Certificate of Confidentiality was obtained.

Measures

Demographics—Participants were asked to provide their race, date of birth, gender, and 

highest level of education completed.

Drug use history and prison drug use—History of illicit drug use data were collected 

through medical chart review and extraction and face-to-face interviews. In a separate 

analysis, the concordance between the two sources of data was examined (Bai et al., 2014); 

it was determined that prisoners were more likely to report drug use during interviews as 

opposed to medical record reporting. Hence, for this manuscript, history of drug use was 
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measured by self-report. Participants were asked whether they ever used specific illicit 

drugs, and whether they used any of these substances within the previous six months.

Environmental factors—Participants were asked whether they had gone to the gym, 

recreation room, or prison yard within the last two weeks. Incarceration duration was 

obtained from correctional officials using administrative prison files and grouped into two 

categories – incarcerated in prison for less than or greater than one year. This categorization 

was based on previous research, suggesting that it typically takes approximately one year for 

prisoners to adjust to this environment (Jones & Schmid, 2000).

Statistical analysis—Analyses were conducted using SAS 9.3. Chi square tests were 

calculated to examine differences between participants who reportedly used drugs within the 

previous six months of incarceration and those who did not. Variables that were statistically 

significant at the p < .05 level, in bivariate analyses, were entered into a multivariable 

logistic regression model to assess the relationship between incarceration duration and a 

range of individual and environmental factors and prison drug use.

Results

Demographics

As Table 1 indicates, the majority of the 1,361 participants were male (56.1%). 

Approximately half (50.4%) were black, 22.6% were Hispanic, 20.4% were white, and 6% 

listed their race as other. On average, participants were 37 years old (SD = 10.9). 

Approximately 29% reported at least a college education (28.8%), 36.2% were high school-

educated, and 34.2% reported having less than a high school education. On average, 

participants had been incarcerated for five years. All participants had been incarcerated for 

at least 6 months; 36.4 years was the longest incarceration period reported.

Correlates of prison drug use

Most participants reportedly had a history of illicit drug use (77.5%). Approximately 7% of 

the participants reported using drugs in the previous six months of incarceration (n = 100). 

Eighty-nine percent of the participants who reportedly used drugs over the previous six 

months used marijuana. Eleven percent used powder and/or crack cocaine, while 8% used 

heroin.

In univariable analysis (Table 1), prisoners between the ages of 18–36 were more likely to 

have used illicit drugs within six months compared to older prisoners (P = 0.01). 

Participants who had been incarcerated for less than one year were more likely to report 

drug use (P = 0.001). Participants with at least a college education were less likely to report 

use of illicit drugs compared to those with lower education levels (P = 0.06). Men were 

more likely to report drug use during the previous six months than women (P = 0.04).

Inmates with a history of use of marijuana (P = 0.0001), heroin (P = 0.0029), and crack 

cocaine (P = 0.0047) were more likely than those who did not have a history of using these 

substances to report using illicit drugs during the previous six months of their incarceration 

period. Marijuana usage was not added to the regression model due to lack of variance. 
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Participants who recently frequented the prison yard were more likely to use illicit drugs 

compared to those who did not (P = 0.004).

In the multivariable logistic regression model (Table 2), participants who had been 

incarcerated for more than 12 months were less likely than those incarcerated for longer than 

12 months to report using drugs over the previous six months (OR = 0.50; 95% CI = 0.26–

0.98). Participants aged 37–89 were less likely than younger prisoners to use drugs in prison 

over the previous six months (OR = 0.39; 95% CI = 0.19–0.80). Heroin users were twice as 

likely as nonheroin users to use drugs within the previous six months (OR = 2.28; 95% CI = 

1.04–5.03). Participants who reported a history of crack cocaine usage were also twice as 

likely as participants with no history of crack cocaine usage to report drug use within the 

previous six months (OR = 2.53; 95% CI = 1.13–5.69).

Conclusion

Comparable to national reports (Mumola & Karberg, 2006), the vast majority of the 

participants in our study had a history of illicit drug use. Additionally, consistent with 

previous reports (Baltieri, 2014; Milloy et al., 2008), we confirmed that drug use is 

occurring in male and female correctional institutions. Also, similar to previous research, 

incarceration duration (Bales & Miller, 2012; Rowell, Wu, Hart, Haile, & El-Bassel, 2012), 

drug preference (Plourde & Brochu, 2002; Rowell, Wu, Hart, Haile, & El-Bassel, 2012), age 

(Bales & Miller, 2012; DeLisi, Trulson, Marquart, Drury, & Kosloski, 2011; Gillespie, 

2005; Harer & Steffensmeier, 1996), and gender (Bales & Miller, 2012) were predictors of 

prison drug use. More specifically, participants who had been incarcerated for a shorter 

period of time, heroin users, and crack cocaine users were more likely than participants who 

had been incarcerated longer and users of other substances to report drug use. Younger 

prisoners were more likely than older prisoners to use drugs. Although gender was no longer 

statistically significant when added to the multivariate logistic regression model, it is likely 

that a larger sample size would have confirmed an effect.

Contrary to previous research in this area (Gillespie, 2005), our findings suggest that 

prisoners may be more likely to use illicit drugs at the beginning of their prison sentence. 

This is not surprising since up to 50% of prisoners reportedly used drugs immediately before 

or during the commission of the crime for which they were incarcerated (Mumola & 

Karberg, 2006). Therefore, many prisoners may still be experiencing drug withdrawal or 

cravings at the beginning of their sentence. Heroin and crack cocaine users in our study had 

a greater likelihood of continued drug usage in prison. Both substances are considered 

highly addictive (Termorshuizen, Krol, Prins, & van Ameijden, 2005), and persistent use is 

associated with serious long-term consequences (Hser, Hoffman, Grella, & Anglin, 2001) 

including infectious disease transmission and/or progression (Baum et al., 2009; Gyarmathy, 

Neaigus, Miller, Friedman, & Des Jarlais, 2002), unintentional drug overdose (Galea et al., 

2003; Moller et al., 2010), and death (Termorshuizen, Krol, Prins, & van Ameijden, 2005), 

all of which disproportionately affect newly released prisoners (Binswanger et al., 2007; 

Merrall et al., 2010).
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There are limitations in this study. First, respondents may have had recall problems. 

Secondly, since non-prescription drug use in prison is considered misconduct and 

punishable by officials in correctional institutions (Camp, Gaes, Langan, & Saylor, 2003), 

participants may have under-reported their involvement in drug misconduct to avoid 

detection and possible penalties. It is also possible that participants who have been 

incarcerated for longer periods of time, in particular, may be less willing to report 

misconduct because they are close to being released and may feel as though they are at risk 

of jeopardizing their freedom. Another possibility is that prisoners who were incarcerated 

longer may have adjusted to the environment, resulting in fewer infractions, an explanation 

that is consistent with prison misconduct literature (Cunninghan & Sorenson, 2006).

Because we relied on self-reported drug use and were unable to objectively validate the 

response, the results should be interpreted with caution. However, previous research in this 

area has documented drug use in prison environments using this approach (Boys et al., 2002; 

Calzavara et al., 2003; Gillespie, 2005; Inciardi, Lockwood, & Quinlan, 1993; Kinner, 

Jenkinson, Gouillou, & Milloy, 2012; Small et al., 2005), and self-reported drug use among 

this sample was also shown to be more valid than medical record data in a separate analysis 

(Bai et al., 2014).

Unfortunately, information on route of administration was not collected during this study, 

making it difficult to assess the extent to which participants were engaging in injection drug 

use. Information on additional potential predictors of prison-based drug use such as alcohol 

usage, offense type, or extent of previous drug usage was also not examined in this study. 

Finally, these research findings may not be generalizable to other correctional populations.

In spite of these limitations, these findings illustrate the importance of developing prison-

based programs to address substance use problems, especially for younger and male 

prisoners. Since research has shown that prisoners who undergo drug treatment during 

incarceration are less likely to engage in institutional misconduct (Langan & Pelisser, 2001), 

recidivate (Mitchell, Wilson, & MacKenzie, 2007; Welsh, 2007), and relapse into drug use 

postrelease from prison (Butzin, Martin, & Inciardi, 2005; Kinlock, Gordon, Schwartz, 

Fitzgerald, & O'Grady, 2009). Our findings are crucial for developing the most appropriate 

prison-based treatment and/or educational programs, and also suggest that drug-using 

prisoners may continue their established drug habit during incarceration. Offering evidence-

based services within correctional communities to curb drug usage has great promise; 

prison-based opioid maintenance treatment has shown success in reducing drug use, and 

promoting retention in treatment (Hedrich et al., 2012). Programs offered at the beginning of 

an offender's sentence may be especially useful.
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Glossary

Maximum-security correctional 
institution

Prison designed to house more serious criminal 

offenders

References

Alibu-Garcia CE, Hernández-Viver A, Feal J, Rodríguez-Orengo JF. Characteristics of inmates 
witnessing overdose events in prison: Implications for prevention in the correctional setting. Harm 
Reduction Journal. 2009; 6(15)

Apa ZL, Bai R, Mukherejee DV, Herzig CT, Koenigsmann C, Lowy FD, Larson EL. Challenges and 
strategies for research in prisons. Public Health Nursing. 2012; 29(5):462–472.

Bai JR, Mukherejee DV, Befus M, Apa ZL, Lowy FD, Larson EL. Concordance between medical 
records and interview data in correctional facilities. BMC Medical Research Methodology. 2014; 
14(50)

Bales WD, Miller CH. The impact of determinate sentencing on prisoner misconduct. Journal of 
Criminal Justice. 2012; 40(5):394–403.

Baltieri DA. Predictors of drug use in prison among women convicted of violent crimes. Criminal 
Behavior and Mental Health. 2014; 24(2):113–128.

Baum MK, Rafie C, Lai S, Sales S, Page B, Campa A. Crack-cocaine use accelerates HIV disease 
progression in a cohort of HIV-positive drug users. Jaids-Journal of Acquired Immune Deficiency 
Syndromes. 2009; 50(1):93–99.

Binswanger IA, Stern MF, Deyo RA, Heagerty PJ, Cheadle A, Elmore JG, Koepsell TD. Release from 
prison: A high risk of death for former inmates. The New England Journal of Medicine. 2007; 
356:157–165. [PubMed: 17215533] 

Boys A, Farrell M, Bebbington P, Brugha T, Coid J, Jenkins R, Taylor C. Drug use and initiation in 
prison: Results from a national prison survey in England and Wales. Addiction. 2002; 97(12):1551–
1560. doi:10.1046/j.1360-0443.2002.00229.x. [PubMed: 12472639] 

Rowell-Cunsolo et al. Page 7

Subst Use Misuse. Author manuscript; available in PMC 2016 March 16.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Butzin CA, Martin SS, Inciardi JA. Treatment during transition from prison to community and 
subsequent illicit drug use. Journal of Substance Abuse Treatment. 2005; 28(4):351–358. doi:
10.1016/j.jsat.2005.02.009. [PubMed: 15925269] 

Calzavara LM, Burchell AN, Schlossberg J, Myers T, Escobar M, Wallace E, Millson M. Prior opiate 
injection and incarceration history predict injection drug use among inmates. Addiction. 2003; 
98(9):1257–1265. doi:10.1046/j.1360-0443.2003.00466.x. [PubMed: 12930213] 

Camp SD, Gaes GG, Langan NP, Saylor WG. The influence of prisons on inmate misconduct: A 
multilevel investigation. Justice Quarterly. 2003; 20(3):701–734.

Clarke JG, Stein MD, Hanna L, Sobota M, Rich J. Active and former injection drug users report of 
HIV risk behaviors during periods of incarceration. Substance Abuse. 2001; 22(4):209–216. 
[PubMed: 12466681] 

Cochran JC, Mears DP, Bales WD, Stewart EA. Does inmate behavior affect postrelease offending? 
Investigating the misconduct-recidivism relationship among youth and adults. Justice Quarterly. 
2014; 31(6):1044–1073. doi:10.1080/07418825.2012.736526. 

Cope N. Drug use in prison: The experience of young offenders. Drugs: Education, Prevention and 
Policy. 2003; 7(4):355–366.

Cunninghan MD, Sorenson JR. Nothing to lose? A comparative examination of prison misconduct 
rates among life-without-parole and other long-term high-security inmates. Criminal Justice and 
Behavior. 2006; 33(6):683–705.

DeLisi M, Trulson CR, Marquart JW, Drury AJ, Kosloski AE. Inside the prison black box: Toward a 
life course importation model of inmate behavior. International Journal of Offender Therapy and 
Comparative Criminology. 2011; 55(8):1186–1207. doi:10.1177/0306624×11383956. [PubMed: 
22114166] 

Fazel S, Bains P, Doll H. Substance abuse and dependence in prisoners: A systematic review. 
Addiction. 2006; 101:181–191. [PubMed: 16445547] 

Galea S, Ahern J, Tardiff K, Leon A, Coffin PO, Derr K, Vlahov D. Racial/ethnic disparities in 
overdose mortality trends in New York City, 1990–1998. Journal of Urban Health-Bulletin of the 
New York Academy of Medicine. 2003; 80(2):201–211. doi:10.1093/jurban/jtg023. [PubMed: 
12791796] 

Gillespie W. A multilevel model of drug abuse inside prison. The Prison Journal. 2005; 85(2):223–
246.

Glaze, LE.; Herberman, EJ. Correctional populations in the United States, 2012. (NCJ243936). 
Washington, D.C.: 2013. 

Gyarmathy AV, Neaigus A, Miller M, Friedman SR, Des Jarlais DC. Risk correlates of prevalent HIV, 
hepatitis B Virus, and hepatitis C virus infection among noninjecting heroin users. Journal of 
Acquired Immune Deficiency Syndrome. 2002; 30(4):448–456.

Harer MD, Steffensmeier DJ. Race and prison violence. Criminology. 1996; 34(3):323–355.

Hedrich D, Alves P, Farrell M, Stover H, Moller L, Mayet S. The effectiveness of opioid maintenance 
treatment in prison settings: A systematic review. Addiction. 2012; 107(3):501–517. doi:10.1111/j.
1360-0443.2011.03676.x. [PubMed: 21955033] 

Hser YI, Hoffman V, Grella CE, Anglin MD. A 33-years follow-up of narcotics addicts. Archives of 
General Psychiatry. 2001; 58(5):503–508. [PubMed: 11343531] 

Hughes R, Huby M. Life in prison: Perspectives of drug injectors. Deviant Behavior. 2000; 21:451–
479.

Inciardi JA, Lockwood D, Quinlan JA. Drug use in prison: Patterns, processes, and implications for 
treatment. Journal of Drug Issues. 1993; 23(1):119–129.

Jones, RA.; Schmid, T. Doing time: Prison experience and identity among first-time inmates. JAI; 
Greenwich, CT: 2000. 

Kinlock TW, Gordon MS, Schwartz RP, Fitzgerald TT, O'Grady KE. A randomized clinical trial of 
methadone maintenance for prisoners: Results at 12 months postrelease. Journal of Substance 
Abuse Treatment. 2009; 37(3):277–285. doi:10.1016/j.jsat.2009.03.002. [PubMed: 19339140] 

Kinner SA, Jenkinson R, Gouillou M, Milloy MJ. High-risk drug-use practices among a large sample 
of Australian prisoners. Drug and Alcohol Dependence. 2012; 126(1–2):156–160. doi:10.1016/
j.drugalcdep.2012.05.008. [PubMed: 22658284] 

Rowell-Cunsolo et al. Page 8

Subst Use Misuse. Author manuscript; available in PMC 2016 March 16.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Langan NP, Pelisser BMM. The effect of drug treatment on inmate misconduct in federal prisons. 
Journal of Offender Rehabilitation. 2001; 34(2):21–30.

Mauer, M. Race to incarcerate. The New Press; New York, NY: 2006. 

Merrall ELC, Kariminia A, Binswanger IA, Hobbs MS, Farrell M, Marsden J, Bird SM. Meta-analysis 
of drug-related deaths soon after release from prison. Addiction. 2010; 105(9):1545–1554. 
[PubMed: 20579009] 

Milloy MJ, Wood E, Small W, Tyndall M, Lai C, Montaner J, Kerr T. Incarceration experiences in a 
cohort of active injection drug users. Drug and Alcohol Review. 2008; 27(6):693–699. [PubMed: 
19378451] 

Mitchell O, Wilson DB, MacKenzie DL. Does incarceration-based drug treatment reduce recidivism? 
A metaanalytic synthesis of the research. Journal of Experimental Criminology. 2007; 3(4):353–
375.

Moller LF, Matic S, van den Bergh BJ, Moloney K, Hayton P, Gatherer A. Acute drug-related 
mortality of people recently released from prisons. Public Health. 2010; 124(11):637–639. 
[PubMed: 20888607] 

Mumola, CJ.; Karberg, JC. Drug use and dependence, state and federal prisoners, 2004. (NCJ213530). 
Washington, DC: 2006. 

Plourde C, Brochu S. Drugs in prison: A break in the pathway. Substance Use & Misuse. 2002; 37(1):
47–63. [PubMed: 11848159] 

Rowell TL, Wu E, Hart CL, Haile R, El-Bassel N. Predictors of drug use in prison among incarcerated 
black men. The American Journal of Drug and Alcohol Abuse. 2012; 38(6):593–597. doi:
10.3109/00952990.2012.694536. [PubMed: 22746253] 

Small W, Kain S, Laliberte N, Schechter MT, O'Shaughnessy MV, Spittal PM. Incarceration, 
addiction and harm reduction: Inmates experience injecting drugs in prison. Substance Use & 
Misuse. 2005; 40(6):831–843. [PubMed: 15974143] 

Termorshuizen F, Krol A, Prins M, van Ameijden EJC. Long-term outcome of chronic drug use: The 
Amsterdam cohort study among drug users. American Journal of Epidemiology. 2005; 161(3):
271–279. [PubMed: 15671259] 

Welsh WN. A multisite evaluation of prison-based therapeutic community drug treatment. Criminal 
Justice and Behavior. 2007; 34(11):1481–1498. doi:10.1177/0093854807307036. 

Rowell-Cunsolo et al. Page 9

Subst Use Misuse. Author manuscript; available in PMC 2016 March 16.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rowell-Cunsolo et al. Page 10

Table 1

Bivariate table for drug use within previous six months of incarceration.

Drug use No drug use Total

N % N % N % p-value

Overall 100 7.35 1261 92.65 1361 100

Age 0.01

18–30 39 39 347 27.5 386 28.4

31–45 43 43 522 41.4 565 41.5

46–89 13 13 302 23.9 315 23.1

Length of incarceration 0.0012

Less than 12 months 51 51 440 34.9 491 36.1

More than 12 months 49 49 821 65.1 870 63.9

Education 0.06

College 20 20 372 29.5 392 28.8

Highsch/GED 46 46 447 35.4 493 36.2

Less than HS 34 34 431 34.2 465 34.2

Gender 0.04

Men 66 66 699 55.4 765 56.2

Women 34 34 562 44.6 596 43.8

Race 0.76

Black 53 53 633 50.2 686 50.4

Hispanic 18 18 289 22.9 307 22.6

White 22 22 256 20.3 278 20.4

Other 7 7 83 6.1 90 6.6

Marijuana use history
a 0.0001

Yes 98 98 907 71.9 1005 73.8

No 2 2 354 28.1 356 26.2

Speed use history
a 0.57

Yes 11 11 117 9.3 128 9.4

No 89 89 1144 90.7 1233 90.6

Cocaine use history
a 0.16

Yes 37 37 383 30.4 420 30.9

No 63 63 878 69.6 941 69.1

Heroin use history
a 0.0029

Yes 24 24 167 13.2 191 14.0

No 76 76 1094 86.8 1170 86.0

Crack use history
a 0.0047

Yes 28 28 212 16.8 240 17.6

No 72 72 1049 83.2 1121 82.4

Gym 0.89

Yes 42 42 521 41.3 563 41.4
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Drug use No drug use Total

N % N % N % p-value

No 58 58 740 58.7 798 58.6

Yard 0.0041

Yes 81 81 846 67.1 927 68.1

No 19 19 415 32.9 434 31.9

Rec 0.22

Yes 31 31 547 43.4 578 42.5

No 14 14 165 13.1 179 13.2

a
These drugs were reportedly used prior to incarceration.
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Table 2

Odds ratios and 95% confidence intervals for predictors of prison drug use during previous six months of 

incarceration.

Prison time

Less than 12 months 1.00 Reference (CI)

More than 12 months 0.55 0.28 1.09

Gender

Women 1.00 Reference (CI)

Men 2.14 1.03 4.46

Age

18–30 1.00 Reference (CI)

31–45 0.40 0.19 0.86

46–89 0.30 0.11 0.83

Yard

No 1.00 Reference (CI)

Yes 1.67 0.80 3.50

Heroin use history
a

No 1.00 Reference (CI)

Yes 2.75 1.19 6.38

Crack use history
a

No 1.00 Reference (CI)

Yes 2.09 0.86 4.91

a
These drugs were reportedly used prior to incarceration.
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