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1) Introduction

1a) Project Information

In July of 2007, Drug Free Marion County was awarded a dmamt the State of Indiana
to work on the issue of underage and binge drinking in Ma&mumty. This grant
initiated by the U.S. Department of Health and Humawi&es Center for Substance
Abuse Prevention (CSAP) is part of CSAP’s Strat®j&vention Framework State
Incentive Grant Program (SPF SIG). The grant is desigm encourage states to improve
community level prevention infrastructure, approaches,udtimately outcomes. The
State of Indiana began working on this project in JulgQ§¥5, first conducting a
statewide epidemiological assessment. That stateggt resulted in the identification
of abused drugs and counties most impacted by that used Baghe information, a
request for proposals was sent out to all countiesweaging participation in this SPF
SIG project.

The 2007 report “The Consumption and Consequences of Alcbdiodcco, and Drugs
in Indiana: A State Epidemiological Profile” showedttMarion County was at high risk
for underage and binge drinking issues. In particular, M&mmty posted the
following statistics.

Number Percentile| Rate/ thousand| Percentile
Group residents Group by rate

Alcohol-related fatal car 23 (29 ag" .02 25
crashes
Alcohol Related 2,583 (%) ag" 2.98 9@
Collisions
Public Intoxication 5,194 (%) ag" 5.98 9@
Arrests
DUI Arrests 3,701 (%) oQ" 4.26 <28
Liquor Law Violations 450 (%) oQ" 0.52 <28

Table 1-1aSource: 2007 The Consumption and Consequences of Alcghbbbacco, and Drugs in
Indiana: A State Epidemiological Profile, Page 3

Locally, Marion County residents have three major eoms: high crime rates (in 2006,
the city experienced 138 murders), the number of studerddingpregular alcohol,
tobacco and drug use, and the low high school graduatiarAthtd these issues have a
connection to alcohol and drug use. In our 2007 Comprehensiven@nity Plan, Drug
Free Marion County identified two prevention goals: #gauction of youth substance use
and the increase of parental knowledge about the prolmdrtha acquisition of skills in
helping their child(ren) avoid substance use. That \@yd leads us to participate in the
SPF SIG project.

Drug Free Marion County serves as the Local Coordig&imalition as designated by
the Governor's Commission for a Drug Free Indianar ission is to plan, promote,



implement and coordinate community efforts to preventraddce the abuse of alcohol,
tobacco, and other drugs among youth and adults.

The public health model of substance abuse prevention egesutammunities to
address individuals, families and peers with alcohol ahératrug information and skill
building. It also addresses the environment--the sociaphysical context of substance
use. In expanding our focus to include the environment, wease the reach and
impact of prevention efforts to the whole community.

1b) Background Information

Marion County is home of the state capital, Indianapalnd is the most populous county
in the state of Indiana. The population of Indianapileion County is 865,504
according to the U.S. Census Bureau, 2006 American Comn&umtiey. Of the total
census, 73% are 18 and over and 69.6% are 21 and over. Téhanmeeatownships
(Center, Decatur, Franklin, Lawrence, Perry, Pikerrdfg Washington, and Wayne),
three additional incorporated cities (Beech Grove, Lawgeand Southport) and the
Town of Speedway, home of the Indianapolis Motor Spegdwéany community
factors affect the availability, social acceptantaloohol, and the enforcement of
alcohol laws, including diversity of cultures, the numbkprofessional and amateur
sporting events, conventions, and institutions of higher ¢mducaAdditional community
information:
Demographic estimates
67% Caucasian
26% African American
7% Hispanic or Latino
Over 4,000 criminal offenders are released in Marion Goluatn the State Dept.
of Corrections each year
Indianapolis has been designated the “Amateur SportsaCapithe World”. It
hosts numerous sporting events including the IndianapolisNBOBA Final Four
Basketball Championships and other collegiate and amspeut activities.
Indianapolis is home to many professional sports teams:
Indianapolis Colt§NFL football)
Indiana Pacer@dNBA men’s basketball)
Indiana Feve(WNBA women’s basketball)
Indianapolis IndiangTriple-A affiliate of MLB Pittsburgh Pirates)
Indiana Ice(ice hockey)
Indianapolis is home to five institutions of higher educatButler University,
Indiana University Purdue University in Indianapolis, Univtgref Indianapolis,
Marian College and Martin University. All are four-yetagree granting
institutions.
Indianapolis has 11 school districts serving roughly 132,827 childre

Substance abuse disorder is a disease which beginslésa@glce. In recognition of that
fact, much of our time has been spent gathering datadroriocal educational



institutions, both elementary and secondary. Somleeo$¢hool information is provided
here in the introduction. Additional system detaiks @vvered in section six and
specifics related to alcohol and drug consumption pattexhattitudes towards alcohol
and drugs are listed in later sections of this profile.

Elementary and Secondary Education

Enrollment figures for Marion County school systemsvgla total school population of
132,827 students. Indianapolis Public School has the laggestment with just over
35,000 students. This enrollment figure has been in declieeant years as charter and
township schools have increased in size.

School Corp. Name Enrollment
Beech Grove City Schools 2,293
Franklin Township Com Sch. Corp 8,607
Indianapolis Public Schools 35,257
M S D Decatur Township 6,131
M S D Lawrence Township 16,153
M S D Perry Township 14,272
M S D Pike Township 10,620
M S D Warren Township 12,503
M S D Washington Township 10,421
M S D Wayne Township 14,917
Town of Speedway Schools 1,653
Total enrollment 132,827

Table 1-1b) Indiana State Department of Education Website,
February 20, 2008

Higher Education

Marion County is the home to many colleges, univessitieisiness and technical
schools, including five four-year college and university campudmong those five, the
following four schools are the most traditional in natame have the highest enroliment;
Butler University, Indiana University Purdue University adibnapolis (IUPUI), Marian
College, and the University of Indianapolis (U of 1) r Blee purposes of this report,
Martin University, with 396 commuting students, is not diseds€ombined enrollment
at the four identified schools is 40,479. Seventy four p¢mkthe students are
undergraduates. Many of the colleges indicate a growtd.tréarian College’s
enrollment is up by 11% and they have added new residenceéclisr campus.



Executive Summary

This report reviews a great deal of local data on alcotyasumption, consequence and
risk factors. This section attempts to identify majooblem areas by location,
population, or approach. The Local Advisory Council and Dmag Marion County’s
Board have made recommendations on possible next steps.

To begin analysis the Local Epidemiological Outcom&skgroup created a matrix of
Zip code related crime and consequence data. This matmwsshkhich communities
have a layering of alcohol related consequences. Fieesets related to alcohol related
consequences were tabulated by zip code area. Thosedkatachide: arrests for DWI,
public intoxication, hospital emergency room blood drawshteck for blood alcohol
level, Clery campus alcohol and drug incidents, and juveldlghol related crimes. A
sixth data set is one of alcohol availability; it ksthe zip codes that have the highest
concentration of liquor-licensed establishments. Thdeemation points were used to
identify community hot spots. Priority was given tp zode areas that experience four
of the first five data sets. The numbers indicatecbamunity is in the top five in terms
of number of incidents.

Zip Code/Community(ies)

Top
Thirteen
DWI

Top Ten
Pl Arrests

Emer.
Dept. BAL
Level

Clery
Campus
Crime

Juvenile
Crime-
Alcohol

Top Ten
Liquor
Oultlets

46201- Near Eastside

X-1

X

X-2

X

46222- Eagledale, Speedway,

Lafayette Square, Near Westside

Marian College

X-2

X

X-3

X-2

X

46224- North High Schooal,
Speedway, Garden City

X-3

46227- Perry, Southport,
Homecroft, Edgewood,
University HeightsUniversity
of Indianapolis

X

X-3

46203- South East, Near
Southeast, Fountain Square

X-1

46219- Irvington, East Gate,
Raymond Park, Far Eastside,
Arlington Woods

46218- Near Eastside, Irvington,
Martindale- Brightwood,
Arlington Woods, Warren Park,

X-5

46226-Devonington, Forest
Manor, Devonshire

46220-Broad Ripple, Glendale

46254- Lafayette Sq., North
High School, Eagle Creek

46202- Downtown|UPUI

X-4

X-4

46204- Downtown

46241- Mars Hill, Valley Mills,
Airport

X|X|X| X|X| X

46225- Near Southside, Garfield
Park, North Perry

46208- Butler Tarkington,
Meridian Kessler, Fairgrounds,
Butler University
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46268-New Augusta, Crooked X
Creek, Snacks, Guion Creek

46250- Allisonville, Castleton

x| X

46240-Keystone at the Crossing,
Castleton, Nora, Clearwater

46205-South of Broad Ripple X

Table EX-1 Zip code comparison chart

Based on the above analysis, the following five zip sade recognized as having the
most alcohol related consequence activity and shoulddregdy considered as locations
to begin interventions: 46201, 46202, 46203, 46222, 46227

Population Analysis:

Adults: In Marion County, adults figure heavily in both crimelanedical alcohol
consequence data.
- The majority of DWI arrests occurred among 21-30 year (@lt|%0), with age
group 31-40 coming in" (24%) and age group 41-50 yr olds in 3rd (18%).
The medical data points to 40-49 year olds as most ltkelhe tested for BAL,
and most likely to have a BAL of .2 or above.
30-39 year olds have the second highest rate having a .2ategBAL level,
followed closely by both the 20-29 and 50-59 year olds.
Also of interest, males make up 60-70% of the EmergenpaiD®ent Blood
Alcohol Level data. We do not have a gender breakdovwangrof the DWI or
Public Intox arrest information.

College Time was spent reviewing collegiate alcohol use ratelsconsequence data.
Student Core survey responses indicate a high prevalemaedobinge drinking on our
local campuses. Each of Marion County’s institutiohsigher education are different in
campus dynamics and personality. Many college studentsiate to school. Butler
University is the most typical campus, with the mayooif students living on campus,
and being under 25years old. They also registered the higinaster of student alcohol
violations.

Other Youth: Juvenile crime data and student use surveys provide tbeifod
insights:
Most alcohol related crimes occur in Center and Waywnship, with Warren
and Perry Townships coming in the second tier.
Looking at the townships where alcohol related offensase up the highest
percent of juveniles crimes, the southern trio of tdwpshas the heaviest
concentration (Franklin, Perry, and Decatur).
Student ATOD Surveys showed a high rate of alcohol utgse same school
systems.
Beech Grove shows a high incidence of alcohol rélatenes based on zip code
reporting.
Alcohol related school suspensions are limited to Wayndang Township
school systems.

11



Current use of alcohol (30-day use) doubles betwBemé & grades.
The following maps show concentration of alcoholteglguvenile offenses:

Map EX-2a Total Count Alcohol Crimes

Drug Free
Marion County

Juvenile Offense Charges:
Non-Driving Alcohol Crimes
as % of Juvenile Charges
2006
by ZIP Codes
° 0% - 1.3%
& 14%-2.9%
@& 3% -57%

@ s5%-10u%

by Townships

) 13%-15%
) 16%-28%
) 29%-33%
@ zi-57%

Interstate

Sav1'®

infarmtion, for cowmscnitin

] 1 2
—

Miles

Map created 3/12/2008
by The Polis Center at TUPUL.

Map EX-3a Percent of total Alcohol Related Crimes

Drug possession and dealing constitute the major offensegiohn juveniles are
arrested. Drug possession was high in 1999 -2001 then droppéecably in 2002. A

12



slow rise has occurred in the last three years. latose is widely considered a
stepping stone to other substance use. The lack of undenaigagiconsequences
suggests an area of improvement. Our student survey daés ¢dam five of Marion
County’s eleven school corporations: IPS, Perry, Dec&tanklin, and Pike. It would
be helpful to have more school systems participateerStudent ATOD Survey.

Recommendations:
Begin project by focusing on the southeast quadrant dfityre This section includes
three of the top five zip code areas (43201, 43203, and 43227)egnaréhcontiguous to
one another suggesting an opportunity for collaboratifeetefranklin Township has
also been included; they have recently created a suastse prevention action plan
with some assistance from DFMC and are in a good posaiaffect change in their
community. Beech Grove is included as well; they vedse a hot spot from juvenile
alcohol and drug offenses.
Based on the data the following intervening variablesldho®iaddressed in the strategic
plan:

Community norms about youth drinking

Social, and retail availability of alcohol to youth

Visible enforcement

Questions for future study:

There are significantly more juvenile arrests for dreigted charges than alcohol.
Why is that? Are local youth beginning substance useadvitgs rather than
alcohol?

Why are there so few alcohol related arrests?

Review Student ATOD Survey results by gender.

Why do young people seem to be underrepresented in theadhd@hC data?
What impacts do local events such as the IndianapolisGidlts or Pacer games,
etc. have on underage or binge drinking incidents?

How many of the alcohol arrests involve visitors vergsidents?

13



2) Methods
The LEOW Chairs, David Crabb M.D. and Natalie Hipple Pipidvided leadership in
guiding the committee in conducting this local needs asgags The committee began
by adopting the following goals.

2a) Local Epidemiological and Outcomes Workgroup Goals

The Local Epidemiology and Outcomes Workgroup (LEOW)Ishal
Developacountywide needs assessmebased on collection and analysis of
epidemiological and other community level data
Assist the Council isetting county prevention priorities
Assist the Council ivaluating andmobilizing capacity to address needs identified
in the assessment.

Help the Council to collect, analyze, and interpret dagarding capacity and also
provide data and information to key stakeholders to marsidaéahance county
resources to address prevention priorities.

Recommendtargets, based on data from the needs assessment, for tak Lo
Strategic Prevention Plan. These targets may refsmgraphic location, specific
population characteristics, and/or substance-related lmehavi

Assist the Council iefforts to select and implement appropriate and effective
strategiescongruent with County priorities.

Assist inestablishing a linkamong substance-related problems identified through the

County-level needs assessment, causal factors thatbca to identified problems,
and proven strategies for addressing the causal factdzrablems.

Assist the Council imleveloping anevaluation/monitoring system based on
priorities that emerge from the needs assessment.

Contribute to ongoing data collection and analysis to examine trels in
substance-related problems, patterns of consumption, aadfathors that influence
them.

Provide datato the Council and prevention providers to monitor keystolees and
evaluate effectiveness of implemented prevention tstfor

2b) Process

The LEOW was constituted at the first two meetingd, lad by Randy Miller and Nancy
Beals. In addition, it drew on the experience of Dic BVright from the School of
Public and Environmental Affairs, and Dr. Eric Martin froine Indiana Prevention
Resource Center, Applied Health Science Indiana Untyeksi Bloomington.

Additional individuals were interviewed one-on-one, inchgdDrs. Joe Gibson, Millie
Moran, and Mr. Johnny Underwood in the Marion Countylthdaepartment, Judge
Linda Chezem (Professor of Medicine, IU School of Mea), Dr. Paul Dexter (chief
information officer for Wishard Hospital), and Dr. MaRosenman (Regenstrief
Institute) and representatives of the excise policeDah Rose and Ken Livingston. The
workgroup met at approximately 2-4 week intervals to discussstatrces identified and
areas about which the group wished to find more informatio

14



The general approach was to look at both direct (arrestsifong while intoxicated,
public intoxication, juvenile alcohol and drug related crijreexd indirect (school drop-
out rates, ER blood alcohol levels, student surveysgtsfof alcohol abuse. Additional,
data sets were sought to validated or provide further exqitemof the apparent
conditions. Medical data (high blood alcohol levelgttecertificate data, and hospital
discharge data), reflecting heavy underage drinking amaftsequences were also
sought.

The workgroup also realized that there was anothel édanalysis of the data. Some of
the information is the result of a discreet eveat ttan be mapped in time and space. For
instance, the time and location of an arrest for drivingenntoxicated (DWI) or public
intoxication. We were able to overlay this informatwith the zip code where the arrest
was made, and then to examine the proximity of thegstarto, for instance, college
campus and liquor outlets. Alternatively, we are ablieléntify temporal trends related

to excess harm associated with episodic drinking (footegkends, Race Day, drinking
holidays like the % of July, New Year’s Eve, and Halloween) or the tiofielay. These
data tend to reflect acute effects of alcohol abuse.

Other types of data, for example, school dropout ragegjally transmitted disease rates,
which are not readily associated with a time or pldame specific drinking episode, but
rather are more the result of a chronic pattern afhelrinking. We also discussed the
Indiana Prevention Resource Center’s (IPRC) logideh@entifying conditions, which
mediate or moderate underage drinking. The group chos@&dernate on those factors
for which there is evidence that modification has@d@ampact on the underage
drinking: namely price of alcohol, retail availabiliby alcohol, underage drinking laws
and visible enforcement, and social availability of h@do youth.

Summary of Data Sources (by category):
1. Criminal justice system:

a. Law enforcement data:
1) Police report data: arrests and incidence reports
2) Compliance checks and business citations

b. Traffic safety data:
1) Collisions
2) Deaths
3) DUI's (normalized per 100,000 drivers) and mapped onto logation

date and time of day

2. Schools and Colleges:
a. College Clery Data
b. Self reported alcohol use (IPRC) survey data
c. College CORE Survey Data

3. Social Services and Treatment Community:
a) Demographic data: Family make up

15



b) Community risk factors
1) single parent families
2) Percent of families in poverty
3) Number of school drop outs

4. Alcohol sales and availability:
a) Location of alcohol outlets
b) Compliance checks

5. Medical data:
a) Blood alcohol levels of patients seen in hospital g@mecy departments
b) Information on risk factors for Fetal Alcohol Syndreitalcohol consumption
patterns by women of child bearing age)
c) Rates of delivery of low birth weight infants
d) Hospital discharge diagnoses

Plan: We need to review these categories of data, deternhiod wnes are most
valuable, which are harder or easier to obtain, and what data we might want. We
can then create a table and proceed to populate the table.

2c) Data Sources

Crime Data:

Natalie Hipple PhD., of Crime Control Research workatth the Indianapolis
Metropolitan Police Department (IMPD) to pull infornaat from their data base. She
was able to provide information related to public intoxicatiod driving while
intoxicated incidents for the county. The IMPD dataliedds incident reports for all of
the major public safety departments in the county.

Medical Data:

Regenstrief investigators using data collected by the IndHaadth Information
Exchange (IHIE), obtained data on blood ethanol conagoiis on patients seen in the
emergency departments in Marion County.

The information on alcohol use in pregnancy is actudlN_@lata that is reposted by the
March of Dimes. The sexually transmitted disease (S¥da is from a report generated
by the CDC. Hospital discharge diagnoses come fraiiaha State Department of
Health.

Student Survey Data:

Alcohol, Tobacco, and Other Drug Use by Indiana Chil@dneth Adolescents (ATOD
Survey) The ATOD Survey is conducted annually by theaimaliPrevention Resource
Center (IPRC,http://www.drugs.indiana.exio monitor patterns of alcohol, tobacco and
other drug use by Indiana’s middle and high school studéfaang people who
complete the survey are asked to report on theirmigetise, annual use, monthly use,
and for some substances daily use of a wide range of dina@yging alcohol, tobacco,

16



marijuana, cocaine, heroin, methamphetamine, hallucngyg#c. The ATOD data are
released annually and are available for 15 years (1993-2007).

The ATOD survey results can be compared with restdts the Monitoring the Future
Survey conducted by the National Institute on Drug AbWeh these two data sets,
comparisons between Indiana and the nation can be etdminly for the 8 10" and
12" grade students. While the ATOD data does provide locategional-level
consumption information on a wide range of drugs, theltseshould be interpreted with
caution as the ATOD survey uses a non-random convensamegle of Indiana students.
Additionally, statistically significant differences prevalence of use are reported only
between the years 2006 and 2b07

Core Survey Data:

The Core Alcohol and Drug Survey is used to measure dleoldoother drug usage, as
well as attitudes and perceptions among college students ant four-year institutions.
The U.S. Department of Education funded development ®thivey. The survey
includes several questions about drugs and alcohol. One eégaestions deals with
students’ own use and consequences of use. There are\asal #ems on student
demographics and background characteristics, as well appencef campus climate,
issues, and policy.

Clery Act Reports:

The “Jeanne Clery Disclosure of Campus Security PalityCampus Crime Statistics
Act of 1998,” commonly referred to as the “Clery Act”, regsiinstitutions of higher
education receiving federal financial aid to report spetifigme statistics on college
campuses and to provide other safety and crime infaymé&ti members of the campus
community. The Act requires the collection and repordhgnnual crime statistics,
reflecting reports of specified crimes that occur on ahacant to a university campus
and certain properties associated with the campus. Htistisial compilation must be
broken down by specified types of crimes and campus disarglreferrals, and must
indicate if a specified crime is a hate crime. Campuagst also provide a geographic
breakdown of the crime statistics reported accordiriggdollowing defined geographic
areas: “on campus” (including a further breakdown of thaber of crimes that occurred
in campus student residential facilities), “in or on a-eampus building or property,”
and “on public property.?

The two categories of violations looked at in this répoe the drug and alcohol reports
for the Butler University, IUPUI, Marian College, andaf)l campuses. The working
definitions for liquor law and drug abuse violation follow.

12007 State Epidemiological Profile, page 17-18

2 SIUC/Core Institute. Core alcohol and drug survey lonmfd®4 executive summary.
2006. Carbondale, IL.www.siuc.edu

% Federal Register, April 29, 1994, Vol. 59, No. 82; Federal Ragiovember 1, 1999,
Vol. 64, No. 210. http://www.securityoncampus.org/crimestatek.html
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The Clery Act defines liquor law violations as a violat@f laws or ordinances
prohlbltlng
the manufacture, sale, transporting, furnishing, or posgeesintoxicating
liquor
maintaining unlawful drinking places; bootlegging; operatisgjila
furnishing liquor to a minor or intemperate person,
using a vehicle for illegal transportation of liquor,
drinking on a train or public conveyance
all attempts to commit any of the aforementioned.
Drunkenness and driving under the influence are not includedsidefinition.

The Clery Act defines drug abuse violati@ssa violation of State and local laws relating
to the unlawful:

possession

sale

use

growing

manufacturing, and making of narcotic drugs
The relevant substances include: opium or cocaine anddéraratives (morphine,
heroin, codeine), marijuana, synthetic narcotics (Defpenethadone), and dangerous
non-narcotic drugs (barbiturates, benzedrine).

Social Assets and Vulnerabilities Indicators (SAVI) DataThe SAVI Community
Information System (www.savi.oygs a one-stop source for data and information for
Central Indiana communities and organizations. It provioes data about the social,
economic, and physical conditions of neighborhoods, thigesand counties, and other
geographic areas such as school districts. SAVI summsahese data into community
profiles and allows users to view and analyze detaileal idahteractive maps, charts,
and tables.

2d) Additional Definitions

Binge Drinking is defined as five or more drinks on the same occadi@@ast once in
the past month.

Heavy Drinking is defined differently for men and women by the CenterPisease
Control and Prevention. For adult men, it is definedaasniy more than two drinks per
day, and for adult women, having more than one drink pef day.

* The definitions used to describe high risk alcohol uséhie report come from the State Epidemiological
Profile 2007, Page 3
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3) Findings: Consumption Patterns

No single source of alcohol consumption informatioreadily available for the

identified 18-25 year old age group. However, the workgroup wktthie following data

sets:
- Hospital Blood Alcohol Level Reports

Middle and High School Student self reported substancieusks

College Student Core Alcohol and Drug Use Survey Results

College Student Alcohol Screening Day Survey Results

3a) Medical Data

A dynamic measure of alcohol abuse is the blood aldekel measured in emergency
departments in Marion County. As shown below, thereevager 14,000 blood alcohol
levels measured in the hospital laboratories in 200% ttes half detected ethanol.
Nearly 3000 results exceeded 200 mg/dl, demonstrating evideatmbbl abuse.
Approximately 2/3 of the blood levels were measured on Esnfipm men.

9000 Alcohol level sin
2007
14,672 levels
among 11,753
patients

8000 +

7000 -

6000 -

5000 1 @ # of tests

@ # of patients*

4000 +

*based on each patient’s
highest level of the year

3000 +

2000 -

1000 -

<=10 10-79.9 80-199.9 200+

EtOH level
Figure 3-1a Blood alcohol levels among emergency dept. patients 2007

EtOH Level <=10 10-79.9 80-199.9 200+
Female 42% 35% 37% 30%
Male 58% 65% 63% 70%

Table 3-2a Blood alcohol levels by gender
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The distribution of BAL by patient ethnicity is showalow. There was a somewhat
smaller number of African-Americans and somewhat langenber of Latinos in the
group with BAL over 200 mg/dl.

EtOH Level <=10 10-79.9 80-199.9 200+
Caucasian 67% 64% 68% 67%
African American 27% 30% 25% 24%
Latino 4% 4% 5% 7%

Table 3-3a Blood alcohol levels by race

Table 3-4a Patients by age and maximum level of alcohol concentrarti

The distribution of the ages of the patients is ofipaldr interest for this survey. Few
individuals younger than 14 had BAL’s measured and none hactaldtelevels. BAL'’s
were measured at increasing frequency in the 14 to 21 yegraald, but positive levels
were rather rare. High BAL’'s were most common in 21y&ér olds, with the higher
number and level of BAL'’s in the 40-49 year old age group.

This data may reflect a lack of appreciation of the oblalcohol use by individuals
under 14, and increased education of Emergency Departmimostld make this
surveillance system of greater value in the future.

Finally, the last graph details BAL draws by day of tleelwover the course of a year.

One can see that the most BAL’s were drawn on anghdrblew Year’s Day, followed
up by 500 Mile Race Day in May. In general, there appedrs tohigher level of alcohol
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use in the summer and fall. These data will be fuglxamined to understand the
periodicity of the timing.

Table 3-5a Marion County hospital number of BAL drawn per day

3b) Middle and High School Student Consumption Patterns

Aggregated Student Survey Information:

The information in this section is an aggregation of studervey results from the five
school systems which participated in the 2007 Indiana Al¢dlmbacco, and other Drug
(ATOD) Use Survey. Local data from those surveyfieag along with regional and
state averages. The student ATOD Use Survey asks aamge of questions. For the
purpose of this report, the following data were selectethfar relevance to the issue of
underage and binge drinking.

Lifetime use

Alcohol use in the last 30 days

Percentage reporting binge drinking

Information on tobacco, marijuana and other drug use.
Data provided shows the responses of students in 6thl @h, and 12th grades. A chart
showing the number of students surveyed is provided. Piesése¢he reduced number of
12th grade responses. The reduction in numbers reflecsutvey implementation
process. Most schools make a greater effort to sufleyé &' grade students. In
addition, some of our school systems experience afisigmi loss of students as they age
and drop out for various reasons.
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Sample Size 6th 8th 10th 12th
Total 3230 3576 2117 1368
Table 3-1b Indiana ATOD Survey Participants

Alcohol, Tobacco, and Other Drug Use by
Indiana Children and Adolescents Survey Results:

Lifetime Use Data:

In general, Marion County youth begin using tobacco, alc@mal marijuana in greater
numbers earlier in life than the state average. ihhigases the risk of addiction, and
exposure to other high risk behaviors associated with sulestdmise. Youth who use
are more likely to have unwanted or unplanned sex and iecr@asdence of fights,
decreased school and academic performance, and an idcligableood of dropping out
of school. The lifetime use figures report any use efstibstance over the child’s
lifetime. This can reflect one time experience ad a®bngoing use. Young people tend
to follow a pattern of substance use and experimentaiftean beginning with tobacco
products, moving on to alcohol, marijuana, pills and therr@theys such as cocaine and
heroin. Student responses to use of alcohol are inclandbd section. Tobacco,
marijuana and other substances can be found in the DithgrUse section.

80%

70% -

60% -

50% —

40% -

30% -+

20% -

10% A

0%
6th 8th 10th 12th

O Marion County 25% 48% 60% 71%
@ Region-Central 20% 42% 58% 66%
O state 23% 45% 61% 69%

Figure 3-2b Lifetime Alcohol Use 6th-12th Grade 2007

Marion County students show higher substance use ratessingrade levels as
compared to regional and state averages. The higher usg fram school system to
school system with parts of our county coming in at Sicamtly higher rates than others
as compared to the state and regional figures. Of grgteficance are the rates
themselves. 25% of 6th graders report having used alcolydthByrade that number
nearly doubles to 46%.
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Alcohol Use in the Past 30 Days:

Marion County students reported use of alcohol in the3fagays. This indicates the
percent of students who have used these substancedyréoeie 30 days prior to
taking the survey), potentially demonstrating a patteregdlar use.

45%

40%

35% —

30%

25% —

20% —

15% —

10% ——

5% T —

0%
6th 8th 10th 12th

‘D Marion County 8% 22% 29% 38%
B Region-Central 6% 18% 28% 38%
O State 7% 20% 31% 40%

Figure 3-3b Alcohol Use in the Past 30 dayd'6L.2" graders 2007

It is quite alarming to see that on average 8% of MaBioanty &' grade students report
using alcohol in the past 30 days. This concern incrdzsesl on the range of responses
from the five school systems (5.9%-13.7%). The more tloarbling of use betweer{'6

and 8" grade, going from 8% to 21.5% demonstrates the significafriceplementing
prevention and intervention efforts in middle schoBlse school systems participated in
the ATOD Student Survey. Aggregating the results proad@edian or average
response rate. It is meaningful then to also lodketange of responses provided to
understand the varying use rates across the county. Thasstais the range of
responses.

[Reported Use % 6th 8th 10th 12th

30 Day Alcohol 5.9-13.7| 14.8-23,20.7-33.4| 19.6-43.5
|Binge in last 2 wks 5.4-9.3 10-158 14.5-22.9 17.8-3%.4

Table 3-4b Range of reported use'612" graders 2007
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Binge Drinking

Reported binge drinking in the last two weeks (prior tonkhe survey). Local students
show a higher rate of binge drinking ifi &nd &' grades as compared to the state and
regional averages. By T@rade, one in five students report binge drinking in thet\ast
weeks. 25% of seniors report binge drinking within two weeks.

N _f
0%

6th 8th 10th 12th
B Marion County 7% 14% 19% 27%

B Region-Central 5% 12% 20% 27%
O state 5% 13% 22% 29%

Figure 3-5b- Binge drinking in the last two weeks 8-12" graders 2007

3c) Student Survey Data-Other Drugs

Marion County students in general report slightly higherrases for alcohol and other
drugs as compared to regional and state averages. This leigdleof use is especially
pronounced with marijuana. The following figures show iBMaCounty lifetime and 30-
day use rates for Cigarettes and Marijuana. The otéed that can be seen is an earlier
onset of use. Marion County'@rade students report a 4% cigarette use rate.

15% e

10% —

5% —

0% _-_\

6th 8th 10th 12th
B Marion County 4% 11% 16% 20%
B Region-Central 2% 10% 18% 23%
O State 3% 11% 19% 24%

Figure 3-1c Lifetime Cigarette use in 6 — 12" grade 2007
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O State 3% 16% 30% 37%

Figure 3-2c- Lifetime marijuana use in 6-12" graders 2007

Current Use Graphs
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Figure 3-3c Cigarette use in the last 30 dayd"612" graders
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6th 8th 10th 12th
O Marion County 2% 13% 18% 21%
B Region 1% 9% 15% 17%
O State 1% 8% 14% 16%

Figure 3-4c Marijuana use in the last 30 days'612" graders

Marion County students report having used marijuana at signtfy higher rates than
state and regional averages. The range of responsegetieaperienced in Marion
County for marijuana and cigarette use may be seer ifollowing table.

[Reported Use % 6th 8th 10th 12th
30 day Marijuana 1.1-6.1] 5.9-20|/4 11.3-21.9 17.8-35
30 day cigarette use 2.3-59 4.1-13.6 8.6-2b.5 9.7-244.3
Table 3-5¢ Range of Reported Marijuana and Cigarette Current We

3d) College Consumption Patterns

Core Survey Data

The Core Alcohol and Drug Survey is tool used to measuod@l@and other drug use,
attitudes, and perceptions among college students at two@angear institutions. The
U.S. Department of Education funded development of this guie survey includes
several types of questions about drugs and alcohol. Onelégle with the students’ own
use and consequences of use. There are also sevemsbitestudent demographic and
background characteristics as well as perceptions of caofipate, issues and policy
(SIUC/Core Institute, 2006).
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The Indiana Collegiate Action Network (ICAN) coordiedta statewide campus survey
project in the spring of 2006. They invited Indiana colleg®s universities to
implement the Core Alcohol and Drug Survey long formoBeiks the summary of those
statewide results.

Indiana College Alcohol Use Survey Results (Core Survey)
Indiana campuses - spring 2006

N = 7614 representing 13 campuses

- 84.1% of Indiana college students consumed alcohol in gBteypar
71.8% of Indiana college students consumed alcohol in gBte3padays
64.9% of underage Indiana college students consumed aloatihel previous 30
days
44.5% of Indiana college students reported binge drinkilgeprevious two weeks.
A binge is defined as consuming 5 or more drinks in on@gitti
34.7% of Indiana college students reported some form ofcpuiidconduct (such as
trouble with police, fighting/argument, DWI/DUI, vandah) at least once during the
past year because of drinking or drug use.
24.7% of Indiana college students reported experiencing kmahef serious
personal problems (such as suicidality, being hurt or injurgidg unsuccessfully to
stop usigg, sexual assault) at least once during the gasbgcause of drinking or
drug us

Local Results

Two Marion County institutions participated in this stasevproject. Data from those
institutions is shared in this section in comparisoinwhe state. These institutions are
very different from one another and direct comparisamot recommended. The names
of the participating institutions have been withheld. féference group is the Indiana
College Alcohol Use Survey Results, spring 2006.

Number of Surveys
University 1 403
University 2 472
Table 3-1d Sample size CORE survey

A consumption pattern is the quantity of alcohol corsdimnd the frequency with which
it is consumed by an identified group of people. Two pattefrtonsumption which are
particularly dangerous are “binge drinking” and “heavy drinkirgjrige drinking is a
pattern of alcohol consumption that brings the bloodradtconcentration (BAC) level
to 0.08% or above. This pattern of drinking usually corresptindsre than 5 drinks on
a single occasion for men and more than 4 drinks amgéesoccasion for women,
generally within about 2 hours. Heavy drinking is defined fenras consuming an

® Fact sheet compiled and published by the Purdue UniversitieiSt Wellness Office PUSH 201
www.purdue.edu/studentwellb5-494-WELL
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average of more than 2 drinks per day. For women, heawimyirs typically defined as
consuming more than 1 drink per day (NIAAA, 2004).

Site Site Reference

One Two Group

85% 86.7% 84.1% Percent of Students who consumed alcohol in the past year

74.9% | 72.6% 71.8% Percent of Students who consumed alcohol in the past 30 days

69% 63.6 64.9% Percent of Underage Students consumed alcohol in past 30 days

52.3% | 36.8% 44.5% Percent of Students who reported binge drinking in the previous
two weeks.

Table 3-2d- Student Consumption Rates

Students were asked to indicate how often they hgweriexced any of the following
due to drinking or drug use in the last year. The top fispareses from the two
institutions in Marion County were used. The table bedbaws the percent of students
who reported problematic experiences or consequenasking. The data below
shows that site one has higher percentage of studgatsing negative drinking
experiences. Site two shows a much higher rate of drivimle intoxicated.

Problematic experiences or consequencesSite Site Regional Comparison
while/from drinking One Two Group

1) Hangover 62.1 57.0 37.5

2) Got nauseated or vomited 55.9 481 53.6

3) Done something they later regretted 38(2 28.4 37.5

4) Memory loss 37.7 25.5 33.5

5) Drove while intoxicated 19.2 28.1 26.6

Table 3-3d- Problems experienced/ consequences from alcbho

Drinking Context

Drinking context is best defined as a perceived centralityatious groups and a
perception that the social atmosphere and/or its tmt@tiomote alcohol use. The
following question was asked: “On this campus, is drinkiograral part in the social life
of the following groups?"

The respondents said they saw drinking as a central part in the social
life of:
Site One Site two| Reference Group

Male Students 91.50% 82.10% 90.80%
Female Students 80.80% 73.20% 79.70%
Faculty/Staff 8.40% 21.70% 16.50%
Alumni 27.70% 36.90% 47.90%
Athletes 70.20% 56.20% 66.60%
Fraternities 93.40% 78.60% 70.10%
Sororities 75.60% 69.90% 63.50%

Table 3-4d- Student perception of drinking context

Students were also asked if the social atmospheresorcmpus promotes alcohol use.
Site one reported that 67% of their students believedhbatdcial atmosphere on
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campus promotes alcohol use. Site two reported that 2€.89¢ipostudents believed that
the social atmosphere on campus promotes alcohol use.

Enforcement visibility results in deterrence. Enfoneat is visible under three
conditions. First, the intended target is aware ofdheor policy. Second, the intended
target is aware of its enforcement. Third, the enfoesgraf the law or policy is
adequate in maintaining the intended target’s continuingeaeas and understanding.
Deterrence occurs when the intended target is convincethéhaiolation of the law or
policy has an unacceptable likelihood of detection and sem¢Holder, 2004)

Site one | Site two Reference
group
88.70% 62.60% 90% Of students said the campus has alcohol and drug
policies
11.30% 36.80% 9.80% Of students said they "don't know"
0.0 0.0 0.20% Of student said there was not a policy

Table 3-5d- Student perception of enforcement

It is important to note that participation in the COREokol and Drug Survey is
voluntary, as is the National Alcohol Screening Dayw8wyr This is meaningful because
the students who choose to participate provide a randomeafgtiudents and the data
provided should not be construed to be an accurate meaallemflled students.
Because of that concern, we are happy to report a geetdf replication between both
the CORE Survey and the NASD Survey. This suggestshtanformation can be
generalized.

3e) College Consumption Patterns National Alcohol Screening Day

Drug Free Marion County has conducted alcohol screeningathelpgal college
campuses twice a year for the last four years. Nakidlcohol Screening Day sponsored
by National Institute of Alcoholism and Alcohol Abus¢lAAA) uses the AUDIT
screening tool and some additional risk and demographic questidte aggregate data
discussed comes from screenings conducted in the spring of 2BQ#lest University,
Univ. of Indianapolis and Marian College.

Spring 2007 National Alcohol Screening Day Results

Alcohol use screening was conducted at three Marion Caotigge campuses by Drug
Free Marion County. A total of 242 surveys were cornggleScreening at all campuses
took place adjacent to common gathering areas sucle astibol cafeteria or coffee
shop. Individuals were invited to participate in the survayrafusal was permitted. A
similar quantity of surveys was collected from eaod, it from one campus, 75 and 76
from the other two. Demographic information on the popiesampled is provided in
Table one.
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Gender Total | Percent of Ethnicity Total | Percent
242 total 242 | of total
Male 101 42% Native Hawaiian or 2 1%
Pacific Islander

Female 139 58% American Indian 2 1%
Unknown 2 1% Age

Ethnicity 17 and under 6 3%
White 190 79% Under 21 132 55%
African American 32 14% 21-25 79 33%
Asian 11 5% 26 and over 23 10%
Latino 5 2% Unknown 2 1%

Table 3-1e- NASD Demographics

College participant AUDIT scores are presented in Table 322erall, eighteen percent
of respondents scores fell in the High Risk Consumptoge (i.e., between 8 and 19 on
the AUDIT), and 7% of the scores were in the Pos$iigleendence range (i.e., 20 or

higher).

Differences in AUDIT scores were notedelolagn age and gender and may be

viewed in Figure 3-3e. Men and those under 21 were more ti&dlgve high AUDIT

scores, based on high-risk drinking behaviors.

Low or no Possible
risk High Risk Dependence
AUDIT Scores Never use consumption | Consumption N=
Total 23% 53% 18% 7% 238
Men 21% 41% 27% 12% 101
Women 24% 62% 11% 4% 140
Under 21 29% 43% 21% 7% 136
Over 21 17% 64% 11% 8% 101

Table 3-2e- Distributions of AUDIT Scores
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Figure 3-3e AUDIT scores by gender and age, NASD Spring 2007

Overall, the reported drinking patterns are surprisirgly, With more than 70% of the
respondents indicating low levels of consumption odmaking. Risk, particularly for
college students, can be defined by immediate impairrweg;range health damage,
and legal or social consequences. These would includeflésderal grant or scholarship
funds and suspension or expulsion from school. Over 708dénts under the age of
21 report some level of alcohol consumption, and wheiewed by gender males have
the highest level of risky drinking. 51% of students repmmeslevel of binge drinking,
(one of four have binged in the last month) and 16% repethd driven after having too
much to drink.

The rate of high risk and possible dependant drinking ama&mwas 39% and 15%
among women. The rate of high risk and possible depeddaking was higher among
students under the age of 21 (28%) than among students over 21 (19%

The AUDIT Survey also asks about frequency of:
Binge drinking
Being unable to remember what happened the night before
Driving after having drunk too much.

Binge Never Less than Monthly Weekly Daily or
drinking monthly almost daily
Total 49% 26% 9% 15% 3%
Men 57% 14% 9% 20% 3%
Women 40% 41% 9% 10% 3%
Under 21 44% 21% 11% 22% 3%
Over 22 56% 31% 6% 5% 2%

Table 3-4e The percent of student reporting binge drinkig by age and gender
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Spring 2007 NASD Binge Drinking on Marion County Co  lleges n=242
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[Bseriest | 49% \ 25% \ 9% \ 15% 2%

Figure 3-5e Reported frequency of binge drinking

April 2007 NASD Underage Respondents=138
97 respondents or 70% indicated some level of alcoh ol consumption

70%
60%
50%
40%
30%
20%

10%

0%

Of those who drink, % who Of those who drink, % who Of those who drink, % who Of those who drink, % who
report binge drinking patterns  binge drink monthly or more  report have driven after drinking were unable to remember what
of use frequently too much happened the night before

Figure 3-6e High risk activities of underage drinkers

In general, 20% of students report not drinking at all. 50%uofestts report making low
risk drinking choices and the remaining 30% report high-gskls of use. Typically, the
population demonstrating the highest level of use is merrdhe@age of 21. Other risk
factors revealed include the following: 30% of students teporing a family member
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who has had drinking problems. 25% report binge drinking ip#s¢ 30 days. A range
of 56% to 83% of underage students reported drinking at sonle16%6 of students
report driving after having had too much to drink.

3f) College Core Survey Other Drug Use

Other drug use reported by the college student CORE Sureieges students at the two
local universities and the reference group made up oflectioh Indiana Colleges and
Universities.

Site 1 | Site 2| Reference Description
group
24.1% | 25.3 | 23.5% % of students who used Marijuana in the past year
%
11.4 121 | 11.6 % of students with current Marijuana use (30 day
Prevalence)
7.1 131 | 94 % of students who used other illegal drugs in past yea
4.0 6.9 4.8 % of student who used other illegal drugs in past mgnth

Table 3-1f Past Year and Current Illegal Drug Use by Colleget8dents

The most frequently reported illegal drugs used in the pagagdwere:

11.4%| 12.1%| 11.6% | Marijuana (pot, hash, hash oil)
2.3 3.0 2.3 Amphetamines ( diet pills, speed)
1.3 2.8 1.9 Sedatives (downers, Quaaludes)

Table 3-2f Most Frequently Reported lllegal Drug Used by Cé¢ége Students
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4) Consequence Data

Types of consequence data include both legal and admiivistrd he Marion County
LEOW reviewed the following data:
- Police DWI Incident Reports

Police Public Intoxication Incident Reports

College Clery Reports

Juvenile Crime Statistics

Hospital Blood Alcohol Level Reports

Low birth weight infants

Hospital discharge diagnoses

4a) Police Incident Reports

According to the State Epidemiological Outcomes Reg8EOW) Marion County had
3,701 DUI arrests in 2006, more than any other Indiana Cowdditionally the SEOW
shows that Marion County had 2,583 alcohol related casicwls, and 5,194 public
intoxication arrests. See Table 1-1a on page 7

Natalie Hipple PhD. of Crime Control Research gatthel&@a from the county crime
incidence-reporting database. All major county law emfiorent entities report into this
database. This includes local college campus police depastrties police departments
of Beech Grove, Lawrence, Speedway, and Indianapolisojdi@itan Police Department,
Indianapolis Park Rangers, and school system sectfitgrs. The data base was
searched for all driving under the influence records usingdbaech term DWI. The
attached maps show the results of that search.
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Map 4-1a- DWI arrests by zip code

Thirteen out of the forty area zip codes experiencectrtian 108 DWI arrests. The top
ten affected zip code areas have been used to identifynaorty hot spots. A similar
search for all public intoxication arrests was rune Tésulting map shows areas of
concentration of arrests.
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Map 4-2a Public Intoxication arrests by zip code

The LEOW also looked at the data by census tracts. ©ribdtion of the data
highlighted slightly different areas of town includirigowntown, Broad Ripple,
Speedway, and Lafayette Square, Millersville, and Beeoklesr
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Map 4-3a DWI arrests by census tract

Finally, we looked at the age distribution of DWI arresteThis graph demonstrates the
highest concentration of offenders to be in the 21-30 giaage group, followed by the
30-40 year olds. Individuals under the age of 21 committed jusif@%VI offenses,

while 42% of the offenses were committed by those 21 tedfs of age. This pattern
suggests that underage youth are not as likely to drive ardstexd after drinking

alcohol. Marion County students report drinking alcahoh regular basis. Student
survey data shows that 30% of high school seniors repeitdndrunk alcohol in the last
30 days. This low level of juvenile arrests is coesisacross the four years represented
in this graph. According to this data pull, there were 3,388'®in 2006.
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Figure 4-4a- DWI arrests by age

4b) Juvenile Crime Statistics

James Colbert of the Polis Center’s Social Assét\arinerabilities Indicators
Database(SAVI) project gathered data on juvenile criespgcially alcohol and drug
offensesHe provided data by township, zip code, and ethnicity. Thenllev@ffense
Charge Categories are as follows:
Non-driving alcohol crimes,
Drug dealing or attempted drug dealing,

Drug possession, or attempted drug possession,
Drunk driving

Data was searched and tabulated by township and zip codeesgemdr. Colbert also
provided data on the ethnicity of the offenders, age, antbauof crimes committed by

known alcohol or drug users.

It is surprising to note that alcohol and drug related crimase up merely 6-8% of all
juvenile crimes, and that alcohol crimes are only 3@%at total. This suggests that

there is a low rate of enforcement for juvenile atdatrimes.

Marion County 2006 2005 2004 2003
Total # of Juvenile Crimes 16,671 19,061 19,863 18,11
Total # of Alcohol and 1,329 1,254 1,265 1,192
Drug Related Crimes (8%) (7%) (6%) (7%)
Total # of Alcohol Non- 370 321 366 314
Driving Offenses (2.2%) (1.7%) (1.8%) (1.7%)
Total # of Drug Possession 839 822 788 717
Offenses (5%) (4.3%) (4%) (4%)

Table 4-1b Juvenile Crimes Total Compared to Alcohol and Drudrelated Crimes
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Overall African-Americans teens and youth have thédsgrate of arrests, roughly 60%
as compared to 32% Caucasian, 4% Hispanic/Latino and 4% other.

Ethnicity African American Caucasian Other Latino
Number of crimes 9,988 5,310 695 671
Percent 59.94% 31.87% 4.71% 4.03%

Table 4-2b 2006 Juvenile Charges by Race/Ethnicity- Marion County

The figure below provides trend data on the total numberimkes committed by
juveniles. After Center Township, Wayne, Warren, andreaae Townships have the
highest rates of crime.
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Figure 4-3b Total Juvenile Crimes by Township

Now that there is a context of the total number oéple crimes and their distribution
across the county, one can focus more specificalth@mlcohol and drug related
offenses. Center Township data has been separated fasthéér townships, because of
the variance in the number of incidents. This separéiihtates revealing trend data
for Center Township.

39



2006 Juvenile Alcohol and Drug Offenses by Township
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Figure 4-4b Juvenile Alcohol and Drug Related CrimesybTownship 2006
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In looking at crimes committed by known alcohol or drugrsst is significant to note
that in Center Township 2,788 crimes were committed bykrdrug users (46.5%), as
compared to 159 crimes committed by known alcohol use8%0)2 The following
figures show 2006 data from all townships and additionakylearCenter Township.
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Figure 4-6b Township Crimes by Known Users 2006
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Figure 4-7b Center Township Juvenile Crimes by KnowtUsers
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The following two maps show the same non-driving alcahiohes using three methods.
1. Total number of crimes committed per township These crimes are known to
have occurred in this particular area. We have noatathe residence of the
offender, nor the school system attended. It shoaildobed that several areas of
Center Township have a high concentration of liguombesl establishments and

many entertainment venues.

2. Total number of crimes shown as a ratido other juvenile crimes committed in
the designated area. Here one can see that while prekious map, more
alcohol related crimes were committed in Center Tdwmshe ratio is much
smaller than in some of the surrounding townships.ekample, Franklin Perry
and Decatur Townships have higher rates of alcohol crih@sother townships.

3. Additionally, crimes committed by zip codeare represented by the varying sized
red circles.

Map 4-8b Total Counts 2006 Juvenile Offense Charges for Non-Drrg Alcohol Crimes
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Map 4-9b Juvenile Offense Charges for Non-Driving Alcohol Crines
as % of Total Charges 2006

Map 4-10b Juvenile Offense Charges for Drug Possession by To@dunt 2006
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Map 4-11b Juvenile Offense Charges for Drug Possession as %laftal Charges
2006

A review of crimes by zip code for the last three yaedestifies the following zip codes
as having the highest number of juvenile non-driving alcoffehses. 46241, 46219,
46203, 46224, 46227, 46201

Indianapolis Metropolitan Police Juvenile Arrest Data

We also received 2007 juvenile arrest data from the Indidisayetropolitan Police
Department. Their data organized by month and offense ecgtpguvides information
on age, gender, and ethnicity.

Juvenile arrest data from Indianapolis Metropolitandeobepartment provides the
following picture. Drug Abuse violations is th& Bighest number of incidents, combined
alcohol related crimes comes i.90ne can see from this data that juvenile males
between the ages of 13 to 17 are committing the majofitye crimes. A roster of all
Juvenile crimes is located in Appendix 2.
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Total Number of Juvenile Arrests= 8952 Total % of total JuvenileCrime
Alcohol: both drunkenness and liquor laws 231 2.6%
Drugs 508 5.7%

Table 4-12b Total Alcohol and Drug Related Juvenile Crimeby Percentage

Demographics of Juvenile offenders Number % of total
Gender

Male 6,178 69%
Female 2,774 31%
Ethnicity

White 3405 38%
African-American 5544 62%
American Indian 1 n/a
Asian or Pacific Islander 1 n/a
Age

Under 10yrs old 171 1.9%
10-12yrs old 514 5.7%
13-14 yrs old 2186 24%
15 yrs old 1892 21%
16 yrs old 2185 24%
17 yrs old 2004 22%

Table 4-13b Juvenile crimes by gender ethnicity and age

The following two figures show trend data based on rateaiirrence by month.
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Figure 4-14b IMPD 2007 Total Juvenile Alcohol Violations
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2007 Total Drug Abuse Violations
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Figure 4-15b IMPD 2007 Total Juvenile Drug Violations

4c) Health Consequences of Underage and Binge Drinking

Some medical consequences of alcohol use are shorstienas visits to the emergency
department for trauma or intoxication. Some requirengdo time span such as
hospitalizations for alcohol-related conditions; otteesinferred (rates of acquiring
sexually transmitted diseases or risk of drinking while pragin We were able to obtain
data on several of these consequences.

Risky drinking by women of childbearing age

Binge drinking is a risk factor for fetal alcohol spectrdisorder (FASD). Since risk to
the fetus begins at conception and many women are unaidreir pregnancy for many
weeks, binge drinking by women between 18 and 44 is trackedsksfarrFASD.
Beginning in 2006, binge alcohol use is defined as having four or anmikes on at least
one occasion during the past month. Prior to 2006, binge dlas@as defined as having
five or more drinks on at least one occasion duringps® month. Percent reported is
among women ages 18-44. The data are from the BehavigiaFRctor Surveillance
System of the Behavioral Surveillance Branch, CertgrBisease Control and
Prevention. Rates in Indiana in 2006 exceeded the natmieadf 14.8%.
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Table 4-1c Risky drinking of childbearing women
by the March of Dimes Foundation

Infants born with a low birth weight are more liketyéxperience health complications.
Low birth weight has been attributed to maternal ussaathol, tobacco or drug use, and
other issues including poor diet and nutrition, multiple birdge of the mother, etc.
Neighborhoods where there is a concentration of loth tveight infants in Marion
County are identified on the following table. Keep imchthat many factors can
contribute to low birth weights.

Zip code # of LBW Infants Total live % of LBW
births
46278 14 74 18.9
46231 23 166 13.9
46202 21 172 12.2
46235 81 667 12.1
46201 88 738 11.9
46254 78 746 10.5
46236 40 383 10.4
46241 50 484 10.3
46203 74 718 10.3

Table 4-2c Low Birth Weight Infants by Zip Code-Marion County Health Dept. 2005
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Map 4-3c- Percent of Low birth weight infants
Sexually Transmitted Diseases

Alcohol use is associated with increased rates of unpemeex. People who abuse
alcohol are more likely to have multiple sex partribes those who do not drifk.
Marion County has been fighting high rates of sexuadlggmitted disease (STD). In
1999, Indianapolis had the most cases of syphilis inahiem Since then the Marion
County Health Department has worked to educate the publid &3d’s and how to
treat and prevent their spread. In 2005, the Indianap@isddolitan area as designated
by the Centers for Disease Control, rankBadt of 50 American metropolitan areas in
the transmission of chlamydia, anfd 8ut of 50 for gonorrhea transmission. Current
reports show that transmission rates have dropped sa@mtiffc In 2005, Marion County
had 8,226 cases of chlamydia, 3060 of which occurred in 10-19 igsaiMore cases are
found in women and girls because they are more liketgteive testing and medical
care.

© 1998 National Household Survey on Drug Abuse
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Figure 4-4c Chlamydia ages 10-14

2500

Marion County Chlamydia Ages 15to 19

2000 -

1500 -

1000 -

500 -

T

——

—*

L 4

<

—

.- =

/

2000

2001

2002

2003

2004

2005 est.

—e— Male

—&— Female

410
1565

517
1874

445
1775

399
1836

390
1820

972
1928

Figure 4-5¢ Chlamydia in ages 15-19

Indianapolis had 4,142 cases of gonorrhea in 2005. Almost 1089 @asurred in 10-19

year olds’

Hospital Discharge Diagnoses

At discharge local hospitals assign a code number terpatio identify their diagnosis.
Dr. Crabb asked for a review of the following hospitattarge diagnoses:
Alcoholic psychoses, including alcohol withdrawal anduzhosis
Drug psychoses,
Alcohol dependence
Drug dependence
Alcohol abuse

" CDC, Sexually Transmitted Disease Surveillance, 200%n#, Ga.: U.S. Department of Health and
Human Serviceshftp://www.cdc.gov/stats/Tables/Table16.htand table 6
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The numbers of patients with these discharge diagmesessgraphed for the four most
recent available years (2003-2006).

Marion County Hospital Discharges Dx
800
700 (] — —
600 @ Alc Psy
500 - ] - ] @ Drug Psy
400 - |7_ O Alc Dep
300 O Drug Dep
200 A | Alc Abuse
100 ﬂ
0 . I I .
2003 2004 2005 2006

Figure 4-6¢- Marion County Hospital Discharge Diagnosis

These data are raw patient counts, not normalized &ogds in the number of
discharges. Not all discharges represent Marion Caestgients. The most notable
change was a drop in discharge diagnoses of alcohehdepce between 2003 and 2004,
with a subsequent slow rise in 2005 and 2006.

4d) Campus Conseguence Data- Clery Data

All college campuses are required to report annually onpoa area crimes. Data on
campus liquor and drug law violations and arrests were regliévehis report. Data
from each campus is provided individually and totals are figimedll of Marion

County. Data gathered varies in the number of yeaitabl@per campus and the years
displayed.

These following four graphs show individual campus datahlgaaph contains the year
and number of liquor law violations and arrests, and drug lalations and arrests by
incident. In researching the colleges, on average, er@ollivas held steady over the past
four years.
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Butler Clery Liquor and Drug Law violations
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Figure 4-1d- Butler University Clery Data 2002-2006

Butler University shows the highest number of liquor {a@lation disciplinary actions of
all four campuses. In 2006, a total of 307 liquor law violatiwase committed. The data
shows few students were arrested for alcohol and dratgdelaw violations. This seems
a little surprising and the committee is interested to ktieneffectiveness of campus
disciplinary actions. Looking at Clery reports for [URWtrends in the direction of
more arrests for liquor law violation and drug law violasidhen disciplinary action.
IUPUI has close to 30,000 students, most of whom comrautarhpus. These two
campuses are very different in nature, yet both do hGckak system. Butler offers the
Greek system housing, IUPUI does not.
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Figure 4-2d IUPUI Clery Data 2004-2006
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Marian College Liguor and Drug Law Violations
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Figure 4-3d Marian College Clery Data 2002-2004

Marian College submitted the following data on alcohal aarcotic violations in their
residence halls.

2007/8 2006/7 2005/6 2004/5

academic year, | academic year | academic academic

in process year year
Alcohol 14 40 33 20
Narcotics 9 8 2

Table 4-4d Marion College Residence Hall Data

Marian College has had relatively few alcohol or drugdents. However, when
compared as a rate based on the number of studentieénhérian has the second
highest rate of liquor law violations. Marian Colleges lnhaughly 1,780 students. Once
again, liquor law violations are more numerous than dMgrian also shows that
alcohol violations in the residence halls compared toatigs is higher, and both are
increasing. Campus staff report that student enrollisarm by 11% in the 2007/8
school year, and they have recently added new residelgédidoeir campus.
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U of | liguor and Drug Law Violations
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Figure 4-5d University of Indianapolis Clery Data 2004-2006

The University of Indianapolis (U of 1) with an enmoként of 4,440 students has
significantly fewer liquor law violation arrests, drugvlaiolation arrests, or disciplinary
actions than Butler University, which has a similar érmrent. The U of | is affiliated

with the Methodist church, which may, along with a higte of commuting students lead
to fewer violations. Liquor law violations increased sigaiftly in 2006.
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5) Community Risk Factors

Various risk factors have been shown to influencehaltoonsumption rates
particularly among youth and young adults. The followingwewnity risk factors
data has been gathered.

Liquor license locations

Types

Violations

School system data
School enrollment figures

Graduation Rates
Main Sources of alcohol

Perception of Risk or Harm

Other community risk factors

Self,
Peer,
Parent

Juvenile Crime by month

5a) Liguor Licenses in Marion County

1,576 business hold liquor licenses in Marion County. Thenaagrity of licenses
belong to restaurants and bars (1,294). The other licekasegjone to a variety of
places including package stores, grocery or drug storasabpenues (racetracks, civic
center, riverfront) wholesalers, or direct purchasatioos and hotels.
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Figure 5-1a Number of liquor license establishments

The following graph and map show the zip codes containingiginest concentration of
liquor vendors.
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Map 5-2a Liquor license permits by zip code

Number of | 123 114 92 87 80 78 70 69 69 68
licenses

Zip 46204 | 46220 | 46227 46219 46268 46250 46224 46226 46240 A4
Code

Table 5-3a Top ten zip codes for liquor permits
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Liguor license violations for 2007
In 2007 there were a total of 164 violations, most of whicluwed in restaurants
and bars.
A total of 41 violations were associated with serving toars or minors in
possession of alcohol in a restaurant or bar.
Seventy-seven establishments were cited, many receiving thrm one citation.
The zip codes where the most violations occur include:

46227-8 46222-5 46241-4
46225-7 46203-5 46201-4
46268-6 46250-5

46254-5

This table shows the proximity of liquor license outteterea schools. Captions tell the
number of schools in each township that are withinlfanmée of an alcohol outlet.
Seventy five percent of area middle and high schools/éihén a half mile of a liquor
licensed establishment.

Map 5-4a Proximity of liquor licensed establishment to townsip schools
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5b) School Enrollment Information

Marion County has eleven public school systems, sepakate schools and numerous
charter schools. In 2007, five school systems implegadketiite Indiana Alcohol,
Tobacco, and Other Drug Use Survey overseen by thenadirevention Resource
Center (IPRC). This student survey provides invaluable infoom&tom young people
themselves regarding their attitudes and behaviors relatisigbstance use. Since this
project requires the ability to gather and measure impelstol system data included in
this report has been limited to those schools thatcgzate in the survey. Those school
systems are: Indianapolis Public Schools, MSD of RecBownship, MSD of Perry
Township, MSD of Pike Township, and the Franklin Townshypn@unity School
Corporation (FTCSC).

Data gathered from the Indiana Department of Educab@&) Website provides
background information on the selected school systerafowBare data on school
enrollment, stability index and the percentage of studentésreceived free or reduced
price lunches as well as the graduation rate. It shoutebtesl that the state of Indiana
has changed the methodology of reporting graduation ratéshe most recent formula
is reported here. Where appropriate, a state averadeéasncluded to provide some
comparison and or context for the local information.

These figures will assist in recognizing system diffeesrend performance challenges,
which may be associated with student substance usemipdstant to note that youth
substance use is a community problem. Schools providesaccgsuth, which
facilitates taking surveys to measure student use rateoamahuenity norms around this
issue.

School system | 2005/6 2006/7 2007/8 % change
IPS 38,142 37,057 35,257 7% decrease
FTCSC 7,818 8,292 8,607 10% increase
MSD Decatur 6,028 5,954 6,131 1% increase
MSD Perry 13,842 14,204 14,272 4% increase
MSD Pike 10,751 10,662 10,620 1% decrease

Table 5-1b Enroliment figures Marion County Schools

The Indianapolis Star newspaper reports that many IPSssuale choosing to switch
school systems or go to a charter school.

School system | 2005/6 2006/7 2007/8
IPS 76.4% 72.3% 74.6%
FTCSC 90% 89.7% 90.3%
MSD Decatur 88.4% 88.1% 88%
MSD Perry 88.4% 88.1% 88.8%
MSD Pike 84.5% 84.9% 84.5%
State Avg. 89% 88.5% 88.9%

Table 5-2b Stability Index, Percent of days enrolled
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School system | 2005/6 2006/7 2007/8
IPS 76% 75% 79%
FTCSC 24% 24% 26%
MSD Decatur 47% 51% 51%
MSD Perry 48% 50% 49%
MSD Pike 46% 45% 46%
State Avg. 37% 38% 40%

Table 5-3bFree Lunches Textbooks, percent of students
Marion County Graduation Rates
This calculation figures the graduation rate based onuhwer of entering freshman

and the number of students who graduate four years ldttisralso accounts for school
transfers and reported changes. These numbers shilarah County School Systems

2005-2006 | 2006-2007 | Difference
4-year 4-year (2005-2006
Corp. graduation | graduation to
No. Corp. Name rate rate 2006-2007)
5380 | Beech Grove City Schools 77.6 73.6 -4
5310 | Franklin Township Com Sch. Corp 70.9 76.1 5.2
5385 Indianapolis Public Schools 50.8 46.1 -4.7
5300 | M S D Decatur Township 79.6 75.4 -4.2
5330 | M S D Lawrence Township 80.5 78.8 -1.7
5340 | M S D Perry Township 72.7 78 5.3
5350 | M S D Pike Township 73 72.4 -0.6
5360 | M S D Warren Township 76.2 71.7 -4.5
5370 | M S D Washington Township 82.3 83.1 0.8
5375 | M S D Wayne Township 60.5 65.6 5.1
5400 | School Town of Speedway 85.4 90.6 5.2

Table 5-4b Graduation Rates

5¢) Student Perception of Risk or Harm

This data shows the student understanding or ranking ¢évtbkof risk associated with
various levels of substance use. In general, studenésasked about occasional use of a
substance and regular use and asked to quantify the levek dfyrselecting no risk,

slight risk, moderate risk, high risk, or don't know. e purpose of this report
responses have been grouped in no/slight risk, moderdtefkgand no answer
categories. Additionally, we are only showing studentgaion of risk or harm
associated with alcohol use levels. The level of aiskudent associates with use can
infer the acceptability of drinking alcohol or using vasalrugs.
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Figure 5-3c Perception of Parental Approval/Disapproval of YouthAlcohol Use

Based on this graph one understands that youth percereepaiental permissiveness
toward occasional alcohol use (30%) and less acceptémaege or heavy drinking
(20%). The following charts demonstrate the range qioreses provided for this
guestion by grade.

Sixth grade Eighth Grade Tenth Grade Twelfth Grade
Approve 4%-11% 6.5%-10% 6.5%-10.5% 9%-19%
Don’t know 4.5%-10.5% 10%-11% 10%-11% 9%-15%
Disapprove 71.5%-81% 67%-77% 72%-87% 58%-71%
Table 5-4c Perception of parental attitudes towards occasionalcohol use

Sixth grade Eighth Grade Tenth Grade Twelfth Grade
Approve 4%-7% 3.5%-8% 3%-7% 1.5%-7%
Don’'t know 3%-8.5% 4%-9% 3%-10% 5%-11%
Disapprove 71.4%-86% 72%-87% 74%-81% 71%-88.5%

Table 5-5¢ Perception of parental attitudes towards binge dniking

This range of response demonstrates an area of needmffortant that parents are

aware of their influence and capacity to prevent ysutistance use.
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Figure 5-6¢ Perception of parental disapproval of occasional mguana use

These two figures are virtually identical; quantity is adactor in determining parental

disapproval.

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

6th

12th

O Approve
@ Don’'t know
O Disapprove

4%
5%
83%

79%

81%

6%
84%
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Perception of Peer Approval/ Disapproval

The following graphs show the level of peer approval foious levels of alcohol or
drug use. Peer acceptance of occasional alcohol useyikigé with more seniors
approving of use than not.
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Figure 5-8c- Peer approval of occasional alcohol use

Binge drinking is less acceptable (50% disapprove) among peers.
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Figure 5-9c- Peer Perceptions on weekly binge drinking

However, among peers over 20% of seniors think weekly birigkinly is okay



Perception of Peer Approval of Occasional Marijuana
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Figure 5-10c Perception of Peer Approval on Occasional Marijuana &

One in four seniors approve of occasional marijuana usealff¥ove of regular use.
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5d) Alcohol Availability and Preferences

We gathered data from two sources, the Student surveysngiey conducted by our
Youth Advisory Council. The data closely mirrors @m@ther with a few differences

Student Reported Main Sources of Alcohol
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6th 8th 10th 12th
O Liquor store 0.26% 2.0% 4.2% 8.7%
B Resturant 0.56% 1.8% 2.6% 1.1%
O Had someone buy it 4.34% 19.4% 37.4% 42.5%
Orcvd. from someone over 21 6.85% 19.5% 20.7% 25.6%
B took from store 1.21% 6.3% 7.0% 1.2%
O Family members 15.14% 34.9% 18.1% 9.2%
B other ways 17.3% 52.1% 44.9% 31.6%

Figure 5-1d Student reported sources of alcohol

The Youth Advisory Council intentionally tried to findiowho the “other” sources might
be and asked a few more questions than what is on thelsthivey. Since peers are not
one of the options provided on that survey, it was incluethis list. The other point of
interest is that restaurants and liquor stores shovg gparces for underage alcohol use
in higher percentage than on the IPRC student surveg.ydiith also asked what time of
day teens are most likely drink, where and what alcohalymts are most popular. The
first chart shows the responses from teens surveyidlinschools or churches. The
second chart shows the responses of teens that aeattum recovery for substance
use. The survey allowed teens to select more thaarmsweer is each category, so while
the data is presented as a percent of the total, isidd&ok at the information in terms
of popularity.
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Figure 5-2d Results Teen Alcohol Survey—Sources of Alcohol

Respondent from the Youth Advisory Council survey, rangege from 14 to 19 years
old.
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Figure 5-3d Results Teen Alcohol Survey-Where do teens dkf
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Figure 5-4d) Results Teen Alcohol Survey- When do teens dk?
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5e) Environmental Risk Factors for Underage and Binge Drinihg

Adolescence is a transforming stage of life. Teenageriaaed with emotional, mental,
and physical changes. These changes are explored by geaple. Self exploration
takes place with in, and influenced by, the community andlfaenvironments. During
this time period youth may participate in risky behavidws example of such activities is
alcohol use. Risk factors associated with adolesdeohol can be broken down at the
community, family, and individual levels.

Community level risk and protective factors

Research indicates that living in poverty or in impoverishedeighborhoods
increases the likelihood for substance abude.

In 2006, within Marion County Townships the percent of fasilvith children in
poverty ranged from 40.2% to 10.6%.

Table 5-1e Percent of Families with Children in Poverty
Center Township 40.2%
Lawrence Township 14.6%
Perry Township 11.8%

Pike Township NA
Warren Township 18.7%
Washington Township 10.6%
Wayne Township 23.3%
Source: U.S. Census. 2006 American Community Survey

Research indicates when residents feel little motivatioto improve their
surroundings they have higher rates of substance abuse

In 2006, the percent of population, over 25 years of age,anitlyh School Degree or
less ranged from 66% to 30%.

Table 5-2e Percent of Pop 25 yrs and older with only HS Degr  ee or Less
Center Township 66%
Lawrence Township 38%
Perry Township 45%
Pike Township 35%
Warren Township 57%

8 Helping America’s Youth. (n.d.) Introduction to risk fact and protective factors. Retrieved on February
18, 2008, from http://guide.helpingamericasyouth.gov/progranfdotdrs.cfm

® Helping America’s Youth. (n.d.) Introduction to risk fact and protective factors. Retrieved on February
18, 2008, fromhttp://guide.helpingamericasyouth.gov/programtool-factbrs.c
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Washington Township 30%
Wayne Township 59%

Source: U.S. Census. 2006 American Community Survey

Researg:oh indicates when students drop out of schoohthes higher rates of using
alcohol.

In School Year 2006, the number of dropouts per 1,000 stueertbed ranged from 2.8
to 28.9

Table 5-3e# of Dropouts per 1000 students
# /1000

Center Township 28.9

Lawrence Township 9.1

Perry Township 2.8
Pike Township 21.9
Warren Township 15.2

Washington Township 5.7
Wayne Township 15.8

Source: U.S. Census. 2006 American Community Survey

The numbers of out of school suspensions for alcaasons were given only if the
numbers were greater than ten.

1% Helping America’s Youth. (n.d.) Introduction to risk fat and protective factors. Retrieved on
February 18, 2008, frofnttp://quide.helpingamericasyouth.gov/programtool-factors.cfm
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Map 5-4e Extreme Deprivation: Lack of High School Diploma — IRC PrevStat

According to the Department of Education website:
In the last four years, 128 school suspensions were dietmébrelated reasons. Only
two Marion County townships, Perry, and Wayne had mae tén suspensions.

Year School Number of | Grade level | School system
suspensions

2007 Southport H. S. 16 "gyrade Perry Township
Perry Meridian M.S. 11 "Bgrade Perry Township

2006 Perry Meridian H. S. 10 d" grade Perry Township

2005 Southport H. S. 10 Tyrade Perry Township
Lyndhurst 7' & 8" 27 8th grade | Wayne Township
Grade Center 14 9" grade

2004 Perry Meridian H. S. 11 d" grade Perry township
Lyndhurst 7' & 8™ 10 7" grade | Wayne
Grade Center 19 9" grade

Table 5-5e- Alcohol Related Suspensions
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Year | School Number of | Grade | School system
suspensiong level

2007 | Franklin Central H.S. 10 M9 | Franklin Township
Lawrence North H. S. 14 T0 | Lawrence Township
North Central H. S. 10 fo | washington Township
North Central H. S. 11 1 | washington Twshp.
Ben Davis H.S. 10 o | wayne Township

2006 | Lawrence North H. S. Lawrence Townshi
Warren Central H.S. 10 P0 | warren Township
Creston M.S. 10 8 | warren Township
Ben Davis H. S. 10 0 | wayne Township
Ben Davis H. S. 10 1 | wayne Township
Ben Davis 9 Grade Ctr. 20 ® | wayne Township
Lynhurst 7" & 8" Grade Ctr. 10 % | wayne Township
Lynhurst 7" & 8" Grade Ctr. 11 8 | wayne Township
Emma Donnan M.S. 10 "7 11PS

2005 | Franklin Central H.S. 10 %1 | Franklin Township

2004 | Lawrence North H. S. 11 T1 | Lawrence Township
Warren Central H. S. 14 "9 | warren Township

Table 5-6e Drug Related Suspensions

Year | School Number off Grade | School system

Expulsions level

2007 | Arsenal Tech. H. S. 16 9 IPS
E. Manual H.S. 15 9 IPS

2006 | Arsenal Tech H.S. 15 "9 IPS
Broad Ripple H. S. 10 ) IPS

2005 | Lynhurst 7" & 8" Grade Ctr. 13 g Wayne Township
Arsenal Tech H. S. 26 9 IPS
Broad Ripple H. S. 10 ) IPS
Northwest H.S. 10 k) IPS

2004 | Arsenal Tech H.S. 30 "o |IPS

Table 5-7e Drug Related Expulsions
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Percent

of Pop
% of 25 yrs
Number households Number | Percent | and Percent of
of Percent | with the of of older Families with
Number | Single of presence of Families | Families | with Children with
of parent Single an with with only all # of
Families | Families | Families | unmarried Children | Children | HS Median | householders | Dropouts
with with with partner of in in Degree | Family | inthe per 1000
Children | Children | children | householder | Poverty | Poverty | orlLess | Income | workforce students
Center
Township 16,595 10,437 6,663 66.6%
Lawrence
Township 17,350 6,322 36.44% 5.59% 2,528 14.6% 38% 64,665 76.4% 9.1
Perry
Township 12,994 4,728 36.39% 9.82% 1,533 11.8% 45% 57,457 76.1% 2.8
Pike
Township NA NA NA 4.20% NA NA 35% 58,299 NA 21.9
Warren
Township 14,657 6,903 47.1% 10.5% 2,739 18.7% 57% 44,951 15.2
Washington
Township 13,937 6,859 49.2% 5.7% 1,483 10.6% 30% 60,221 77.6% 5.7
Wayne
Township 17,208 9,005 52.3% 11.7% 4,016 23.3% 59% 43,529 75.7% 15.8
_Highest Risk
2nd Highest
Lowest Risk

Table 5-7e- Township statistics
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6) Appendix

Alternative map of average distance between schools and alcoholtlets

Indianapolis Metropolitan Police Department Juvenile Crime Daa

Data shows the following offense classifications witjhhjuvenile arrest rates:

All other offenses (except Traffic)

Stolen Property; buying, receiving, possession

Larceny-theft (except Motor Vehicles)
Disorderly Conduct

Drug Abuse Violations Grand Total
Aggravated Assault

Motor Vehicle Theft

Burglary Breaking and entering

Combined Alcohol

Vandalism

Robbery

Curfew and Loitering Law Violations
Drunkenness

Weapons; carrying possessing

Other assaults

Sex offenses (except rape and prostitution)
Liquor laws

There are other categories with fewer arrests
Total arrests for the year 2007

2774
1241
1234
964
508
392
365
339
231
198
176
160
159
99
88
84
72

8952
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