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1) Introduction 
 

1a) Project Information 
 

In July of 2007, Drug Free Marion County was awarded a grant from the State of Indiana 
to work on the issue of underage and binge drinking in Marion County.  This grant 
initiated by the U.S. Department of Health and Human Services Center for Substance 
Abuse Prevention (CSAP) is part of CSAP’s Strategic Prevention Framework State 
Incentive Grant Program (SPF SIG). The grant is designed to encourage states to improve 
community level prevention infrastructure, approaches, and ultimately outcomes.  The 
State of Indiana began working on this project in July of 2005, first conducting a 
statewide epidemiological assessment.  That state epi report resulted in the identification 
of abused drugs and counties most impacted by that use.  Based on the information, a 
request for proposals was sent out to all counties encouraging participation in this SPF 
SIG project.  
 
The 2007 report “The Consumption and Consequences of Alcohol, Tobacco, and Drugs 
in Indiana: A State Epidemiological Profile” showed that Marion County was at high risk 
for underage and binge drinking issues. In particular, Marion County posted the 
following statistics. 
 
 Number Percentile 

Group 
Rate/ thousand 
residents 

Percentile 
Group by rate 

Alcohol-related fatal car 
crashes 

23  (2nd) 90th .02 25th 

Alcohol Related 
Collisions 

2,583  (1st) 90th 2.98 90th 

Public Intoxication 
Arrests 

5,194  (1st) 90th 5.98 90th 

DUI Arrests 3,701 (1st) 90th 4.26 < 25th 
Liquor Law Violations 450 (1st) 90th 0.52 < 25th 
 
Table 1-1a Source: 2007 The Consumption and Consequences of Alcohol, Tobacco, and Drugs in 
Indiana: A State Epidemiological Profile, Page 3 
 
Locally, Marion County residents have three major concerns: high crime rates (in 2006, 
the city experienced 138 murders), the number of students reporting regular alcohol, 
tobacco and drug use, and the low high school graduation rate. All of these issues have a 
connection to alcohol and drug use. In our 2007 Comprehensive Community Plan, Drug 
Free Marion County identified two prevention goals: the reduction of youth substance use 
and the increase of parental knowledge about the problem and the acquisition of skills in 
helping their child(ren) avoid substance use.  That very focus leads us to participate in the 
SPF SIG project.   
 
Drug Free Marion County serves as the Local Coordinating Coalition as designated by 
the Governor’s Commission for a Drug Free Indiana.  Our mission is to plan, promote, 
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implement and coordinate community efforts to prevent and reduce the abuse of alcohol, 
tobacco, and other drugs among youth and adults.   
 
The public health model of substance abuse prevention encourages communities to 
address individuals, families and peers with alcohol and other drug information and skill 
building. It also addresses the environment--the social and physical context of substance 
use.  In expanding our focus to include the environment, we increase the reach and 
impact of prevention efforts to the whole community.   
 
 

1b) Background Information 
 

Marion County is home of the state capital, Indianapolis, and is the most populous county 
in the state of Indiana. The population of Indianapolis-Marion County is 865,504 
according to the U.S. Census Bureau, 2006 American Community Survey. Of the total 
census, 73% are 18 and over and 69.6% are 21 and over.  There are nine townships 
(Center, Decatur, Franklin, Lawrence, Perry, Pike, Warren, Washington, and Wayne), 
three additional incorporated cities (Beech Grove, Lawrence, and Southport) and the 
Town of Speedway, home of the Indianapolis Motor Speedway.  Many community 
factors affect the availability, social acceptance of alcohol, and the enforcement of 
alcohol laws, including diversity of cultures, the number of professional and amateur 
sporting events, conventions, and institutions of higher education.  Additional community 
information:  

·  Demographic estimates 
�  67% Caucasian 
�  26% African American 
�  7% Hispanic or Latino 

·  Over 4,000 criminal offenders are released in Marion County from the State Dept. 
of Corrections each year 

·  Indianapolis has been designated the “Amateur Sports Capital of the World”. It 
hosts numerous sporting events including the Indianapolis 500, NCAA Final Four 
Basketball Championships and other collegiate and amateur sport activities.  

·  Indianapolis is home to many professional sports teams: 
�  Indianapolis Colts (NFL football)  
�  Indiana Pacers (NBA men’s basketball)  
�  Indiana Fever (WNBA women’s basketball)  
�  Indianapolis Indians (Triple-A affiliate of MLB Pittsburgh Pirates)  
�  Indiana Ice (ice hockey)  

·  Indianapolis is home to five institutions of higher education: Butler University, 
Indiana University Purdue University in Indianapolis, University of Indianapolis, 
Marian College and Martin University. All are four-year degree granting 
institutions.  

·  Indianapolis has 11 school districts serving roughly 132,827 children.   
 
Substance abuse disorder is a disease which begins in adolescence.  In recognition of that 
fact, much of our time has been spent gathering data from our local educational 
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institutions, both elementary and secondary.  Some of the school information is provided 
here in the introduction.  Additional system details are covered in section six and 
specifics related to alcohol and drug consumption patterns and attitudes towards alcohol 
and drugs are listed in later sections of this profile.  
 

Elementary and Secondary Education 
 
Enrollment figures for Marion County school systems show a total school population of 
132,827 students.  Indianapolis Public School has the largest enrollment with just over 
35,000 students.  This enrollment figure has been in decline in recent 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, universities, business and technical 
schools, including five four-year college and university campuses. Among those five, the 
following four schools are the most traditional in nature and have the highest enrollment; 
Butler University, Indiana University Purdue University at Indianapolis (IUPUI), Marian 
College, and the University of Indianapolis (U of I). For the purposes of this report, 
Martin University, with 396 commuting students, is not discussed. Combined enrollment 
at the four identified schools is 40,479.  Seventy four percent of the students are 
undergraduates. Many of the colleges indicate a growth trend.  Marian College’s 
enrollment is up by 11% and they have added new residence halls to their campus.   
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Executive Summary 
 

This report reviews a great deal of local data on alcohol consumption, consequence and 
risk factors.  This section attempts to identify major problem areas by location, 
population, or approach. The Local Advisory Council and Drug Free Marion County’s 
Board have made recommendations on possible next steps.  
 
To begin analysis the Local Epidemiological Outcomes Workgroup created a matrix of 
zip code related crime and consequence data.  This matrix shows which communities 
have a layering of alcohol related consequences. Five data sets related to alcohol related 
consequences were tabulated by zip code area. Those data sets include: arrests for DWI, 
public intoxication, hospital emergency room blood draws to check for blood alcohol 
level, Clery campus alcohol and drug incidents, and juvenile alcohol related crimes. A 
sixth data set is one of alcohol availability; it marks the zip codes that have the highest 
concentration of liquor-licensed establishments.  These information points were used to 
identify community hot spots.  Priority was given to zip code areas that experience four 
of the first five data sets. The numbers indicate if a community is in the top five in terms 
of number of incidents.   
 
Zip Code/Community(ies) Top 

Thirteen  
DWI  

Top Ten 
PI Arrests 

Emer. 
Dept. BAL 

Level  

Clery 
Campus 
Crime 

Juvenile 
Crime-
Alcohol 

Top Ten 
Liquor 
Outlets 

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 School, 
Speedway, Garden City 

X-3 X   X X 

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

X X X X-3  X 

46203- South East, Near 
Southeast, Fountain Square 

X X X-1  X  

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

X X   X X 

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

X  X-5    

46226-Devonington, Forest 
Manor, Devonshire 

X  X   X 

46220-Broad Ripple, Glendale X     X 
46254- Lafayette Sq., North 
High School, Eagle Creek 

X      

46202- Downtown, IUPUI  X X X-4 X-4   
46204- Downtown X X    X 
46241- Mars Hill, Valley Mills, 
Airport 

X  X  X  

46225- Near Southside, Garfield 
Park, North Perry 

 X     

46208- Butler Tarkington, 
Meridian Kessler, Fairgrounds, 
Butler University  

 X X X-1   
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46268-New Augusta, Crooked 
Creek, Snacks, Guion Creek 

     X 

46250- Allisonville, Castleton      X 
46240-Keystone at the Crossing, 
Castleton, Nora, Clearwater 

     X 

46205-South of Broad Ripple   X    
Table EX-1 Zip code comparison chart 
 
Based on the above analysis, the following five zip codes are recognized as having the 
most alcohol related consequence activity and should be strongly considered as locations 
to begin interventions:  46201, 46202, 46203, 46222, 46227 
 

Population Analysis: 
 

Adults: In Marion County, adults figure heavily in both crime and medical alcohol 
consequence data.   

·  The majority of DWI arrests occurred among 21-30 year olds (41%), with age 
group 31-40 coming in 2nd (24%) and age group 41-50 yr olds in 3rd (18%).  

·  The medical data points to 40-49 year olds as most likely to be 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 .2 or greater BAL level, 
followed closely by both the 20-29 and 50-59 year olds.   

·  Also of interest, males make up 60-70% of the Emergency Department Blood 
Alcohol Level data.  We do not have a gender breakdown on any of the DWI or 
Public Intox arrest information.  

 
College: Time was spent reviewing collegiate alcohol use rates and consequence data.   
Student Core survey responses indicate a high prevalence towards binge drinking on our 
local campuses.  Each of Marion County’s institutions of higher education are different in 
campus dynamics and personality.  Many college students commute to school.  Butler 
University is the most typical campus, with the majority of students living on campus, 
and being under 25years old. They also registered the highest number of student alcohol 
violations.    
 
Other Youth:  Juvenile crime data and student use surveys provide the following 
insights:   

·  Most alcohol related crimes occur in Center and Wayne Township, with Warren 
and Perry Townships coming in the second tier. 

·   Looking at the townships where alcohol related offenses make up the highest 
percent of juveniles crimes, the southern trio of townships has the heaviest 
concentration (Franklin, Perry, and Decatur).  

·  Student ATOD Surveys showed a high rate of alcohol use in these same school 
systems.   

·  Beech Grove shows a high incidence of alcohol related crimes based on zip code 
reporting.  

·  Alcohol related school suspensions are limited to Wayne and Perry Township 
school systems.  
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·  Current use of alcohol (30-day use) doubles between 6th and 8th grades.  
The following maps show concentration of alcohol related juvenile offenses:   
 

 
Map EX-2a Total Count Alcohol Crimes 

 
Map EX-3a Percent of total Alcohol Related Crimes 

 
Drug possession and dealing constitute the major offenses for which juveniles are 
arrested.  Drug possession was high in 1999 -2001 then dropped considerably in 2002.  A 
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slow rise has occurred in the last three years.  Alcohol use is widely considered a 
stepping stone to other substance use.  The lack of underage drinking consequences 
suggests an area of improvement. Our student survey data comes from five of Marion 
County’s eleven school corporations: IPS, Perry, Decatur, Franklin, and Pike.  It would 
be helpful to have more school systems participate in the Student ATOD Survey.  
 
Recommendations:  
Begin project by focusing on the southeast quadrant of the city.  This section includes 
three of the top five zip code areas (43201, 43203, and 43227) and they are contiguous to 
one another suggesting an opportunity for collaborative effort. Franklin Township has 
also been included; they have recently created a substance use prevention action plan 
with some assistance from DFMC and are in a good position to affect change in their 
community. Beech Grove is included as well; they were also a hot spot from juvenile 
alcohol and drug offenses.  
Based on the data the following intervening variables should be addressed 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 drug related charges than alcohol. 
Why is that? Are local youth beginning substance use with drugs 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 the hospital BAC data?  
·  What impacts do local events such as the Indianapolis 500, Colts or Pacer games, 

etc. have on underage or binge drinking incidents? 
·  How many of the alcohol arrests involve visitors versus residents? 
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2) Methods 
 
The LEOW Chairs, David Crabb M.D. and Natalie Hipple Ph.D. provided leadership in 
guiding the committee in conducting this local needs assessment.  The committee began 
by adopting the following goals.  
 

2a) Local Epidemiological and Outcomes Workgroup Goals 
 

The Local Epidemiology and Outcomes Workgroup (LEOW) shall:  
·  Develop a countywide needs assessment based on collection and analysis of 

epidemiological and other community level data 
·  Assist the Council in setting county prevention priorities 
·  Assist the Council in evaluating and mobilizing capacity to address needs identified 

in the assessment.  
·  Help the Council to collect, analyze, and interpret data regarding capacity and also 

provide data and information to key stakeholders to marshal and enhance county 
resources to address prevention priorities. 

·  Recommend targets, based on data from the needs assessment, for the Local 
Strategic Prevention Plan.  These targets may reflect geographic location, specific 
population characteristics, and/or substance-related behaviors. 

·  Assist the Council in efforts to select and implement appropriate and effective 
strategies congruent with County priorities.   

·  Assist in establishing a link among substance-related problems identified through the 
County-level needs assessment, causal factors that contribute to identified problems, 
and proven strategies for addressing the causal factors and problems. 

·  Assist the Council in developing an evaluation/monitoring system, based on 
priorities that emerge from the needs assessment. 

·  Contribute to ongoing data collection and analysis to examine trends in 
substance-related problems, patterns of consumption, and other factors that influence 
them.   

·  Provide data to the Council and prevention providers to monitor key milestones and 
evaluate effectiveness of implemented prevention efforts.   

 
2b) Process 

 
The LEOW was constituted at the first two meetings, and led by Randy Miller and Nancy 
Beals.  In addition, it drew on the experience of Dr. Eric Wright from the School of 
Public and Environmental Affairs, and Dr. Eric Martin from the Indiana Prevention 
Resource Center, Applied Health Science Indiana University, at Bloomington.  
Additional individuals were interviewed one-on-one, including Drs. Joe Gibson,  Millie 
Moran, and Mr. Johnny Underwood in the Marion County Health Department, Judge 
Linda Chezem (Professor of Medicine, IU School of Medicine), Dr. Paul Dexter (chief 
information officer for Wishard Hospital), and Dr. Marc Rosenman (Regenstrief 
Institute) and representatives of the excise police, Lt. Dan Rose and Ken Livingston. The 
workgroup met at approximately 2-4 week intervals to discuss data sources identified and 
areas about which the group wished to find more information. 
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The general approach was to look at both direct (arrests for driving while intoxicated, 
public intoxication, juvenile alcohol and drug related crimes) and indirect (school drop-
out rates, ER blood alcohol levels, student surveys) effects of alcohol abuse. Additional, 
data sets were sought to validated or provide further explanation of the apparent 
conditions.  Medical data (high blood alcohol levels, death certificate data, and hospital 
discharge data), reflecting heavy underage drinking and its consequences were also 
sought. 
 
The workgroup also realized that there was another level of analysis of the data.  Some of 
the information is the result of a discreet event that can be mapped in time and space.  For 
instance, the time and location of an arrest for driving while intoxicated (DWI) or public 
intoxication.  We were able to overlay this information with the zip code where the arrest 
was made, and then to examine the proximity of these arrests to, for instance, college 
campus and liquor outlets.  Alternatively, we are able to identify temporal trends related 
to excess harm associated with episodic drinking (football weekends, Race Day, drinking 
holidays like the 4th of July, New Year’s Eve, and Halloween) or the time of day.   These 
data tend to reflect acute effects of alcohol abuse.   
 
Other types of data, for example, school dropout rates, sexually transmitted disease rates, 
which are not readily associated with a time or place of one specific drinking episode, but 
rather are more the result of a chronic pattern of heavy drinking.  We also discussed the 
Indiana Prevention Resource Center’s (IPRC) logic model identifying conditions, which 
mediate or moderate underage drinking.  The group chose to concentrate on those factors 
for which there is evidence that modification has a rapid impact on the underage 
drinking: namely price of alcohol, retail availability of alcohol, underage drinking laws 
and visible enforcement, and social availability of alcohol to 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 location, 

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 
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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 emergency departments 
b) Information on risk factors for Fetal Alcohol Syndrome (alcohol 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, determine which ones are most 
valuable, which are harder or easier to obtain, and what other 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 worked with the Indianapolis 
Metropolitan Police Department (IMPD) to pull information from their data base. She 
was able to provide information related to public intoxication and driving while 
intoxicated incidents for the county.  The IMPD database holds incident reports for all of 
the major public safety departments in the county.   
 
Medical Data:  
Regenstrief investigators using data collected by the Indiana Health Information 
Exchange (IHIE), obtained data on blood ethanol concentrations on patients seen in the 
emergency departments in Marion County. 
 
The information on alcohol use in pregnancy is actually CDC data that is reposted by the 
March of Dimes.  The sexually transmitted disease (STD) data is from a report generated 
by the CDC.   Hospital discharge diagnoses come from Indiana State Department of 
Health. 
 
Student Survey Data:  
Alcohol, Tobacco, and Other Drug Use by Indiana Children and Adolescents (ATOD 
Survey) The ATOD Survey is conducted annually by the Indiana Prevention Resource 
Center (IPRC,http://www.drugs.indiana.edu/) to monitor patterns of alcohol, tobacco and 
other drug use by Indiana’s middle and high school students.  Young people who 
complete the survey are asked to report on their lifetime use, annual use, monthly use, 
and for some substances daily use of a wide range of drugs, including alcohol, tobacco, 
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marijuana, cocaine, heroin, methamphetamine, hallucinogens, etc.  The ATOD data are 
released annually and are available for 15 years (1993-2007). 
The ATOD survey results can be compared with results from the Monitoring the Future 
Survey conducted by the National Institute on Drug Abuse.  With these two data sets, 
comparisons between Indiana and the nation can be completed only for the 8th, 10th and 
12th grade students.  While the ATOD data does provide local and regional-level 
consumption information on a wide range of drugs, the results should be interpreted with 
caution as the ATOD survey uses a non-random convenience sample of Indiana students.  
Additionally, statistically significant differences in prevalence of use are reported only 
between the years 2006 and 20071 
 
Core Survey Data: 
The Core Alcohol and Drug Survey is used to measure alcohol and other drug usage, as 
well as attitudes and perceptions among college students at two and four-year institutions. 
The U.S. Department of Education funded development of this survey. The survey 
includes several questions about drugs and alcohol. One series of questions deals with 
students’ own use and consequences of use. There are also several items on student 
demographics and background characteristics, as well as perception of campus climate, 
issues, and policy. 2 
 
Clery Act Reports: 
The “Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics 
Act of 1998,” commonly referred to as the “Clery Act”, requires institutions of higher 
education receiving federal financial aid to report specified crime statistics on college 
campuses and to provide other safety and crime information to members of the campus 
community. The Act requires the collection and reporting of annual crime statistics, 
reflecting reports of specified crimes that occur on and adjacent to a university campus 
and certain properties associated with the campus. This statistical compilation must be 
broken down by specified types of crimes and campus disciplinary referrals, and must 
indicate if a specified crime is a hate crime. Campuses must also provide a geographic 
breakdown of the crime statistics reported according to the following defined geographic 
areas: “on campus” (including a further breakdown of the number of crimes that occurred 
in campus student residential facilities), “in or on a non-campus building or property,” 
and “on public property.” 3 
 
The two categories of violations looked at in this report are the drug and alcohol reports 
for the Butler University, IUPUI, Marian College, and U of I campuses. The working 
definitions for liquor law and drug abuse violation follow.   
 

                                                
1 2007 State Epidemiological Profile, page 17-18 
2 SIUC/Core Institute. Core alcohol and drug survey long form 194 executive summary. 
2006. Carbondale, IL.www.siuc.edu 
3 Federal Register, April 29, 1994, Vol. 59, No. 82; Federal Register, November 1, 1999, 
Vol. 64, No. 210. http://www.securityoncampus.org/crimestats/index.html 
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The Clery Act defines liquor law violations as a violation of laws or ordinances 
prohibiting: 

·  the manufacture, sale, transporting, furnishing, or possessing of intoxicating 
liquor 

·  maintaining unlawful drinking places; bootlegging; operating a still, 
·  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 included in this definition. 
 
The Clery Act defines drug abuse violations as a 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 and their derivatives (morphine, 
heroin, codeine), marijuana, synthetic narcotics (Demerol, methadone), and dangerous 
non-narcotic drugs (barbiturates, benzedrine). 
 
Social Assets and Vulnerabilities Indicators (SAVI) Data: The SAVI Community 
Information System (www.savi.org) is a one-stop source for data and information for 
Central Indiana communities and organizations. It provides local data about the social, 
economic, and physical conditions of neighborhoods, townships, and counties, and other 
geographic areas such as school districts. SAVI summarizes these data into community 
profiles and allows users to view and analyze detailed data in interactive maps, charts, 
and tables. 
 

2d) Additional Definitions 
 
Binge Drinking is defined as five or more drinks on the same occasion at least once in 
the past month.   
 
Heavy Drinking is defined differently for men and women by the Centers for Disease 
Control and Prevention.  For adult men, it is defined as having more than two drinks per 
day, and for adult women, having more than one drink per day.4   

                                                
4 The definitions used to describe high risk alcohol use for this report come from the State Epidemiological 
Profile 2007, Page 3 
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3) Findings: Consumption Patterns 
 
No single source of alcohol consumption information is readily available for the 
identified 18-25 year old age group.  However, the workgroup did find the following data 
sets:  

·  Hospital Blood Alcohol Level Reports 
·  Middle and High School Student self reported substance use levels  
·  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 alcohol level measured in emergency 
departments in Marion County. As shown below, there were over 14,000 blood alcohol 
levels measured in the hospital laboratories in 2007. Less than half detected ethanol.  
Nearly 3000 results exceeded 200 mg/dl, demonstrating evidence of alcohol abuse.  
Approximately 2/3 of the blood levels were measured on samples from men.  
 

 
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 shown below.  There was a somewhat 
smaller number of African-Americans and somewhat larger number 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 concentration 
 
The distribution of the ages of the patients is of particular interest for this survey. Few 
individuals younger than 14 had BAL’s measured and none had detectable levels.  BAL’s 
were measured at increasing frequency in the 14 to 21 year old group, but positive levels 
were rather rare. High BAL’s were most common in 21-50 year 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 role of alcohol use by individuals 
under 14, and increased education of Emergency Department staff could make this 
surveillance system of greater value in the future.  
 
Finally, the last graph details BAL draws by day of the week over the course of a year. 
One can see that the most BAL’s were drawn on and around New Year’s Day, followed 
up by 500 Mile Race Day in May. In general, there appears to be a higher level of alcohol 
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use in the summer and fall.  These data will be further examined 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 student survey results from the five 
school systems which participated in the 2007 Indiana Alcohol, Tobacco, and other Drug 
(ATOD) Use Survey.  Local data from those surveys is shown along with regional and 
state averages.  The student ATOD Use Survey asks a wide range of questions. For the 
purpose of this report, the following data were selected for their 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 6th, 8th, 10th, and 12th grades. A chart 
showing the number of students surveyed is provided.  Please note the reduced number of 
12th grade responses.  The reduction in numbers reflects the survey implementation 
process. Most schools make a greater effort to survey 6th and 8th grade students.  In 
addition, some of our school systems experience a significant loss of students as they age 
and drop out for various reasons.  



 22 

 
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, alcohol, and marijuana in greater 
numbers earlier in life than the state average.  This increases the risk of addiction, and 
exposure to other high risk behaviors associated with substance abuse.  Youth who use 
are more likely to have unwanted or unplanned sex and increased incidence of fights, 
decreased school and academic performance, and an increased likelihood of dropping out 
of school.  The lifetime use figures report any use of the substance over the child’s 
lifetime. This can reflect one time experience as well as ongoing use. Young people tend 
to follow a pattern of substance use and experimentation, often beginning with tobacco 
products, moving on to alcohol, marijuana, pills and then other drugs such as cocaine and 
heroin.  Student responses to use of alcohol are included in this section. Tobacco, 
marijuana and other substances can be found in the Other Drug Use section.   
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 Figure 3-2b Lifetime Alcohol Use 6th-12th Grade 2007 
 
Marion County students show higher substance use rates in most grade levels as 
compared to regional and state averages. The higher use varies from school system to 
school system with parts of our county coming in at significantly higher rates than others 
as compared to the state and regional figures.  Of greater significance are the rates 
themselves. 25% of 6th graders report having used alcohol.  By 8th grade 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 the past 30 days.  This indicates the 
percent of students who have used these substances recently (in the 30 days prior to 
taking the survey), potentially demonstrating a pattern of regular use.  
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  Figure 3-3b Alcohol Use in the Past 30 days 6th-12th graders 2007 
 
It is quite alarming to see that on average 8% of Marion County 6th grade students report 
using alcohol in the past 30 days.  This concern increases based on the range of responses 
from the five school systems (5.9%-13.7%). The more than doubling of use between 6th 
and 8th grade, going from 8% to 21.5% demonstrates the significance of implementing 
prevention and intervention efforts in middle schools. Five school systems participated in 
the ATOD Student Survey.  Aggregating the results provides a median or average 
response rate.  It is meaningful then to also look at the range of responses provided to 
understand the varying use rates across the county. This table shows the range of 
responses.  
 

Reported Use % 6th 8th 10th 12th 

30 Day Alcohol 5.9-13.7 14.8-23.3 20.7-33.4 19.6-43.5 
Binge in last 2 wks 5.4-9.3 10-15.8 14.5-22.9 17.8-35.4 

Table 3-4b Range of reported use 6th-12th graders 2007 
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Binge Drinking 
Reported binge drinking in the last two weeks (prior to taking the survey).  Local students 
show a higher rate of binge drinking in 6th and 8th grades as compared to the state and 
regional averages. By 10th grade, one in five students report binge drinking in the last two 
weeks.  25% of seniors report binge drinking within two weeks.   
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Figure 3-5b- Binge drinking in the last two weeks 6th-12th graders 2007 
 
 

3c) Student Survey Data-Other Drugs 
 

Marion County students in general report slightly higher use rates for alcohol and other 
drugs as compared to regional and state averages.   This higher level of use is especially 
pronounced with marijuana.  The following figures show Marion County lifetime and 30-
day use rates for Cigarettes and Marijuana. The other trend that can be seen is an earlier 
onset of use.  Marion County 6th grade students report a 4% cigarette use rate.   
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 Figure 3-1c Lifetime Cigarette use in 6th – 12th grade 2007 
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Figure 3-2c- Lifetime marijuana use in 6th-12th graders 2007 

 
 
 

Current Use Graphs 
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Figure 3-3c Cigarette use in the last 30 days 6th-12th graders 
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Figure 3-4c Marijuana use in the last 30 days 6th-12th graders 
 
Marion County students report having used marijuana at significantly higher rates than 
state and regional averages. The range of responses that we experienced in Marion 
County for marijuana and cigarette use may be seen in the following table.  
 

Reported Use % 6th 8th 10th 12th 

30 day Marijuana 1.1-6.1 5.9-20.4 11.3-21.9 17.8-25 

30 day cigarette use 2.3-5.9 4.1-13.6 8.6-25.5 9.7-24.3 

 Table 3-5c Range of Reported Marijuana and Cigarette Current Use  
 
 

3d) College Consumption Patterns 
 

Core Survey Data 

The Core Alcohol and Drug Survey is tool used to measure alcohol and other drug use, 
attitudes, and perceptions among college students at two and four-year institutions. The 
U.S. Department of Education funded development of this survey. The survey includes 
several types of questions about drugs and alcohol. One type deals with the students’ own 
use and consequences of use. There are also several items on student demographic and 
background characteristics as well as perceptions of campus climate, issues and policy 
(SIUC/Core Institute, 2006).  
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The Indiana Collegiate Action Network (ICAN) coordinated a statewide campus survey 
project in the spring of 2006.  They invited Indiana colleges and universities to 
implement the Core Alcohol and Drug Survey long form. Below is 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 the past year  
·  71.8% of Indiana college students consumed alcohol in the past 30 days  
·  64.9% of underage Indiana college students consumed alcohol in the previous 30 

days 
·  44.5% of Indiana college students reported binge drinking in the previous two weeks. 

A binge is defined as consuming 5 or more drinks in one sitting.  
·  34.7% of Indiana college students reported some form of public misconduct (such as 

trouble with police, fighting/argument, DWI/DUI, vandalism) at least once during the 
past year because of drinking or drug use. 

·  24.7% of Indiana college students reported experiencing some kind of serious 
personal problems (such as suicidality, being hurt or injured, trying unsuccessfully to 
stop using, sexual assault) at least once during the past year because of drinking or 
drug use5 

 
Local Results 

Two Marion County institutions participated in this statewide project.  Data from those 
institutions is shared in this section in comparison with the state. These institutions are 
very different from one another and direct comparison is not recommended. The names 
of the participating institutions have been withheld. The reference 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 consumed and the frequency with which 
it is consumed by an identified group of people. Two patterns of consumption which are 
particularly dangerous are “binge drinking” and “heavy drinking.” Binge drinking is a 
pattern of alcohol consumption that brings the blood alcohol concentration (BAC) level 
to 0.08% or above. This pattern of drinking usually corresponds to more than 5 drinks on 
a single occasion for men and more than 4 drinks on a single occasion for women, 
generally within about 2 hours. Heavy drinking is defined for men as consuming an 
                                                
5 Fact sheet compiled and published by the Purdue University Student Wellness Office PUSH 201     
www.purdue.edu/studentwell 765-494-WELL 
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average of more than 2 drinks per day. For women, heavy drinking is typically defined as 
consuming more than 1 drink per day (NIAAA, 2004). 
 
Site 
One 

Site 
Two  

Reference 
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 have experienced any of the following 
due to drinking or drug use in the last year.  The top five responses from the two 
institutions in Marion County were used. The table below shows the percent of students 
who reported problematic experiences or consequences of drinking. The data below 
shows that site one has higher percentage of students reporting negative drinking 
experiences. Site two shows a much higher rate of driving while intoxicated.  
 
Problematic experiences or consequences 
while/from drinking 

Site 
One 

Site 
Two 

Regional Comparison 
Group 

1) Hangover 62.1 57.0 37.5 
2) Got nauseated or vomited 55.9 48.1 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 alcohol 
 
Drinking Context  
Drinking context is best defined as a perceived centrality to various groups and a 
perception that the social atmosphere and/or its location promote alcohol use. The 
following question was asked: “On this campus, is drinking a central 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 atmosphere on their campus promotes alcohol use. 
Site one reported that 67% of their students believed that the social atmosphere on 
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campus promotes alcohol use. Site two reported that 26.9% of their students believed that 
the social atmosphere on campus promotes alcohol use.  
 
Enforcement visibility results in deterrence.  Enforcement is visible under three 
conditions. First, the intended target is aware of the law or policy.  Second, the intended 
target is aware of its enforcement.  Third, the enforcement of the law or policy is 
adequate in maintaining the intended target’s continuing awareness and understanding. 
Deterrence occurs when the intended target is convinced that the violation of the law or 
policy has an unacceptable likelihood of detection and sanction. (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 CORE Alcohol and Drug Survey is 
voluntary, as is the National Alcohol Screening Day Survey.  This is meaningful because 
the students who choose to participate provide a random sample of students and the data 
provided should not be construed to be an accurate measure of all enrolled students. 
Because of that concern, we are happy to report a good level of replication between both 
the CORE Survey and the NASD Survey. This suggests that the information can be 
generalized.   
 

3e) College Consumption Patterns National Alcohol Screening Day  
 
Drug Free Marion County has conducted alcohol screening days on local college 
campuses twice a year for the last four years.  National Alcohol Screening Day sponsored 
by National Institute of Alcoholism and Alcohol Abuse (NIAAA) uses the AUDIT 
screening tool and some additional risk and demographic questions.  The aggregate data 
discussed comes from screenings conducted in the spring of 2007 at Butler University, 
Univ. of Indianapolis and Marian College.   
 

Spring 2007 National Alcohol Screening Day Results 
 
Alcohol use screening was conducted at three Marion County college campuses by Drug 
Free Marion County.   A total of 242 surveys were completed. Screening at all campuses 
took place adjacent to common gathering areas such as the school cafeteria or coffee 
shop. Individuals were invited to participate in the survey and refusal was permitted. A 
similar quantity of surveys was collected from each site, 91 from one campus, 75 and 76 
from the other two. Demographic information on the population sampled is provided in 
Table one. 
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Gender Total 

242 
Percent of 

total 
Ethnicity Total 

242 
Percent 
of total 

Male 101 42% Native Hawaiian or 
Pacific Islander 

2 1% 

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 3-2e.  Overall, eighteen percent 
of respondents scores fell in the High Risk Consumption range (i.e., between 8 and 19 on 
the AUDIT), and 7% of the scores were in the Possible Dependence range (i.e., 20 or 
higher).   Differences in AUDIT scores were noted based on age and gender and may be 
viewed in Figure 3-3e. Men and those under 21 were more likely to have high AUDIT 
scores, based on high-risk drinking behaviors.  
 

AUDIT Scores Never use 

Low or no 
risk 

consumption 
High Risk 

Consumption 

Possible 
Dependence 

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 surprisingly low, with more than 70% of the 
respondents indicating low levels of consumption or no drinking.  Risk, particularly for 
college students, can be defined by immediate impairment, long-range health damage, 
and legal or social consequences. These would include loss of federal grant or scholarship 
funds and suspension or expulsion from school.  Over 70% of students under the age of 
21 report some level of alcohol consumption, and when reviewed by gender males have 
the highest level of risky drinking.  51% of students report some level of binge drinking, 
(one of four have binged in the last month) and 16% report having driven after having too 
much to drink.  
 The rate of high risk and possible dependant drinking among men was 39% and 15% 
among women.  The rate of high risk and possible dependant drinking 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 
drinking 

Never Less than 
monthly 

Monthly Weekly Daily or 
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 drinking by age and gender 
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Spring 2007 NASD Binge Drinking on Marion County Co lleges n=242
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Figure 3-5e Reported frequency of binge drinking 
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Figure 3-6e High risk activities of underage drinkers  
 
In general, 20% of students report not drinking at all. 50% of students report making low 
risk drinking choices and the remaining 30% report high-risk levels of use. Typically, the 
population demonstrating the highest level of use is men under the age of 21.  Other risk 
factors revealed include the following: 30% of students report having a family member 
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who has had drinking problems. 25% report binge drinking in the past 30 days. A range 
of 56% to 83% of underage students reported drinking at some level. 16% 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 Survey includes students at the two 
local universities and the reference group made up of a collection Indiana Colleges and 
Universities.    
Site 1 Site 2 Reference 

group 
Description 

24.1% 25.3
% 

23.5% % of students who used Marijuana in the past year 

11.4 12.1 11.6 % of students with current Marijuana use (30 day 
Prevalence) 

7.1 13.1 9.4 % of students who used other illegal drugs in past year 
4.0 6.9 4.8 % of student who used other illegal drugs in past month 

Table 3-1f Past Year and Current Illegal Drug Use by College Students 
 
The most frequently reported illegal drugs used in the past 30 days were:  
 
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 Illegal Drug Used by College Students 
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4) Consequence Data 
 
Types of consequence data include both legal and administrative.  The 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 Report, (SEOW) Marion County had 
3,701 DUI arrests in 2006, more than any other Indiana County.  Additionally the SEOW 
shows that Marion County had 2,583 alcohol related car collisions, and 5,194 public 
intoxication arrests. See Table 1-1a on page 7 
 
 
Natalie Hipple PhD. of Crime Control Research gathered data from the county crime 
incidence-reporting database.  All major county law enforcement entities report into this 
database.  This includes local college campus police departments, the police departments 
of Beech Grove, Lawrence, Speedway, and Indianapolis Metropolitan Police Department, 
Indianapolis Park Rangers, and school system security officers. The data base was 
searched for all driving under the influence records using the search 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 experienced more than 108 DWI arrests. The top 
ten affected zip code areas have been used to identify community hot spots. A similar 
search for all public intoxication arrests was run.  The resulting 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.  This distribution of the data 
highlighted slightly different areas of town including: Downtown, Broad Ripple, 
Speedway, and Lafayette Square, Millersville, and Beech Grove. 
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Map 4-3a DWI arrests by census tract 
 
Finally, we looked at the age distribution of DWI arrestees.  This graph demonstrates the 
highest concentration of offenders to be in the 21-30 year old age group, followed by the 
30-40 year olds. Individuals under the age of 21 committed just 6% of DWI offenses, 
while 42% of the offenses were committed by those 21 to 30 years of age.  This pattern 
suggests that underage youth are not as likely to drive or be arrested after drinking 
alcohol.  Marion County students report drinking alcohol on a regular basis. Student 
survey data shows that 30% of high school seniors report having drunk alcohol in the last 
30 days.   This low level of juvenile arrests is consistent across the four years represented 
in this graph. According to this data pull, there were 3,383 DWI’s 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 Asset and Vulnerabilities Indicators 
Database(SAVI) project gathered data on juvenile crimes especially alcohol and drug 
offenses. He provided data by township, zip code, and ethnicity.  The Juvenile Offense 
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 code densities. Mr. Colbert also 
provided data on the ethnicity of the offenders, age, and number of crimes committed by 
known alcohol or drug users.   
 
It is surprising to note that alcohol and drug related crimes make up merely 6-8% of all 
juvenile crimes, and that alcohol crimes are only 30% of that total.  This suggests that 
there is a low rate of enforcement for juvenile alcohol crimes.  
 
Marion County 2006 2005 2004 2003 
Total # of Juvenile Crimes 16,671 19,061 19,863 18,115 
Total # of  Alcohol and 
Drug Related Crimes 

1,329 
(8%) 

1,254 
(7%) 

1,265 
(6%) 

1,192 
(7%) 

Total # of Alcohol Non-
Driving Offenses 

370 
(2.2%) 

321 
(1.7%) 

366 
(1.8%) 

314 
(1.7%) 

Total # of Drug Possession 
Offenses 

839 
(5%) 

822 
(4.3%) 

788 
(4%) 

717 
(4%) 

Table 4-1b Juvenile Crimes Total Compared to Alcohol and Drug Related Crimes  
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Overall African-Americans teens and youth have the highest rate 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 number of crimes committed by 
juveniles. After Center Township, Wayne, Warren, and Lawrence Townships have the 
highest rates of crime. 

Total Number of Juvenile Offenses by Township
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      Figure 4-3b Total Juvenile Crimes by Township 
 
Now that there is a context of the total number of juvenile crimes and their distribution 
across the county, one can focus more specifically on the alcohol and drug related 
offenses. Center Township data has been separated from the other townships, because of 
the variance in the number of incidents.  This separation facilitates revealing trend data 
for Center Township.   
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2006 Juvenile Alcohol and Drug Offenses by Township
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      Figure 4-4b Juvenile Alcohol and Drug Related Crimes by Township 2006 
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       Figure 4-5b Alcohol and Drug Related Crimes Center Township 
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In looking at crimes committed by known alcohol or drug users it is significant to note 
that in Center Township 2,788 crimes were committed by known drug users (46.5%), as 
compared to 159 crimes committed by known alcohol users (2.6%). The following 
figures show 2006 data from all townships and additional years for Center 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 Known Users 
 



 42 

The following two maps show the same non-driving alcohol crimes using three methods.   
1. Total number of crimes committed per township.  These crimes are known to 

have occurred in this particular area.  We have no data on the residence of the 
offender, nor the school system attended.  It should be noted that several areas of 
Center Township have a high concentration of liquor-licensed establishments and 
many entertainment venues.     

2. Total number of crimes shown as a ratio to other juvenile crimes committed in 
the designated area.  Here one can see that while in the previous map, more 
alcohol related crimes were committed in Center Township, the ratio is much 
smaller than in some of the surrounding townships.  For example, Franklin Perry 
and Decatur Townships have higher rates of alcohol crimes than other townships.  

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

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

 
Map 4-10b Juvenile Offense Charges for Drug Possession by Total Count 2006 
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Map 4-11b Juvenile Offense Charges for Drug Possession as % of Total Charges 
2006 
 
A review of crimes by zip code for the last three years identifies the following zip codes 
as having the highest number of juvenile non-driving alcohol offenses. 46241, 46219, 
46203, 46224, 46227, 46201 

 
Indianapolis Metropolitan Police Juvenile Arrest Data 

 
We also received 2007 juvenile arrest data from the Indianapolis Metropolitan Police 
Department.  Their data organized by month and offense category provides information 
on age, gender, and ethnicity.   
 
Juvenile arrest data from Indianapolis Metropolitan Police Department provides the 
following picture. Drug Abuse violations is the 5th highest number of incidents, combined 
alcohol related crimes comes in 9th.  One can see from this data that juvenile males 
between the ages of 13 to 17 are committing the majority of the 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 Juvenile Crime 
Alcohol: both drunkenness and liquor laws 231 2.6% 
Drugs 508 5.7% 
Table 4-12b Total Alcohol and Drug Related Juvenile Crimes by 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 rate of occurrence by month. 
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Figure 4-14b IMPD 2007 Total Juvenile Alcohol Violations 
 



 46 

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 short term such as visits to the emergency 
department for trauma or intoxication. Some require a longer time span such as 
hospitalizations for alcohol-related conditions; others are inferred (rates of acquiring 
sexually transmitted diseases or risk of drinking while pregnant).  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 spectrum disorder (FASD).  Since risk to 
the fetus begins at conception and many women are unaware of their pregnancy for many 
weeks, binge drinking by women between 18 and 44 is tracked as a risk for FASD.  
Beginning in 2006, binge alcohol use is defined as having four or more drinks on at least 
one occasion during the past month. Prior to 2006, binge alcohol use is defined as having 
five or more drinks on at least one occasion during the past month. Percent reported is 
among women ages 18-44. The data are from the Behavioral Risk Factor Surveillance 
System of the Behavioral Surveillance Branch, Centers for Disease Control and 
Prevention.  Rates in Indiana in 2006 exceeded the national rate of 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 likely to experience health complications.  
Low birth weight has been attributed to maternal use of alcohol, tobacco or drug use, and 
other issues including poor diet and nutrition, multiple births, age of the mother, etc.  
Neighborhoods where there is a concentration of low birth weight infants in Marion 
County are identified on the following table.  Keep in mind that many factors can 
contribute to low birth weights.  
 

Zip code # of LBW Infants Total live 
births 

% of LBW  

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 unprotected sex.  People who abuse 
alcohol are more likely to have multiple sex partners than those who do not drink.6   
Marion County has been fighting high rates of sexually transmitted disease (STD).  In 
1999, Indianapolis had the most cases of syphilis in the nation. Since then the Marion 
County Health Department has worked to educate the public about STD’s and how to 
treat and prevent their spread.  In 2005, the Indianapolis Metropolitan area as designated 
by the Centers for Disease Control, ranked 4th out of 50 American metropolitan areas in 
the transmission of chlamydia, and 3rd out of 50 for gonorrhea transmission.  Current 
reports show that transmission rates have dropped significantly.  In 2005, Marion County 
had 8,226 cases of chlamydia, 3060 of which occurred in 10-19 year olds. More cases are 
found in women and girls because they are more likely to receive testing and medical 
care.  
 

                                                
6 1998 National Household Survey on Drug Abuse 
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Marion County Chlamydia Ages 10 to 14
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Figure 4-4c Chlamydia ages 10-14 
 

Marion County Chlamydia Ages 15 to 19
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Figure 4-5c Chlamydia in ages 15-19 
 
Indianapolis had 4,142 cases of gonorrhea in 2005. Almost 1000 cases occurred in 10-19 
year olds.7  

Hospital Discharge Diagnoses  
 
At discharge local hospitals assign a code number to patients to identify their diagnosis.  
Dr. Crabb asked for a review of the following hospital discharge diagnoses:  

·  Alcoholic psychoses, including alcohol withdrawal and hallucinosis 
·  Drug psychoses,  
·  Alcohol dependence 
·  Drug dependence 
·  Alcohol abuse 

                                                
7 CDC, Sexually Transmitted Disease Surveillance, 2005.  Atlanta, Ga.: U.S. Department of Health and 
Human Services. (http://www.cdc.gov/stats/Tables/Table16.htm   and table 6 
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The numbers of patients with these discharge diagnoses were graphed for the four most 
recent available years (2003-2006). 

Marion County Hospital Discharges Dx
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Figure 4-6c- Marion County Hospital Discharge Diagnosis  
 
These data are raw patient counts, not normalized for changes in the number of 
discharges.  Not all discharges represent Marion County residents.  The most notable 
change was a drop in discharge diagnoses of alcohol dependence between 2003 and 2004, 
with a subsequent slow rise in 2005 and 2006.   

 
 

4d) Campus Consequence Data- Clery Data 

All college campuses are required to report annually on campus area crimes. Data on 
campus liquor and drug law violations and arrests were reviewed for this report. Data 
from each campus is provided individually and totals are figured for all of Marion 
County. Data gathered varies in the number of years available per campus and the years 
displayed.  

These following four graphs show individual campus data.  Each graph contains the year 
and number of liquor law violations and arrests, and drug law violations and arrests by 
incident. In researching the colleges, on average, enrollment has 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 law violation disciplinary actions of 
all four campuses.  In 2006, a total of 307 liquor law violations were committed. The data 
shows few students were arrested for alcohol and drug related law violations. This seems 
a little surprising and the committee is interested to know the effectiveness of campus 
disciplinary actions.  Looking at Clery reports for IUPUI, it trends in the direction of 
more arrests for liquor law violation and drug law violations then disciplinary action.   
IUPUI has close to 30,000 students, most of whom commute to campus.  These two 
campuses are very different in nature, yet both do hold a Greek 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 Liquor and Drug Law Violations
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Figure 4-3d Marian College Clery Data 2002-2004 
 
Marian College submitted the following data on alcohol and narcotic violations in their 
residence halls.   
 2007/8 

academic year, 
in process 

2006/7 
academic year 

2005/6 
academic 
year 

2004/5 
academic 
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 drug incidents. However, when 
compared as a rate based on the number of students enrolled, Marian has the second 
highest rate of liquor law violations. Marian College has roughly 1,780 students.   Once 
again, liquor law violations are more numerous than drug.  Marian also shows that 
alcohol violations in the residence halls compared to narcotics is higher, and both are 
increasing.  Campus staff report that student enrollment is up by 11% in the 2007/8 
school year, and they have recently added new residence halls to their campus.   
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U of I liquor and Drug Law Violations
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Figure 4-5d University of Indianapolis Clery Data 2004-2006 
 
The University of Indianapolis (U of I) with an enrollment of 4,440 students has 
significantly fewer liquor law violation arrests, drug law violation arrests, or disciplinary 
actions than Butler University, which has a similar enrollment. The U of I is affiliated 
with the Methodist church, which may, along with a high rate of commuting students lead 
to fewer violations.  Liquor law violations increased significantly in 2006.   
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5)  Community Risk Factors 
 
Various risk factors have been shown to influence alcohol consumption rates 
particularly among youth and young adults. The following community 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 

�  Self, 
�  Peer, 
�  Parent 

·  Other community risk factors 
·  Juvenile Crime by month 

 
5a) Liquor Licenses in Marion County 

 
1,576 business hold liquor licenses in Marion County. The vast majority of licenses 
belong to restaurants and bars (1,294).  The other licenses have gone to a variety of 
places including package stores, grocery or drug stores, special venues (racetracks, civic 
center, riverfront) wholesalers, or direct purchase locations and hotels.  
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Figure 5-1a Number of liquor license establishments 
 
 The following graph and map show the zip codes containing the highest concentration of 
liquor vendors.   
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Map 5-2a Liquor license permits by zip code 

 
 
Number of 
licenses 

123 114 92 87 80 78 70 69 69 68 

Zip  
Code 

46204 46220 46227 46219 46268 46250 46224 46226 46240 46222 

Table 5-3a Top ten zip codes for liquor permits 
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Liquor license violations for 2007 
·  In 2007 there were a total of 164 violations, most of which occurred in restaurants 

and bars.   
·  A total of 41 violations were associated with serving to minors or minors in 

possession of alcohol in a restaurant or bar.  
·  Seventy-seven establishments were cited, many receiving more than 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 outlets to area schools.  Captions tell the 
number of schools in each township that are within a half mile of an alcohol outlet. 
Seventy five percent of area middle and high schools are within a half mile of a liquor 
licensed establishment.  

 
Map 5-4a Proximity of liquor licensed establishment to township schools 
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5b) School Enrollment Information 
 
Marion County has eleven public school systems, several private schools and numerous 
charter schools.  In 2007, five school systems implemented the Indiana Alcohol, 
Tobacco, and Other Drug Use Survey overseen by the Indiana Prevention Resource 
Center (IPRC). This student survey provides invaluable information from young people 
themselves regarding their attitudes and behaviors relating to substance use.   Since this 
project requires the ability to gather and measure impact, school system data included in 
this report has been limited to those schools that participate in the survey.  Those school 
systems are: Indianapolis Public Schools, MSD of Decatur Township, MSD of Perry 
Township, MSD of Pike Township, and the Franklin Township Community School 
Corporation (FTCSC).   
 
Data gathered from the Indiana Department of Education (DOE) Website provides 
background information on the selected school systems.  Below are data on school 
enrollment, stability index and the percentage of students who received free or reduced 
price lunches as well as the graduation rate.  It should be noted that the state of Indiana 
has changed the methodology of reporting graduation rates, and the most recent formula 
is reported here.  Where appropriate, a state average has been included to provide some 
comparison and or context for the local information.  
 
These figures will assist in recognizing system differences and performance challenges, 
which may be associated with student substance use. It is important to note that youth 
substance use is a community problem.  Schools provide access to youth, which 
facilitates taking surveys to measure student use rate and community 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 Enrollment figures Marion County Schools 
 
The Indianapolis Star newspaper reports that many IPS students are 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 5-3b Free Lunches Textbooks, percent of students 
 

Marion County Graduation Rates  
 

This calculation figures the graduation rate based on the number of entering freshman 
and the number of students who graduate four years later. This also accounts for school 
transfers and reported changes. These numbers show all Marion County School Systems 
 

Corp. 
No. Corp. Name 

2005-2006 
4-year 

graduation 
rate 

2006-2007  
4-year 

graduation 
rate 

Difference 
(2005-2006 

to             
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  
 

 5c) Student Perception of Risk or Harm 
 

This data shows the student understanding or ranking of the level of risk associated with 
various levels of substance use.  In general, students were asked about occasional use of a 
substance and regular use and asked to quantify the level of risk by selecting no risk, 
slight risk, moderate risk, high risk, or don’t know.  For the purpose of this report 
responses have been grouped in no/slight risk, moderate/high risk and no answer 
categories. Additionally, we are only showing student perception of risk or harm 
associated with alcohol use levels. The level of risk a student associates with use can 
infer the acceptability of drinking alcohol or using various drugs.   
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Figure 5-1c Student perception of risk for occasional drinking (1 or 2 drinks) 
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Figure 5-2c- Student perception of risk for binge drinking  
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Figure 5-3c Perception of Parental Approval/Disapproval of Youth Alcohol Use  
 
Based on this graph one understands that youth perceive more parental permissiveness 
toward occasional alcohol use (30%) and less acceptance of binge or heavy drinking 
(20%).  The following charts demonstrate the range of responses provided for this 
question 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 occasional alcohol 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 5-5c Perception of parental attitudes towards binge drinking 
 
This range of response demonstrates an area of need.  It is important that parents are 
aware of their influence and capacity to prevent youth substance use.  
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Figure 5-6c Perception of parental disapproval of occasional marijuana use 
 
These two figures are virtually identical; quantity is not a factor in determining parental 
disapproval.   
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Figure 5-7c- Parent perception of disapproval of- regular marijuana use 
 
 
 
 



 62 

Perception of Peer Approval/ Disapproval: 
The following graphs show the level of peer approval for various levels of alcohol or 
drug use. Peer acceptance of occasional alcohol use is very high 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 binge drinking is okay 
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Perception of Peer Approval of Occasional Marijuana  Use
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Figure 5-10c Perception of Peer Approval on Occasional Marijuana Use 
 
One in four seniors approve of occasional marijuana use 15% approve of regular use. 
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Figure 5-11c- Peer Approval on Regular Marijuana Use 
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5d) Alcohol Availability and Preferences 
 

We gathered data from two sources, the Student survey and a survey conducted by our 
Youth Advisory Council.  The data closely mirrors one another with a few differences.   

Student Reported Main Sources of Alcohol  
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rcvd. from someone over 21 6.85% 19.5% 20.7% 25.6%

took from store 1.21% 6.3% 7.0% 1.2%

Family members 15.14% 34.9% 18.1% 9.2%

other ways 17.3% 52.1% 44.9% 31.6%
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Figure 5-1d Student reported sources of alcohol 
 
The Youth Advisory Council intentionally tried to find out who the “other” sources might 
be and asked a few more questions than what is on the school survey.  Since peers are not 
one of the options provided on that survey, it was included on this list. The other point of 
interest is that restaurants and liquor stores show up as sources for underage alcohol use 
in higher percentage than on the IPRC student survey.  The youth also asked what time of 
day teens are most likely drink, where and what alcohol products are most popular. The 
first chart shows the responses from teens surveyed in high schools or churches. The 
second chart shows the responses of teens that are currently in recovery for substance 
use. The survey allowed teens to select more than one answer is each category, so while 
the data is presented as a percent of the total, it is best to look 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, range in age from 14 to 19 years 
old.  

0%

20%

40%

60%

80%

100%

120%

General Population 74% 28% 28% 32% 7% 40%

Teens in Recovery 97% 52% 63% 64% 31% 66%

Friends Homes
Neighborhood 

Parks
Clubs/Hangouts Cars Restaurants Home

 
  Figure 5-3d Results Teen Alcohol Survey-Where do teens drink?  
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Figure 5-4d) Results Teen Alcohol Survey- When do teens drink? 
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Figure 5-5d) Results Teen Alcohol Survey- Alcoholic beverage preferences  
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5e) Environmental Risk Factors for Underage and Binge Drinking 
 
Adolescence is a transforming stage of life. Teenagers are faced with emotional, mental, 
and physical changes.  These changes are explored by young people. Self exploration 
takes place with in, and influenced by, the community and family environments. During 
this time period youth may participate in risky behaviors. An example of such activities is 
alcohol use.   Risk factors associated with adolescent alcohol 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 impoverished neighborhoods 
increases the likelihood for substance abuse.8 
 
In 2006, within Marion County Townships the percent of families with 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 motivation to improve their 
surroundings they have higher rates of substance abuse9: 
 
In 2006, the percent of population, over 25 years of age, with a High 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 factors and protective factors. Retrieved on February 
18, 2008, from http://guide.helpingamericasyouth.gov/programtool-factors.cfm 
9 Helping America’s Youth. (n.d.) Introduction to risk factors and protective factors. Retrieved on February 
18, 2008, from http://guide.helpingamericasyouth.gov/programtool-factors.cfm 
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Washington Township 30% 
Wayne Township 59% 

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

 
Research indicates when students drop out of school they have higher rates of using 
alcohol.10  
 
In School Year 2006, the number of dropouts per 1,000 students enrolled 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 alcohol reasons were given only if the 
numbers were greater than ten.  
 

                                                
10 Helping America’s Youth. (n.d.) Introduction to risk factors and protective factors. Retrieved on 
February 18, 2008, from http://guide.helpingamericasyouth.gov/programtool-factors.cfm 
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 Map 5-4e Extreme Deprivation:  Lack of High School Diploma – IPRC PrevStat 
 
According to the Department of Education website:  
In the last four years, 128 school suspensions were due to alcohol related reasons. Only 
two Marion County townships, Perry, and Wayne had more than ten suspensions.  
 
Year School Number of 

suspensions 
Grade level School system 

2007 Southport H. S. 16 9th grade Perry Township 
 Perry Meridian M.S. 11 8th grade Perry Township 
2006 Perry Meridian H. S. 10 9th grade Perry Township 
2005 Southport H. S. 10 11th grade Perry Township 
 Lyndhurst 7th  & 8th 

Grade Center 
27 
14 

8th grade 
9th grade 

Wayne Township 

2004 Perry Meridian H. S. 11 9th grade Perry township 
 Lyndhurst 7th  & 8th 

Grade Center 
10 
19 

7th grade 
9th grade 

Wayne 

Table 5-5e- Alcohol Related Suspensions 
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Year School Number of 
suspensions 

Grade 
level 

School system 

2007 Franklin Central H.S. 10 9th Franklin Township 
 Lawrence North H. S. 14 10th Lawrence Township 
 North Central H. S. 10 10th Washington Township 
 North Central H. S. 11 11th Washington Twshp. 
 Ben Davis H.S. 10 10th Wayne Township 
2006 Lawrence North H. S.   Lawrence Township 
 Warren Central H.S. 10 10th Warren Township 
 Creston M.S. 10 8th Warren Township 
 Ben Davis H. S. 10 10th Wayne Township 
 Ben Davis H. S. 10 11th Wayne Township 
 Ben Davis 9th Grade Ctr. 20 9th Wayne Township 
 Lynhurst 7th & 8th Grade Ctr. 10 7th Wayne Township 
 Lynhurst 7th & 8th Grade Ctr. 11 8th Wayne Township 
 Emma Donnan M.S. 10 7th IPS 
2005 Franklin Central H.S. 10 11th Franklin Township 
2004 Lawrence North H. S. 11 11th Lawrence Township 
 Warren Central H. S. 14 9th Warren Township 
Table 5-6e Drug Related Suspensions 
 
Year School Number of 

Expulsions 
Grade 
level 

School system 

2007 Arsenal Tech. H. S. 16 9th IPS 
 E. Manual H.S. 15 9th IPS 
2006 Arsenal Tech H.S. 15 9th IPS 
 Broad Ripple H. S. 10 9th IPS 
2005 Lynhurst 7th & 8th Grade Ctr. 13 8TH Wayne Township 
 Arsenal Tech H. S. 26 9th IPS 
 Broad Ripple H. S. 10 9th IPS 
 Northwest H.S. 10 9th IPS 
2004 Arsenal Tech H.S. 30 9th IPS 
Table 5-7e Drug Related Expulsions 
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Number 
of 
Families 
with 
Children  

Number 
of 
Single 
parent 
Families 
with 
Children  

Percent 
of 
Single 
Families 
with 
children  

% of 
households 
with the 
presence of 
an 
unmarried 
partner of 
householder  

Number 
of 
Families 
with 
Children 
in 
Poverty  

Percent 
of 
Families 
with 
Children 
in 
Poverty  

Percent 
of Pop 
25 yrs 
and 
older 
with 
only 
HS 
Degree 
or Less  

Median 
Family 
Income  

Percent of 
Families with 
Children with 
all 
householders 
in the 
workforce  

# of 
Dropouts 
per 1000 
students  

Center 
Township  16,595 10,437 62.9% 18.8% 6,663 40.2% 66% 29,917 66.6% 28.9 
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 83.0% 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 alcohol outlets  

 
 
Indianapolis Metropolitan Police Department Juvenile Crime Data  
Data shows the following offense classifications with high juvenile arrest rates: 
 
All other offenses (except Traffic)   2774 
Stolen Property; buying, receiving, possession  1241 
Larceny-theft (except Motor Vehicles)   1234 
Disorderly Conduct    964 
Drug Abuse Violations Grand Total   508 
Aggravated Assault    392 
Motor Vehicle Theft    365 
Burglary Breaking and entering   339 
Combined Alcohol    231 
Vandalism     198 
Robbery      176 
Curfew and Loitering Law Violations  160 
Drunkenness     159 
Weapons; carrying possessing    99 
Other assaults      88 
Sex offenses (except rape and prostitution)  84 
Liquor laws     72 
There are other categories with fewer arrests 
Total arrests for the year 2007   8952 


