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EXECUTIVE SUMMARY 

• The total sample was 3,060 students, equivalent to 42.3% males and 57.7% 

females. 

• Past year prevalence of alcohol use in this population was 89.7%, with an estimated 

92.3% of males, which was higher than the 87.7% of females. Past month use of 

alcohol was 76.9%, and was significantly higher among males than among females 

(82.4% and 72.9% respectively). 

• The percentage of students qualifying as problem drinkers in relation to the total 

number of students who had used alcohol in the past year was 13.1%, with a higher 

proportion of males than females: 16.1% and 10.8% respectively. 

• Past year prevalence of tobacco use was 32.6%, which was similar for males and 

for females. 

• Past month use of tobacco was 24% for the total study sample, with a slightly higher 

rate for females than for males (25.1% and 22.5% respectively). 

• As for tranquilizer use, 14.2% of the population studied had taken tranquilizers 

without a medical prescription at least once in their lives. By sex, tranquilizer use 

among females (17.3%) was more than 7 percentage points higher than among 

males (9.9%). Past year prevalence of the use of tranquilizers without a prescription 

was an estimated 6.3%, with past month use at 3.5% of the total population; in both 

cases, rates were significantly higher among females. 

• Past year prevalence of antidepressants was 5.2%, with no significant differences 

by sex.  By contrast, past month use was almost 1% overall, with 1.5% for females 

and 0.3% for males. 

• Around 50.5% of the students covered by this study had used marijuana at least 

once in their lives (56% of males and 46.5% of females); 29.8% had used marijuana 

in the past year (35.1% of males and 26% of females), while 15.6% did so in the 

past month (19% males and 13.2% females). 

• Seventy-five per cent of the students who said they had used marijuana at least 

once did so for the first time at the age of 17 or older. 

• Of past year marijuana users, 43.7% had a pattern of occasional use, or “several 

times in the past year”, followed by 19.5% who had only tried marijuana once or 
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twice in their lives, with a similar proportion saying that they used several times a 

month. At the same time, 12.5% and 2.6% of the students reported that in the past 

year, they had used marijuana “several times a week” and “daily” respectively. 

• Of those who reported marijuana use during the past year, 7.8% showed signs of 

dependence according to the criteria established. 

• Some 8.2% of the students reported that they had used cocaine at least once in 

their lives--10.5% for males and 6.6% for females, a statistically significant 

difference. 

• Past year prevalence of cocaine was 3.3% of the total population. The breakdown 

by sex shows significantly higher use by males than by females (5% and 2.1% 

respectively). 

• It was observed that 3 out of 10 students that had used cocaine in the past year 

showed signs of dependence. 

• Lifetime prevalence of LSD was 7.5% among university students in Uruguay.  It is a 

finding of the present research that LSD is one of the three most used drugs (except 

for alcohol, tobacco and medication without a prescription). We see statistically 

significant differences in the breakdown by sex, with LSD use among males at 9.7% 

but 5.9% of females. 

• Past year prevalence of LSD was 3.8%, making it the highest, after marijuana, of all 

of the drugs asked about in the study (except for alcohol, tobacco and medication 

without a prescription). We see that again, LSD use was significantly higher among 

males (4.7% males vs. 3.1% females). 

• Lifetime prevalence of the use of “ecstasy” among these Uruguayan university 

students was 2.8%, while past year prevalence was 1.2% and past month 

prevalence was 0.4%. 

• Lifetime prevalence of “any drug” was 58.6%. This means that approximately 6 out 

of every 10 students in the study universe had tried a substance (except alcohol and 

tobacco) at least once in their lives. By sex, we see that males had a higher rate of 

use (61%) than females (56.6%), a statistically significant difference. 

• Past year prevalence of “any drug” was 34.1% of the students, and we again see 

that there was a higher rate of use among males, by almost six percentage points, 

than among females (37.4% for males and 31.7% for females). Past month 
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prevalence was 19.2% of the total population, although there were no statistically 

significant differences by sex.  

• When we focus on past year users of the following drugs: marijuana, cocaine, 

cocaine base paste, LSD, ecstasy, ketamine and/or methamphetamines, we see 

that 80.5% of those students that had used one of these substances used only 

marijuana; a further 17.4% used marijuana and another substance during the 

previous year, and only 2.1% used a drug other than marijuana over that period.  

• Of those that had used marijuana during the past year (around 30% of the total 

number of students), 31.7% indicated that they were given or gifted with “weed” 

(“cogollo” in Spanish), while a further 23.9% were given “brick weed” (compressed 

marijuana). In other words, the great majority of past year marijuana users (55.6%) 

said that the marijuana they used most often was given or gifted to them by 

someone else.  

• Some 92.4% of past month users of marijuana did not know how much THC was 

contained in the marijuana they were using; only 7.6% had that information.  

• Those students who reported recent use of marijuana were asked about the 

likelihood that they would make use of the various mechanisms contained in the 

new regulations on obtaining legal marijuana. Of these, 45.8% said that they would 

certainly use one of the three systems provided for in the law, but 34.5% indicated 

that they would not make use of any of them. 

• We note that 60.3% of the students who used marijuana in the past 12 months felt 

that marijuana use would remain the same under the regulated marijuana market. 

However, 25.7% believed that marijuana use would increase in the context of the 

new regulations on marijuana. 

• On the other hand, of those who had never used marijuana or who had used only 

once in their lives but not in the past year, 41.4% believed that overall use would 

stay the same, while 45% thought that it would increase. 
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1. INTRODUCTION 
 
International reports from the United Nations and the Organization of American States note 

that drug use varies considerably from country to country, not only in amount but also in 

the types of substances that are used.  

 
The recent report published by the OAS Inter-American Drug Abuse Control Commission 

(CICAD)1 clearly shows that there is no specific pattern in the Hemisphere that is 

characteristic of the region. The situation in each country is different. However, the report 

does point to some commonalities. First, that substance use is concentrated in young 

adults aged 18 to 25, and that there is concern over the high levels of use among 

adolescents aged 13 to 17. The high levels of use of alcohol in all of the countries are a 

common issue on which prompt action must be taken. The report states that “There is 

abundant evidence about the risks and consequences of the use of drugs at a young age, 

and this should therefore be an area of top priority. The report shows that in twenty‐ three 

of the twenty‐ nine countries that have information on secondary school students 

(generally between the ages of 13 and 17), 20% or more of the students reported that they 

had drunk an alcoholic beverage in the month prior to the study, and that in fourteen 

countries, this figure is over 30%. In seventeen countries, the rate of past month use of 

alcohol among eighth grade students (aged around 13) was over 15%, and more than 25% 

in seven countries.” In addition, the II Andean Epidemiological Study on Drug Use in the 

University Population, 2012,2 which was conducted as part of the Andean Community’s 

PRADICAN project, showed that between 25% and 40% of students who had consumed 

alcohol in the past year demonstrated highly risky or harmful drinking—a figure that had 

risen in all of the countries in comparison with the same indicator from 2009, with important 

increases among females. 

 

The CICAD report also says that: “The prevalence of marijuana use in the past year differs 

considerably from country to country, ranging from less than 5% in some countries to over 

20% in others. In eleven of the thirty‐ one countries for which we have information, past 

year prevalence was over 15%. Among eighth grade students, the prevalence of past year 

                                                        
1 Report on Drug Use in the Americas 2015. 
2 http://www.cicad.oas.org/oid/pubs/PRADICAN_Informe_Regional.pdf (Spanish only). 
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use was in excess of 15% in eight countries. The differences between countries in levels of 

marijuana use are also seen in other facets of the problem: for example, the perception of 

the high risk of the occasional use of marijuana ranges from 10% to 70% of secondary 

school students; the perception of ease of access varies from less than 5% to more than 

60% (in other words, in one country, six out of ten students say that it would be easy for 

them to obtain marijuana). Lastly, in some countries, more than 20% of students report that 

they were offered marijuana to buy or try during the year prior to the survey.” In studies 

among university students in the Andean countries, past year prevalence ranged from 

3.6% to 15.2% in the 2012 study; the average for the four countries in 2009 was 4.8%, a 

figure that increased significantly in 2012 to 7.9%.     

 
Concerns about drug use are not confined to alcohol and marijuana, but also extend to 

other drugs as far as adolescents and young people are concerned. Amphetamine-type 

stimulants and new psychoactive substances are part of the repertoire available, and are of 

particular concern to the authorities in the countries and an almost mandatory topic of 

discussion in international forums. This concern relates not only to the rates of use but also 

to the adulteration of drugs and therefore to the users’ ignorance of the effects and 

possible harm that using them may produce. 

 
2. OBJECTIVES 
 
First some general background to the study 

CICAD’s Inter-American Observatory on Drugs had been working on an approach to 

conducting studies on university students, and made its protocol available to this project.  

Up until then, the protocols used to conduct studies among different population groups called 

for the information to be obtained (as it is still obtained) either by self-administered 

questionnaires with trained facilitators (such as surveys of high school students), or through 

face to face interviews with experienced interviewers who were trained in how to do this type 

of study (such as, for example, household surveys in the general population).  

 

However, for this study on university students, it was decided to use a questionnaire that was 

posted on a server of the Organization of American States, so that the students selected 
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could respond directly on line via an Internet page. The main advantages of this procedure 

were to that it obtained higher quality responses because it afforded the students privacy to 

answer the questionnaire; involved a lower cost (did not require interviewers or data entry 

personnel, or paper copies); meant fewer errors in transferring data from a questionnaire to a 

data base, and required less time for execution. However, this procedure might entail certain 

problems in some cases, mostly if the students did not have access to a computer, and also 

because of the response rate obtained, which might be lower than with other, more classic 

procedures. Fortunately, good estimates of the response rate in advance enabled us to adjust 

the size of the sample as needed. 

 

A number of background documents were used for this study in Uruguay. First, the 

experiences of studies in some universities in the United States, Canada and Chile, where the 

response rate was around 50%. In addition, the OID had conducted pilot studies in 

universities in Argentina and Colombia, where the results were similar, and also two studies in 

2009 and 2012 in the member states of the Andean Community, that is, Bolivia, Colombia, 

Ecuador and Peru. Studies had also been conducted in El Salvador and Panama.  

 

The response rate had varied from country to country and also between universities within the 

same country; in some cases, a response rate of over the expected 50% was obtained, but 

also responses very much lower than what had been estimated.  All those points were taken 

into consideration in designing this study in Uruguay. 

 
2.1. Overall Objective 

The overall objective of this study was to estimate the extent of the use of drugs, both licit 

and illicit, among university students in Uruguay, the main risk and protective factors 

related to drug use, and the opinions of this population about the marijuana law that is 

being implemented in the country. 

 
2.2. Specific Objectives 

The following specific objectives were defined for the study: 

• Estimate lifetime, past year and past month prevalence of the use of licit and 

illicit drugs, considering variables of sex and age group. 
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• Estimate the age of first use of drugs. 

• Estimate the rate of problem alcohol use according to the AUDIT criteria. 

• Estimate the rate of users with signs and symptoms of dependence on 

marijuana, cocaine and cocaine base paste according to the criteria 

established in the ICD-10. 

• Estimate levels of perceptions about obtaining and being directly offered 

certain drugs. 

• Determine patterns of drug use.  

• Determine the risk and protective factors associated with the use of drugs in 

general. 

• Learn of the views of this population about the marijuana law in Uruguay. 

 

3. METHODOLOGY 

 
3.1 Universe 

The target population consisted of students in public and private universities in the 

country who were contacted and agreed to participate in the study. The universe of the 

study is not the total number of university students in Uruguay. 

 
3.2 Sample 

A simple random sample was obtained on the basis of the student enrollment lists provided 

by the academic units of each participating institution. The number of students in the 

sample is described below. This sampling was done in close coordination with the 

Uruguayan Observatory on Drugs of the National Drug Board of Uruguay. 

 
To determine the size of the sample, the academic units of those Schools in the University 

of the Republic on the one hand were divided from the private universities of the University 

of Montevideo and the Catholic University on the other.  

 
Taking a past year prevalence of illicit drug use of 20%, a 95% confidence level and a 

sampling error of 1.2%, and adjusting for the number of students at the University of the 
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Republic, the total sample size was determined to be 4,200 students, yielding an 

approximate average of 470 students for each of the nine schools that were initially going 

to participate. In order to maintain a balance with the two private universities, it was 

decided to use that number as the average for each of them, which would then be adjusted 

according to the weight of each. The same procedure was used for the schools of the 

University of the Republic. However, in the end, some schools decided not to participate, 

and this caused changes to be made to the initial estimates, resulting in samples of 1,000 

cases for the two private universities, and 3,000 for the University of the Republic. Given 

previous experience with similar studies, a response rate of 50% of students was assumed, 

and hence the size of the original sample was doubled from 4,000 to 8,000 cases.  

 

With this background in mind, the sample sizes were determined to be as follows for each 

academic unit. 

 

University/School Sample size 

Catholic University 1,550 

University of Montevideo 400 

School of Humanities 400 

School of Architecture 800 

School of Veterinary Science 550 

School of Economics 2,052 

School of Engineering 1,847 

School of Psychology 426 

Total 8,025 
 
 
3.3 Operational definition of the variables 
In accordance with its objectives, the study asked about the use of the following psychoactive 

substances: 

• Tobacco 
• Alcohol 
• Ecstasy 
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• Other synthetic drugs: amphetamines, LSD, methamphetamines, ketamine, GHB 
• Pharmaceuticals: tranquilizers, stimulants and antidepressants 
• Marijuana 
• Cocaine base paste  
• Cocaine hydrochloride 
• Heroin 
• Inhalants 
• Other drugs: hashish, crack, opium, morphine, hallucinogens and heroin. 

 
 

Variables in the study 
 

The variables use and signs of dependence used the following operational definitions: 

 
Use 

Use is understood as the use of any of the licit and/or illicit drugs listed above at least once in 

a person’s lifetime. “Drug use” is the preferred term, although sometimes, the word 

“consumption” may be used. 

 

The following categories are used to indicate the use (or non-use) of any of the drugs 

included in the study over a particular period of time: 

 
Past month use, or current use: the person reports having used a particular drug one or 

more times during the past 30 days. 

Past year use, or recent use: the person reports having used a particular drug one or more 

times during the past 12 months. 

Lifetime use: the person reports having used a particular drug at least once in his or her life. 

Yearly incidence rate: the person reports having used a particular drug for the first time 

during the past 12 months. 

Monthly incidence rate: the person reports having used a particular drug for the first time 

during the past 30 days. 
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Problem use and signs of dependence: in the case of alcohol, the AUDIT3 instrument 

suggested by the World Health Organization (WHO) was administered to those persons who 

said that they had consumed some type of alcoholic beverage during the past 12 months. 

For past year users of marijuana, cocaine and cocaine base paste, the WHO International 

Classification of Diseases (ICD-10) was used. It should be noted that dependence on 

psychoactive substances is associated with self-described symptoms of withdrawal (a drug 

is used to prevent problems or problems appear when the person stops using it), tolerance 

(the person needs to use more than before to produce the same effect or the same 

quantity produces less effect than before) and compulsive use (a drug is used even though 

the person intends not to use it, or it clearly produces problems or disorders that he or she 

would wish to avoid). This rate of signs and symptoms of dependence (not dependence as 

such, because it is not in a clinical setting) is calculated on the basis of the presence of 

three or more criteria out of a total of six from the total list of ten indicators established in 

the ICD-10. In both cases, the results are shown as a proportion of those who had used the 

particular drug during the past year.  

 
Indicators of use, signs of dependence 

The following indicators were developed on the basis of the preceding variables: 

 
 Lifetime prevalence: proportion of persons who had used a particular drug at least 

once in their lives. 

 Past year prevalence (recent use): proportion of persons who had used a 

particular drug at least once in the past year. 

 Past month prevalence (current use): proportion of persons who had used a 

particular drug at least once in the past month. 

 Past year incidence: proportion of persons who had used a particular drug for the 

first time in the past year, of those who had not used that drug up until that moment. 

 Past month incidence: proportion of persons who had used a particular drug for 

the first time in the past month, of those who had not used that drug up until that 

moment. 

                                                        
3 Babor, Thomas F., John C. Higgins-Biddle, John B. Saunders and Maristela G. Monteiro. The Alcohol Use 
Disorders Identification Test. Guidelines for Use in Primary Care, 2nd ed. World Health Organization, 2001. 
http://apps.who.int/iris/bitstream/10665/67205/1/WHO_MSD_MSB_01.6a.pdf?ua=1. 
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 Rate of problem use of alcohol: proportion of persons who meet the criteria for 

hazardous or harmful use, and possible alcohol dependence based on the AUDIT, 

with cutoff points of 7 for females and 8 for males (out of a total of 40 points). 

 Proportion of possible alcohol dependence: proportion of persons that show 

signs of dependence among past year users. It is based on the following three out of 

the ten questions in the AUDIT: 

 

o How often during the last 12 months have you found that you were not able 

to stop drinking once you had started?  

 

o How often during the last 12 months have you failed to do what was 

normally expected from you because of your drinking?  

 

o How often during the last 6 months have you needed an alcoholic drink in 

the morning to get yourself going after a heavy drinking session?  

 

If the response to at least one of these is: “monthly” or “weekly” or “daily or almost daily”, the 

person is then classified as having an important sign of possible dependence on alcohol. 

 

 Rate of dependence on illicit drugs according to ICD-10 criteria: proportion of 

persons who meet the criteria for dependence on the particular drug among past 

year users (3 or more positives out of the 6 diagnostic axes of the instrument). 

 

3.4 Weights and Estimators 

Given that the sample is not weighted overall, we determined the weights to compensate 

for the fact that the probabilities of selection in each unit were not equal. Thus, the weights 

for each item in the sample in a specific university was the ratio of the total number of 

students enrolled in 2014 in that university or school, and the total number of students who 

responded to the survey.  

 

If fij represents the weight for individual j (j=1,2….ni) of the sample of university/school i 

(i=1,2…8), then, for example, the estimator of past year prevalence for a specific drug is: 
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where aij is 1 if student j of university i responds that he/she had used that drug in the past 

year, and 0 if the contrary is true.  

 
3.5 Instrument used  

Given the objectives of the study and the questionnaire prepared by the OID for university 

students, a new instrument was designed and agreed on by CICAD and the staff of the 

Uruguayan Observatory on Drugs. The questionnaire has a number of modules, one of 

which has specific questions about the marijuana market and the country’s new drug law. 

The modules were: 
 

1. General information. 

2. Use of tobacco and alcohol. Questions about use and signs of dependence in the 

case of alcohol. Perception of risk in relation to the use of both drugs. 

3. Synthetic drugs. Questions about use, ease of access, supply, context of use. 

Perception of risk of use.  

4. Other substances: marijuana, cocaine, cocaine base paste, inhalants and others. 

Questions about use and signs of dependence, ease of access and supply. 

Perception of risk of use. 

5. Pharmaceuticals: tranquilizers, stimulants and analgesics. Questions about use, 

whether obtained by prescription or not. Perception of risk of use.  

6. Opinions about the law regulating cannabis. 

7. Exposure to drug prevention programs. 

8. Need for treatment.   
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3.6 Gathering the information 

Each university/school in the sample was asked for its 2014 matriculation list, with a 

variable identifying each student. A random sample of students in each university was 

drawn up on the basis of this information. In all cases, the sample was drawn by an 

OID/CICAD professional, to ensure that the same procedure was used in all of the 

universities. 

 
The students selected in the sample responded to the questionnaire on line, which was 

made available on an OAS server. First, each student received a letter from the person in 

charge in each university explaining the purpose of the study, the guarantees of the 

confidentiality of the information and corresponding safeguards, to enable their response to 

be secure. The letter also gave the Internet address for the questionnaire and a unique 

user name and access code. Lastly, the students were informed that as an incentive, a 

personal computer would be raffled in each university/school among those students that 

answered the questionnaire in its entirety. 

 
The process in each university/school was different, largely because of the procedures 

needed to name the coordinators responsible, and because of the need to raise awareness 

in the universities. Once the letters had been sent, the OID followed up with the students 

who had answered and particularly with those who had not. Different methods were 

devised for this follow-up, but the most successful was to send regular reminders to the 

students by e-mail, in those universities where that information was available. In the great 

majority of the universities/schools, three or four contacts were made with the students, 

either by mail, e-mail or both. 

 
 
3.7 Limitations 
It is clear that any study of this kind has limitations that should be made clear. The first has 

to do with the possible bias between those who responded and those who did not: the 

obvious question is whether this affected the estimates obtained from the segment of 

students who did respond. In general, there would be no reason to think that those who did 

not respond had reasons attributable to the study itself, and/or that they would have 

answered differently from those who did respond. However, this is always a controversial 
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point and therefore should always be borne in mind when drawing conclusions from the 

study. 

 

In addition, there is a question about the biases that might be involved in a response rate of 

less than 50% and the potential impact on errors of estimation. With regard to the latter, the 

present report would not have been affected, since the size of the sample is more than 

enough to ensure that overall errors of estimation were low. However, it is of concern that 

the response rate in some academic units was not satisfactory. 

 
4. FINDINGS 
 
Description of the sample 
 
First we present the distribution of the sample according to two principal variables: sex and 

age group. The majority of the findings given in this report are reported as a function of 

these two variables. 

 
Table 1 shows that the actual sample, based on criteria of inclusion and exclusion, was 

3,060 cases, representing a total of 45,148 students in the participating universities and 

schools. The distribution by sex was 42.3% male and 57.7% female. 

 
Table 1: Distribution of the population represented, by sex 

 
 

 

 

 

 

As to the age of the students surveyed, 29.7% were aged 21 or less, 30.8% were between 

22 and 25 years of age, a further 19.8% were between the ages of 26 and 29, and the 

same proportion (19.8%) was aged 30 and over. 

 
 
 

Table 2: Distribution of the population represented, by age group (in years) 

Sex Sample Population  
represented 

% 

Male 1,305 19,107 42.32 
Female 1,755 26,041 57.68 

Total 3,060 45,148 100 
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In accordance with the objectives of this study, the findings are presented by psychoactive 

substance: alcohol, tobacco, pharmaceuticals (tranquilizers, antidepressants and 

stimulants), marijuana, cocaine, cocaine base paste, synthetic drugs (ecstasy, LSD, 

ketamine and methamphetamines) and other drugs (hashish, inhalants, morphine, crack 

and heroin). 

 
Below we give the findings for each of the substances considered. 

 
4.1 ALCOHOL 
 
Ethyl alcohol (ethanol) is an ingredient found in beer, wine and spirits, among other drinks. 

It is produced by fermenting yeast, sugars and starches. It is a central nervous system 

depressant that is absorbed rapidly into the stomach and small intestine and enters the 

bloodstream.i The types of alcoholic beverages specified in the questionnaire for the 

Uruguayan university students were: beer, wine, high proof spirits (rum, whisky, vodka, 

etc.) alone or in combination.   

 
Indicators of use 
 
First, we see that 96.4% of the university students considered in this study reported that 

they had consumed alcohol at least once in their lives, with no statistically significant 

difference by sex.  

 
Past year prevalence of alcohol use in this population was 89.7%, with an estimated 92.3% 

among males, which is higher than the 87.7% among females. 

 
Past month prevalence of alcohol use was 76.9%. 

Age group Sample Population  
represented 

% 

21 years and less 941 13,394 29.67 
22-25 years 954 13,919 30.83 
26-29 years 595 8,916 19.75 

30 years and over 570 8,919 19.75 
Total 3,060 45,148 100 
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Table 3: Indicators of alcohol use, 

by sex  
 

Sex Prevalence 
Lifetime Past 

year 
Past 

month 
Male 96.94 92.34 82.38 

Female 95.97 87.69 72.91 
Total 96.38 89.65 76.91 

 

When we compare current use of alcohol by males and females (Table 3), we see that the 

estimated prevalence was 82.4% and 72.9%, respectively. This difference is statistically 

significant (p<0.01). 

 
Past month use, by age:  here, we see that the levels of use by the 22-25 and 26-29 age 

groups are between 7 and 9 percentage points higher than the estimates for the other two 

groups, differences that are statistically significant. Comparing the use by the youngest age 

group with the group aged 30 and older, we see no differences in terms of level.  

 

Table 4: Past month prevalence of alcohol use and 95% confidence intervals, by age 
group  

Age group % 95% confidence 
intervals 

21 years and less 73.28 70.45 – 76.11 
22-25 years 80.04 77.49 – 82.58 
26-29 years 81.69 78.57 – 84.80 

30 years and over 72.73 69.06 – 76.39 
Total 76.91 75.42 – 78.41 

 
Table 5 shows that 75% of those students who had drunk alcohol at least once in their lives 

did so for the first time at the age of 17 or earlier, that is to say, they probably used alcohol 

before they entered university. Some 25% used alcohol for the first time at age 14 or 

earlier. 

 
 
 

Table 5: Age of first use of alcohol by sex 



 
 
 
 
 
 

 18 

Sex 25th 
percentile 

Median 75th 
percentile 

Male 14 15 16 
Female 14 15 17 

Total 14 15 17 
Base: students who had used alcohol at least once in their lives 

 
Indicators of problem use 
 
As stated earlier, the questionnaire that was used included an instrument to assess the 

presence of signs of problem alcohol use (AUDIT). Table 6 shows the main results. On the 

one hand, the percentage of students who could be described as problem drinkers in 

relation to the total number of students who had drunk alcohol during the past year was 

13.1%, with a higher proportion of males than females (16.1% and 10.8%, respectively.) 

 
On the other hand, looking at the total number of students, independently of whether they 

had used alcohol during the past year or not, we see that 12 out of every 100 show signs of 

problem use of alcohol according to the AUDIT criteria (14.8% for males and 9.5% for 

females). 

 
Table 6: Percentage of students with signs of problem use of alcohol and 95% 

confidence interval, by sex 
Sex % of total 

population 
with respect to past year users 

% 95% confidence 
intervals 

Male 14.82 16.05 13.97 – 18.12 
Female 9.49 10.83 9.27 – 12.79 

Total 11.75 13.10 11.84 – 14.36 
 

Table 7 gives the same information but by age group. Here we see that as the student 

group becomes older, the proportion of those having signs of problem use declines, with 

statistically significant differences in the estimates for the groups at each end of the age 

range. 

 

Table 7: Percentage of students with signs of problem use of alcohol and 95% 
confidence intervals, by age group (in years) 
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Age group % of the 
total 

population 

with respect to past year users 

% 95% confidence 
intervals 

21 years and 
less 

15.91 17.86 15.27 – 20.46 

22-25 years 13.00 14.26 11.93 – 16.59 
26-29 years 10.43 11.39 8.71 – 14.06 
30 years and 

over 
4.85 5.62 3.59 – 7.66 

Total 11.75 13.10 11.84 – 14.36 
 

The table above shows that 18% of the group aged 21 or less who reported that they had 

used alcohol in the past year met the criteria for problem use, that is to say, one in every 

six students.  This figure falls to 1 in every 20 in the group aged 30 and older. 

 

The AUDIT helps to detect people who may show signs of dependence and who may require 

early professional intervention. In Table 8 we see that 5.7% of those who had used alcohol in 

the past year showed signs of dependence  (7.2% for males and 4.6% for females; these 

differences by sex are statistically significant). 

 
Table 8: Percentage of students with signs of  

alcohol dependence and 95% confidence intervals, by sex 
Sex % of past year users 95% confidence 

intervals 
Male 7.20 5.74 – 8.67 

Female 4.59 3.55 – 5.64 
Total 5.73 4.86 – 6.60 

  Basis: past year users of alcohol 
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4.2 TOBACCO 
 
Tobacco is a plant that contains an addictive substance known as nicotine, which is used 

everywhere in the world. According to the World Health Organization (WHO), tobacco 

products are those that are made wholly or partially of tobacco, to be smoked, inhaled, 

chewed or suckedii such as cigarettes, pipe tobacco, snuff and chewing tobacco. New 

technologies have produced an increase in the popularity of electronic cigarettes (“e-

cigarettes”) or vaporizers as a means of delivering nicotine. Electronic cigarettes are 

battery-driven devices that contain a cartridge full of nicotine, a flavoring agent and other 

chemical substances. The device converts this mix into vapor, which is then inhaled by the 

user.iii 

 
The health burden of tobacco is such that the Pan American Health Organization (PAHO) 

has called it an epidemic.iv Smoking tobacco has been shown to be the cause of cancers 

and lung disease, and to increase the risk of cardiovascular disease. In a 2013 report, 

PAHO stated that 12% of all deaths of adults over the age of 30 worldwide are attributable 

to tobacco use and to exposure to tobacco smoke; in the Americas, this figure jumps to 

16%. Thus, the health risks affect not only smokers but also people who are exposed to 

tobacco smoke (passive smokers). PAHO estimates that tobacco use and exposure to 

tobacco smoke cause the death of six million people in the world each year, including 

around one million in the Americas. v 

 
Indicators of use 
 
The findings on tobacco use are given below.  

 

Table 9 gives the prevalence of use of this drug, and shows that 60.8% of the students 

reported that they had used tobacco at least once in their lives. There are statistically 

significant differences by sex, with lifetime prevalence for females (62.7%) being higher 

than for males (58.1%). 

 

Past month prevalence was 32.6% but unlike the previous indicator, there were no 

statistically significant differences between males and females. 
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Past month prevalence was 24% for the total of the sample, as shown in the table below. 

 
Table 9: Indicators of tobacco use,  

by sex 
Sex Prevalence 

Lifetime Past 
year 

Past 
month 

Male 58.14 31.22 22.47 
Female 62.66 33.67 25.12 

Total 60.75 32.63 24.00 
 

Looking at past month prevalence by sex, while tobacco use was higher among females, 

the difference is not statistically significant (p>0.05). 

 

For past month use by age group, Table 10 shows that the level of use among the 26-29 

year age group is significantly higher than the other age groups, with a past month 

prevalence of 29.5%. The differences in the levels of tobacco use are not statistically 

significant among the groups. 

 
Table 10: Past month prevalence of tobacco use and 95% confidence intervals, by 

age group (in years) 
Age group % 95% confidence 

intervals 
21 years and less 22.01 19.36 – 24.67 

22-25 years 22.60 19.94 – 25.26 
26-29 years 29.52 25.84 – 33.19 

30 years and over 23.64 20.14 – 27.14 
Total 24.00 22.49 – 25.51 

 

The study also looked at the age of first use of tobacco. As we see in Table 11, 50% of 

those who had used tobacco at least once in their lives did so at the age of 16 or before.  In 

the case of females, 25% started to use tobacco at the age of 14 or younger, one year’s 

difference from males. 
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Table 11: Age of first use of tobacco, by sex 
Sex 25th 

percentile  
Median 75th 

percentile 
Male 15 16 18 

Female 14 16 17 
Total 14 16 17 

Basis: Students who had used tobacco at least once in their lives 

 
4.3 PHARMACEUTICALS 
 
This section describes the use of pharmaceutical drugs such as tranquilizers, 

antidepressants and stimulants. In most cases, these are substances that are subject to 

medical controls by means of prescription, and pharmacy controls in terms of sales. In 

other cases, they are medications that are sold freely.  
 
Prescription drugs/medicines are misused or abused when a person takes prescription 

medication that was not prescribed for him or her, or takes it in doses different from the one 

prescribed, or for different reasons. The abuse of prescription medicines may cause 

serious health effects, including addiction. These prescription drugs include opioids 

(prescribed for pain), central nervous system depressants such as tranquilizers and 

antidepressants (prescribed for anxiety and sleep disorders) and stimulants (for attention 

deficit hyperactivity disorder and narcolepsy).  

 
CNS depressants inhibit the brain function. If they are taken with other medication that 

causes sleepiness or with alcohol, they can dangerously decrease the heart rate and 

breathing. Stimulants, if taken frequently or in high doses, may cause anxiety, paranoia, 

dangerously high body temperature, irregular heartbeat or convulsions.vi 
 
4.3.1 TRANQUILIZERS 

 
The general survey question on tranquilizers included benzodiazepines and other drugs 

used to calm anxiety or control insomnia, whether obtained with a doctor’s prescription or 

not. We saw that 31.1% of the students reported that they had used at least one 

tranquilizer during their lives. The use of tranquilizers without a doctor’s prescription is of 

particular interest. 
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Thus, 14.2% of the population studied had taken tranquilizers without a prescription at least 

once in their lives. By sex, we see that use by females (17.3%) was more than seven 

percentage points higher than for males (9.9%), as shown in the table below. 

 

In terms of past year prevalence, the estimated use of tranquilizers without a prescription 

was 6.3%, with the same behavior as above when broken down by sex. 

 
Current use - that is, use in the past month - was 3.5% of the total population, again, with 

statistically significant differences between sexes. 

 
Table 12: Prevalence of tranquilizer use without medical prescription, 

by sex 
 Sex Prevalence 

Lifetime Past 
year 

Past 
month 

Male 9.94 4.53 1.76 
Female 17.27 7.65 4.80 

Total 14.16 6.33 3.51 
 
As seen above—and this is the case for all of the indicators looked at here--females 

reported higher levels of use of tranquilizers than males. This is nothing new and has been 

reported in previous general population and high school studies, but we now see it in a 

specific subpopulation, namely, university students. What is striking about this is that it is 

one of the few—if not the only—examples of patterns of use of psychoactive substances 

that show this characteristic of higher female use. 

 
With regard to the age of first use of tranquilizers, the data show that half of those surveyed 

who had used tranquilizers with a medical prescription at least once in their lives did so at 

age 21 or before, while 50% of people who used tranquilizers without a medical 

prescription did so at the age of 20 or earlier. 
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Table 13: Age of first use of tranquilizers with and without a prescription  
Tranquilizers 25th 

percentile 
Median 75th 

percentile 
With a prescription 18 21 23 

Without a 
prescription 

17 20 23 

Basis: students who had used tranquilizers at least once in their lives 

 
Regarding the various tranquilizers that are on the market, we found that 65.4% of the 

students that had used tranquilizers without a prescription in the past year used Diazepam, 

which was sold freely. A little more than 1 out of every 4 students used Alprazolam and 

almost 1 in 10 of those surveyed used Clonazepam. 

 
Table 14: Percentage of users who had used tranquilizers in the past year, by active 

principle 
Medication used in the past year 

Diazepam sold freely, without medical prescription 65.43 
Alprazolam 26.44 

Clonazepam 10.26 
Diazepam 9.26 

Bromazepan 5.68 
Lorazepam 1.53 
Clobazam 0.00 

Basis: students who had used tranquilizers in the past year 

 
4.3.2 ANTIDEPRESSANTS 
 
Another important issue with the use of pharmaceuticals has to do with antidepressants. 

Some 12.5% of the university students surveyed reported that they had used this type of 

medication at least once in their lives. By sex, lifetime use by females (15.2%) was almost 

twice that of males (8.9%), a statistically significant difference. 

 
Past year prevalence of antidepressants was 5.2% (with no statistically significant 

differences by sex), while past month prevalence was around 0.9% (with statistically 

significant differences by sex). 
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Table 15: Prevalence of use of antidepressants, with and without medical 

prescription, by sex 
Sex Prevalence 

Lifetime Past 
year 

Past 
month 

Male  8.89 4.02 0.28 
Female 15.15 6.06 1.49 

Total 12.50 5.20 0.98 
 

It should be noted that only 0.6% stated that they had used this type of medication without 

prescription at least once in their lives. 

 
4.3.3 STIMULANTS 
 
Lifetime use of stimulants with or without a medical prescription was 7.8% of the population 

under study. However, when we look only at use without a medical prescription, we see 

that 6.1% of the students reported that they had used stimulants without a prescription, 

with no differences by sex, as shown in the table below. 

 
Table 16: Lifetime prevalence of use of stimulants 

 without a medical prescription, by sex 
Sex Lifetime 

prevalence 
Male 6.02 

Female 6.21 
Total 6.13 

 
As shown above, we see different levels of use of tranquilizers, antidepressants and 

stimulants with or without a doctor’s prescription. These figures, and particularly the great 

proportional weight that the use of stimulants without a prescription has on prevalence of 

use, show that by contrast with what we see with antidepressants or tranquilizers, the use 

of stimulants is not related to symptoms reported in a health clinic. The use of tranquilizers 

without a prescription represents a relatively small proportion of the overall use of these 

medications. 
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4.4 MARIJUANA 
 
Marijuana is a greenish-grey mix of shredded dried leaves, stems, seeds and flowers from 

the hemp plant Cannabis sativa. It is often known as “MJ”, “Maria”, “weed”, and many other 

names in English and Spanish. Most users smoke marijuana in hand-rolled cigarettes 

called "joints” (“porros" or "canutos" in Spanish). Some users use pipes or water pipes 

called "bongs". Marijuana blunts or cigars are also widely used: cigarettes are cut open, 

and some of the tobacco is mixed with marijuana. Marijuana is also used to make tea, and 

is sometimes mixed into food. 

 
THC or tetrahydrocannabinol is the chemical substance responsible for most of the 

psychological effects of marijuana. It acts much like the cannabinoid chemicals made 

naturally by the body. When the THC enters the brain, it makes the user feel euphoric 

because it acts on the brain’s reward system. This system consists of those regions of the 

brain that govern a person’s response to pleasurable things such as sex or chocolate and 

most drugs of abuse. THC activates the reward system in the same way as almost all 

drugs, that is, by stimulating the brain cells to release a chemical substance called 

dopamine. Along with euphoria, another effect often reported in human studies is feeling 

relaxed. Other effects, which vary considerably among users, include increased sensory 

perception (colors appear brighter, for example), laughing, altered time perception and 

increased appetite. The euphoria fades after a while and the user may feel sleepy or 

depressed. Marijuana use may sometimes cause anxiety, fear, mistrust or panic.vii 
 
Indicators of use 

 
As shown in Table 17, 50.5% of the students surveyed for this study had used marijuana at 

least once in their lives; 29.8% had used marijuana in the past year, and 15.6% in the past 

30 days. 
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Table 17: Indicators of marijuana use by sex 
Sex Prevalence 

Lifetime Past 
year 

Past 
month 

Male 56.00 35.05 18.97 
Female 46.52 25.95 13.17 

Total 50.54 29.81 15.63 
 
Analyzed by the sex of the students, we see that use among males was significantly higher 

than among females for all of the indicators. The table shows that past year use of 

marijuana among male students was 9 percentage points higher than among females.    

 

Looking at levels of use by age group, we do not see a clear trend, although it will be noted 

that the 30 year and over age group has the lowest levels of use, at an estimated 17.9%, 

which is a statistically significant difference compared to the remaining age groups 

analyzed here. 

 
Table 18: Past year prevalence of marijuana use and 95% confidence intervals, by 

age group (in years) 
Age group % 95% confidence 

interval 
21 years and less 33.40 30.37 – 36.43 

22-25 years 31.15 28.19 – 34.12 
26-29 years 34.20 30.35 – 38.04 

30 years and over 17.92 14.74 – 21.09 
Total 29.81 28.17 – 31.44 

 

We also looked at the age of first use of marijuana and found that 25% began to use it at 

the age of 17 or earlier, while 75% of cases started to use it at the age of 20 years or 

younger. It is important to note that 50% of those who had used marijuana at least once in 

their lives had started to use it at the age of 18 or older. 
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Table 19: Age of first use of marijuana,  
by sex 

Sex 25th 
Percentile 

Median 75th 
Percentile 

Male 16 18 20 
Female 17 18 21 

Total 17 18 20 
 
Then, in an effort to learn more about the pattern of use of recent users of marijuana (use 

in the past 12 months), we looked at some questions related to the frequency of use 

(maximum frequency ever achieved and frequency in the past year).  

 
We note first that 43.7% of past year users of marijuana reported that their most common 

pattern of use was “several times during the year”. 

 

Some 19.5% had tried marijuana only once or twice in their lives, and a similar proportion 

said that their pattern of marijuana use in the past year was several times a month. 

 
Around 12.5% and 2.6% of the students indicated that in the past year, they used 

marijuana “several times a week” and “daily”, respectively. 

 
Graph 1: Maximum frequency ever of marijuana use and frequency of use 

 in the past year, among past year users of marijuana 

 
 
Basis: students who had used marijuana in the past year 
 

In addition to frequency of use in the past 12 months, we examined the frequency of use at 

times of the heaviest use of marijuana. Here, we found a different pattern of use.  
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For example, marijuana use “several times in the year”, while still the most common 

response, becomes relatively less important, at only 28.5%. 

 
“Daily” use in this case was 16.3%. We also see that use of marijuana “several times a 

week” was the more common response, given by 18.5% of those students who had used 

marijuana in the past year. Lastly, use once or twice in the past year was 16.3%. 
 
Signs of dependence 

 
The instrument adapted from the ICD-10 to measure dependence was administered to 

those who had reported marijuana use during the past year. It yielded a figure of 7.8% who 

showed signs of dependence according to these criteria. No statistically significant 

differences were found when the indicator was analyzed by sex.  

 
Table 20: Percentage of students with signs of dependence on marijuana in relation 

to past year users, by sex 
Sex % with signs of 

dependence 

Male 9.19 
Female 6.45 

Total 7.82 
Basis: users of marijuana in the past year 

 
Table 21 shows the proportion of students with signs of dependence on marijuana by age 

group, with no clear trend in these indicators: the figures range from 5.2% in the 22-25 age 

group to 10% among users who were 21 years and less—this being the only statistically 

significant difference. 
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Table 21: Percentage of students with signs of dependence on marijuana, in relation 
to past year users, by age group (in years) 

Age group % with signs of 
dependence 

21 years and less 9.97 
22-25 years 5.18 
26-29 years 7.79 
30 years and 

over 
8.93 

Total 7.82 
Basis: users of marijuana in the past year 

 
 
4.5 COCAINE 
 
Cocaine is a highly addictive stimulant that directly affects the central nervous system. The 

principal routes of administration of cocaine are oral, nasal, and intravenous. 
 
Generally speaking, cocaine makes the user feel euphoric and full of energy, but it also 

increases body temperature, blood pressure, and heart rate. People who use cocaine are 

at higher risk of having a heart attack or stroke, respiratory distress, convulsions, 

abdominal pain, and nausea.  

 
Pure cocaine was extracted originally from the leaf of the coca bush of the 

genus Erythroxylum, which grew chiefly in Peru and Bolivia. In the nineteen nineties, after 

several efforts to reduce coca crops in those countries, Colombia became the country with 

the largest coca crops. Currently, cocaine is listed in Schedule II of the Law on Controlled 

Substances, which means that it is considered to have a high potential for abuse, but that it 

may be administered by a doctor for legitimate medical purposes, such as local anesthesia 

for certain types of eye, ear, and throat surgery.viii 
 
Cocaine use may range from experimental and occasional to repeated or compulsive use, 

with a variety of patterns in between these two extremes. Other than use for medical 

purposes, there is no safe way of using cocaine. Any method of use can cause it to be 

absorbed in toxic quantities, with the possibility that an acute cardiovascular or 

cerebrovascular emergency and convulsions may occur, any of which may cause sudden 

death.ix 
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Indicators of use 
 
As shown in Table 22, 8.2% of the students reported that they had used cocaine at least 

once in their lives, with a figure of 10.5% for males and 6.6% for females, a statistically 

significant difference. 

 
Table 22: Indicators of cocaine use by sex 

Sex Prevalence 
Lifetime Past 

year 
Past 

month 
Male 10.50 4.97 2.13 

Female 6.59 2.07 0.70 
Total 8.24 3.29 1.31 

 

Past year prevalence was 3.3% of the total population. Looked at by sex, we find that use 

among males was significantly higher than among females, 5% and 2.1% respectively. 

Past month prevalence was 1.3% of all of the university students, again noting that the 

differences by sex were statistically significant. 

 
Analyzing past year prevalence by age group, we see that the 26-29 year age group had 

highest levels of use—a difference that is statistically significant with respect to any of the 

other three age groups.  

 
Table 23: Past year prevalence of cocaine use and 95% confidence intervals by age 

group (in years) 
Age group % 95% confidence 

interval 
21 years and less 2.86 1.79 – 3.94 

22-25 years 2.31 1.34 – 3.27 
26-29 years 5.89 3.97 – 7.81 

30 years and over 2.89 1.49 – 4.28 
Total 3.29 2.65 – 3.93 

 

When asked about their age of first use of cocaine, 3 out of 4 users said they began to use 

cocaine at the age of 23 or before.  We also see that 25% of those who had used cocaine 

began their use at the age of 18 or less. 
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Table 24: Age of first use of cocaine by sex 

Sex 25th 
percentile  

Median 75th 
percentile 

Male 18 20 23 
Female 17 20 23 

Total 18 20 23 
 

Signs of dependence 
 
As was done for the drugs already discussed, the section on cocaine analyzed the 

presence of signs of dependence, the results of which are shown in Table 25.  

 
What was observed was that 3 out of every 10 students that had used cocaine in the past 

year show signs of dependence according to ICD-10 criteria (with no statistically significant 

differences by sex). 
 

Table 25: Percentage of students with signs of dependence  
on cocaine, in relation to past year users, by sex 

Sex % with signs of 
dependence 

Male 28.73 
Female 32.32 

Total 30.01 
    Basis: students who had used cocaine in the past year 

 
4.6 COCAINE BASE PASTE 

Cocaine base paste (CBP) is also known as cocaine sulphate, or simply “pasta” in 

Spanish.  It is an intermediate product in the production of cocaine hydrochloride from coca 

leaves. It is generally produced by dissolving dried coca leaves in water and treating the 

solution first with kerosene or gasoline, and then with alkaline substances and potassium 

permanganate, and finally with sulphuric acid. The product is a pasty, strong-smelling, 

yellowish white powder, which is liposoluble and volatilizes at high temperatures. It 

contains between 40% and 85% cocaine sulphate and is used to then produce cocaine 

hydrochloride. It is smoked in a pipe (generally homemade), or mixed with tobacco or 

marijuana cigarettes. 
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Cocaine base paste is a chemically complex product, which should not be regarded as 

having the same biological and toxicological properties as cocaine, even though cocaine is 

its major component. 

CBP is adulterated or cut with various other products such as lactose, talc, flour, brick dust 

or sugar, which are added to increase its volume. To offset the potency lost to adulteration, 

stimulants like amphetamine or caffeine are added, along with freezing agents (lidocaine, 

benzocaine, levamisole) to mimic the anesthetic effect. 

Because smokable cocaines are highly liposoluble, they pass rapidly through the blood‐

brain barrier and reach the central nervous system within an average of five seconds. It is 

this rapid stimulation, together with an equally rapid cessation of the effect and the 

consequent need to repeat the dose in order to maintain the effect, that is one of the major 

reasons for their highly addictive nature.4 

This section provides the principal results of indicators of use of cocaine base paste.  

 
As will be noted, this section of the report is noticeably shorter than previous sections.  This 

is because the low levels of use of cocaine base paste found among university students 

made it impossible to do further analysis. However, this is not new: Before conducting this 

study, our assumptions were that the use of cocaine base paste among university students 

in Uruguay would be a marginal issue, quantitatively speaking, and this we were able to 

confirm. 

 
As has been shown earlier, the use of cocaine base paste tends to be associated with a 

population group that is particularly vulnerable from the social, economic, cultural and 

educational point of view—very different, therefore, from the population involved in the 

present study. 

  

From a methodological point of view, collecting information by means of a survey 

instrument is not the best way of determining the level of use of cocaine base paste, which 

is generally associated with a “hidden population” as described above. 

 
                                                        
4 CICAD/OAS: Report on Drug Use in the Americas 2015.  
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Having said this, recognizing that the use of cocaine base paste is of particular interest to 

the media and for Uruguayan drug policy, it was decided to include this section in the 

report in order to show that for this particular population and in this specific case, cocaine 

base paste use is a very small issue. 

 
Indicators of use 
 
As shown by the data in Table 26, 0.4% of the target population had used cocaine base 

paste at least once in their lives; 0.1% in the past year, and 0.04% in the past month.  
 

Table 26: Indicators of use of cocaine base paste by sex 
 

 
 
 
 
Signs of dependence 
 
Given the low levels of prevalence, we did not look at estimates of dependence indicators 

for cocaine base paste. 

 
4.7 SYNTHETIC DRUGS AND NEW PSYCHOACTIVE SUBSTANCES (NPS) 
 
Synthetic drugs are substances that are produced by means of chemical reactions in a 

laboratory. Their chemical structure may be identical to that of plant-based drugs such as 

cocaine and opium, but are often designed to improve on the effects of plant-based drugs 

or to avoid unwanted secondary effects.  

The synthetic drugs that are most used worldwide include amphetamine-type stimulants 

(ATS), LSD and many of the new psychoactive substances (NPS), and this chapter 

therefore focuses on these substances. 

 
New Psychoactive Substances (NPS) 
The new psychoactive substances (NPS) have become known in the market as “designer 

drugs”, “legal highs”, “herbal highs”, “bath salts”, “research chemicals” and “laboratory 

reagents”. To promote clear terminology on this issue, UNODC only uses the term “new 

Sex Prevalence 
Lifetime Past year Past 

month 
Total 0.44 0.08 0.04 
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psychoactive substances (NPS)”, which are defined as “substances of abuse, either in a 

pure form or a preparation, that are not controlled by the 1961 Single Convention on 

Narcotic Drugs or the 1971 Convention on Psychotropic Substances, but which may pose 

a public health threat”. The term ‘new’ does not necessarily refer to new inventions-- 

several NPS were first synthesized forty years ago--but to substances that have recently 

emerged on the market and that have not been scheduled under the drug control 

conventions.  

 

4.7.1 Synthetic hallucinogens: the case of LSD 

LSD is the most common hallucinogen and one of the most potent of all known 

hallucinogens. It is manufactured using lysergic acid, which is found on ergot, a fungus that 

grows on rye and other grains, as its principal precursor. But lysergic acid can also be 

produced in clandestine laboratories usually using ergometrine tartrate or ergotamine as its 

initial precursor. 

Since it is a controlled substance, LSD is not a new psychoactive substance, but there 

is an important reason why information on it is included in this section on NPS. Over the 

last three years, a number of South American countries have reported seizures and drug 

use data on a type of phenethylamine, the form of presentation and use of which mimics 

the effects of LSD, but that is even more potent and that has health consequences that are 

potentially more adverse and unknown. In all the countries of the region in which the 

substance sold as LSD has been chemically analyzed, it has been concluded that in fact it 

was the phenethylamine known as NBOMe. Phenethylamines include substances such as 

the 2C series (for example, 2C-I) and NBOMe compounds (such as 25I-NBOMe), which 

produce effects ranging from stimulant to hallucinogenic. Some substances in this group 

are already controlled under the 1971 Convention on Psychotropic Substances. Many, 

however, are not. 

Although there are no records of seizures of phenethylamines in Uruguay, the reasons 

given above lead us to suppose that the upturn in the use of LSD among young students 

corresponds to a recent market in the country of phenethylamines, but which are sold to 
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users as LSD. However, this hypothesis cannot be confirmed until such time as a chemical 

analysis is done of seized substances that are sold as LSD.  

 

Indicators of use 

We note first a lifetime prevalence of LSD of 7.5% among university students in Uruguay.  

One of the findings of this research is that LSD is the third most-widely used drug, 

excluding alcohol, tobacco and pharmaceuticals. Analyzed by sex, we see statistically 

significant differences, with use among males (9.7%) almost double that of females (5.9%). 

Past year prevalence was 3.8%, making it the most used, after marijuana, of all the drugs 

investigated in the study, excluding alcohol, tobacco and pharmaceuticals. We see again 

that LSD use was significantly higher among males (4.7% males vs. 3.1% females). 

The indicator that measures use in the past 30 days, that is, past month prevalence of 

LSD, was 0.9% for the total population surveyed. 

Table 27: Indicators of use of LSD,  
by sex 

 

 

 

 

There is no clear trend when we look at LSD use by age group, although we see that the 

past year prevalence of LSD use among the 30 and over age group was significantly lower 

than in the other age groups. 

 
  

Sex Prevalence 
Lifetime Past year Past 

month 
Male 9.68 4.73 1.07 

Female 5.87 3.10 0.72 
Total 7.48 3.79 0.87 
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Table 28: Past year prevalence of use of LSD and 
95% confidence intervals, by age group (in years) 

 

 

 

 

 

 

 

When asked their age when they first used LSD, 3 out of 4 users responded that they were 

19 or older. 

 
Table 29: Age of first use of LSD, by sex 

 

 

 

 

4.7.2 KETAMINE 

Ketamine is closely related to phencyclidine, an internationally controlled drug (also known 

as PCP or "angel dust") that is listed on Schedule II of the 1971 Convention.  

Phencyclidine was developed as an intravenous anesthetic in the nineteen fifties, but was 

later withdrawn due to its unwanted hallucinogenic effects and delirium. Following the 

withdrawal of phencyclidine, ketamine was synthesized as an anesthetic in 1962 and was 

patented in Belgium in 1963, and three years later in the United States. Ketamine was sold 

at the beginning of the nineteen seventies as a medical alternative to phencyclidine. 

The use of ketamine as a new psychoactive substance goes back to the eighties and 

nineties. Internationally, several risk assessments were done of ketamine, and the WHO 

Committee on Drug Dependence reviewed it in 2003 and conducted a critical review in 

2006. After reviewing the information in these assessments, the Committee "concluded 

that this information was not sufficient to warrant scheduling.” It also asked for an updated 

Age group 
% 95% 

confidence 
interval 

21 years and less 4.47 3.14 – 5.81 
22-25 years 3.99 2.73 – 5.24 
26-29 years 4.37 2.71 – 6.04 

30 years and over 1.88 0.75 – 3.01 
Total 3.79 3.10 – 4.50 

Sex 25th 
Percentile 

Median 75th 
Percentile 

Male 19 21 22 
Female 18 20 22 

Total 19 21 22 
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version of the critical review, which was submitted to the Committee’s meeting held in 

2012. At that meeting, the Expert Committee decided that: "bringing ketamine under 

international control is not appropriate." Within the European Union, the growing concern 

over the use of ketamine as one of the new psychoactive substances provoked a risk 

assessment in 2000 in the framework of common action on the new synthetic drugs. The 

European Commission concluded that control measures were not warranted, but 

recommended monitoring of ketamine use. 

Ketamine and phencyclidine act in a similar way, affecting a number of central 

neurotransmitters. Ketamine is often sold as "ecstasy" in the illicit markets.  

Indicators of use 

Lifetime prevalence of the use of ketamine among Uruguayan university students was 

1.1% overall, while past year prevalence was 0.3% and past month prevalence was 0.2%. 

For all of those indicators, no statistically significant differences were found by sex. 

Table 30: Indicators of ketamine use,  
by sex 

 

 

 

 

Asked their age when they first started to use ketamine, 3 out of 4 users said that they had 

begun to use ketamine by the age of 22 or before. 

 
  

Sex Prevalence 
Lifetime Past year Past month 

Male 1.38 0.55 0.24 
Female 0.87 0.18 0.12 

Total 1.08 0.34 0.17 
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Table 31: Age of first use of ketamine,  
by sex 

 

 

 

 

 

Amphetamine-type stimulants 

Amphetamine-type stimulants (ATS) are a group of substances that include synthetic 

stimulants such as amphetamine, methamphetamines, “ecstasy-type substances”5 (such 

as MDMA, MDA, MDE/MDEA and their analogues), illicitly obtained or falsified prescription 

medications containing these substances, and other stimulants such as methcathinone and 

2C-B.6  

4.7.3 “ECSTASY-TYPE SUBSTANCES” 

“Ecstasy-type substances” are synthetic substances chemically related to amphetamine 

class stimulants, although they differ somewhat in their effects. The most common 

substance in this group is methylenedioxy‐ methamphetamine (MDMA), although other 

analogues such as 3,4-methylenedioxy-amphetamine (MDA) and 3,4-methylenedioxy-N-

ethylamphetamine (MDEA) are also frequently found in “ecstasy” pills.  

The use of “ecstasy” arose in Europe in the mid nineteen eighties, having become popular 

at rave parties in the United States before spreading to the rest of the world. It was first 

manufactured in Europe, but has recently spread to younger and more lucrative markets 

around the world. The purity of “ecstasy” fell in Europe between 2008 and 2009, along with 

the emergence of New Psychoactive Substances (NPS) such as benzylpiperazine (BZP), 

methylendioxypirovalerone (MDPV) and in particular, ephedrine. However, since 2012, the 

                                                        
5 Given the wide variety of drugs sold on the market as “ecstasy” but that after chemical analysis were 
determined to have a low MDMA content, or none at all, this report will use the terms “ecstasy” or “ecstasy-
type substances” to refer to these drugs.  
6 UNODC, Global SMART Program, Amphetamine-Type Stimulants in Latin America, 2014 

Sex 25th 
Percentile 

Median 75th 
Percentile 

Male 18 21 22 

Female 18 21 22 

Total 18 21 22 



 
 
 
 
 
 

 40 

“ecstasy” market has shown signs of recovery in Europe, probably due to the resurgence of 

a high MDMA content in “ecstasy” pills.   

Worldwide, a number of pills that are sold as ecstasy‐ type substances in fact contain a 

variety of substances in addition to MDMA or mixes of drugs that may be potentially toxic. 

According to a study conducted in Latin American countries, the adulterants found in 

MDMA tablets sold on the street included methamphetamine, caffeine, dextromethorphan 

(a cough medicine that is sold without a prescription), ephedrine (a primary precursor used 

to produce methamphetamine) and cocaine. Like other addictive drugs, MDMA is rarely 

used alone and is frequently used together with substances such as alcohol and 

marijuana.x 

 

Indicators of use 

Lifetime prevalence of the use of “ecstasy” among the university students in Uruguay was 

2.8%, while past year prevalence was 1.2% and past month prevalence was 0.4%. No 

statistically significant differences by sex were found for any of these indicators of use. 

Table 32: Indicators of the use of “ecstasy”,  
by sex 

 

 

 

 

 

 

There is no clear trend in the use of “ecstasy” by age group, although it should be noted 

that the estimate for the 30 and over age group is the lowest (0.2%) of the university 

student population--a statistically significant difference. 

  

Sex Prevalence 
Lifetime Past year Past month 

Male 2.88 1.60 0.58 

Female 2.74 0.91 0.34 

Total 2.80 1.20 0.44 
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Table 33: Past year prevalence of use of “ecstasy” and 95% confidence intervals,  
by age groups (in years) 

 

 

 

 

 

When asked at what age they started to use “ecstasy”, 3 out of every 4 users said they 

began to use it at age 23 or earlier. 

 
Table 34: Age of first use of “ecstasy”,  

by sex 
 

 

 

 

 

4.7.4 METHAMPHETAMINE 

Methamphetamine is one of a group of drugs called amphetamine-type stimulants (ATS). It 

is a synthetic drug that is generally manufactured in clandestine laboratories. 

Methamphetamine is produced in the form of powder, tablets or “crystals” that look like 

shards of glass. It is used in many ways: ingested, inhaled/snorted, smoked or injected. 

Methamphetamine produces a feeling of physical and mental “wellbeing”, and gives a 

surge of euphoria and happiness. The user’s experience of a temporary increase in energy 

is generally perceived as improving his or her performance when doing manual or 

intellectual tasks. Users also feel a lessening of hunger and fatigue.  

Age group % 95% 
confidence 

interval 
21 years and less 1.48 0.70 – 2.25 

22-25 years 1.43 0.67 – 2.20 
26-29 years 1.48 0.50 – 2.47 

30 years and over 0.15 0 – 0.47 
Total 1.20 0.8-1.6 

Sex Prevalence 
Lifetime Past year Past month 

Male 20 21 23 
Female 19 21 23 

Total 20 21 23 
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As to the risks involved in using methamphetamine, it may in the short-term cause loss of 

appetite and rapid breathing. The heart rate and blood pressure may increase, and body 

temperature may rise and cause sweating. At heavy doses, users may feel unsettled and 

irritable, and may experience panic attacks. Large doses of methamphetamine may lead to 

convulsions, attacks and death through respiratory failure, stroke or cardiac insufficiency. 

Long-term use of methamphetamine may lead to malnutrition, weight loss and 

development of psychological dependency. When chronic users stop taking 

methamphetamine, they generally experience a long period of sleepiness and then 

depression.  

Indicators of use 

Lifetime prevalence of methamphetamine use was 0.6%; past year prevalence was 0.3% 

and past month prevalence was 0.04%. These findings show that the use of 

methamphetamine among the university students was similar to that of cocaine base 

paste. Although the rates of use are not high, the consequences of the abuse of this class 

of substances have a great impact on admissions to treatment and other serious public 

health repercussions.  

Table 35: Indicators of use of methamphetamine 
 

 

 

 
 
4.8 OTHER DRUGS 
 

In addition to the drugs listed above, the survey included questions about other 

psychoactive substances that are discussed in this section. In some cases, these are drugs 

with low prevalence of use (inhalants, morphine and crack).  In others, they are substances 

like hashish, about which the only question asked was lifetime use.  

 

The data on the use of inhalants, hashish, crack, heroin and morphine are given below. 

 

Sex Prevalence 
Lifetime Past year Past month 

Total 0.55 0.33 0.04 
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Indicators of use 

Of the substances considered in this section, we note that lifetime prevalence of hashish 

use was 3.9%. The students were not asked about recent and current use of hashish. 

 
Inhalants were used at least once in their lives by 1.9% of the total population under study. 

 

Morphine and crack show lower levels of use--around 0.1% of the total population 

analyzed.  

 

Heroin use was not found among these university students. 

 
Table 36: Indicators of use of other drugs 

Drug Lifetime prevalence 
Hashish 3.94 
Inhalants 1.92 
Morphine 0.13 

Crack 0.06 
Heroin 0.00 

 
It should also be noted that the students were asked about their use of inhalants in the past 

year and the past month, which was 0.12% and 0.06%, respectively. 

 
 
4.9 PRINCIPAL PATTERNS OF USE 
 
This section discusses the analysis of the exclusive use of one drug, and poly drug use.  

The former refers to the use of a single substance over a particular period of time, while 

poly drug use means the use of more than one substance over the same period of time. 

 
For the purposes of this analysis, it was necessary first to identify the population that had 

used “any drug”.  We therefore constructed an index, the purpose of which is to show the 

indicators of use for the entire population being studied of any of the abovementioned 

substances (except for alcohol and tobacco), namely, marijuana, stimulants, 

antidepressants, tranquilizers, cocaine, cocaine base paste, ecstasy, hashish, crack, 

heroin, morphine, LSD, ketamine, methamphetamine and inhalants. 
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The principal indicators of the use of the different substances refer to the prevalence of use 

over different time periods: lifetime, past year and past month. Since this was an index, for 

the purposes of analyzing prevalence, three sets or groups of substances were considered 

as a function of the prevalence levels of each of the drugs. 

 
i) Lifetime prevalence of “any drug” covers: inhalants, marijuana, cocaine, cocaine 

base paste, ecstasy, hashish, crack, heroin, morphine, LSD, ketamine, 

methamphetamine, stimulants without a prescription, antidepressants without a 

prescription, tranquilizers without a prescription. 

 
ii) Past year prevalence of “any drug” covers: inhalants, marijuana, cocaine, 

cocaine base paste, ecstasy, LSD, ketamine, methamphetamine, 

antidepressants without a prescription, and tranquilizers without a prescription. 

 
iii) Past month prevalence of “any drug” covers: inhalants, marijuana, cocaine, 

cocaine base paste, ecstasy, LSD, ketamine, methamphetamine, 

antidepressants without a prescription, and tranquilizers without a prescription. 

Lifetime prevalence of “any drug” was 58.6%. This means that approximately 6 of every 10 

students in the study universe had tried one of these substances at least once in their lives. 

By sex, we see that use by males was higher (61%) than by females (56.6%), a statistically 

significant difference. 

 

Past year prevalence, that is, use in the past 12 months, was 34.1% of the students, and 

again, we see that use among males was higher than among females, in this case higher 

by almost 6 percentage points (37.4% for males and 31.7% for females). 

 
Lastly, past month prevalence was 19.2% of the total population, although there were no 

statistically significant differences by sex.  
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Table 37: Indicators of use of any drug, by sex 
Sex Prevalence 

Lifetime Past year Past 
month 

Male 61.03 37.41 20.60 
Female 56.81 31.70 18.19 

Total 58.59 34.12 19.21 
 

Table 37 shows that as regards the level of recent use of any drug, the difference by sex is 

statistically significant. 

 
Additionally, if we focus now on the ages of the students, we see that past year prevalence 

of the 30 and over age group (22.5%) was significantly lower than for the other age groups. 

 
Table 38: Past year prevalence of the use of any illicit drug by age group (years) 

Age group % 95% confidence 
interval 

21 years and 
under 

36.32 33.24 – 39.39 

22-25 years 35.02 31.99 – 38.06 
26-29 years 41.05 37.09 – 45.02 

30 years and over 22.49 19.05 – 25.93 
Total 34.12 32.44 – 35.80 

 

The table below summarizes the rates of use for all of the substances considered in this 

section, as well as the values for “any drug”. As will be noted, of the set of drugs 

considered here, the one that shows the highest levels of use for all indicators is marijuana, 

with a little more than half of users (50.5%) having used it at least once in their lives, 29.8% 

in the past year, and 15.6% in the past month.  

 

After marijuana, the substances with the highest past year prevalence in this university 

student population were tranquilizers without a prescription (6.3%), LSD (3.8%) and 

cocaine (3.3%). Recent use of the remaining substances was less than 1% of the student 

population. 
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We see from the above that the use of any drug can be explained basically by the use of 

marijuana, this being the basic user profile of university students in Uruguay. 

 
Table 39: Summary table of indicators of drug used 

Drug Prevalence 
Lifetime Past 

year 
Past 

month 
Marijuana 50.54 29.81 15.63 
Tranquilizers without a prescription 14.16 6.33 3.51 
LSD 7.48 3.79 0.87 
Cocaine 8.24 3.29 1.31 
Hashish 3.94 n/d n/d 
Ecstasy 2.80 1.20 0.44 
Ketamine 1.08 0.34 0.17 
Antidepressants without a 
prescription 

0.64 0.34 0.98 

Methamphetamines 0.55 0.33 0.04 
Inhalants 1.92 0.12 0.06 
Cocaine Base Paste 0.44 0.08 0.04 
Stimulants without a prescription 0.61 n/d n/d 
Morphine 0.13 n/d n/d 
Crack 0.06 n/d n/d 
Heroin 0 n/d n/d 
Any* 58.60 34.12 19.21 

*The prevalences do not add up, since a student may have used more than one drug and hence appear 
more than once  

 
In addition, if we focus on past year users of the following drugs: marijuana, cocaine, 

cocaine base paste, LSD, ecstasy, ketamine and/or methamphetamine, we see from the 

table below that 80.5% of the students who used any of these substances used marijuana 

exclusively; another 17.4% used marijuana and another substance during the past year, 

and only 2.1% used a drug other than marijuana over that period of time.  
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Table 40: Percentage distribution of past year drug users,  
by drug or combination of drugs 

Substance % Total 
Marijuana only 80.5 
Marijuana + LSD 5.7 
Marijuana + cocaine 4.2 
Marijuana+ LSD + cocaine 3.1 
Other combinations with marijuana 4.4 
A substance other than marijuana 2.1 

Basis: Students who had used any drug (except alcohol, tobacco, pharmaceuticals and inhalants) in 
the past year 

 

In general terms, then, we can say that 97.9% of the students who used one of the above 

drugs in the past year used marijuana alone or in combinations with other substances over 

that year.   

Graph 2: Percentage distribution of past year drug users, by type of substance used 

 
Basis: students who used any drug (except alcohol, tobacco, pharmaceuticals and inhalants) in the past year 

 
 
Signs of dependence 
 
According to this study, 10.3% (confidence interval ranging from 8.29% to 12.28%) of the 

total number of students who had used marijuana, cocaine or cocaine base paste in the 

past year showed signs of dependence for at least one, according to ICD-10 criteria. 

 

80.5 

17.4 

2.1 

Only marijuana Marijuana combined with other substances Substances other than marijuana
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4.10 Treatment and prevention of drug use 
 
Some 14.7% of users of marijuana, alcohol, cocaine base paste or cocaine in the past year 

showed signs of dependence on at least one of these substances, but of these, only 3.4% 

reported that they had sought professional assistance for drug use. 

 
Graph 3: Persons who sought professional attention in order to try to reduce their 

use of alcohol, tobacco or other drugs 

 
Basis: Total number of students with problem use of marijuana, alcohol, cocaine base paste or cocaine 

 
As regards drug prevention practices, the students surveyed were asked whether they had 

received information, courses or workshops on drug use in their university, to which 92.4% 

responded that they had not. 
 

Graph 4: Percentage of responses as to whether the students had received 
information, courses or workshops on drug use in the university 
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Lastly, the students were asked whether they believed that the problem of drug use ought 

to be addressed in the university by means of systematic, ongoing events, to which 22.8% 

of those surveyed said “yes”, while 61.3% thought that perhaps the issue should be 

addressed. Only 16% said that they did not agree with this idea (Graph 5). 

 
Graph 5: Percentage of responses as to whether the students believed that the 

problem of drug use should be addressed in the university by means of systematic, 
ongoing events 

 
 

Some 35.2% of the university students thought that “yes”, there should be a specific 

university policy to prevent drug use among students, while 17% thought there should not, 

and 47.8% believed that “perhaps” there should be a university policy to this effect.  
 

Graph 6: Percentage of responses as to whether the students believed that there 
should be a specific university policy to prevent drug use among university students 
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Lastly, 84% of those who believed that “yes” or “perhaps” there should be a specific policy 

to prevent drug use gave the same replies to the question as to whether this policy should 

also include the topic of alcohol. 

 
Graph 7: Percentage of responses as to whether this policy should include the topic 

of alcohol 

 
 
4.11 MARIJUANA MARKET 
 
This section gives the findings of the analysis of those questions that asked in more depth 

about marijuana use and opinions about the marijuana market. 

 

We decided to ask recent marijuana users (with past year prevalence) about issues related 

to the means of obtaining marijuana in the illegal market, and the possible attitudes of 

individuals and the general public toward marijuana use in the context of the new 

regulatory framework.  

 
We also investigated the knowledge that past month marijuana users had about the 

substance, by asking about the level of THC it contained. 

 
Two questions were asked in reference to the law regulating the cannabis market, which 

were directed to the remaining students. 
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4.11.1 Marijuana market 
 
As stated above, the questions about obtaining marijuana by means of the methods that 

existed at the time of the study were asked of all of those users who said that they had 

used marijuana in the year prior to the study. These represented 29.8% of the universe 

considered in this study. 

 
This subpopulation was asked where they had most often obtained the marijuana that they 

had used in the past 12 months; 31.7% replied that “they were given or gifted with weed”, 

while another 23.9% said that “they were given or gifted with pressed marijuana”.  This 

means that 1 of every 2 past year users were given or gifted with the marijuana they used 

most frequently. 

 

Some 11.9% of those students who had used marijuana in the past year said that “a friend 

bought me pressed marijuana”, while 4.3% responded that “a friend bought me weed”. 

 
Only 8.5% of the students bought the marijuana they had used in the past year (5.9% 

bought pressed marijuana and 2.6% bought weed), while 11.8% of the students had 

recourse to other means of obtaining it. 

 

Table 41: Most frequent form of obtaining marijuana used in the past year 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Basis: students who had used marijuana in the past year 
 

Where did you obtain marijuana? % Estimated 
population 

I was given/gifted with "weed" 31.68 4,208 
I was given/gifted with "pressed marijuana" 23.90 3,175 
A friend bought "pressed marijuana" for me 11.91 1,582 
A friend bought "weed" for me 4.31 572 
I grew it myself 6.15 817 
I bought "pressed marijuana" 5.94 789 
I bought "weed" 2.55 338 
Other means 11.81 1,569 
No data 1.75 233 

Total 100 13,283 
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Of all those who had received marijuana as a gift, 47.4% believed that it had been grown 

by a friend, acquaintance or family member; another 21.4% said that it was obtained on the 

illegal market, while the remaining 31.2% did not know or did not answer the question. 

 
Table 42: How much do you know about the marijuana  

you were given or gifted with? 
 
 
 
 
 
 
 
 
 
              
 
 
 

Basis: students who were given the marijuana they had used in the past year 
 
Bearing in mind, then, the total number of people who had obtained marijuana from the 

illegal market, whether directly or indirectly (someone else bought it for him or her), we see 

that 67.5% of students who had used marijuana in the past year had been involved directly 

or indirectly with drug traffickers/dealers to obtain the substance. The remaining 32.5% had 

obtained marijuana by growing it themselves, or from a friend, acquaintance or family 

member who had grown it. 

 

Having asked about how they obtained marijuana, the students who had used marijuana in 

the past 12 months were then asked whether they felt they were running any kind of risk in 

the way they normally obtained marijuana. Some 12.1% said “yes”. 

 
To investigate further the extent to which marijuana use was visible, the students were 

asked about who in their environment knew about their marijuana use. The most frequent 

response to this question was that those friends who also used marijuana were the ones 

that knew about their personal use. This response was given by almost 3 out of every 4. 

 

Where was it obtained? % Estimated 
population 

Obtained on the illegal 
market 21.42 1,581 

It was grown by a 
friend/acquaintance/family 
member 

47.40 3,500 

Don’t know/ no answer 31.18 2,302 
Total 100 7,383 
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About 68.4% said that their group of friends knew about their marijuana use, whether or not 

they were involved in using it. A little more than half (51.2%) said that their classmates 

knew, and 45.1% said that their partner knew. Only 31.7% said that their parents knew. 

 
Given the above, we might suggest as a hypothesis that even in an environment in which 

the right to use drugs is proclaimed and it is urged that the stigma of drug use be removed, 

there is a certain reluctance to make one’s drug use public, even when it is the most 

socially accepted of the controlled substances. This difficulty would appear to be more 

related to inter-generational issues, in that clearly, it seems more difficult to admit to 

parents and other family members that one is engaging in drug use, than to the peer group. 

 
Graph 8: Percentage of responses to the question: “Who knows about your 

marijuana use?” 

 
Multiple responses 
Basis: users of marijuana in the past year  

 

Lastly, we thought it important to find out how much the users knew about their marijuana. 

They were therefore asked whether they knew the level and proportion of THC that it 

contained. Given that this is a very specific question that requires a certain expertise in the 

matter, this question was asked only of those students who had used marijuana in the past 

30 days, since it was felt that they were habitual users, that is to say, who had acquired the 

practice of using and therefore would know the concentration of THC in the marijuana they 

were using.  
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However, we learned that 92.4% of past month users of marijuana did not know the level of 

THC in the marijuana they were using, and that only 7.6% had that information. 

 
Graph 9: Percentage of responses as to knowledge of the THC in the marijuana they 

were using 

 
Basis: students who had used marijuana in the past 30 days 

 
 
4.11.2 The new regulation of cannabis in Uruguay 
 
In this section, we examine the views on Law 19.172 on regulation of the cannabis market 

and its rules. 

 
First, students with recent use of marijuana were asked about the likelihood that they would 

make use of the different mechanisms provided for in the new law to obtain marijuana 

legally. Of these, 45.8% said that they would certainly make use of one of the three 

systems provided for in the law, while 34.5% indicated that they were sure they would not 

use any of them. 

 
We learned from the findings of this study that among the students surveyed, the most 

popular means of obtaining marijuana as provided for in the new regulations was to buy in 

a pharmacy. In fact, 29.6% of those that had used marijuana in the past year said that they 

would certainly or probably use that means of obtaining marijuana. 
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Some 28% of these students said that they would certainly or probably grow cannabis at 

home, while only 12.6% said that they would probably or certainly use cannabis clubs.  

This latter mechanism was the one that was the least likely to be used: 84.8% certainly or 

probably would not. 

 
Table 43: Percentage of responses as to how likely is it that you will buy in a 

pharmacy, grow at home, and/or join a cannabis club? 
 
 
 
 
 
 
 
 
 
 

                             
Basis: students who had used marijuana in the past year  

 
We also investigated the perceptions of all of the students as to the impact that the 

regulations might have on the level of marijuana use in the general population. 

 
As shown in Graph 10, 60.3% of those students that had used marijuana in the past year 

thought that overall use would remain the same in the context of the regulated market. 

However, 25.7% believed that marijuana use would rise in the context of the new regulated 

market. 

 
Of those who had never used marijuana or who had only used once in their lives but not in 

the past year, 41.4% believed that overall use would remain the same, while 45% 

considered that it would increase. 

 

Opinion Buy in a 
pharmacy 

Grow at home  Cannabis club 

Certainly would 9.47 10.51 2.37 
Probably would 20.10 17.45 10.24 
Probably would not 20.87 16.93 20.21 
Certainly would not  47.91 52.57 64.62 
No data 1.65 2.53 2.56 

Total 100 100 100 
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Graph 10: Perception of the impact of the regulated marijuana market on overall 

consumption, by past year prevalence of marijuana use 

 
The students were also asked about the possible impact of the regulation on their own 

personal use. 

 
In response to this question, 81% of the students that had used marijuana in the past 12 

months believed that their personal use would remain the same, while 4.7% thought that 

their personal use would increase in the regulated market. What we see here is that their 

assessment with regard to their own use is different from their assessment of overall use; 

in other words, the proportion of students who considered that their personal use of 

marijuana would increase (4.7%) is smaller than when they refer to an increase in use in 

the general population (25.7%).   
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Graph 11: Perception of the impact of 
the regulated marijuana market on the 
personal use of those students who 
had used marijuana in the past year 
 

 
Basis: students who had used marijuana in the past 
year 
 
 

Graph 12: Perception of the impact of 
the regulated marijuana market on the 
personal use of those students who 
had not used marijuana in the past 
year 

Basis: students who had not used marijuana in the past 
year 

As to those students who had not used marijuana in the past year, 94.4% believed that the 

new law would not influence their use, and only 2.2% thought that it would motivate them to 

use. 

 
In general terms, we may conclude that the large majority of the students (81% of those 

students that had used marijuana in the past 12 months and 94.4% of those students that 

had not used marijuana in the past year) thought that the new regulated cannabis market 

would not impact their personal use. It would appear that the population of university 

students considered here was assuming that the negative impact of the law, in terms of an 

increase in marijuana use, would apply to subpopulations other than themselves. 
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4.12 OTHER INDICATORS: PERCEPTION OF RISK, PERCEPTION OF EASE OF 
ACCESS, DRUG SUPPLY AND DRUG USE IN THE ENVIRONMENT 
 
In addition to investigating indicators on drug use, we must understand the other issues 

that surround drug use and that in many cases, have an impact on the level of drug use. 

 

We refer in particular to indicators that show the perceived risk of drug use, the perceived 

ease with which substances can be obtained, the direct offers received, and issues related 

to drug use in the students’ environment or surroundings. 

 
4.12.1 Perceived risk  

According to the specialized literature, the perception of risk is a factor that is fundamental 

to an analysis of drug use. Indeed, perceptions that the risk is high may be an important 

protective factor in the use of psychoactive substances, by delaying or postponing initiation 

of drug use in some cases, or reducing the likelihood of adopting risky behaviors. 

We give below a table summarizing the views of the students as to the perceived risk of the 

use of particular substances and patterns of use. 

 
First, in all cases, the response “I don’t know what the risk is” was given by less than 10% 

of the total population, which shows that in general terms, Uruguayan university students 

had already formed an opinion on the matter.  

 
Second, even though the opinion of “no risk” was less than 7% for most 

substances/patterns of use, we see some exceptions with notably higher percentages, 

namely: use of marijuana once or twice in one’s life, 61%, use of marijuana several times, 

22.4%, and use of cocaine once or twice in one’s life, 19.4%. 

 

We also see that for those substances about which the question of more than one 

frequency of use was asked, the perceived risk increases to the extent that frequency of 

use increases (1 or 2 times, sometimes, and frequently). This is particularly clear when we 
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look at the extreme views of “no risk” and “high risk” and their different relative weights for 

the frequencies of use being discussed.  

 
The highest levels of perceived great risk concerned cocaine base paste, both with regard 

to occasional use (a few times) and frequent use, (76.3% and 92.2% respectively). By 

contrast, we see that the substance with the lowest levels of perceived high risk was 

marijuana--6.3% of the total with regard to experimental use and 7.6% for occasional use. 

 
The responses about frequent use of tobacco and of alcohol showed similar distributions, 

namely, 68.2% and 60.9% respectively of the total number of the students who identified 

frequent use as being high risk. 

Table 44: Percentage of students by their perception of risk and pattern of use of 
different substances 

Substance and pattern of use No risk Slight risk Moderate 
risk High risk 

I don’t 
know what 
the risk is 

Smoke cigarettes frequently 0.43 4.26 26.64 68.19 0.47 

Drink alcoholic beverages frequently 0.51 5.45 32.7 60.93 0.42 

Take tranquilizers without a medical 

prescription a few times (occasionally/ from 

time to time) 

2.02 16.31 44.47 32.54 4.67 

Take tranquilizers without a medical 

prescription frequently 
0.52 2.41 16.97 76,13 3,97 

Take stimulants without a medical 

prescription a few times (occasionally/ from 

time to time) 

1.54 14.01 45.07 32.33 7.05 

Take stimulants without a medical 

prescription frequently 
0.48 2.39 18.25 73.04 5.84 

Smoke marijuana once or twice in one’s life 61.03 22.17 8.97 6.29 1.54 

Smoke marijuana a few times (occasionally/ 

from time to time) 
22.4 42.44 25.82 7.58 1.76 

Smoke marijuana frequently 2.56 19.57 34.88 40.92 2.07 

Try cocaine once or twice in one’s life 19.37 28.92 24.85 22.8 4.05 

Use cocaine a few times (occasionally/ from 

time to time) 
1.53 9.1 33.45 52.29 3.63 
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Tobacco 
 

Looking at perceived high risk, there are no statistically significant differences by sex in the 

analysis of the perception of the high risk of smoking tobacco frequently. 

 
Analyzed by age group, we see a trend towards an increase in the perceived high risk of 

frequent tobacco use, and note that the 30 and over age group had the highest proportion 

of responses to this effect (73.1%). The differences between the youngest and the oldest 

age groups are statistically significant. 

 
Graph 13: Percentage of students who consider that smoking tobacco frequently is 

high risk, by sex and age group 
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Alcohol 

As discussed earlier, the perceived high risk of frequent use of alcohol was shared by 

60.9% of the total population. Analyzed by sex, we see statistically significant differences, 

where females have higher levels of perceived risk (66%), 8 percentage points higher than 

males (54%). 

 
Looking at the ages of the students, the 30 and over age group had a significantly higher 

proportion (70.1%) of responses that said that frequent use of alcohol was high risk, than 

other age groups. 

 
Graph 14: Percentage of students who consider frequent use of alcohol to be high 

risk, by sex and age group 

 
 

Marijuana 
In the case of trying marijuana once or twice in a lifetime, there are statistically significant 

differences by sex in their perceptions of high risk, with a larger proportion of females 

holding this view: (7.1% females vs. 5.2% males). No statistically significant differences are 

found by age group. 
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Graph 15: Percentage of students who consider that trying marijuana once or twice 
in one’s life is high risk, by sex and age group 

 
 

Again, there are statistically significant differences by sex when we look at the perceived 

high risk of the use of marijuana, this time for occasional use. Here, there is again a higher 

proportion of females who believe this (9.3%) than males (5.3%). 

 
The analysis shows no particular trend by age groups, although there are significant 

differences between the 30 and over age group and the age group immediately younger. 
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Graph 16: Percentage of students who think that smoking marijuana a few times 
(occasionally/from time to time) is high risk  

by sex and age group 

 
 
When we look at the perceived risk of marijuana use at least once in one’s life, we see that 

for all patterns of use, namely, experimental use (once or twice), occasional (a few times) 

and frequent, the levels of perceived high risk were significantly higher among those who 

had never used marijuana. 

 
Graph 17: Percentage of students who consider that smoking marijuana is high risk, 

by frequency of use, lifetime users (yes) and non-users of marijuana (no) 
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Cocaine 

As we saw in the study, the perceived high risk of the use of cocaine once or twice was 

25.4% among females and 19.3% among males, a statistically significant difference. 

However, these estimates do not show that there are any variations by age group. 

 
Graph 18: Percentage of students who consider that trying cocaine  

once or twice in one’s life is high risk, by sex and age group 

 
 

The occasional use of cocaine is perceived as being of high risk by 55.3% of females, with 

the estimate for males being 7 percentage points lower (48.2%). 

 

By age group, we see an opposite trend: the older the respondent, the lower proportion of 

responses to the effect that occasional use of cocaine is high risk. 

 
On the one hand, we have the youngest age group, those under 22 years of age, who had 

the highest proportion (56%) of responses to the effect that occasional use of cocaine is 

high risk. At the other extreme is the 30 and older age group, with only 46.7%. 
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Graph 19: Percentage of students who consider that using cocaine a few times 
(occasionally/from time to time) is high risk, 

by sex and age group 

 
 

In the case of experimental use and occasional use of cocaine, we see differences in the 

levels of perceived high risk depending on whether they were students who have ever used 

cocaine at least once in their lives or not. However, there were no statistically significant 

differences in the case of frequent use of cocaine. 

 

Graph 20: Percentage of students who consider that using cocaine is high risk, by 
frequency of use, among lifetime users (yes) and non-users of cocaine (no) 
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Cocaine base paste 

There are no differences by sex or by age group in the perceived high risk of trying cocaine 

base paste once or twice in one’s life, as shown in the graph below. 

 
Graph 21: Percentage of students that consider that trying cocaine base paste once 

or twice in one’s life is high risk, by sex and age group 
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Graph 22: Percentage of students who consider that using cocaine base paste a few 
times (occasionally/from time to time) is high risk, by sex and age group 

 
 
The perceived risk of the use of cocaine base paste was not analyzed given that the 

prevalence of use of the drug among this group was marginal.  

 
Ecstasy 
 
As to the perceived high risk of trying ecstasy once or twice in one’s life, we see that a 

higher proportion of females hold this view (35.5%), while the proportion of males is 23.9%. 

 
No clear trend is shown when these views are analyzed by age group, although we can 

say that the 30 and older age group has the highest levels of perceived high risk (35.5%), 

while only 26.6% of the 21 and under age group reporting perceived high risk. The 

difference between these two groups is statistically significant. 
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Graph 23: Percentage of students who consider that trying ecstasy once or twice in 
one’s life is high risk, by sex and age group 

 
 
As to the perceived high risk of the occasional use of ecstasy, the differences by sex are 

the same, and the figures for females continue to be higher (females 58.9% vs. 45.1% 

males). No statistically significant differences were noted by age group. 

 
Graph 24: Percentage of students who consider that using ecstasy a few times 

(occasionally/from time to time) is high risk, by sex and age group 
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4.12.2 Ease of access and offers received of drugs 

In addition to the indicators described so far, questions were asked about issues related to 

the supply of drugs. 

 
First, the students were asked how easy they thought it was to obtain particular drugs and, 

then, the questionnaire asked about specific offers that the students might have received in 

the past month and past year to try or buy a particular drug. Clearly, the first question 

concerned a subjective perception about offers of drugs, while the second sought to obtain 

objective data that would reflect, at least in part, the dimensions and proximity of the drug 

market. 

 
Marijuana 
 
We see from these answers that 72.5% of the students said that it would be easy for them 

to obtain marijuana, with greater percentages of males than females, 75.8% and 70.0%, 

respectively.  

 
The students surveyed were asked about specific experiences with being offered 

substances: 46.4% responded that they had been offered marijuana to try or buy in the last 

12 months, while a little more than 1 in 4 had been offered marijuana in the 30 days prior to 

the survey. 

 
In all cases, a larger proportion of males received direct offers of marijuana, as shown in 

the table below. 

 
In general terms, these figures show, on the one hand, that the perceived ease of obtaining 

marijuana was high among the university student population surveyed. This subjective 

feeling may not necessarily be associated with specific experiences of obtaining the 

substance, but rather, like all perceptions, also derives from the context, including 

statements by other social actors (the mass media, peer groups, and institutions of various 

types, etc.) and specific events associated with the particular social and historical moment 

in which the person finds himself. 
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Table 45: Percentage of persons who perceived that it was easy to obtain marijuana 

and percentage who had been offered marijuana, by sex 
 

Sex % easy to 
obtain 

% offered past 
month 

% offered past 
year 

Male 75.78 31.80 54.92 
Female 70.03 21.30 40.13 

Total 72.46 25.75 46.39 
 

Cocaine 
 
Around 20.5% of the students thought that it would be easy for them to obtain cocaine. By 

sex, we see that the perception of ease of access is higher among males (24.6%) than 

among females (17.5%). 

 
Further, 7.8% of the total population covered by this study said that they had been offered 

cocaine to buy or try during the past year (11.9% of males and 4.7% of females). 

Some 2.6% of the students said that they had been offered cocaine in the past month, and 

again, the percentage was higher among males than among females: 4% and 1.7%, 

respectively. 

 
These data show that there was a higher proportion of males who had been offered 

cocaine, and also that more of them perceived that it was easy to obtain cocaine. 

 
Table 46: Percentage of people who perceived that it was easy to obtain cocaine and 

percentage who were offered cocaine, by sex 
 

Sex % easy to 
obtain 

% offered past 
month 

% offered past 
year 

Male 24.62 3.99 11.87 
Female 17.45 1.65 4.74 

Total 20.49 2.64 7.76 
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Cocaine base paste 

Some 12.3% of the students in this study universe considered that it would be easy for 

them to obtain cocaine base paste (with no statistically significant differences by sex).  

The students were also asked about offers they had in fact received, whether in the past 

year or in the past month. Approximately 0.5% said they had been offered cocaine base 

paste during the past year, either to buy or try, while 0.1% had been offered it in the month 

prior to the survey. No statistically significant differences were found by sex. 

 
Table 47: Percentage of students who perceived that it was easy to obtain cocaine 

base paste, and percentage who were offered cocaine base paste, by sex 
Sex % easy to 

obtain 
% offered past 

month 
% offered past 

year 

Male 13.65 0.09 0.69 
Female 11.34 0.05 0.37 

Total 12.32 0.07 0.51 
 

“Ecstasy” 

Some 8% of the students felt that it would be easy for them to obtain “ecstasy”. By sex, we 

see that the perceived ease of access was notably higher among males (9.5%) than 

among females (6.8%). 

Further, 4.1% of the total population under consideration in this study said that they had 

been offered “ecstasy” to buy or try in the past year, with 5.3% of males and 3.3% of 

females. 

With regard to offers in the past 30 days, 1% of the students said that they had been 

offered ecstasy in the past month; there were no statistically significant differences by sex. 

These data are reflecting something predictable: the group—in this case males—that 

reported a larger number of students who had been offered “ecstasy” is the same group 

that has a greater perception of easy access to it. 
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Table 48: Percentage of students who perceived that it was easy to obtain “ecstasy” 

and percentage who had been offered “ecstasy”, by sex 
Sex % easy to 

obtain 
% offered past 

month 
% offered past 

year 

Male 9.53 1.25 5.30 
Female 6.85 0.78 3.26 

Total 7.98 0.98 4.12 
 

Methamphetamine 

Some 3.5% of the students thought that it would be easy for them to obtain 

methamphetamine. No statistically significant differences were found by sex. 

In addition, 1% of the total population covered by this study said that they had been offered 

methamphetamine to buy or try in the past year; no statistically significant differences were 

found between males and females. 

With regard to offers received in the past month, 0.2% of the students said they had been 

offered methamphetamine (with no statistically significant differences by sex) 

 
Table 49: Percentage of students who perceived that it was easy to obtain 
methamphetamine and percentage who were offered methamphetamine,  

by sex 
Sex % easy to 

obtain 
% offered past 

month 
% offered past 

year 

Male 3.28 0.21 0.88 
Female 3.62 0.17 1.06 

Total 3.47 0.19 0.98 
 

LSD 
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Lastly, 11.3% of the students believed that it would be easy for them to obtain LSD. By sex, 

we see that the perceived ease of access was notably higher among males (14.3%) than 

among females (9.1%). 

Around 16% of the university students in Uruguay felt that “they could not obtain” LSD and 

a little over half of the students interviewed (50.9%) said that they did not know whether or 

not they could obtain it.  

Unfortunately, the study on university students in Uruguay did not include questions about 

direct offers of LSD.  

Table 50: Percentage of students who perceived that it was easy or difficult to obtain 
LSD, by sex 

Sex It would be 
easy for me 

It would be 
difficult but I 
would obtain 

it 

Could not 
obtain 

Don’t know 
whether I 

could obtain it 

Male 14.33 2.47 1.40 43.80 
Female 9.07 18.90 15.86 56.17 

Total 11.30 21.68 16.09 50.93 
 
4.12.3 Drug use and trafficking in the students’ surroundings  

 
According to the paradigm that holds that there are risk and protective factors for drug use, 

people’s surroundings or context are basic to analyzing and understanding the drug use. 

For this reason, the questionnaire for the present study included questions that would 

provide information on this issue. 

 
First, the students were asked whether they had seen alcohol being used on the campus of 

the university where they were studying, to which 28.7% responded in the affirmative. 
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Graph 25: Percentage of responses as to whether you have seen students using  
alcohol on the campus of the university where you are studying 

 
The students were then asked whether they were aware of anyone in their university using 

marijuana, cocaine, heroin, cocaine base paste or “ecstasy”. We see first that, in 

accordance with the findings presented in Graph 26, the situation differs according to the 

substance. 

 

Some 83.1% of the students surveyed knew that someone in their university was using 

marijuana—the substance about which most of the affirmative answers were given. 

 
Graph 26: Percentage of responses to the question of whether, in your university, 

someone is using any of these drugs 

 

28.7 

71.3 

Yes

No

83.1 

23.1 

11.3 
1.4 0.9 

12.3 

60.9 
69.9 

80.4 80.4 

4.6 

16.0 18.7 18.1 18.7 

0
10
20
30
40
50
60
70
80
90

100

Marijuana Cocaine Extasis Base paste Heroin

Yes

No

No answer



 
 
 
 
 
 

 75 

In general terms, the majority of students indicated that they did not know of anyone in their 

university who was using the other substances. In fact, the negative responses ranged 

from 60% to 80%. However, for cocaine, a little less than one in four said that they did 

know of someone in their university who was using them.  

 
Beyond this, we must be cautious about these data and bear in mind that the responses 

reflect a subjective situation--the students’ perceptions about drug use by people in their 

university, which do not necessarily reflect what was happening in reality or the prevalence 

levels of drug use in that population.  

 
Focusing on those who said that they were aware that someone in their university was 

using marijuana, cocaine or ecstasy, we see that those who had lifetime prevalence of any 

drug responded at higher rates than those who had never used any drug. This is 

predictable: those who had used a drug tended to be more aware of students who were 

using marijuana, cocaine or “ecstasy”. Thus, drug use may be considered as bonding 

mechanism among the students. 

 
Graph 27: Percentage of students who knew that someone in their university was 

using marijuana, cocaine or “ecstasy”, by lifetime prevalence of any drug 
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First, the students were asked if they knew about the sale of drugs in places, streets, alleys 

or areas within the university. Fewer than 1% indicated that they did know of such sales; 

44.9% said no, and 53.7% said that they did not know the answer.  

 
Table 51: Percentage of responses to the question about the sale of drugs within or 

close to the university 
Do you know 

whether there are 
places, streets, 
alleys or areas 

where drugs are sold 

Within the 
university 

Near the 
university 

Yes, there are 0.91 8.91 
No, there aren’t 44.93 25.77 

Don’t know 53.66 64.75 
No answer 0.5 0.56 

Total 100 100 
 

The students were also asked whether there were places, streets, alleys or areas near the 

university where drugs were sold, to which 8.9% responded in the affirmative. A little over 

25% believed that drugs were not sold in areas surrounding the university, and 64.8% did 

not know.  

 
The students were also asked how many friends or family members used marijuana, 

cocaine, cocaine base paste, “ecstasy” or other drugs. It is interesting to note that only 

12.9% of the students surveyed said that they did not have any friends or family members 

that used marijuana, while 29.9% indicated that they knew more than 10 people who used 

marijuana, while a similar proportion (30.9%) responded that there were 2-5 people in their 

circle (friends or family members) in the same situation. 

 
More than one fourth (26.9%) of those surveyed said that between one and five of their 

friends or family members used cocaine, but 52% did not have anyone in their close circle 

who used cocaine. 
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As for “ecstasy”, nearly 15% of the students said that they had from one to five friends or 

close family members who used it, but 65% did not know anyone in their close circle who 

did so.  

 

As expected, use of cocaine base paste was not typical of the social circles of the 

population covered by this study. However, it is not a trifling matter that some 5.5% of the 

students said that they had at least one friend or family member who used cocaine base 

paste. 
 

Table 52: Students with or family members who used marijuana, cocaine, cocaine 
base paste, “ecstasy” or other drugs 

 
 
 

 

 

 

 

 

 

 

 

 

Analyzing this issue further, we again group the students by whether they themselves had 

ever used a psychoactive substance at any time in their lives (excluding alcohol and 

tobacco). We learned that a higher proportion of those who answered that question in the 

affirmative said that they had a friend and/or family member who used marijuana, cocaine, 

cocaine base paste, “ecstasy” or other drugs. 

 
 
 
 
 

Friends or 
family 
members  

Marijuana Cocaine Cocaine 
base 
paste 

“Ecstasy” Other 
drugs 

None 12.9 51.98 79.4 65.13 48.86 

1 7.6 10.79 3.56 5.77 4.87 

2-5 30.94 16.06 1.57 9.00 11.08 

6-10 13.84 3.63 0.21 1.42 2.32 

More than 10 29.91 2.34 0.17 0.78 4.48 

Don’t know/no 

answer 
4.82 15.21 15.09 18.39 28.41 

Total 100 100 100 100 100 
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Graph 28: Students with friends or family members who used marijuana, cocaine, 
cocaine base paste, “ecstasy” or other drugs, by lifetime use of any drug 
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Here, 36.2% of the students surveyed thought that tobacco use was a very important social 

problem, even though 42.9% said that it was somewhat important or not at all important. 

Some 17.4% thought that it was not a problem at all, while 3.5% believed that they did not 

have enough information to be able to judge. 

 
Regarding alcohol, 82.9% thought that alcohol use was a very important problem, making it 

the second substance after cocaine base paste that had the highest proportion of answers 

that it was a very important problem. Around 14.3% considered that it was somewhat or not 

at all important. 

 
Around 38% of the students felt that marijuana use was a very important problem. A little 

more than 1 in 10 thought that it was not important at all, and slightly fewer said that it was 

not a problem. Around 4.2% thought that they did not have enough information to judge. 

 

Some 72.8% of those surveyed said that cocaine use was a very important problem in 

Uruguay, while 13.6% felt the opposite. 

 

The use of cocaine base paste was considered to be an important problem by 94% of the 

students, and practically no student felt that the use of this drug was not a problem. 

 
Approximately 29.4% and 32% respectively of the students considered that the use of 

tranquilizers and stimulants was an important problem. Similar proportions believed that 

these issues were of little importance. 

 

References 
                                                        
i National Institute on Drug Abuse (NIDA). At http://www.drugabuse.gov/drugs-abuse/alcohol 
ii World Health Organization.  Health Topics: Tobacco, 2015.  At http://www.who.int/topics/tobacco/en/ 
iii Report on Drug Use in the Americas 2015,  CICAD/OAS. 
iv Pan American Health Organization (PAHO), Tobacco Control Report for the Region of the Americas. 2013. 
v Ansara, Donna L., Fred Arnold, Sunita Kishor, Jason Hsia and Rachel Kaufmann. Tobacco Use by Men and Women in 
49 Countries with Demographic and Health Surveys. 2013. DHS Comparative Reports No. 31. 
vi National Institute on Drug Abuse (NIDA). At http://www.drugabuse.gov/publications/drugfacts/prescription-over-
counter-medications. 
vii National Institute on Drug Abuse (NIDA). At http://www.drugabuse.gov/publications/drugfacts/marijuana. 
viii National Institute on Drug Abuse (NIDA). At http://www.drugabuse.gov/publications/drugfacts/cocaine. 
ix National Institute on Drug Abuse (NIDA). At https://www.drugabuse.gov/sites/default/files/rrcocaina.pdf 



 
 
 
 
 
 

 80 

                                                                                                                                                                                         
x Report on Drug Use in the Americas 2015,  CICAD/OAS. 
 
 




	I Pilot Study on Drug Use among University Students in Uruguay
	2015
	ACKNOWLEDGEMENTS
	This study was made possible thanks to the commitment of the participating universities and the coordinators in each academic entity. The universities were the Catholic University, the University of Montevideo and the Schools of Humanities and Educati...
	We are also particularly grateful to Ms. Carolina Bertolini, who was in charge of coordination with the various academic units.
	Overall coordination of the study was by the Inter-American Observatory on Drugs of the Inter-American Drug Abuse Control Commission (CICAD/OAS) and the Uruguayan Observatory on Drugs of the National Drug Board. Financing for the study was provided by...
	The statistical analyses and the report were prepared by Leticia Keuroglian, Juan Carlos Araneda, Francisco Cumsille, Jessica Ramírez and Héctor Suárez. Javier Seminario was responsible for monitoring data entry and managing the databases. Our thanks ...
	EXECUTIVE SUMMARY
	 Of past year marijuana users, 43.7% had a pattern of occasional use, or “several times in the past year”, followed by 19.5% who had only tried marijuana once or twice in their lives, with a similar proportion saying that they used several times a mo...
	 Lifetime prevalence of “any drug” was 58.6%. This means that approximately 6 out of every 10 students in the study universe had tried a substance (except alcohol and tobacco) at least once in their lives. By sex, we see that males had a higher rate ...
	 Past year prevalence of “any drug” was 34.1% of the students, and we again see that there was a higher rate of use among males, by almost six percentage points, than among females (37.4% for males and 31.7% for females). Past month prevalence was 19...
	 When we focus on past year users of the following drugs: marijuana, cocaine, cocaine base paste, LSD, ecstasy, ketamine and/or methamphetamines, we see that 80.5% of those students that had used one of these substances used only marijuana; a further...
	 Some 92.4% of past month users of marijuana did not know how much THC was contained in the marijuana they were using; only 7.6% had that information.
	 We note that 60.3% of the students who used marijuana in the past 12 months felt that marijuana use would remain the same under the regulated marijuana market. However, 25.7% believed that marijuana use would increase in the context of the new regul...
	 On the other hand, of those who had never used marijuana or who had used only once in their lives but not in the past year, 41.4% believed that overall use would stay the same, while 45% thought that it would increase.
	1. INTRODUCTION
	2. OBJECTIVES
	First some general background to the study
	2.1. Overall Objective
	2.2. Specific Objectives
	3.1 Universe
	3.2 Sample

	Use
	Indicators of use, signs of dependence
	The following indicators were developed on the basis of the preceding variables:
	 Lifetime prevalence: proportion of persons who had used a particular drug at least once in their lives.
	 Past year prevalence (recent use): proportion of persons who had used a particular drug at least once in the past year.
	 Past month prevalence (current use): proportion of persons who had used a particular drug at least once in the past month.
	 Past year incidence: proportion of persons who had used a particular drug for the first time in the past year, of those who had not used that drug up until that moment.
	 Past month incidence: proportion of persons who had used a particular drug for the first time in the past month, of those who had not used that drug up until that moment.
	 Rate of problem use of alcohol: proportion of persons who meet the criteria for hazardous or harmful use, and possible alcohol dependence based on the AUDIT, with cutoff points of 7 for females and 8 for males (out of a total of 40 points).
	 Proportion of possible alcohol dependence: proportion of persons that show signs of dependence among past year users. It is based on the following three out of the ten questions in the AUDIT:
	o How often during the last 12 months have you found that you were not able to stop drinking once you had started?
	o How often during the last 12 months have you failed to do what was normally expected from you because of your drinking?
	o How often during the last 6 months have you needed an alcoholic drink in the morning to get yourself going after a heavy drinking session?
	 Rate of dependence on illicit drugs according to ICD-10 criteria: proportion of persons who meet the criteria for dependence on the particular drug among past year users (3 or more positives out of the 6 diagnostic axes of the instrument).
	3.4 Weights and Estimators
	Given that the sample is not weighted overall, we determined the weights to compensate for the fact that the probabilities of selection in each unit were not equal. Thus, the weights for each item in the sample in a specific university was the ratio o...
	If fij represents the weight for individual j (j=1,2….ni) of the sample of university/school i (i=1,2…8), then, for example, the estimator of past year prevalence for a specific drug is:
	3.5 Instrument used
	Given the objectives of the study and the questionnaire prepared by the OID for university students, a new instrument was designed and agreed on by CICAD and the staff of the Uruguayan Observatory on Drugs. The questionnaire has a number of modules, o...
	3.6 Gathering the information

	3.7 Limitations
	It is clear that any study of this kind has limitations that should be made clear. The first has to do with the possible bias between those who responded and those who did not: the obvious question is whether this affected the estimates obtained from ...
	In addition, there is a question about the biases that might be involved in a response rate of less than 50% and the potential impact on errors of estimation. With regard to the latter, the present report would not have been affected, since the size o...
	Description of the sample
	First we present the distribution of the sample according to two principal variables: sex and age group. The majority of the findings given in this report are reported as a function of these two variables.
	Table 1 shows that the actual sample, based on criteria of inclusion and exclusion, was 3,060 cases, representing a total of 45,148 students in the participating universities and schools. The distribution by sex was 42.3% male and 57.7% female.
	Table 1: Distribution of the population represented, by sex
	Table 3: Indicators of alcohol use,
	by sex
	Table 5 shows that 75% of those students who had drunk alcohol at least once in their lives did so for the first time at the age of 17 or earlier, that is to say, they probably used alcohol before they entered university. Some 25% used alcohol for the...
	Table 5: Age of first use of alcohol by sex
	Table 6: Percentage of students with signs of problem use of alcohol and 95% confidence interval, by sex
	The table above shows that 18% of the group aged 21 or less who reported that they had used alcohol in the past year met the criteria for problem use, that is to say, one in every six students.  This figure falls to 1 in every 20 in the group aged 30 ...
	Table 8: Percentage of students with signs of
	alcohol dependence and 95% confidence intervals, by sex
	Table 9: Indicators of tobacco use,
	by sex
	Table 10: Past month prevalence of tobacco use and 95% confidence intervals, by age group (in years)
	The study also looked at the age of first use of tobacco. As we see in Table 11, 50% of those who had used tobacco at least once in their lives did so at the age of 16 or before.  In the case of females, 25% started to use tobacco at the age of 14 or ...
	Table 11: Age of first use of tobacco, by sex
	Table 13: Age of first use of tranquilizers with and without a prescription
	As shown above, we see different levels of use of tranquilizers, antidepressants and stimulants with or without a doctor’s prescription. These figures, and particularly the great proportional weight that the use of stimulants without a prescription ha...
	4.4 MARIJUANA
	Marijuana is a greenish-grey mix of shredded dried leaves, stems, seeds and flowers from the hemp plant Cannabis sativa. It is often known as “MJ”, “Maria”, “weed”, and many other names in English and Spanish. Most users smoke marijuana in hand-rolled...
	THC or tetrahydrocannabinol is the chemical substance responsible for most of the psychological effects of marijuana. It acts much like the cannabinoid chemicals made naturally by the body. When the THC enters the brain, it makes the user feel euphori...
	Indicators of use
	Table 17: Indicators of marijuana use by sex
	Table 18: Past year prevalence of marijuana use and 95% confidence intervals, by age group (in years)
	Table 19: Age of first use of marijuana,
	by sex
	Then, in an effort to learn more about the pattern of use of recent users of marijuana (use in the past 12 months), we looked at some questions related to the frequency of use (maximum frequency ever achieved and frequency in the past year).
	We note first that 43.7% of past year users of marijuana reported that their most common pattern of use was “several times during the year”.
	Some 19.5% had tried marijuana only once or twice in their lives, and a similar proportion said that their pattern of marijuana use in the past year was several times a month.
	Around 12.5% and 2.6% of the students indicated that in the past year, they used marijuana “several times a week” and “daily”, respectively.
	Basis: students who had used marijuana in the past year
	In addition to frequency of use in the past 12 months, we examined the frequency of use at times of the heaviest use of marijuana. Here, we found a different pattern of use.
	For example, marijuana use “several times in the year”, while still the most common response, becomes relatively less important, at only 28.5%.
	“Daily” use in this case was 16.3%. We also see that use of marijuana “several times a week” was the more common response, given by 18.5% of those students who had used marijuana in the past year. Lastly, use once or twice in the past year was 16.3%.
	Signs of dependence
	Basis: users of marijuana in the past year
	Table 21 shows the proportion of students with signs of dependence on marijuana by age group, with no clear trend in these indicators: the figures range from 5.2% in the 22-25 age group to 10% among users who were 21 years and less—this being the only...
	Table 21: Percentage of students with signs of dependence on marijuana, in relation to past year users, by age group (in years)
	Basis: users of marijuana in the past year
	Cocaine is a highly addictive stimulant that directly affects the central nervous system. The principal routes of administration of cocaine are oral, nasal, and intravenous.
	Generally speaking, cocaine makes the user feel euphoric and full of energy, but it also increases body temperature, blood pressure, and heart rate. People who use cocaine are at higher risk of having a heart attack or stroke, respiratory distress, co...
	Pure cocaine was extracted originally from the leaf of the coca bush of the genus Erythroxylum, which grew chiefly in Peru and Bolivia. In the nineteen nineties, after several efforts to reduce coca crops in those countries, Colombia became the countr...
	Cocaine use may range from experimental and occasional to repeated or compulsive use, with a variety of patterns in between these two extremes. Other than use for medical purposes, there is no safe way of using cocaine. Any method of use can cause it ...
	Table 26: Indicators of use of cocaine base paste by sex
	Indicators of use
	Of the substances considered in this section, we note that lifetime prevalence of hashish use was 3.9%. The students were not asked about recent and current use of hashish.
	Inhalants were used at least once in their lives by 1.9% of the total population under study.
	Morphine and crack show lower levels of use--around 0.1% of the total population analyzed.
	Heroin use was not found among these university students.
	Table 36: Indicators of use of other drugs
	It should also be noted that the students were asked about their use of inhalants in the past year and the past month, which was 0.12% and 0.06%, respectively.
	This section discusses the analysis of the exclusive use of one drug, and poly drug use.  The former refers to the use of a single substance over a particular period of time, while poly drug use means the use of more than one substance over the same p...
	For the purposes of this analysis, it was necessary first to identify the population that had used “any drug”.  We therefore constructed an index, the purpose of which is to show the indicators of use for the entire population being studied of any of ...
	The principal indicators of the use of the different substances refer to the prevalence of use over different time periods: lifetime, past year and past month. Since this was an index, for the purposes of analyzing prevalence, three sets or groups of ...
	i) Lifetime prevalence of “any drug” covers: inhalants, marijuana, cocaine, cocaine base paste, ecstasy, hashish, crack, heroin, morphine, LSD, ketamine, methamphetamine, stimulants without a prescription, antidepressants without a prescription, tranq...
	ii) Past year prevalence of “any drug” covers: inhalants, marijuana, cocaine, cocaine base paste, ecstasy, LSD, ketamine, methamphetamine, antidepressants without a prescription, and tranquilizers without a prescription.
	iii) Past month prevalence of “any drug” covers: inhalants, marijuana, cocaine, cocaine base paste, ecstasy, LSD, ketamine, methamphetamine, antidepressants without a prescription, and tranquilizers without a prescription.
	Lifetime prevalence of “any drug” was 58.6%. This means that approximately 6 of every 10 students in the study universe had tried one of these substances at least once in their lives. By sex, we see that use by males was higher (61%) than by females (...
	Past year prevalence, that is, use in the past 12 months, was 34.1% of the students, and again, we see that use among males was higher than among females, in this case higher by almost 6 percentage points (37.4% for males and 31.7% for females).
	Lastly, past month prevalence was 19.2% of the total population, although there were no statistically significant differences by sex.
	Table 37: Indicators of use of any drug, by sex
	Table 37 shows that as regards the level of recent use of any drug, the difference by sex is statistically significant.
	Additionally, if we focus now on the ages of the students, we see that past year prevalence of the 30 and over age group (22.5%) was significantly lower than for the other age groups.
	The table below summarizes the rates of use for all of the substances considered in this section, as well as the values for “any drug”. As will be noted, of the set of drugs considered here, the one that shows the highest levels of use for all indicat...
	After marijuana, the substances with the highest past year prevalence in this university student population were tranquilizers without a prescription (6.3%), LSD (3.8%) and cocaine (3.3%). Recent use of the remaining substances was less than 1% of the...
	We see from the above that the use of any drug can be explained basically by the use of marijuana, this being the basic user profile of university students in Uruguay.
	*The prevalences do not add up, since a student may have used more than one drug and hence appear more than once
	In addition, if we focus on past year users of the following drugs: marijuana, cocaine, cocaine base paste, LSD, ecstasy, ketamine and/or methamphetamine, we see from the table below that 80.5% of the students who used any of these substances used mar...
	Table 40: Percentage distribution of past year drug users,  by drug or combination of drugs
	Basis: Students who had used any drug (except alcohol, tobacco, pharmaceuticals and inhalants) in the past year
	In general terms, then, we can say that 97.9% of the students who used one of the above drugs in the past year used marijuana alone or in combinations with other substances over that year.
	Graph 2: Percentage distribution of past year drug users, by type of substance used
	Basis: students who used any drug (except alcohol, tobacco, pharmaceuticals and inhalants) in the past year
	4.10 Treatment and prevention of drug use
	Some 14.7% of users of marijuana, alcohol, cocaine base paste or cocaine in the past year showed signs of dependence on at least one of these substances, but of these, only 3.4% reported that they had sought professional assistance for drug use.
	Basis: Total number of students with problem use of marijuana, alcohol, cocaine base paste or cocaine
	As regards drug prevention practices, the students surveyed were asked whether they had received information, courses or workshops on drug use in their university, to which 92.4% responded that they had not.
	Graph 4: Percentage of responses as to whether the students had received information, courses or workshops on drug use in the university
	Lastly, the students were asked whether they believed that the problem of drug use ought to be addressed in the university by means of systematic, ongoing events, to which 22.8% of those surveyed said “yes”, while 61.3% thought that perhaps the issue ...
	Some 35.2% of the university students thought that “yes”, there should be a specific university policy to prevent drug use among students, while 17% thought there should not, and 47.8% believed that “perhaps” there should be a university policy to thi...
	Lastly, 84% of those who believed that “yes” or “perhaps” there should be a specific policy to prevent drug use gave the same replies to the question as to whether this policy should also include the topic of alcohol.
	Graph 7: Percentage of responses as to whether this policy should include the topic of alcohol
	This section gives the findings of the analysis of those questions that asked in more depth about marijuana use and opinions about the marijuana market.
	We decided to ask recent marijuana users (with past year prevalence) about issues related to the means of obtaining marijuana in the illegal market, and the possible attitudes of individuals and the general public toward marijuana use in the context o...
	We also investigated the knowledge that past month marijuana users had about the substance, by asking about the level of THC it contained.
	Two questions were asked in reference to the law regulating the cannabis market, which were directed to the remaining students.
	4.11.1 Marijuana market
	As stated above, the questions about obtaining marijuana by means of the methods that existed at the time of the study were asked of all of those users who said that they had used marijuana in the year prior to the study. These represented 29.8% of th...
	This subpopulation was asked where they had most often obtained the marijuana that they had used in the past 12 months; 31.7% replied that “they were given or gifted with weed”, while another 23.9% said that “they were given or gifted with pressed mar...
	Some 11.9% of those students who had used marijuana in the past year said that “a friend bought me pressed marijuana”, while 4.3% responded that “a friend bought me weed”.
	Only 8.5% of the students bought the marijuana they had used in the past year (5.9% bought pressed marijuana and 2.6% bought weed), while 11.8% of the students had recourse to other means of obtaining it.
	Table 41: Most frequent form of obtaining marijuana used in the past year
	Basis: students who had used marijuana in the past year
	Of all those who had received marijuana as a gift, 47.4% believed that it had been grown by a friend, acquaintance or family member; another 21.4% said that it was obtained on the illegal market, while the remaining 31.2% did not know or did not answe...
	Table 42: How much do you know about the marijuana  you were given or gifted with?
	Basis: students who were given the marijuana they had used in the past year
	Bearing in mind, then, the total number of people who had obtained marijuana from the illegal market, whether directly or indirectly (someone else bought it for him or her), we see that 67.5% of students who had used marijuana in the past year had bee...
	Having asked about how they obtained marijuana, the students who had used marijuana in the past 12 months were then asked whether they felt they were running any kind of risk in the way they normally obtained marijuana. Some 12.1% said “yes”.
	To investigate further the extent to which marijuana use was visible, the students were asked about who in their environment knew about their marijuana use. The most frequent response to this question was that those friends who also used marijuana wer...
	About 68.4% said that their group of friends knew about their marijuana use, whether or not they were involved in using it. A little more than half (51.2%) said that their classmates knew, and 45.1% said that their partner knew. Only 31.7% said that t...
	Given the above, we might suggest as a hypothesis that even in an environment in which the right to use drugs is proclaimed and it is urged that the stigma of drug use be removed, there is a certain reluctance to make one’s drug use public, even when ...
	Graph 8: Percentage of responses to the question: “Who knows about your marijuana use?”
	Multiple responses
	Basis: users of marijuana in the past year
	Lastly, we thought it important to find out how much the users knew about their marijuana. They were therefore asked whether they knew the level and proportion of THC that it contained. Given that this is a very specific question that requires a certa...
	However, we learned that 92.4% of past month users of marijuana did not know the level of THC in the marijuana they were using, and that only 7.6% had that information.
	Graph 9: Percentage of responses as to knowledge of the THC in the marijuana they were using
	Basis: students who had used marijuana in the past 30 days
	4.11.2 The new regulation of cannabis in Uruguay
	In this section, we examine the views on Law 19.172 on regulation of the cannabis market and its rules.
	First, students with recent use of marijuana were asked about the likelihood that they would make use of the different mechanisms provided for in the new law to obtain marijuana legally. Of these, 45.8% said that they would certainly make use of one o...
	We learned from the findings of this study that among the students surveyed, the most popular means of obtaining marijuana as provided for in the new regulations was to buy in a pharmacy. In fact, 29.6% of those that had used marijuana in the past yea...
	Some 28% of these students said that they would certainly or probably grow cannabis at home, while only 12.6% said that they would probably or certainly use cannabis clubs.  This latter mechanism was the one that was the least likely to be used: 84.8%...
	Table 43: Percentage of responses as to how likely is it that you will buy in a pharmacy, grow at home, and/or join a cannabis club?
	Basis: students who had used marijuana in the past year
	We also investigated the perceptions of all of the students as to the impact that the regulations might have on the level of marijuana use in the general population.
	As shown in Graph 10, 60.3% of those students that had used marijuana in the past year thought that overall use would remain the same in the context of the regulated market. However, 25.7% believed that marijuana use would rise in the context of the n...
	Of those who had never used marijuana or who had only used once in their lives but not in the past year, 41.4% believed that overall use would remain the same, while 45% considered that it would increase.
	Graph 10: Perception of the impact of the regulated marijuana market on overall consumption, by past year prevalence of marijuana use
	The students were also asked about the possible impact of the regulation on their own personal use.
	In response to this question, 81% of the students that had used marijuana in the past 12 months believed that their personal use would remain the same, while 4.7% thought that their personal use would increase in the regulated market. What we see here...
	Graph 11: Perception of the impact of the regulated marijuana market on the personal use of those students who had used marijuana in the past year
	Basis: students who had used marijuana in the past year
	Graph 12: Perception of the impact of the regulated marijuana market on the personal use of those students who had not used marijuana in the past year
	Basis: students who had not used marijuana in the past year
	As to those students who had not used marijuana in the past year, 94.4% believed that the new law would not influence their use, and only 2.2% thought that it would motivate them to use.
	In general terms, we may conclude that the large majority of the students (81% of those students that had used marijuana in the past 12 months and 94.4% of those students that had not used marijuana in the past year) thought that the new regulated can...
	4.12 OTHER INDICATORS: PERCEPTION OF RISK, PERCEPTION OF EASE OF ACCESS, DRUG SUPPLY AND DRUG USE IN THE ENVIRONMENT
	In addition to investigating indicators on drug use, we must understand the other issues that surround drug use and that in many cases, have an impact on the level of drug use.
	We refer in particular to indicators that show the perceived risk of drug use, the perceived ease with which substances can be obtained, the direct offers received, and issues related to drug use in the students’ environment or surroundings.
	4.12.1 Perceived risk
	According to the specialized literature, the perception of risk is a factor that is fundamental to an analysis of drug use. Indeed, perceptions that the risk is high may be an important protective factor in the use of psychoactive substances, by delay...
	We give below a table summarizing the views of the students as to the perceived risk of the use of particular substances and patterns of use.
	First, in all cases, the response “I don’t know what the risk is” was given by less than 10% of the total population, which shows that in general terms, Uruguayan university students had already formed an opinion on the matter.
	Second, even though the opinion of “no risk” was less than 7% for most substances/patterns of use, we see some exceptions with notably higher percentages, namely: use of marijuana once or twice in one’s life, 61%, use of marijuana several times, 22.4%...
	Looking at perceived high risk, there are no statistically significant differences by sex in the analysis of the perception of the high risk of smoking tobacco frequently.
	Analyzed by age group, we see a trend towards an increase in the perceived high risk of frequent tobacco use, and note that the 30 and over age group had the highest proportion of responses to this effect (73.1%). The differences between the youngest ...
	Graph 13: Percentage of students who consider that smoking tobacco frequently is high risk, by sex and age group
	Alcohol
	As discussed earlier, the perceived high risk of frequent use of alcohol was shared by 60.9% of the total population. Analyzed by sex, we see statistically significant differences, where females have higher levels of perceived risk (66%), 8 percentage...
	Looking at the ages of the students, the 30 and over age group had a significantly higher proportion (70.1%) of responses that said that frequent use of alcohol was high risk, than other age groups.
	Graph 14: Percentage of students who consider frequent use of alcohol to be high risk, by sex and age group
	Marijuana
	In the case of trying marijuana once or twice in a lifetime, there are statistically significant differences by sex in their perceptions of high risk, with a larger proportion of females holding this view: (7.1% females vs. 5.2% males). No statistical...
	Graph 15: Percentage of students who consider that trying marijuana once or twice in one’s life is high risk, by sex and age group
	Again, there are statistically significant differences by sex when we look at the perceived high risk of the use of marijuana, this time for occasional use. Here, there is again a higher proportion of females who believe this (9.3%) than males (5.3%).
	The analysis shows no particular trend by age groups, although there are significant differences between the 30 and over age group and the age group immediately younger.
	When we look at the perceived risk of marijuana use at least once in one’s life, we see that for all patterns of use, namely, experimental use (once or twice), occasional (a few times) and frequent, the levels of perceived high risk were significantly...
	Cocaine
	As we saw in the study, the perceived high risk of the use of cocaine once or twice was 25.4% among females and 19.3% among males, a statistically significant difference. However, these estimates do not show that there are any variations by age group.
	Graph 18: Percentage of students who consider that trying cocaine  once or twice in one’s life is high risk, by sex and age group
	The occasional use of cocaine is perceived as being of high risk by 55.3% of females, with the estimate for males being 7 percentage points lower (48.2%).
	By age group, we see an opposite trend: the older the respondent, the lower proportion of responses to the effect that occasional use of cocaine is high risk.
	On the one hand, we have the youngest age group, those under 22 years of age, who had the highest proportion (56%) of responses to the effect that occasional use of cocaine is high risk. At the other extreme is the 30 and older age group, with only 46...
	In the case of experimental use and occasional use of cocaine, we see differences in the levels of perceived high risk depending on whether they were students who have ever used cocaine at least once in their lives or not. However, there were no stati...
	Cocaine base paste
	There are no differences by sex or by age group in the perceived high risk of trying cocaine base paste once or twice in one’s life, as shown in the graph below.
	Graph 21: Percentage of students that consider that trying cocaine base paste once or twice in one’s life is high risk, by sex and age group
	Nor do we see any statistically significant differences between males and females when looking at the levels of the perceived high risk of using cocaine base paste a few times. The same is true when we analyze by age groups.
	The perceived risk of the use of cocaine base paste was not analyzed given that the prevalence of use of the drug among this group was marginal.
	Ecstasy
	As to the perceived high risk of trying ecstasy once or twice in one’s life, we see that a higher proportion of females hold this view (35.5%), while the proportion of males is 23.9%.
	No clear trend is shown when these views are analyzed by age group, although we can say that the 30 and older age group has the highest levels of perceived high risk (35.5%), while only 26.6% of the 21 and under age group reporting perceived high risk...
	As to the perceived high risk of the occasional use of ecstasy, the differences by sex are the same, and the figures for females continue to be higher (females 58.9% vs. 45.1% males). No statistically significant differences were noted by age group.
	4.12.2 Ease of access and offers received of drugs
	In addition to the indicators described so far, questions were asked about issues related to the supply of drugs.
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