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To the Editor

We appreciate the thoughtful research letter by Grucza et al.1 They speculated that owing to 

increasing social acceptability of marijuana, the substantial increases in the prevalence of 

marijuana use and marijuana use disorder (MUD) in the National Epidemiologic Survey of 

Alcohol and Related Conditions (NESARC) III compared with NESARC2 were owing to 

reporting differences, not true increases in prevalence. Grucza et al1 reasoned that because of 

changes in social desirability, participants were more willing to report marijuana use to a 

NESARC interviewer in 2012–2013 than in 2001–2002, while suggesting that the privacy of 

National Survey on Drug Use and Health (NSDUH) audio computer-assisted self-interviews 

would preclude the effects of changing social desirability on reporting. We think that 

changing social desirability could also affect NSDUH audio computer-assisted self-

interview reporting, resulting in the modest NSDUH increases in use. However, the 

important point is whether the larger NESARC/NESARC-III increases are real. One way to 

assess this is by triangulating in other sources of information that do not rely on survey self-

report data or interview methods.

Three such studies are relevant. The first, analyzing Veterans Administration medical record 

data,3 showed an increase of more than 50% in the prevalence of cannabis use disorders 

from 2002 to 2009, and an increase of 115% in the prevalence of cannabis use disorders only 

(no other substances). The second, analyzing substances involved in US emergency 

department visits,4 indicated a 62% increase in marijuana involvement from 2004 to 2011. 

The third,5 analyzing data from the Fatality Analysis Reporting System, showed that 

positive test results for a cannabis metabolite nearly tripled from 1999 to 2010. None of 

these studies required reporting marijuana to an interviewer, yet all were consistent with our 

findings on substantial increases in MUDs2 during a similar period. The consistency of these 

large-scale studies with NESARC results supports the validity of NESARC/NESARC-III 
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findings showing substantial increases in marijuana use and MUDs between 2001–2002 and 

2012–2013.

Many adults can use marijuana without harm.2 However, the increasing risk for MUDs as 

the number of US marijuana users increases has substantial policy implications pertaining to 

prevention efforts, provision of services, and whether treatment development should be 

supported. From a public health perspective, the increased prevalence of MUDs should be 

taken seriously rather than dismissed. Only by doing so will attention be focused on 

identifying malleable individual- and group-level risk factors for prevention efforts, 

increasing service availability and public education about the utility of such services, and 

developing more effective treatments for MUDs.
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