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Figure 1.0 Lake County Cocaine Arrest Rates for Juveniles and Adults
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The following data was collected from the Communities That Care Survey.
Youth Substance Use

East Chicago high school students appear to use cocaine more often than
any other illicit drug.

3.73% of high school students reported they had used cocaine at some
point in their lifetime.

1.87% are currently using cocaine (in the past 30 days)

6.86% of East Chicago males reported lifetime use, whereas 1.39% of
females reported lifetime use.

Hispanic students reported higher rates of lifetime and current cocaine use
than Black students. Approximately 5.61% of sampled Hispanic students
reported lifetime use compared to 0.00% of Black students.

Hispanic males reported a higher lifetime cocaine use 10.64% than Hispanic

females at 1.72%.

\
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mar gang memhers have moved to East Chlcago 'ue to lan t gun la‘ws.
access to major crossroads, access to easy storage, and a central
redistribution location.

Area gangs use innovative means of financing their operations to appear
legitimate to the authorities. Three tactics are specifically mentioned in this
report.

1. Gangs buy government “project” homes and renovate them for
resale at a profit.

2. Gangs in East Chicago are purchasing legitimate small cash based
businesses so that they can commingle legitimate and illegitimate
funds.

3. Gang members will use drug monies to purchase gaming chips
which they later turn in as winnings which appear legitimate.

Area Casinos:

About 8 percent of the crime in counties with casinos is due to the presence
of the casinos and 1.4% of total bankruptcies.

Gamblers at the East Chicago Casino ranked third in the amount of money
lost ($310 million) and third in admissions for addiction issues.

The burden of cocaine and crack use on East Chicago citizens: This burden can be
viewed both directly and indirectly. Direct costs include: drug treatment, health
care costs, costs of goods and services lost to crime, law enforcement,
incarceration, and the taxing of the judicial system. Indirect costs are incurred as a
loss of productivity from death, negative health consequences, drug-abuse related
ilinesses and victims of crimes. (Drug Enforcement Agency website, 2007,
www.justthinktwice.com/costs/)
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COUNCIL CONTACT INFORMATION

TONI SMITH
Chair person
P.O. Box 3853
East Chicago, IN 46312
Cell: (219) 397-6105

e

Administration

School City of East Chicago
East Chicago, IN 46312
Tim Sutherland
Annette King, Data Center Director
Family Development Coordinator Indiana University Northwest,
Northwest Indiana Community Action 3400 Broadway
5240 Fountain Dr. Gary, Indiana 46408
Crown Point, IN 46307
Detective Edward Rodriguez,
East Chicago Police Departme

2301 E. Columbus Drive
East Chicago, IN 46312

Assessment

Capacity

Implementation

Planning

For more information; electronic copies of the East Chicago Local Epidemiological Profile 2008 are available upon request
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THE FAGTS

ABouT YOUTH & SUBSTANCE ABUSE
IN NORTHWEST INDIANA
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DrugFree sl =ZCOLLEGE
ALLIANCE Competence

Produced by the

Lake County, Indiana
Strategic Prevention Framework (SPF)
State Incentive Grant (SIG)

A Division of the
Lake County Drug Free Alliance
2900 West 93" Avenue
Crown Point, Indiana 46307

Sheriff Roy Dominguez, Co-Chair
Prosecutor Bernard A. Carter, Co-Chair
Louisa Montemayor, Executive Director

With Support From

Calumet College of Saint Joseph’s
Public Safety Institute

236 Indiana University Center for Health Policy



What is SPF-SIG?

For questions and additional
information, please contact:

John A. Key, Administrator

Lake County Drug Free
Alliance SPF-SIG

(219) 648-6121

ikey@lakecountysheriff.com

Kimberly Joy Holliday,
Asst. Administrator
(219) 648-6121
Kim@spfcentral.com

Adrian Muhammad,
Director, Research &
Evaluation

(219) 648-6121
Adrian@spfcentral.com

Prepared for:

Indiana Family and Social
Services Administration,
Division of Mental Health and
Addiction

DMHA Director:

Cathy Boggs

DMHA Deputy Director:
John Viernes

SPF SIG Project Director:
Kim Manlove

SPF SIG State Project
Coordinator:
Marcia French

The Strategic Prevention Framework (SPF) utilizes the Substance Abuse and Mental
Health Services Administration (SAMHSA) approach to evidenced-based prevention and is
built on a community-based risk and protective factors perspective to prevention. SPF
requires States and communities to systematically:

. Assess their prevention needs based on epidemiological data and the
development of comprehensive Local Epidemiological Report,

= Build their prevention capacity based on the funded resources in the target
community,

. Develop a comprehensive community Strategic Plan,

. Implement effective community prevention programs, policies and
practices, and

L] Evaluate their efforts for outcomes that are sustainable and culturally
competent.

SAMHSA awarded the State of Indiana SPF-SIG funding based on key contributing factors
identified through the Indiana Governor's State Epidemiological Outcomes Workgroup. A
list of prevention targets of significant epidemiological concern were highlighted in several
communities, but alcohol, the most frequently used substance in Indiana, was chosen as
the principal focus for these initial efforts in Lake County.

Lake County’s SPF-SIG program functions under the authority of the Lake County Drug
Free Alliance and has as its principle foci the following areas:

- Prevent the onset and reduce the progression of substance abuse, including
childhood and underage drinking

. Reduce substance abuse-related problems in Lake County; and

. Build prevention capacity and infrastructure at the county and community
levels

Under this recognized function and authority, Lake County through the Drug Free Alliance
has sought to leverage and coordinate all prevention-related programs and sources of
funding, and to develop a local epidemiological study which will continually examine the
impact of substance abuse in Lake County.

This fact sheet represents a brief but comprehensive summary of the substance use and
abuse patterns among the youth and young adult population living in Lake County. A
more complete detailing of these findings can be found in the 2008 Lake County
Epidemiological Profile: The Consumption and Consequences of Alcohol and other Drugs
in Lake County, Indiana. Copies of the epidemiological profile are available through the
Lake County Drug Free Alliance.

Our Vision:
Creating a Positive, Healthy, Safe and Drug-Free Lake
County by Encouraging and Enhancing Creativity and
Productivity Among All Populations

Our Mission:
To Eliminate Substance Use and Abuse
in Lake County

Indiana University Center for Health Policy
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The Prevalence of Alcohol

= Alcohol is the most frequently used drug in Indiana
and the United States.

= The first exposure to illegal substance use — and the
greatest percentage of change in lifetime use - is
between 6" and 8" grades (57.4%).

= Lake County youth, specifically in south county, are
averaging alcohol lifetime exposure levels of nearly
50% in regional middle schools, and as high as 70%
in regional high schools.

= Lake County youth ages 12-17, as a whole, ranked
significantly lower than both state (43.63) and
national (49.94) indexes when reporting current
(usage within the last 30 days) alcohol consumption
patterns.

= The number of Lake County youth that report
current use of alcohol Eeaks in 11% grade, followed
closely by 10* and 12" graders, then 9" graders.

———t] » In reporting lifetime usage, Lake County middle
school students had the greatest percentage of
reported change (57.4%) from non-use to use.

= An unusually high introduction rate was reported
between the 10" and 12" grades (33.6%).

= Lake County high schools report an average of
65.41% of students have had at least one drink in
their lifetime.

= Lake County youth reported lower binge drinking
statistics than their state and national counterparts.

» The middle and high school years are essentially the
launching pad for regional alcohol abuse. According
to Uniform Crime Record statistics:

o Of DUI arrests, 28% of the offenders are 18-
24 years of age in South County, compared to
11% up north.

o An average of 15% of public intoxication
arrests in the north are young adults 18-24
years of age, 30% of this same demographic
in the south.

o Liquor law violations are committed
overwhelmingly by Lake County young people
at an average of 88% of the total arrests. The
majority of those arrests are males (80%).

Merrillville
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Current Use Comparison between Tobacco
and Marijuana Reported by area High
Schools (YRBSS Survey: CDC 2007)
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The Prevalence of Drugs

Marijuana use (18.54%) has surpassed tobacco use
(15.04%) t:x Lake County youth.

From the 9" to the 12 grade, there is an epidemic
rise in exposure to and consumption of marijuana
(9" -28.18 to 12" — 41.78).

Although modest usage increases in alcohol and
tobacco occurs between 9" and 12" grades, this
same time period experiences a significant rise in
exposure to and consumption of marijuana, and a
steady incline in the introduction of cocaine, an
average increase of 58.7%.

For cocaine, current usage rates among Lake County
youth (4.48) outnumbered state (3.0) and national
(3.40) usage levels.

Cocaine usage peaks between the 10" and 11"
grades.

The area of significant rise in marijuana is from 8"
grade to 9" grade, a reported 627% increase.
These formative years also affect the future of
regional drug use. According to Uniform Crime
Record data:

o Southern offenders of drug laws were
predominately young adults (62.5%) between
the ages of 18 and 24 while the majority
offenders in north county communities were
over the age of 25 (60.3%).

o 71.5% of offenders accused of marijuana
possession in southern communities were
young adults between the ages of 18 and 24,
versus a less severe 60% for northern
communities.

September 2008
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JUST THE FACTS

Substance Abuse in Marion County

A quick summary on the use of
alcohol, in Marion County

Underage and Binge

o Drinking Prevention
DRUG / O¢C Initiative

Marion- County

Mission Statement:

Drug Free Marion County, a not for
profit organization, plans, promotes,
implements, and coordinates efforts to
prevent and reduce the abuse of alco-
hol, tobacco and other drugs among
youth and adults.

Vision Statement:

The Local Advisory Council promotes
healthier lifestyles by supporting preven-
tion efforts and educating the community

about the consequences associated with
underage alcohol consumption and binge

drinking among young adults.

Prepared by: Members of the Local Epidemiological
Outcomes Workgroup

Local Epidemiological Outcomes Workgroup

David Crabb M.D.— Indiana University Medical School, Director of Alcohol Research Center
Natalie Hipple PhD. Crime Control Research
Debra Farmer-Marion Co. Probation Department

Gabrielle Campo-Indiana Youth Institute

Susan Rees-Marion Co. Probation Dept.
Charlotte Pontius-Fairbanks
Lt. Dan Rose-Excise Police

Jay Colbert-SAVI Center
Amanda Slaten-Community Addiction Services of Indiana
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For questions and additional

information please contact:

Nancy Beals

Project Coordinator
(317) 254-2094
nbeals@drugfreemc.org

Underage and Binge Drinking Prevention Initiative
Drug Free Marion County (DFMC)

Drug Free Marion County as the county’s Local Coordinating Council has long
identified the need to reduce youth substance use and to increase parental aware-
ness and prevention skills. The process of gathering and reviewing local data on the
specific topics of underage and binge drinking have lead to a robust knowledge and
concern about the impact of such use. It has also lead to a better understanding of
the need to make changes in our local communities

The state generated report “The Consumption and Consequences of Alcohol, To-
bacco, and Drugs in Indiana: A State Epidemiological Profile” identifies Marion

County as having a high rate of use for cocaine, alcohol, and marijuana based on
the uniform crime report data. The state prioritized funding under this project for

alcohol, cocaine and methamphetamine.
Drug Free Marion County submitted a proposal and received funding to address

Or visit our website
www.drugfreemc.org

Drug Free Marion County
Executive Director
Randy Miller

(317) 254-2815
rmiller@drugfreemc.org

County.

Board Chair
Fran Safford .

strategies

underage and binge drinking. Drug Free Marion County (DFMC) created a Local
Advisory Council (LAC) to direct this project and used the strategic prevention
framework to guide and organize its efforts. This fact sheet is a summary of key
data points illuminating the issue of underage and binge drinking in Marion

The Local Advisory Council is implementing the following action plan:
Increase public awareness, by sharing data and information on prevention

¢ Reduce social availability by increasing knowledge of legal penalties, party pa-
trols, reduce third party sales, stop loss measures
Increase perception of risk or harm through prevention education programs

Local Advisory Council

Captain Phil Burton-Indianapolis Metropolitan Police Dept.
Scott Allen-Prosecutor’s office

Sarah Barnes-Butler University

Steven Chen-Community Addiction Services of Indiana
Dorothy Campbell-Marion County Purdue Extension

June Davis-John Boner Center

Kitty Greene-Mothers Against Drunk Drivers

Bridgette Harper-Wishard Midtown Community Mental Health
Center

Anna Urias-Hail-Treatment Intervention Plus Program
Debra Henderson-Marion County Health Dept.

Morgan Hudson-Minority Health Coalition of Marion County
Maggie Lewis-Governor’s Center

Leanne Malloy-Marian College

Bridgette McLauren-Damien Center

Natalie Miller-Clarian Health Center

Cynthia Oda-Common Concern For Youth

Al Polin-Mapleton Fallereek Neighborhood

Lizzie Preddie-Afternoons R.O.C.K. in Indianapolis

Liza Sumpter-Marion Co Health Dept.

Valarie Taulman-Step-Up

Unchana Thamasak-IUPUI Counseling Center

Indiana University Center for Health Policy

Dytra Waire-Smokefree Indy, Health Dept.
Brenda Walls-Kaleidoscope
David Waldman-Jewish Community Center

Youth Advisory Council

Kandace Hoosier-Warren Central High School
Shandes Hoosier-Warren Central High School
Krystal Porter-Warren Central High School
Kourtney Sterling-North Central High School

Aaron Bradley-Broad Ripple High School

Hannah Barker-Roncalli High School

Christina Dammann-Scecina Memorial High School
Andrea Williams— Key Learning Center High School
Asjian Cotton-West Clay Middle School

James Fair-New Horizons High School

Collegiate Advisory Council
Lauren Waggle-IUPUI

Kelly Fritz— Butler University
Bryan Oversbey— IUPUI
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Marion County Data on Pl s

Underage Drinking

*Binge Drinking is de-
fined as having four or
more drinks for women;
five or more drinks for men
during one occasion.

Be part of the solution,
help make lasting
change by participating
in the Underage and
Binge Drinking
Prevention Initiative.

Contact us for
information on meeting
schedules and volunteer
opportunities.

DRUG FREE
MARION COUNTY

www.drugfreenc.org

2506 Willowbrook
Parkway, Suite 100
Indianapolis, IN 46205

Ph: 317-254-2815

Fax: 317-254-2800
info@drugfreemc.org
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Marion-'County

Prevalence of Use Among Marion County Youth: :

«  48% of 8th grade students report having drunk alcohol

« On average 8% of area 6™ grade students report having used alcohol in the last 30
days. (Actual range 5.9% to 13.7%)

» 30 day alcohol use rates increase between the 6th and 8th grade going from 8% to
21.5%. A change of 62%.

18% of 11 to 18 years olds report binge drinking in the last two weeks*

Availability:*

e 71.7% of area teens report getting alcohol from friends or relatives who are of legal
age.

o 52.8% of teens report that they know of parents who allow teens to drink in their
home

» Marion County has 1, 576 licensed liquor establishments

o 75% of Marion County middle and high schools lie within a half mile radius of a
licensed liquor establishment

Impact of use: 3

« A person who begins drinking as a young teen is four times more likely to develop
alcohol dependence than someone who waits until adulthood to use alcohol.

« During adolescence significant changes occur in the body, including the formation
of new networks in the brain. Alcohol use during this time may affect brain devel-
opment.

» Motor vehicle crashes are the leading cause of death among youth ages 15 to 20,
and the rate of fatal crashes among alcohol-involved drivers between 16 and 20
years old is more than twice the rate for alcohol-involved drivers 21 and older. Al-
cohol use also is linked with youthful deaths by drowning, suicide, and homicide.

Alcohol use is associated with many adolescent risk behaviors, including other drug
use and delinquency, weapon carrying and fighting, and perpetrating or being the
victim of date rape.

Data sources

1) Alcohol Tobacco and other Drug Use by Indiana Children and Adolescents Survey, 2007 Indiana Pre-
vention Resource Center (http:/ /www.drugs.indiana.edu/)
2) Drug Free Marion County’s Youth Advisory Council, Teen Alcohol Survey April 2008
State Excise Police registry of Marion County liquor license establishments
SAVI data mapping, Polis Center
3) NIAAA The Facts about Youth and Alcohol. hep:/ /pubs.niaaa.nih.gov/publications/PSA/ factsheet.pdf
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Drug Free Marion County ‘
Data on Binge Drinking -’"’DR“G;;*?% e

*Binge Drinking is defined as
having four or more drinks for
women; five or more drinks for
men during one occasion.

Be part of the solution,

help make lasting change by
participating in the Underage
and Binge Drinking Preven-

tion Initiative.

Contact us for information on
meeting schedules and volun-
teer opportunities.

DRUG FREE MARION
COUNTY

www.drugfreeme.org

2506 Willowbrook Parkway,
Suite 100
Indianapolis, IN 46205

Ph: 317-254-2815
Fax: 317-254-2800
info@drugfreemc.org

"
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Marion-'County

In 2006, Marion County had 2,585 alcohol-related car collisions, 5,194 public
intoxication arrests, and 3,701 DUI arrests, the highest of any county in the
state. We ranked fifth in the state for the number of public intoxication ar-
rests per 1,000 people. We also had the second highest number of alcohol
related fatal car crashes resulting in 18 deaths.

Adult use

Countywide 41.5% of DWI arrestees are between the ages of 21and 30.

Marion County has a very active downtown with many conventions, restaurants,
bars, professional and collegiate sporting events. Unfortunately, some of those
events result in high-risk alcohol use. The downtown zip code (46202) is one of
the top five zip codes in the county for alcohol related arrests. The other areas of
concern in the county include the near east 46201, southeast 46203, 46227 and
the west side 46222. High risk drinking in these communities seems to be driven
by the personality of the neighborhood.

The concentration of incidents on the southeast side has lead to it being identi-
fied as a target community for our prevention efforts.

High-risk or binge drinking impacts the health of our citizens

38% of blood alcohol draws at area hospitals resulted in blood alcohol levels
over the legal limit. Nearly 3000 results exceeded 200mg/dl, demonstrating
evidence of alcohol abuse. Approximately 2/3rds of the blood levels were
measured came from men.

In 2006 over 1,650 patients were diagnosed with an alcohol or drug related dis-
ease.

Collegiate use

Marion County has six major institutions of higher education (Butler University,
Indiana University Purdue University at Indianapolis, Ivy Tech, Marian College,
Martin University, and the University of Indianapolis) Data from the 2006 Indi-
ana College Alcohol Use Survey shows that each university has a distinct drink-
ing pattern. Students from one institution reported higher than state average rates
for binge drinking in the last two weeks 54% while another reported a lower rate
of binge drinking 37%. The state average is 44%. Likewise we see variances in
the number of campus alcohol violations.

Prevention efforts to address campus culture relative to alcohol use and high risk
activities are part of the strategic plan.

1) Indiana University Center for Health Policy, (2007) “The Consumption and Consequences of Alcohol, Tobacco and
Drugs in Indiana: A State Epidemiological Profile 2007 (pg 176-181)

2) Drug Free Marion County (2007) Local Epidemiological Report on Underage and Binge Drinking March 2008™ pg 38
3) Ibid page 19-20

4) Ibid page 28

Indiana University Center for Health Policy 243



ONSUMPTI‘O"N
ENCES OF‘«AL '

Foct Sheet

OWI has been the number 1 offense in Monroe County for the last 18 years.
2007: INState Excise Police issued more summonses in Monroe County than in any other county.

2007: The most prevalent adult offense type in Monroe County (per Probation Dept.) was substance-
related, accounting for 57% of all offenses committed by adult offenders:

+45% of offenders had prior convictions
+34% were assessed as alcohol and/or drug dependant
+29% were |U students

The 18-25 yr. old demographic is responsible for 83% of all substance related offenses scripted by
Bloomington Police Dept. and Indiana University Police Dept. (2006-2007):

+97% of the illegal consumption arrests
*63% of the OWI arrests
+67% of the public intoxication arrests

2007: Pre-Trial Diversion citations for illegal consumption/possession and public intox.= 1,642.
40% of crash fatalities in Monroe County were alcohol related.
Monroe County Coroner’s office reported 11 drug overdose deaths in 2007.

Monroe County has 2.07 alcohol sales outlets for every 1,000 persons compared to state rates of 1.74.

Bloomington Hospital reported in 9 month period from Jan. to Sept. 2007, there were 645 Emergency
Room visits/admits of 18-25 yr. olds with alcohol as primary or secondary diagnosis.

2006: Monroe County Health Dept. cited 427 cases of Chlamydia & 416 cases of Gonorrhea among 15-
24 yr. olds.

According to the Indiana Prevention Resource Center Survey of Monroe County Comm. School Corp.
Students:

MCCSC students who self report being involved in school sports showed higher rates of alcohol use than the general

population. 40.4% reported alcohol use within past 30 days.

75% of junior high students report spending time at home without adult supervision.

15.2% of MCCSC 8" graders reported first use of alcohol at ages 12-13.

29.9% of MCCSC 10" graders reported first use of alcohol at ages 14-15.

39.8% of MCCSC 11" graders believe there is no risk of harm due to occasional alcohol consumption and 43.1%

believe there to be only slight risk.
Survey results indicate that as students grow older, the perception of peer approval of weekly binge drinking also

grows.

Indiana University Center for Health Policy




A Summary of

Substance Abuse in Porter County

In August 2007, Porter County was funded through the Strategic Prevention Framework State
Incentive Grant program to enhance substance abuse prevention planning and grant
making at the local level. A requirement of this initiative was to collect and analyze data to
help our community make solid, data-driven decisions in order to reduce the negative
consequences of alcohol and other drugs.

This fact sheet provides a brief overview of the preliminary findings obtained in the first year
of the four-year process. All information is from 2007 unless it states otherwise. For a more
detailed analysis, refer to The Porter County Local Epidemiology Report: The Consumption
and Consequences of Alcohol, Tobacco and Other Drugs, 2008.

Alcohol

» Eighth graders in the Northwest Region had significantly higher rates than
their Indiana state cohorts for alcohol use within their lifetime (47.4%), use
within the past year (38.7%), use within the past month (22.8%) and binge use
(16.6%).

* Tenth graders in the Northwest Region also exceeded their state cohorts for
lifetime use of alcohol (54.4%), monthly use (33.8%), daily use (4.4%) and
binge use (24.5%).

* Minor possession charges made up 20.4% of total alcohol charges in Porter
County.

* Thirty-six percent of all accidental deaths among the 18-25 year old age group

PORTER COUNTY SPF SIG in Porter County were attributed to alcohol.

To unste the residents of Porter County to prevent and
reduce the negative consequences of substance abuse

e Only 45.2% of Porter County residents between the ages of 18-24 believed

LOCAL ADVISORY COUNCIL underage drinking to be a concern, compared to 56.2% of 35-44 year olds and
Coroner Victoria Deppe 60.5% of 45-54 year olds.
Portar County Corcner's Offcs
‘Sussn Gleasen, Executive Dirsctor
o ® |n 2004, over forty percent (42.91%) of individuals between the ages of 18-25
frocireadie in the Northwest Region (Jasper, Lake, Newton, Porter, Pulaski and Starke
Unied Way of Prer Caurty Counties) reported binge drinking on a monthly basis.
g Mebdtan Atrne (Cha * Porter County residents spent a higher percentage (1.1%) of their disposable
Barbara Youny, Presidont income on alcohol than the state (0.7%) and national average (0.8%) in 2006.
Porter County Comenunity Foundation
e Heroin, Marijuana, and Other Drugs
mum;mmm-
mmmlmm

Family & Youth Servces Boreay
D, Laery Baas, Professor *

Zack Burns, Student
ouh & Young Adull Workgroup
Carrie DeLaney, Director of Student Services
Wouts High Schael

Paula Dranger, Executive Director

Cheices Counseling Sarvices
Trudi Gallagher, Program Director *
Menial Health Amarnica of Porer County

‘Susan Glick, Director of Health Information
Porfer-Starke Senices. Inc.

Northwest Region eighth graders had a significantly higher percentage of
heroin use than did 8th graders throughout the state of Indiana for lifetime use
(1.9%), annual use (1.5%) and monthly use (1.1%).

Eighth graders in the Northwest Region had significantly higher rates of
cocaine use than their state cohorts for lifetime use (3.3%), annual use
(2.67%) and monthly use (1.8%).

The Northwest Region had higher rates of monthly use than the Indiana state
average among 10th graders (16.8%), 11th graders (16.7%) and 12th graders
(17.7%).

Thirty-eight percent of all accidental deaths among the 18-25 year old age
group in Porter County were attributed to drugs.

Tobacco, methamphetamine, and prescription drug use were similar to or
lower than the state average.

References
1

Indiana Prevention Resource Center, Indiana University. (2007). Alcohol, lobacco, and other drug use by Indiana children and adolescenis

Retrieved from http:/fwww.drugs.indiana. edu/data-survey_monograph.htm!
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‘Substance Abuse and Mental Health Data Archive (2007) National Survey on Drug Use and Health (NSDUH). Retrieved from:
hitpiiwww.oas.samhsa.g htm

United Way of Porter County & Porter County Community Foundation. (2008) Porter County Needs Assessment.

Paorter County Coroner's Office.

Porter County Sheriff's Department

Indiana University Center for Health Policy




St. Joseph County Treatment Rates by Primary Substance.
2002-2006
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A Quick Summary on the Use of Alcohol,
Tobacco, Marijuana and Cocaine in St.
Joseph County, Indiana, 2007

Prepared by the St. Joseph County
Local Epidemiology and Outcomes Workgroup
Drug Free Community Council
Healthy Communities Initiative
401 East Colfax Ave., Suite 310
South Bend, IN 46634
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City of South Bend

Capt Robert Hammer
South Bend Police

Jeremy Linton, Ph.D.
IU South Bend

John Ritzler, Ph. D.
South Bend Community
School Corporation

Lory Timmer
City of Mishawaka

Lt. Tim Williams
Mishawaka Police

Chris Nowak
University of Notre Dame

Staff

Beth Baker

Director

Drug Free Community
Council

Health Communities Ini-
tiative

Tanita Brown
Healthy Communities
Initiative

Introduction

In 2007, through a grant made available to Indiana as part of its Strate-
gic Prevention Framework State Incentive Grant (SPF SIG) Program, St.
Joseph County’s Drug Free Community Council established a Local
Epidemiology and Outcomes Workgroup (LEOW) to collate and ana-
lyze available epidemiological data and report findings regarding sub-
stance abuse prevention programming in St. Joseph County.

The State recommended that St. Joseph County focus on the use and
abuse of cocaine as the priority drug of concern. This fact sheet pro-
vides a brief overview of cocaine as well as the consequences and con-
sumption patterns of alcohol, tobacco, and marijuana in St. Joseph
County. For a more detailed analysis, refer to The Consumption and Con-
sequences of Alcohol, Tobacco And Drugs In St. Joseph County: An Epidemiol-
ogical Profile, 2007

St. Joseph County SPF SIG

Our Vision
Healthy, safe, and drug-free environments
that nurture and assist all County citizens to thrive.

Our Mission
To reduce substance abuse
across the lifespan of St. Joseph County citizens.
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St. Joseph County

SPG SIG

Drug Cocaine

Facts

Prevalence

e For all persons ages 12 and older, the North Central Indiana region’s past year cocaine use
rates were lower in both 1999-2001 and 2002-2004 compared to either Indiana or the U.S.
(2.1% vs. 2.4% and 2.5% respectively). However, rates in North Central Indiana were
higher for persons ages 18-25 in 1999- 2001 compared to the State and higher for ages 12-17
in 2002-2004 than either the State or the U.S.

Youth Consumption

e In St. Joseph County schools in 2007, students in the 9" grade reported higher cocaine and
crack lifetime, annual, and 30-day use rates than their peers in the State; students in the 10®
grade showed lower than expected annual cocaine and lifetime and annual crack use rates
compared to North Central regional rates; and, annual use rates for 11" graders were statisti-
cally significantly higher than 11" graders in the State.

e In 2007, the mean age of first time use for St. Joseph County students was 14.2 and 12.7
years for cocaine and crack respectively. State mean ages of first use were 14.2 years for co-
caine and 13.3 years for crack.

Impact: Health

e Between 2001 and 2005, over 39% of substance abuse clients were treated for cocaine use or
abuse in St. Joseph County compared to a State rate of 12%. While the overall substance
abuse treatment rate in the County was 90% of the State rate, St. Joseph County’s cocaine
treatment rate per 100,000 population was 2.9 times higher than the State as a whole,

e The percent of general hospital inpatient discharges for cocaine use/abuse were higher in St.
Joseph County than in the State over the years 2002-2006 The percent of cocaine dis-
charges for abuse (compared to dependence) were higher in St. Joseph County than in the
State.

e Of the total number of newborns screened for drugs in St. Joseph County over the years
2002-2006, 13.9 percent indicated the presence of cocaine/metabolite in their meconium.
This compared unfavorably to the State rate of 6.5 percent. In the County, cocaine repre-
sented a larger proportion of all positive screens for drugs (37.7%) compared to the State
(27.6%) — about 36 percent higher.

e Cocaine dependence accounted for 17.4 percent of all drug dependence visits to area hospi-
tal emergency departments, while cocaine abuse comprised 3.1 percent of visits for non-
dependent abuse of drugs.

Impact: Criminal Justice

e  Drug possession arrests for cocaine in St. Joseph County were 75% higher than the State for
all ages and 27% higher than the State in 2003-05 for juveniles. Compared to other large
counties in the State, overall drug abuse violation arrests in St. Joseph County in 2003-05
trailed those in Allen, Marion, and Vanderburgh Counties. However, arrest rates for
opium/cocaine possession in St. Joseph County were second to Marion County.

e Trends in arrest rates show that rates were higher in St. Joseph County compared to the
State as a whole for all ages and juveniles for total drug abuse violations, drug possession,
and possession of opium/cocaine. For adults, trends were up and rates higher for total
drug abuse violation and opium/cocaine possession.
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St. Joseph County
SPG SIG

Drug
Facts

Prevalence

Youth Consumption

Impact: Health

Impact: Criminal Justice

Alcohol

Alcohol is the most frequently used drug in the County, the State, and the Nation.

Adults (18 and older) in North Central Indiana were slightly less likely to have used alcohol in the past month.
Average annual use based on 2002-2004 data indicate that 58.7 percent of adults ages 18-25 in the St. Joseph
County regional area used alcohol in the month before the survey compared to 61.6 and 60.6 for Indiana and the
U.S. respectively.

The proportion of adults that drink has increased. In Indiana and the North Central region, past month use for
those over 25 rose from 46.3 to 50 and from 42.6 to 49.4 percent respectively. The proportion of adults engaging
in binge drinking has increased as well, although rates of binge drinking were comparable for the region, the State
and Nation.

Youth ages 12 to 17 in North Central Indiana were slightly more likely than their counterparts in the State or
Nation to have used alcohol in the past month., Binge drinking among youth appears to be up in Indiana and the
Region between two recent three-year time periods, rising 3.6 percentage points in the Region and 2.2 percentage
points in the State. Survey estimates indicate that 28.5 percent of underage youth (12 to 20) used alcohol in the
month prior to the survey, and that 19 percent had engaged in binge drinking at least once in the past 30 days.
Students surveyed in 2007 from St. Joseph County Schools reported prevalence rates higher than the State rates
for alcohol use: monthly prevalence rates were higher than State rates for alcohol in the 6th, 8th, and 12th
grades; and, daily prevalence rates were higher than State rates for binge drinking (6th, 8th, and 12th).

The majority of drug-related admissions to treatment programs in the County are for alcohol abuse or depend-
ence. In 2003, 53.5 percent of clients were admitted for alcohol as the primary drug of abuse or dependence.
Those between the ages of 35 and 44 represented the highest proportion of treatment episodes for alcohol at 42
percent.

The age-adjusted alcohol-related mortality rate for St. Joseph County covering the years 1994-2000 was 263 per
100,000 population compared to the State rate of 259. From 2002 to 2006, 51.6 percent of all fatal traffic acci-
dents in St. Joseph County were alcohol-related. St. Joseph County, with an alcohol-related fatality rate of 24.5
deaths per 100,000 population, ranked 6" highest among counties in the State

St. Joseph County hospitals discharge about 275 persons each year for alcohol abuse, dependence, or psychoses.
Alcohol dependence syndrome accounted for nearly two-thirds (63.4%) of County alcohol-related discharges
during 2002-2006.

There has been a notable and consistent increase in the use of emergency department (ED) visits for alcohol-
related diagnoses. Currently, about 12 percent of emergency department visits to the County’s two area hospitals
are for drug-related conditions. Of those visits, 17 percent were for alcohol-related diagnoses.

St. Joseph County authorities have been arresting a considerably smaller proportion of the population for alcohol
-related violations in comparison to the rest of Indiana. During the three-year period, 2003-2005, the rate for
DUTI in the County was 371.3 per 100,000 compared to the rest of the State at 606 — or, about 60 percent of the
rate of the State. Similarly, the liquor law violation rate was 67.3 compared to State at 277 .4, while the arrest
rate for public intoxication in St. Joseph County was only 20 percent of that of the rest of the State.

For juveniles, the arrest rate for DUI was 13.8 per 100,000 population 0-17, about two-thirds of that of the rest of
the State. For liquor law violations, St. Joseph County youth were arrested at a rate of about 85 percent of the
rest of Indiana, and for public intoxication, the County rate was only about 9 percent of the State rate.
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St. Joseph County

SPG SIG

Drug Tobacco

Facts

Prevalence

¢ The North Central region, that includes St. Joseph County, registered higher tobacco product and cigarette smok-
ing rates along with lower risk perception than either the State or the Nation across all age groups for the years
2002-2004.

*  Over the years 2002-2004, St. Joseph County was among Indiana counties with the lowest smoking rates for
women that are pregnant. Overall, the prevalence of smoking during pregnancy has declined significantly re-
gardless of race or Hispanic origin, and the County’s rates are notably lower than those in the State.

Youth Consumption

* In 2007, the prevalence of smoking among St. Joseph County students was highest in the early grades and nota-
bly lower in later ones. Lifetime, annual, monthly, and daily cigarette use and lifetime, annual and monthly ci-
gar use rates were higher than State rates for students in the 6™ grade, as were lifetime cigarette and cigar use
rates for 8" graders. However, in both the 10" and 12" grades, all measures were significantly lower for both
cigarette and cigar use.

e On nearly all measures and in all grades use rates for smokeless tobacco were significantly lower in St. Joseph
County than State rates.

Impact: Health

*  The preeminent effect of tobacco use is on rates of lung cancer, and Indiana’s cancer death rate of the lung and
bronchus has been about 16 percent higher than national figures.

®  Age-adjusted death rates in St. Joseph County from malignant neoplasm of the trachea, bronchus, and lung have
declined more rapidly than rates for the State. Over the six years — 2000 to 2005 - the death rate in the County
fell 18.1 percent compared to the decline in the State of 4.1 percent. By 2003, the rate in St. Joseph County was
84 percent of the rate for the State.

e Incidence and mortality rates by gender show little difference between County and State rates. Roughly the same

proportion of new cases of lung and bronchus malignancies was present for both the County and the State for
both sexes.

Impact: Criminal Justice

e Non-compliance rates under the Tobacco Retailer Inspection Program (TRIP) have declined considerably over
the 2002-2007 period in the State - from 19 percent to 13 percent non-compliance. St. Joseph County's rate has
varied — from a high of 22.2 percent to a low of 8.1 percent. In 2007, 19 percent of the 210 businesses inspected,
failed the TRIP inspections - matching highs in 2004 and 2005.

e The tobacco outlet density (outlets per 100,000 population) in St. Joseph County was about 87 percent of the rate
for the State in 2004 and appears to have remained notably below that rate through 2007.
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St. Joseph County
SPG SIG

Drug
Facts

Prevalence

Marijuana

Nearly 11 percent of persons ages 12 and older used marijuana in the past year while past month use was higher
in the North Central region of the State compared to the State or Nation, and the trend was toward higher preva-
lence rates in the Region as well.

The incidence rate of marijuana use (rate of new users) was higher in the North Central Region than in either the
State or the Nation, and would appear to indicate higher prevalence rates in the near future. There are about two
new users for every 100 persons ages 12 and older in the Region.

Youth Consumption

Higher past year use rates for marijuana were reported by those ages 12 to 25 in the Region compared to the
State or Nation, and similar patterns emerged for past month use as well. Higher prevalence rates in the North
Central region of Indiana were driven by higher incidence of first use rates in the face of and despite no lower
levels of risk perception than either State or national populations.

National data indicate declining rates of regular use of marijuana. School surveys in St. Joseph County con-
ducted in 2007 show reported higher prevalence rates for marijuana use than for the State. Lifetime prevalence
rates were higher in grades 6,8,10, and 12; annual prevalence rates were higher in grades 8, 10, and 12; and,
monthly use rates were higher in grades 6, 8, and 12.

Impact: Health

About 13 percent of substance abuse clients in St. Joseph County were treated for marijuana use/abuse over the
years 2001-2006 compared to the overall State rate of nearly 27 percent. While all drug admission rates to facili-
ties in St. Joseph County have been about 87 percent of total State rates, treatment rates for marijuana/ hashish
in St. Joseph County were, on average over the six year period 2001-2006, only 42 percent of State rates.

While the admission rate to treatment facilities for marijuana use/abuse for 2001-2006 in Indiana was 2.4 times
higher than the rate in St. Joseph County, the admission rate in Indiana has increased over 37.5 percent between
2001 and 2006 and the rate in St. Joseph County has risen over 50 percent)

Over three- fourths of all persons admitted in St. Joseph County for treatment of marijuana were under 35 years
ofage. In St. Joseph County, less than four percent of admissions were under 18 years of age compared to the
State 3-year average of 17 percent.

Impact: Criminal Justice

Aurests for drug abuse violations for both the sale and possession of marijuana were 57.1 percent of all drug viola-
tions in St. Joseph County. About six of ten arrests for drug possession in the County were for possession of
marijuana — about the same as the proportion for the State but considerably higher than the Nation.

The St. Joseph County arrest rate for sales/manufacture of marijuana was about 60 percent of the State rate
while for possession, the rate in the County was comparable to the State rate.

Marijuana sales arrest rates in the County increased at a faster clip than the State against a decline at the national
level. Over the years 2000 to 2005, the County's marijuana possession rates increased 14.4 percent while the
State's rates were nearly flat at a 2.8 percent increase and the national rate declined 2.2 percent.

Arrest rates for juveniles in the County rose dramatically between the years 2000 and 2005- from 113 per
100,000 under 18 years of age in 2000-2002 to 161.2 in 2003-2005. This was in stark contrast to juvenile arrest
rates in the State and Nation that declined 5.1 and 8.3 percent respectively.
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St. Joseph County
SPG SIG

Drue Major Data Sources

FaCtS Alcohol-Related Hospitalizations

Indiana State Department of Health, "Indiana Hospital Discharge Data."
Available at: http://www.in.gov/isdh/dataandstats/hosp disch data/2005/index.htm

Alcohol-Related Mortality

Data on alcohol-related mortality was gathered from the Indiana State Department of Health, “Mortality Reports,”
for 2001-2005. Reports are available at: http://www.in.gov/isdh/dataandstats/mortality/mortality index.htm

Alcohol, Tobacco and Other Drug Use by Indiana Children and Adolescents (ATOD)
The ATOD has been conducted for the past 17 years and the Indiana Prevention Resource Center (IPRC) has
managed and reported the resulting data since 1991. The project is administered through a contract with the
Division of Mental Health and Addiction of the Indiana Family and Social Services Administration to provide data
for State and local planning groups with respect to the use of alcohol, tobacco, and other drugs (ATOD), gam-
bling behaviors, and risk and protective factors. The ATOD includes data addressing the NSDUH's national out-
comes measures (NOMs) as well as additional information. Data tables and graphs for the current survey can
be downloaded from the IPRC website: http://www.drugs.indiana.edu/data-survey monograph.html

Fatality Analysis Reporting System (FARS)

National Highway Traffic Safety Administration's database on fatal traffic crashes, including motor vehicle
crashes that result in the death of an occupant of a vehicle or a non-motorist within 30 days of the crash. Vari-
ables include crashes and deaths involving alcohol.

Available at: http://www-fars.nhtsa.dot.gov/Main/index.aspx

Monitoring the Future (MTF)

National Institute on Drug Abuse’s annual national survey of 8" 10, and 12" grade students’ behaviors, atti-
tudes, and values.

http://www.monitoringthefuture.org/data/data.html

National Survey of Drug Use and Health (NSDUH)

The NSDUH (formerly known as the National Household Survey on Drug Abuse) is an annual survey of Ameri-
cans age 12 and older conducted by the Substance Abuse and Mental Health Services Administration
(SAMHSA). NDSUH data are used to report the status of National Outcomes Measures (NOMs) for SAMHSA
as required under the Government Performance and Results Act of 1993. The Indiana

Survey (see below, "ATOD") collects data on the majority of the NOMs. The latest NSDUH survey is available

at: https:/insduhweb.rti.org/.

Prevalence of Chronic Diseases
Indiana Division of Mental Health and Addiction, Indiana Family and Social Services Administration. Available
at: http:/fwww.in.gov/fssa/dmha/4575.htm

Treatment Episode Data Set (TEDS)

Annual survey of populations treated for drug and alcohol conditions maintained by the Substance Abuse and
Mental Health Services Administration (SAMHSA) which records information about individuals entering treatment
for substance abuse and/or dependence. Data are submitted to TEDS by State mental health departments on an
annual basis.

http://webapp.icpsr.umich.edu/cocoon/

Uniform Crime Reports (UCR)

A national database maintained by the FBI that records information on the rates of property crimes,
violent crimes, and drug-related reported crimes throughout the United States, and arrests for sale
and possession of drugs.

Available at: http://webapp.icpsr.umich.edu/cocoon/SAMHDA-SERIes/00056.xml
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Prevalence

o 83.2 % of college students 18-25 years of age consumed alcohol in the past
year.

* 85.7% of non-college students 18-25 years of age consumed alcohol in the
past year.

e 43.7% of college students reported binge drinking the previous two weeks.
A binge is defined s consuming 5 or more drinks in one sitting.

e According to the 2007 Purdue Wellness Survey, binge drinking peaks
(57.5%) at age 21 and then tapers off over time.

¢ Binge drinking by non-college students peaks (75.1%) at age 21 and
fluctuates between ages 22 and 25.

Impact: Health

* People in treatment for substance abuse in Tippecanoe County report an
average age of 12 for first use of alcohol.

e Inonly 11 months of 2007, of the 559 admissions for drug-related
substance abuse treatment at one local hospital, 425 were for alcohol
treatment.

e More 21-25 year olds than any other age group were admitted to a local
hospital for drug-related treatment from January 1, 2007 through
November 30, 2007.

57.5% of college students reported experiencing hangovers.
48.6% of non-college persons reported experiencing hangovers.

Impact: Criminal Justice

¢ Tippecanoe County has seen a consistent number of Operating While
Intoxicated (OWI) arrests for the past 7 years for 21-25 year-olds (between
300 to 350 arrests) annually.

* In 2006, 52 youth ages 16 years and under were arrested for minor
consumption. The youngest of these arrests was age 11.

e 16% of OWI arrests involve someone who is a repeat offender.

Personal Consequences

e 41.5% of 21 year-old college students missed class after drinking.

~ . e 20% of 22 year-old non-college students missed work after drinking.
DRUG-FREE e 40.4% of 22 year-old college students did something they later regretted

@LIT'ON} after alcohol use.

SIS Availability of Alcohol

e In 2008, 55.5% of businesses checked for Alcohol Compliance Enforcement
sold alcohols to minors.

¢ The average age of people arrested for furnishing alcohol to a minor is
between 21 and 22 years old across the years 2000-2006.

p 0
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Overview:
Underage Drinking & Binge Drinking

rinking In

In 18 to 25 Year Olds

Imagine F i 2 unty Together: Healthy,
diriuwg - friee 1 v ments that nurture and
County cilitizens bto Lthrilve. ="

Prevalence of Alcohol Use Among Vigo County Youth:

*  According to the Indiana Alcohol, Tobacco, and Other Drug survey conducted annually by
the Indiana Prevention Resource Center (IPRC) in Bloomington, Indiana, the percentage of
Vigo County students at several grade levels who report weekly binge drinking (meaning
consuming 5 or more drinks in one occasion) was higher than the state average in 2005
and 2007.

* By the time youth reach 8th grade, more than half of Vigo County Youth will have tried
alcohol at least once in their lifetime.

®  Sixth graders in Vigo County may be somewhat less likely to use alcohol than the typical
Indiana 6th grader. However, at the higher grade levels the percentage of Vigo County stu-
dents who drink is often higher than the average for the state of Indiana.

te report,
e contact:

® The majority of underage college students in Vigo County (60-80%) drink alcohol at least
occasionally.

L] Between 2004-05 and 2006-07, various sources show a slight decrease in the percentage
of middle school, high school, and college youth who drink. However, it is not yet clear if
this represents an actual change in the behavior or is merely an artifact of inaccuracies in
measurement.

Impact of Alcohol Use Among Vigo County Youth:

® The rate of alcohol related automobile collisions in Vigo County was among the highest 25%
of Indiana Counties. At least 69 more counties had lower rates of alcohol related collisions
than Vigo County.

e In 2007, more than 120 youth under the age of 18 were arrested for minor consumption of
alcohol. Between 2000 and 2007, the greatest number of youth alcohol arrests occurs in
the month of June.

° In 2006, over $1.2M was spent on alcohol and drug related hospital visits in Vigo County.

* In 2003 more people were treated for alcohol problems in Vigo County than any other type
of drug problem.

L In 2006, nearly 200 Indiana State University (ISU) students were arrested or referred to
the ISU Student Judicial Program for alcohol violations on the ISU campus.

L In the 2002-2003 school year, over half of the ISU Freshman reported having a hangover
at least once. Around half indicated that they had been sick or thrown up after drinking at
least once that school year. Around 20% indicated that they had driven a car when they
knew they were too drunk to drive and a similar percentage reported having had relation-
ship problems related to their alcohol use.

Substance Abuse Council of Vigo County, Inc.

Strategic Prevention Framework » State Incentive Grant
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Be apart of the
solution and help
make a difference
in Vigo County by

participating in

our Underage
Drinking and

Binge Drinking

prevention

efforts.

Availability of Alcohol to Vigo County Youth:

* Some Vigo County youth report greater access to alcohol than reported by youth
from other Indiana counties. However, there also seems to be a group of youth in
Vigo County who report less access to alcohol than youth from other countries.

* \igo county has more alcohol sales outlets per person than most counties in the state
of Vigo County ranked third in the state in terms of percentage of household income
spent on alcohol.

Consequences of Alcohol Use in Vigo County

* Large numbers of Vigo County Middle School, High School, and College students re-
port experiencing various negative consequences of alcohol use, with hangovers be-
ing most commeon, but rates of driving under the influence being unacceptably high at
virtually all age levels.

*  Youth arrests peak in the month of June. Additional information is needed to help see
hoe that peak may occur and what specific prevention efforts might be able to reduce
problem drinking and/or arrests during the month of June.

* The periods from age 15 to age 17 or between the 8th and 10th grades seem to be
important times for transitioning into alcohol use and problems among Vigo County
youth.

* Based on several sources of data, alcohol dependencies is the most frequently occur-
ring diagnosis leading to substance abuse treatment in Vigo County.

The largest groups of alcohol dependent individuals receiving subsidized treatment in
Vigo County are white males between the ages of 35 and 44.

* The total cost of hospital treatment of substance abuse related medical prob-
lems in Vigo County increased annually since 2003, topping $1M in 2006.

Overview:

Indiana University Center for Health Policy
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The Partnership for a Drug Free Wayne County received
funding for the SPF-SIG grant, received for the prevention and
intervention of cocaine use in youth and young adults ages 18-25 in
our community. We obtained this grant in part because we had the
second highest arrest rate for cocaine per capita in the State of Indiana
according to the 2005 Unified Crime Report. We are looking to see
where the problems are geographically as well as the county
environment that appears to encourage substance abuse. We will also
be looking at programs which are evidence based for implementation
in the second year of the grant. The Epidemiological report (statistical
analysis) is complete and has been released to the public. The grant
has two full-time staff members, as well as a large amount of
volunteers.

This is a four year grant with the possibility of rollover funding.
Staff was hired in August of 2007 and the assessment process was
begun. The purpose of the grant is to prevent and reduce first time
use of cocaine in 18-25 year olds. Our motto is “A New Day Dawning”.
We believe that each day can bring new horizons and the Strategic
Planning Framework (SPF) is a way in which we can make positive
change and measure our progress. The grant was awarded to the
Local Coordinating Council (LCC) also known as the Partnership for a
Drug Free Wayne County and they appointed a Local Advisory Council
(LAC) to guide the process in Wayne County. Next, the Local
Epidemiological and Outcomes Workgroup (LEOW) was formed, and
data gathering and analysis began. Twelve focus groups were
conducted to get more information than the public data would render.

Wayne County is located on the state line on [-70 mid-way
between Indianapolis, Indiana and Dayton, Ohio. The population is
approximately 68,900. One half of the population resides in the city of
Richmond, and the remainder lives in the county outside of Richmond.
Since the 1970's the population has remained steady. Wayne County
used to consist of a manufacturing and farming base. The county now
supports a service industry base and still has a significant amount of

farmland.
Wayne County SPF~SIG
Vision
Establish a strategic layout and time frame to implement the phases of the SPF~SIG
project.
Mission

Identify specific time frames to accomplish the tasks detailed in the SPF~SIG
benchmarks, acquire the resources necessary for technical assistance with focus on
community, stability, and infrastructure development, and identify those with whom
the stewardship lies to accomplish the tasks. Wayne County will reduce substance
abuse (with a focus on cocaine) in the 18-25 year old age bracket.

e Y

For questions, additional
information, or comments;
please contact:

SPE~SIG Staff

Jean Cates
Wayne County SPF~SIG
Project Coordinator

(765) 973-9200 ext: 1602

Indiana University Center for Health Policy

257



e Alcohol abuse rates were not significantly higher than the state average according to the 2006-2007
ATOD survey taken by Wayne County high-schools.

e Most illicit drug users that we spoke to in focus groups in Wayne County stated that they used alcohol
with illicit drugs.

e 91% of respondents to our community readiness survey stated that alcohol caused problems in our
county.

e According to the GIS in Prevention County Profiles, Wayne County has 117 alcohol outlets. This
makes the outlets per 1,000 persons 1.67 in Wayne County

e According to the FBI UCR from 2002-2005, Wayne County had 1,953 alcohol related arrests. 102 of
them were juveniles.

e According to the Indiana State Police National Archive of Criminal Justice Data for 2007, Wayne
County had 871 DUI arrests, 509 public intoxication arrests, and 172 liquor law violation arrests.

e C(igarette usage was significantly higher in the 8th grade in the urban schools.

e Smokeless tobacco use was significantly higher in the 7th grade in rural areas.

e Focus groups stated that tobacco was usually the first step in substance abuse and that it was readily
available. Some users stated that they used tobacco as early as 4 years old.

e According to the 2006, 2007 IPRC ATOD survey; 17.7 % of all high school seniors in Wayne County
smoke at least at least 10 cigarettes a day.

e According to the PREV-STAT, the average yearly amount spent on tobacco per household in Wayne
County is $428.
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Wayne County had over 100 arrests for cocaine/crack according to the 2005 UCR report among 18-
25 year olds.

Wayne County is in the top 10t percentile for cocaine use of those who were admitted for treatment
in a community mental health center in 18-25 year olds.

Wayne County is in the top 10th percentile for cocaine abuse among 18-25 year olds.
Medicaid is paying for less then half of the cost of cocaine abuse treatment in Wayne County.

Racially, Caucasians have the highest treatment episodes for primary and secondary drug of choice
for cocaine/crack.

The Wayne County Department of Child Services data indicated that 22 cases were open in the last
90 days that included cocaine abuse.

According to the UCR data, Wayne County ranks in the top 10t percentile for:
o Cocaine possession arrests (adult)
o Cocaine sales arrests (adult)
o Cocaine possession arrests (juvenile)
o Cocaine sales arrests (juvenile)

The data from the ATOD survey states that cocaine/crack usage is starting as young as the 6t grade
and slowly progresses to younger ages each year.

Self reporting usage of crack/cocaine peaked in the 11th grade on the ATOD survey.

The State Epidemiology and Outcomes Workgroup ranked the top Indiana counties with significant
substance abuse challenges. Wayne County fell in the top 25% of all Indiana counties as having a
high cocaine priority.

According to the TEDS 2005 data, Wayne County had 98 patients who listed cocaine as their primary
substance at admission, of those, 54 of them reported total dependency
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The Social Indicator Systems data from the Adult Household
Survey in 2005 shows that illicit drug use among females was
greater than use among males in the span of one month. The
highest illicit drug usages were in the 18-25 year old age range.

Wayne County arrest data shows that more males were
arrested than females for illicit drug use.

Wayne County data indicates that 25% of the population has
used illicit drugs at some point in their lifetime, according to
the 2005 Adult Household Survey. The highest illicit drug
usage was between the ages of 18-25 for females and 25-44 for
males.

Racially, Caucasians used at a greater rate than any other race
in Wayne County.

The ATOD survey for Wayne County reported that marijuana
usage was significantly higher in the 9th and 10th grades.

Wayne County’s usage of marijuana among students exceeds
the state in three out of four grades (9th, 11th, and 12th),

The Wayne County drug task force made controlled buys for
various substances in 2007. Prescription drug buys were the
largest contributing category for controlled buys.

According to the 2007 DEA report, Wayne County has a dosage
rate per person of 7.95 for Oxycodone units.

The 2005 UCR reports that Wayne County has a rate per 1,000
people of 1.95 for cocaine/opiate possession arrest rates.

According to the ATOD survey from 2006-2007, over 8% of 8th
grade students have missed school due to substance use.

According to the 2005 UCR data, more than 9 out of every
1,000 people in Wayne County have been arrested for drug
possession or sale/manufacturing. This statistic puts Wayne
County in the top 10 percent in the entire state.

35% of respondents to our community readiness survey
believed the community thinks substance abuse should be
tolerated.

The following data
sources were used for our
analysis:

* Adult Household Survey
* Alcohol, Tobacco and Other
Drugs Survey (ATOD) of all
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ADD
ADHD
ARDI
ARIES

ATOD

BRFSS
CcbC
CSAP
DEA
DMHA
EPIC
ETS
FARS
FSSA

GAC
HBV
HCV
ICD-10

ICPSR

ICJI
IDOE
IDU
IPRC
ISDH
ISEP
ISP

Appendix I:

Attention Deficit Disorder
Attention Deficit Hyperactivity Disorder
Alcohol-Related Disease Impact database

Automated Reporting Information Exchange
System

Alcohol, tobacco, and other drugs.

Often refers to the annual school survey
Alcohol, Tobacco, and Other Drug Use by
Indiana Children and Adolescents.

Behavioral Risk Factor Surveillance System
Centers for Disease Control and Prevention
Center for Substance Abuse and Prevention
U.S. Drug Enforcement Administration
Division of Mental Health and Addiction

El Paso Intelligence Center

Environmental Tobacco Smoke

Fatality Analysis Reporting System

U.S. Family and Social Services
Administration

Governor’s Advisory Council
Hepatitis B Virus infection
Hepatitis C Virus infection

International Classification of Diseases, 10th
Revision

Inter-University Consortium for Political and
Social Research

Indiana Criminal Justice Institute
Indiana Department of Education
Injection Drug Use

Indiana Prevention Resource Center
Indiana State Department of Health
Indiana State Excise Police

Indiana State Police

Indiana University Center for Health Policy

Acronyms

ITPC Indiana Tobacco Prevention and Cessation
Agency

IYTS Indiana Youth Tobacco Survey

MTF Monitoring the Future Survey

NCLSS National Clandestine Laboratory Seizure
System

NHTSA  National Highway Traffic Safety
Administration

NIDA National Institute on Drug Abuse

NIH National Institutes of Health

NSDUH  National Survey on Drug Use and Health

NVSS National Vital Statistics System

NYTS National Youth Tobacco Survey

OAS Office of Applied Studies

SAMMEC Smoking-Attributable Mortality, Morbidity, and
Economic Costs

SAMHSA U.S. Substance Abuse and Mental Health
Services Administration

SEDS State Epidemiological Data System

SEOW State Epidemiology and Outcomes
Workgroup

SIDS Sudden Infant Death Syndrome

SPF SIG Strategic Prevention Framework State
Incentive Grant

SPSS Statistical Package for the Social Sciences

STD Sexually Transmitted Disease

TEDS Treatment Episode Data Set

UCR Uniform Crime Reports

USDHHS U.S. Department of Health and Human
Services

VCRS Vehicle Crash Record System

WHO World Health Organization

YRBSS  Youth Risk Behavior Surveillance System
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of Arconot, Tosaceo, AN DRUGS IN INDIANA:
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0

Inoiaxa State Erinesviotocy awn Durcomes Wonxenoup

The Indiana State Epidemiology and Outcomes Workgroup (SEOW) was established in April
2006 to review epidemiological data on the patterns and consequences of substance use and
abuse in Indiana and to make recommendations to the Governor’s Strategic Prevention
Framework (SPF) Advisory Council regarding priorities for prevention funding for the following

year. The priorities were developed based on a systematic analysis of available data, the
results of which are detailed in this report.
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