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EXECUTIVE SUMMARY

In its i2007Comprehensive Community Plan Dr ug Fr ee Mari on Count

identified two prevention goafer Marion County:1] reducealcohol, tobacco and other drug
(ATOD) use and 2) increaske level ofparental knowledge abostibstance usand the
acquisition of skillgo help their child(ren) avoidTOD use. The2009 Local Epidemiological
Report on Underage and Binge Drinkihgther addresses alcohol use by presenipdpted
local data on the level of alcohol consumption in Marion County as well as indicators of the
personal consequences and risk factors associated with its use. The repantirees and
identifies the sulpopulations and geographic areas of the tpomost impacted by underage
and high risk alcohol use as of 2009.

This report uses the most current existiiagato document the prevelance of alcohod
drugusein Marion County. In addition, the effects of alcohol and drug use are meésihed
directy (arrests for driving while intoxicated, public intoxication, juvenile alcohol and drug
related crimes) and indirdgt(school dropout rates, ER blood alcohol levets)dstudent
surveys). Data sets providing information on community risk factordicalanformation and
data (high blood alcohol levels, death certificate data, and hospital discharge data), reflecting a
high incidence of heavy underage drinking and/or drugasseell as evidence of its
consequencesre also presented the 2009 reprt. Substance abuse disorder is a disease which
begins in adolescence. In recognition of that fact, much time has been spent gathering data from
local educational institutions

The 2009 report consists of 5 chapters.

Chapter 1: Introduction provides bakground demographic information for Marion
County and current enrollment figures for its public school districts as well as for the institutions
of higher education.

Chapter 2: Methodssummarizes the methods used to obtain alcohol cortsarmp
related inbrmation fromexisting data sources. Information was retrieved from the following
major sources: 1] the criminal justice system; 2] schools and colleges; 3] social services agencies
and treatment providers; 4] alcohol regulatory agencies and availébdritypliance checks);
5] medical records; and, 6] community surveys. The available data was examined dgathe
Epidemiology and Outcomes Workgroup (LEO¥Ad decisions were made as to whiakad
would beused to prepare the descriptssammary tablefor the report. In all cases, the most
recent data available was used.

Chapter 3: Alcohol, Tobacco and Other Drug Consumption Patternsvas based on
data from several sources including: ite blood alcohollevelreports middle andhigh
schoolstudentself reported substance use leyaisllegestudentCOREacohol anddrug use
surveyresults and, ollegestudentalcohol screeningday surveyresults

Medical Data State law identifies a blood alcohol level of 80mg/dl as beingliegal
drunk, mordrequently defined as .Ogercentblood alcohol content (BAC)n 2008,over
12,500blood alcohol level¢$BALs) weremeasured in Marion County hospital laboratariesss
than half of the BAL$43.3%)detected the presence of ethahtdwever, 2,827 of theeaults
(22.5%)exceeded 200 mg/dl, demonstrating evidence of alcohol aDusetwaothirds of those
with a BAL >200mg/dl were men; twihirds were whiteNone under age 14 had a BAL
>200mg/dl and few under age 14 had a BAL screening. The greatest percentage of individuals
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with a high BAL were in the 4@9 year old age group. Zip codes 46201 and 46203 had the
greatest numbeaf individuals with a high BAL in both 2007 and 2008.

Middle and High School Student Consumptibtith the exception of those in the™1.2
grade survey data showetat Marion County studentedhigheralcoholuse rates compared to
regional and state averag@is finding wa particularly truemongthe 6" and &" grade
studens. Of greater significanagere the rates themselvea7.6 percent of Bgraders repoed
having used alcotiobut 8" graders use of alcohol more than dodh®55.0 percent and
reachd 65.2 percent of 2gradersMarion County studenteporteda higher rate of binge
drinking in 6" and &' grades as compared to the State @edtral Regioraverages. By 10
grade, almost one in five students repdbinge drinking in the last two weeks. More than-one
quarter (26.9%) of seniors reporteitige drinking within the past two weeks addition to
alcohol consumptioriyiarion County students in general regaiinuch higher use rates for
other drugs as compared to the State@@idtral Regioraverages. This higher level of uses
especially ppnounced with marijuan&Vhile a greater percentage of Marion Courfiyaéd &
grade students repertusing cigarettes in the past 30 days, the rate of cigarette us& apd.0
12" grade Marion County studentss lower than the rates in tintralRegionand in the
State As with alcohol and marijuana usegs$ieresuls point to the need for increased substance
use preventive interventiafforts in the earlier grades.

College Student ATOD Use Pattermdnethird (33.3%) of Indiana college students
reported some form of public miscondirc008(such as trouble with policéighting/argung,
DWI/DUI, vandalism) at least once during the past year because of drinking or drug use,
compared to 34.7 percent in 2006 the National Alcohol Screening Dayrvey,20 percent of
the student respondents reported not drinking at all-Hatfeof the students reported making
low risk drinking choices and the remaining 30 percent reportedrisigtevels of useThe
highest level of useras amongmen under thage of 21.

Chapter 4: Consequence Datasents descriptive legal and administrative data providing
the level of selected consequences from alcohol consumptier2009 report reviewed and
reports data from the following sources: blipe DWIincident reports 2] police public
intoxication incident reporis3] college Cleryreports 4] juvenile crime statisticshb] hospital
blood alcohol level report$] percentow birth weight infantgvital statistics) ; and, 7]dspital
discharge diagnosesports

Consequence Dataccording to the State Epidemiological Outcomes Report, (SEOW)
3,523 DWI arrests were reported in Marion County during 2008, more than any other Indiana
county. Additionally, the SEOW showed that Marion County recorded 1,087 alccodteldrebr
collisions and 5,317 public intoxication arrests. Thirteen out of the forty area ZIP Codes
experienced more than 108 DWI arrests. The highest concentration of DWI offenders was in the
21-30 year old age group, followed by-80 year olds. Alcohaind drug related crimes made up
about 7 percent of all juvenile crimes. More comprehensive ATOD use by selected demographic
characteristics, including township statistics, is included in Chapter 4. Health related
consequences from ATOD as well as collemelsnt related alcohol violations are also presented
in detalil.

Chapter 5: Community Risk Factorsreveals that &tween January 2007 and September
2009, 446 alcohol violations were giZWPen to

CodesThe two most common viol ati onfExammtonof A AcCt i



Permit by Employero. Both are requirements de
display the required licensurgogetheyminors in atavernand sales to morsaccounedfor 63

violations Alcohol sale violations are detailed in Chaptefide 10 ZIP Codes with the highest

number of liquor permits are also listed in Chapter 5.

Most students perceived a moderate/high risk from binge drinking and percegired th
parent6s dissaproval of occasional al cohol us
use. The2880 percent who do not know t heiapproyear ent s
of their substance use remain a problem. The peer appatealas generally higher than the
rate for parents. Data on where teens obtain their alcohol, where they drink, what they drink and
when they drink are presented.
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CHAPTER 1: INTRODUCTION

In July of 2007, Drug Free Marion County was awarded a grant from the State of Indiana
to examine underage and binge drinking in Marion County. This grant, initiated by the U.S.
Department of Health and Human Services Center for Substance Abuse Pre&pAd), is

part of CSAP6s Strategic Prevention Framewor Kk

grant was designed to encourage states to improve the community level substance use prevention

infrastructure, approaches, and ultimately outcomes.

The Sate of Indiana began working on this project in July of 2005 by conducting a
statewide epidemiological assessment. The state epidemiological profile report resulted in the
identification of drugsisedand those counties most impacted by drug use. Bastuaon
information obtained, a request for proposals was sent out to all counties in 2008 encouraging
participation in this SPF SIG project.

The 200 TheCenpumption ariid Consequences of Alcohol, Tobacco, and Drugs

in Indiana: A State Epidemiologic&®rofilec s howed t hat Marion County

underage and binge drinking issues. In particular, Marion County posted the following statistics.
Table -1 Alcohol Use Related Consequences, Marion County, 2007

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

Alcohol-related fatal car 23 (29 90" .02 25"
crashes
Alcohol Related 2,583 (%) 90" 2.98 90"
Collisions
Public Intoxication 5,194 (%) 90" 5.98 90"
Arrests
DUI Arrests 3,701 (1) 90" 4.26 < 25"
Liquor Law Violations 450 (T 90" 0.52 < 25"

Source: 2007 The Consumption and Consequences of Alcohol, Tobacco, and Drugs in
Indiana: A State Epidemiological Profile, Page 3

Locally, Marion County residents had three major social concerns: 1ttigh rates
(the city experienced 138 murdéns2006; 2] thehigh number of students reporting regular
alcohol, tobacco and drug use; and, 3] the low high school graduation rate. All of these issues
have a connection to alcohol and drug use. IR2@07Comprehensive Community Plan Dr u g
Free Marion County (DFMC) identified two prevention goals: 1] the reduaif youth
substance use andtBeincrease of parental knowledge about the problem and the acquisition of
skills to helptheir child(ren) avoid substance use. This focus led DFMC to participate in the SPF
SIG project.

DFMC serves athe Local CoordinatingCouna@ls desi gnated by the
Commission for a Drug Free Indiankéhe missionof DFMC is to plan, promote, iplement and
coordinate community efforts to prevent and reduce the abuse of alcohol, tobacco, and other
drugs (ATODs) among youth and adults.



The public health model of substance abuse prevention encourages communities to
provide individuals, families ad peers with alcohol and other drug information and individual
skill building to resist ATOD use. It also addresses the envirordmidat social and physical
context of substance ud®y expanding the focus to include the environment, DFVG
increasedts ability to reach and have significant impact on preventitortsfin the entire
community.

1a) Background Information

Marion County is home of the state capital, Indianapahsl is the most populous county
in Indiana. The populatioof IndianapolisMarion County wa 865,504n 2006,according to the
U.S. Census Bureau, 2006 American Community Survey. Of theptmpalation 73 percent
werel8 and over and0 percentwere 21 and over. There are nine townslf{penter, Decatur,
Franklin, Lawrence, Peryyike, Warren, Washington, and Wayra)d fouradditional
incorporated citieBeechGrove, Lawrence, and Southparid the Town of Speedway, home of
the Indianapolis Motor Speedway. Many community factors affect the availability, social
acceptance of abhol, and the enforcement of alcohol laws, including cultural diversday, th
number of annual professional aathateur sporting events, and the number of conventions held,
as well as the number and size of institutions of higher education in the county. Adlditiona
community information includes

1 Demographic estimates
A 67%White
A 26% AfricanAmerican
A 7% HispaniélLatino

1 Over 4,000 criminal offenders are released and return to MariontZ&rom the State
Departmenbf Corrections each year

T I'ndi anapolis has been designat ed Itth eh ofsAnsat
numerous sporting events inding NCAA Basketball Championships and many other
collegiate and amateur sport activities.

1 Indianapolis is home to many professional sports teardsevents

A The Indianapolis 500

The Brickyard 400

Indy Racing League events

Indianapolis Colt¢NFL football),

Indiana Pacert6 NBA menés; basketball)

Indiana Fevef WNBA womenés basketball)

Indianapolis IndiangTriple-A affiliate of MLB Pittsburgh Piratespnd,

Indiana Icg(USHL icehockey)

1 Indianapolis is home to five institutions of higher education: Buttgversity, Indiana
UniversityPurdue University Indianapolis, University of Indianapolis, Marian
Universityand Martin University. All are fouyear degree granting institutions.

1 Indianapolis has 11 school districts servampproximatelyl32,827 childen.

> > > > >
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http://www.indianaice.com/

1b) Elementary and Secondary Educatio

Substance abuse disorder is a disease which begins in adolescence. In recognition of that
fact, much time has been spent gathering data from local educational institutions.

Table *2ashows total of 131,977 students enrolled InMarion Countyublic school
systems, as dbecembel0®. Indianapolis Public School has the largest enrollment with just
over 34,000 students. This enrollment figure has been in decline in recent yeasstas ch
schools in the IPS district and township schools have increased in size.

Table 1-1b Indiana State Department of Education Website, December 16, 2009

School Corp. Name Enrollment
Beech Grove City Schools 2,311
Franklin Township Com Sch. Corp 8,828
Indianapolis Public Schools 34,050
M S D Decatur Township 6,342
M S D Lawrence Township 16,119
M S D Perry Township 14,213
M S D Pike Township 10,713
M S D Warren Township 12,165
M S D Washington Township 10,224
M S D Wayne Township 15,384
Town of Speedway Schools 1,628
Total Enrollment 131,977

1c) Higher Education

Marion County is the home to manglleges, universities, business and technical
schools, including five fodyear 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 Uriversity Purdue University Indianapolis (IUPUI), Marian University and
the Unversity of Indianapolis (UIndy For the purpose of this reqt, Martin University, with
618commuting students, is not discussed. Combined enroliment at the four identifietssc
was 41,955 for the 2008009 academic year. Seventy four percent of the students were
undergraduates. Many of the colleges reported a growth trend in enrollment and campus housing.

Table 1-1c Enrollment Figures for each Higher Education Campus 200809 as reported by
CitytownInfo.com web site.

Campus Enrollment | Undergrads| Graduate Campus # Students
Students Housing Under Age 25

Butler 4,438 3,530 554 2,025 3,817

U of Indy 4,706 3,341 1,365 1,316 3,059
IUPUI 29,854 21,196 5,971 1,071 14,927
MarianUniversity 2,957 2,868 89 532 1,626
Martin University 618 519 87 N/A 87

Ivy Tech 13,439 14,439 N/A N/A 7,123




CHAPTER 2: METHODS

The Chair of the Local Epidemiological Outcomes Workigr@_EOW), David Crabb,
MD, provided leadershifp the committee to develop this updategorton underage and binge
drinking in Marion County.

2a) Local Epidemiological and Outcomes Workgroup Goals
The Local Epidemiology and Outcomes Workgroup (LEOW) shall:

1 Developacountywide needs assessmebasedon collection and analysis of

epidemiological and other community level data;

Assist the Council isetting county prevention priorities,

Assist the Council irvaluating andmobilizing capacity to address needs identified in the

assessment;

1 Help the Couail collect, analyze, and interpret data regarding capacityand also provide
data and information to key stakeholders to marshal and enhance county resources to address
prevention priorities;

1 Recommendtargets, based on data from the needs assessmetigefdiocal Strategic
Prevention Plan. These targets may reflect geographic location, specific population
characteristics, and/or substametated behaviors;

1 Assist the Council in efforts teelect and implement appropriate and effective strategies
congruenwith County priorities;

1 Assist inestablishing a linkamong substaneelated problems identified through the
Countylevel needs assessment, causal factors that contribute to identified problems, and
proven strategies for addressing the causal factalpeblems;

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

1 Contribute to ongoing data collection and analysis to examine trends substanceelated
problems, patterns of consption, and other factors that influence them; and,

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

= =4

2b) Report Generation Process

This report was developed ugiexistingdatathatdocumengdthe preaence of alcohol
use and both direct (arrests for driving while intoxicated, public intoxication, juvenile alcohol
and drug related crimes) and indirect (school evaprates, ER blood alcohol levels, student
surveys) effects of substance (alcohol and/or drugs) use. Data providing information on existing
community risk factors, medical information aoitherdata (high blood alcohol levels, death
certificate data, and hospital discharge data), reflecting aitégtence of heavy underage
drinking and/or drug use as well as evidence of its consequences are also presented. The latest
available data were used in compiling this report.

The LEOW also realized that another level of analysis of the data would betasefu
present. Some of the information svéhe result of a disceeevent that can be mapped in time
and space, such as the time and location of an arrest for driving while intoxicated (DWI) or for
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public intoxication.This informationwas matchedb theZIP Code where the arrest was maule

pemit examination of the geographical distributipertinent characteristicfor instance,

college campus and liquor outleks.addition temporal trends related to episodic drinking

(football weekens, Race Day,ra drinking holidays, such @se 4"o f  Jul y, New Year
and Halloween) or the time of dawere includedTheseanalyses provide a better understanding

of thepatterns associated with alcohol abuse.

Other types of data, for example, school dropatgs and sexually transmitted disease
rates,were not readily associated with a time or place of one specific drinking episode, but rather
were more the result of a chronic pattern of heavy drinking. The LEOW discussed the Indiana
Prevention ResourceCentdé s (I PRC) 1l ogic model i denti fying
moderate underage drinking. The group chose to concentréttesmnfactors for which there
was evidence that modification has a rapid impact on the underage drislaigashe price of
alcohol, retail availability of alcohol, awareness of underage drinking,| the levedf visible
alcohol and drug law enforcement, and the overall social availability of alcohol to youth.

2¢) Summary of Data by Cateqgory

1. Criminal justice system:
alaw enforcement data:
1) Police report data: arrests and incidence reports
2) Compliance checks and business citations

b. Traffic safety data:
1) Collisions
2) Deaths
3y DUI 6s (normalized per 100,000 drivers
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
b. Community risk factors
1) Single parent families
2) Percent of families living 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 hosmtakrgency departments
b. Information on risk factors for Fetal Alcohol Spectrum Disorders (alcohol
consumption patterns by women of child bearing age)
c. Rates of delivery of low birth weight infants
d. Hospital discharge diagnoses

6. Community Surveys:
a. SEOW Phone Survey
b. A Comparative Analysis of Franklin County, Ohio and Marion County, Indiana
Parents Who Host Lose The Most
c. Drug Free Marion County Parent perception of teen substance use
d. Drug Free Marion County Teen Alcoh®urvey

Plan: LEOW reviewed these categories of data, determined which ones were most valuable,

which ones were accessible, and what other data might be wanted. After these decisions were
made, data were obtained and summary tables prepared.

2d) Data Saurces

Crime Data:

Natalie Hipple PhD, of Crime Control Research worked with the Indianapolis
Metropolitan Police Department (IMPD) to pull information from their database. She was able to
provide information related to public intoxication and driving whiltoxicated incidents for the
county. The IMPD database holds incident reports for all of the major public safety departments
in the county.

Medical Data:

Regenstrief Institute investigators, using data collected by the Indiana Health
Information Exclange (IHIE), obtained data on blood ethanol concentrations on patients seen in
the emergency departments in Marion County hospitals

The sexually transmitted disease (STD) detaefrom a report generated by tG®C.
Hospital discharge dataereobtainedby the Marion County Health Departmdrmm the
IndianaHospital AssociationMarion County Health Department was alsorimstental in
gathering data and developing maps for low birth weight babies, and sexually transmitted
disease.

Student Survey Data:

Alcohol, Tobacco, and Other Drug Use by Indiana Children and Adolesgernisy
(ATOD Survey) is conducted annually by the Indiana Prevention Resource Center (IPRC,

6



http://www.drugs.indiana.eduto monitor pagrns of alcohol, tobacco and other drug use by

|l ndi anadés middle and high school sweeakskedt s.
to report on their lifetime use, annual use, diseng last 30 daysand for some substances

daily use of a wide ange of drugs, including alcohol, tobacco, marijuana, cocaine, heroin,
methamphetamine, hallucinogens, etc. The AT&Dvey findingsare released annually and are
available for 16 years (199308).

The ATOD suvey results can be compared with results ftbenMonitoring the Future
Survey conducted by the National Institute on Drug Abuse. With these two data sets,
comparisons between Indiana and the nation canauke for8", 10" and 12" grade students.
While the ATOD data provide local and regioteld consumption information on a wide range
of drugs, the results should be interpreted with cautemausehe ATOD Survey uses a nen
random convenience sample of Indiana students.

Core Survey Data:

The Core Alcohol and Drug Survey measuakeohol and dter drug usage, as well as
attitudes and perceptions among college studante/o and fouyear institutions. The U.S.
Department of Education fundéae development of this survey. The suriyegtrument included
several questions about drugs and alcoDok series of questionstteai t h st udent s o
and consequences of use. Theeee several items on student demographics and background
characteristics, as well as perception of campus climate, issues, and policy.

Clery Act Reports:

The Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics
Actof1998,c ommonl y r ef er r e dreduices iasttutionk @ highet édacatipn A c t
receiving federal financial aid to report specified crime statistics on eotl@gpuses and to
provide other safety and crime information to members of the campus communitlefhe
Act requires the collection and reporting of crimes that occur on and adjacent to a university
campus and certain properties associated with thewsriipis statistical compilation must be
broken down by specified types of crimesl@ampus disciplinary referradgxd must indicate if
a specified crime is a hate crime. Campuses must also provide a geographic breakdown of the
crime statistics reported¢ac or di ng to the following defined
(including a further breakdown of the number of crimes that occurred in campus student

residential facthmpusespui Adhngroonpaopenty, 0

The two categories of violationscludedin this reportwere the drug and alcohol reports
for the Butler University, IUPUI, Mariablniversity, and U of | campuses. The working
definitions for liquor law and drug abuse violatiere urnishing liqguor to a minoor
intemperate personsing a vehicle for illegal transportation of liqudrinking on a train or
public conveyangeand # attempts to commit any of the aforementioned. Drunkenness and
driving under the influencevere not included in this definitiol.he Clery Act defines drug
abuse violationss a violation of State and local lavetating to the unlawfybossessiorsale

! SlUC/Core Institute. Core alcohol and drug survey long form 194 executive summary. 2006.
Carbondale, IL.www.siuc.edu

2 Federal Register, April 29, 1994, Vol. 59, No. 82; Federal Register, November 1, 1999, Vol.
64, No. 210http://www.securityonampus.orgcrimestats/index.html
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use growing and,manufacturing, and making of narcotic drugke relevant substances
include: opium or cocaine and their detivas (morphine, heroin, codeine), marijuana, synthetic
narcotics (Demerol, methadone), and dangerousnaocotic drugs (barbiturates, benzedrine).

Social Assets and Vulnerabilitiedndicators (SAVI) Data:

The SAVI Community Information Systerwyvw.savi.org is a onestop source for data
and information for Central Indiana communities and organizations. It provides local data about
the social, economic, and physical condisiaf 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.

SEOW Telephone Survey:

The State Epidemological Outcomes Workgroup conductephone srvey of many
Indiana Counties. The survey assessed level of high risk alcohol or drug use. The swwey ask
guestions abouhefrequency and pattesof alcohol or drug use andsa includel items from
the MAST and DAST (alcohol and drug assessment tobls survg was valid foradult
populations; howevethey were unable tobtaina sufficient sample of high school aged
studentdo make valid conclusions

A Comparative Analysis of Franklin County, Ohio and Marion County,
Indiana- Parents Who Host Lose The Most:

Thistelephone survey was conducted by Applied Research Center of Miami University
of Ohio. This studyvas intended to provide documentation of the effectivenesgafgram
created by the Dru§ree Action Alliance of Columby® hi o. The Program fAPar e
Lose t hwasdésmred toinform parents bktrisks assmatiated with providing alcohol
to minors. The survey asked parents and teens aboukioeitedge of state alcohol laveshd
awareness of media campaigns.

Drug Free Marion County Parent Perception of Teen Substance Use:

This surveywasdesigned by Drug Free Marion County amaisused to determine the
level of parental knowledge of teen use #reir accessability to alcohol, tobacco, and other
drugs, as well as to determine what kinds of informaton parents are seeking.

Drug Free Marion County Teen Alcohol Survey:

This survey asédyoung people about thigperception of teen drinking habitEhe
surveyalsoaskedabout alcohol drinks of choice, how alcola@s obtaind, where and when it
was corsumed and opinions about the legal drinking age.


http://www.savi.org/

2e) Additional Definitions
Binge Drinking Binge Drinking is definedslightly differently for men and women.

1 For men:as fivedrinks ormore drinks at the sanmccasion
1 For women and those over 65: four drimksnoreduring two hours othe same
occasion

Heavy Drinking is defined differently for men and women by then@rs 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.

% The definitions used to describe high risk alcoholfos¢his report were obtained from the State Epidemiological
Profile 2007, Page 3



CHAPTER 3: ALCOHOL, TOBACCO AND OTHER DRUG
CONSUMPTION PATTERNS

No single source of alcohol consumption informatiasavailable for the identified 18
25 year old age group. However, the work groupidigahtify valuable information frorthe
following data sets:

1 Hospital Blood Alcohol Level Reports

1 Middle and High Skool Student self reported substance use levels
1 College Student Core Alcohol and Drug Use Survey Resuit

1 College Student Alcohol Screening Day Survey Results

3a) Medical Data

Figure 3-1a Blood Alcohol Levels among Emergency Department Patient9@8

Blood Alcohol Levels Among Emergency Departmer
Patients, 2008
8000
7000
)
2 6000
8 5000
S 4000
5 3000
#* 2000
-y
0
<=10 | 10t079.9| 80to 200+
199.9
mETOH Leve 7067 832 1864 2827

A dynamic measure of alcohol abuse is the blood alcohol level (BAL) measured in
emergency departments in Marion County. As showfigare3-1a, there were ove2000
patients testetbr blood alcohol level in Marion County hospitats200B. Lessthan half of the
testsdetected the presence of ethanol. Nea@@@ results exceeded 200 mg/dl, demonstrating
evidence of alcohol abus@he level at which a person is considered legally drunk is 80 mg/dl)
In 2007 11,753 patients were tested in 2@0&tal of 12,590 patients were tested for blood
alcohol levels. The percent distribution of test results was very similar between the two years.
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Table 3-2a Comparison of 2007 data to 2008

Blood Alcohol <=10 10-79.9 80-199.9 200+

Levels

PatientsTested # % # % # % # %
2007| 6519 | 55.5% | 882 7.5% | 1684 | 14.3% | 2668 | 22.7%
2008| 7067 | 56.0% | 832 6.6% | 1864 | 14.8% | 2827 | 22.5%

Figure 3-3a Blood Alcohol Levels by Race, 2008

Patients with EtOH Levels in 2008 by Race and BAL L
80
70
60
2 50
s 40
< 30
20
10
0
<=10 10-79.9 80-199.9 200+
m African Am 25.2 29.1 24.3 23.1
m Hispanic 3.5 3.7 5.2 5.7
m Other 2.7 3.1 2.4 25
m White 68.7 64.2 68.1 68.7

The distribution oblood alcohol leveldy patient ethnicity is shown abovekigure3-3a.
Approximately twethirdsin each BALgroupwere Caucasian
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Table 34a Patients by Age and Maximunievel of Alcohol Concentration

Patients tested for EtOH by age and level, 20i

1600
1400
1200
1000
800
600
400
200

N of Patients

<10 10to 14to 19to 21to 30to 40to 50to 60to 70to 80to >=90
139 189 209 30 39 49 59 69 79 89
Age

E<=10 m10to 79.9 m80to 199.9 m 200+

The distribution of the ages of the patients is of particular intéfestof theBALs were
conducted omndividuals younger than 14 and none had detectable levels (<10). BALs were
measured at increasing frequency in the 14 to 21 year old group, but positive levels were
relatively low. High BALs (>200 mg/dl) were most commar21-59 year olds, with the highest
number and level of BALs in the 43 year old age grouil 8 tested positive for 200 mg/dl a
full 32% of the positive tests at this level.

Figure 3-5a BAL results for patients under 21 years old, 2008

1200
1000 Blood Alcohol Level results for patients under
21year olds, 2008
800 -
600 -
400 -
200 | ;
0 . =-= :-:
<=10 10 t0 79.9 80t0 199.9 200+
m Patients under age 2! 971 66 196 140
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In 2007 thedata for BAL was mapped based on day of the week. The results of this
analysis are illustrated below. As one might suspect a higher number of BAL tests were
conductedomNew Year 6s Day and .Viehmmghrateofitestriagy Weekend
Memorial Day wekend is likely influenced by the running of the Indianapolis 500 Rateer
peaks seem to correspond to summer and warm weather days.

Figure 3-6a Number of BALs Drawn per Day by Marion County Hospitals, 2007

# of EtOH levels/day Hospital Systems - Combined, 2007

100

. mew M "1’ e 'HWW”

i
Jan 1 Indianapalis 500 Race Dec 31

Figure 36a details BALmeasurementsy dayof the week over the course of 2007. Most
BALs were drawn on and ar othelmtiandmohe 500 dideiRéce Day ,
day in May. In general, there appears to be a higher le\®Ab$ drawnin the summer and fall.

Table 37a presents theumber of patients for whom BAL tests were performed in 2008
by ZIP Code and the percentage of results higher than 200 mg/dL. The ZIP Codes are rank
ordered in the table from highest to lowest percentage of BALs greater than 200 mg/dL.
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Table 3-7a Blood Almhol Level by ZIP Code, 2008

EtOH Levels by ZIP Coedéarion County, 2008

ZIP Code Number of Patients Number of Patients with P.I_eergteendt \?vfitzaélgﬁs
Tested EtOH > 200 mg/dL >200 mg/dL
46225 142 58 40.8%
46202 370 130 35.1%
46204 141 48 34.0%
46237 187 59 31.6%
46250 86 26 30.2%
46220 178 50 28.1%
46240 114 32 28.1%
46201 631 176 27.9%
46256 97 27 27.8%
46107 119 33 27.7%
46214 156 42 26.9%
46208 246 66 26.8%
46205 349 92 26.4%
46219 377 94 24.9%
46203 583 145 24.9%
46239 103 25 24.3%
46221 260 62 23.8%
46260 217 50 23.0%
46227 423 96 22.7%
46268 141 31 22.0%
46217 138 30 21.7%
46229 161 34 21.1%
46222 452 95 21.0%
46218 481 100 20.8%
46236 138 28 20.3%
46224 299 59 19.7%
46241 327 63 19.3%
46235 204 37 18.1%
46254 185 32 17.3%
46226 396 66 16.7%
46228 75 12 16.0%

Figure 3-8a Top 10 Zip Codes with Patients with a BAL >200years 2008& 2007

1 2 3 4 5 6 7 8 9 10
2008 | 46201 | 46203 | 46218 | 46222 | 46227 | 46226 | 46219 | 46202 | 46205 | 46241
2007 | 46203 | 46201 | 46222 | 46202 | 46218 | 46227 | 46241 | 46205 | 46208 | 46226
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3b) Middle and High School Student Consumption Patterns

Aggregated Student Survey Information:

The informatiorpresentedn this section idased orstudent survey results from the two
school systems that participated in the 2008 Indiana Alcohol, Tobacco, and other Drug (ATOD)

Use Survey. Local data from the survey is shown along with regional and state averages. The
student ATOD Use Survey aska wide range of questions. For the purpose of this report, the
following data were selected for their relevance to the isuaderage and binge drinking:

9 Lifetime use

1 Alcohol use in the last 30 days
1 Percentage reporting binge drinkjramnd,

1 Information on tobacco, marijuana and other drug use.

The data presented shows the responses of students ) 8{e 83", and 13" grades.

Table 3-1b Number of Indiana ATOD Survey Participants, 2008

Sample Size

6th

8th

10"

120

Total

Total

725

1,190

644

447

3,006

Of the 3006 surveyedh 2008 24.1 percent weréGrade students, 39.6 percent were in

the 8" grade, 21.4 percent in the™ grade and 14.9 percent were in th& geade. The number

of students in each grade is provided in Tabid3

A relatively lower number of 2gradestudentresponsesvere included in the survey
results The reduction in numbers may reflect the survey implementation process.

Alcohol, Tobacco, and Other Drug Use by Indiana Children and Adolescents

Lifetime Use Data:

In general, a greater percentage of Marion County youth begin using tobacco, alcohol,
and marijuana at a younger age tigtypical statewide. This increases the risk of addiction and

exposure to other high risk behaviors associated with substance abuse. Youth who use alcohol,
tobacco or other drugs are more likely to have unwanted or unplannedceased incidence
of fights, diminished academic performance and a grékétihood of dropping out of school.

The | ifeti me

a onetime experience as well as ongoing use. Young people teridwod pattern of substance

us e

fi

gur es

report

any

us e

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. Tobaaoarijuana and other substances can be found in

Section 3% Other Drug Use.
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Figure 3-2b Lifetime Alcohol Use byMiddle and High SchoolStudents, 2008

Lifetime Alcohol Use, 6th12th Grade 2008
80.0
70.0
60.0
50.0
_ 40.0
5 30.0
o
5 20.0
& 100
0.0
6th 8th 10th 12th
m Marion County 27.6 55.2 60.1 66.0
= State 21.2 44.0 58.7 68.5
m Central Regiorp 15.4 38.0 53.2 65.0

With the exception of those in the™ grade, Figure @b shows that Marion County
studentgeportedhigheralcoholuse rates compared to regional and state averages. This finding
is particularlyapparent among thosethe 6" and 8 grades. Of greater sigitéince are the rates
themselves27.6 percent of Bgraders repoer having used alcad but 8" graderduse of
alcohol more than doubled 55.0 percent and reach&5.2 percenamongl2” graders.

Alcohol Use in the Past 30 Days:

Figure 3-3b Alcohol Use in the Past 30 days byliddle and High SchoolStudents, 208

Alcohol Use in the Past 30 day$-42" Grade, 2008

45.0
40.0
35.0
30.0
25.0
20.0
15.0
10.0

5.0

0.0

Percent

6th 8th 10th 12th
H Marion County 10.1 23.6 27.0 31.3
H State 6.3 18.8 28.4 38.4
m Central Regiorp 4.3 15.1 24.6 34.1

Figure 33b shows that0.1 percent of Marion County'@rade students reported using
alcohol in the past 30 dayBhe more than doubling of use betweé&raéd &' grade increasing
from 10.1 percent to 22.9 percehirther demonstrates the importand¢enoplementing
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prevention and intervention effortsmmddle schools. However, there s\@soa sizable

increase in alcohol use from th8 grade to the 12grade (22.9% to 30.5%). It is clear that a
greater percentage of Marion Countyt6 8" graders have used alcohol in the past 30 days
compared to the State aBéntral Regioraverages. However, this pattern is reversed fr 10
and 13" grade Marion County students where their use rate is less than the State or Central
IndianaRegion average

Binge Drinking:

Figure 3-4b Binge Drinking in the Last Two Weeks &-12" Graders, 2008

Binge drinking in the last two weeks'612" Grade, 2008
30.0
25.0
20.0
= 150
[}
S 100
[}
8 50
0.0
6th 8th 10th 12th
m Marion County 8.4 16.5 18.8 18.7
m State 42 12.2 19.5 26.9
m Central Regiorp 3.0 10.1 17.1 22.9

Figure 34b showsthe level of binge drinkingmong the participating studermsthe last
two weeks (Erior to taking the survey). Marion County students atiaWwigher rate of binge
drinking in 6" and 8" grades as compared to the State @adtral Regioraverages. By 10
grade, almost one in five students repdtiinge drinking in the last two weeks.

Similar tothe patterns seen with thé&ohol use in thpast 30 daysesponsesa greater
percentage of'6and & graders, compared to State @ehtral Regioraveragesieportecbinge
drinking in the past two weeks. This percentage inctiase0" and 12" grade students but wa
less than or close to théa$e average and less than @entral Regioraverage for 12 graders.
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3c) Student Survey DataOther Drugs [Cigarettes and Marijuanal

Marion County students in general regaiinuch higher use rates for alcohol and other
drugs as compared to the State @eatral Regioraverages. This higher level of uses
especially pronounced with marijuana. The following four figure$q;332c, 33c and 24c)
showedMarion County lifetimeand 30day use rates for cigarettes and marijuana’hp®, 13",
and 13" grade students in selected Marion County schools.

Figure 3-1c Lifetime Cigarette Use byMiddle and High SchoolStudents, 2008

Lifetime Cigarette use in'6¢ 12" grade, 2008
60.0
50.0
40.0
_ 300
c
3]
S 200
o
10.0
0.0
6th 8th 10th 12th
m Marion County 20.3 40.6 41.3 47.0
| State 9.8 25.5 39.1 48.2
m Central RegiOlp 6.8 22.1 33.2 43.4

Similar to what was seen in Section Bigarding alcohol use, a greater percentagd of 6
and &' grade studenteportedcigarette use compared to the State @adtral Regioraverags
as presented in Figurel®. Marion County 8 grade students reperta 20.3 percent cigarette
use rate. @jarette use biylarion Countystudents in the"8grade is nearlgoubled to 40.6
percent which wa also also considerably higher than the StateCamdral Regioraverage.
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Figure 3-2c Lifetime Marijuana Use by Middle and High SchoolStudents, 2008

Lifetime marijuana use in8-12" grade, 2008

50.0
45.0

35.0
30.0
25.0

BN

Percent
ocuiocuio
[eoleololele]

6th 8th 10th 12th
m Marion County 10.6 35.1 41.4 47.5
m State 25 14.4 28.3 36.5
m Central Regiorp 2.6 14.5 29.3 38.7

About one in ten (10.6%) of'6grade Marion County students reattising marijuana,
but this figure triple to one in three (35.1%) for students in tiegBade as seen in Figure2s.
Of the students in the T@yrade, almost onkalf (47.5%)reportechaving used marijuana.
Again, as with tobacco use, it is evident that a greater percentage of Marion County students
initiate the use of marijuana at earlier grades compared to other student€amtied Region
and in the State. Further, it is notedtth greater proportion all four grades of Marion County
students repoedlifetime marijuana use compared to the State@ewltral Regioraverages.

Figure 3-3c Cigarette Use in the Last 30 Days byiddle and High SchoolStudents, 2008

30.0 Cigarette use in the last 30 dayd'é 2" grade, 2008

25.0

20.0

15.0

£ 100

2

2 5.0

0.0
6th 8th 10th 12th
m Marion County 5.6 13.7 15.2 15.7
= State 2.6 9.7 18.7 24.8
m Central Regiorp 1.7 7.8 155 20.5

Figure 33c showghat while a greater percentage of Marion Coufftaed &' grade
students repoet using cigarettes in the past 30 days, the rate of cigarette us& apd a3’
grade Marion County students sviawer than the rates in the CenfRalgion and in th&tate.
Again, as withalcohol and marijuana usthese resuls point to the need for areased substance
use preventioin the earlier grades.
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Figure 3-4c Marijuana Use in the Last 30 Days bliddle and High SchoolStudents, 2008

Marijuana use in the last 30 day$he12 grade, 2008
25.0
20.0
15.0
2 10.0
3]
5 5.0
o
0.0
6th 8th 10th 12th
m Marion County 5.0 18.3 21.3 22.6
m State 1.3 7.1 13.5 16.2
m Central Regiorp 1.2 7.1 14.1 17.7

The data presented Figure 34c show that a greater percentage of Marion Coubty 6
and & grade students regedusing marijuana in the past 30 days but unlike cigarette smoking
(Figure 33c), the rate of marijuana use by™#nd 13" grade Marion County studentss
considerably higher than the rates in the CeRegfion and in the State. This further amplifies
the needdr substance abuse preventinrihe earliegrades as well as through hsgiool.

Figure 3-5c Lifetime Substan@e Use By Middle and High School Students, 2008

Lifetime Substance Use By Middle and High School
Students, 2008

70.0
60.0
50.0
40.0
30.0
20.0 -
10.0 -
0.0 -

m Alcohol

Percent

m Tobacco

m Marijuana

6th 8th 10th 12th

Grade level

Figure 35c provides an opportunity to compare student use rates of alcohol, marijuana,
and tobacco side by side
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3d) College Student Alcohol and Drug Consumption Patterns

Core Survey Data

The CoreAlcohol and Drug Survey is a tool used to measure alcohol and other drug use,
attitudes, and perceptions among college students at two argefmuinstitutions. The U.S.
Department of Education funded development of this survey. The survey includes sges
of questions about drugs and alcohol. One typ
consequences of use. There are also several items on student demographic and background
characteristics as well as perceptions of campus climate, issues and®ICyCore Institute,
2008).

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. Beloswthe summary of those statewide resuits.
the spring of 2008, the Core Survey was conducted on 11 campuses, involving 8,326
participants.

Onethird (33.3%) of Indiana college students participating ir2@@8survey reported
some form of public miscatuct (such as trouble with police, fighting/airgy DWI/DUI,
vandalism) at least once during the past year because of drinking or drug use, compared to 34.7
percent in 2006. In addition, about efiféh (21.4%) of Indiana college students reported
experencing some kind of serious personal problems (such asaudgetion being hurt or
injured, trying unsuccessfully to stop using, sexual assault) at least once during the past year
because of drinking or dguwse *

Local Results

Two Marion County istitutions participated in thistatewide project. Data from those
institutiors are shared in this section in comparison with the state. Thesmdutine participating
institutiors havebeen withheld. The reference group is the Indiana College Alcohol Use Survey
ResultsSpring 2008.The Marion Countysample size for this suey was 1,665 college students.

The college campuses in Marion County have differences in student demographics and
campus culture. Because of those differences it is difficult to make broad statements concerning
all Marion County college students. Drug Free Marion County is workirtgtivit campus
administrators to increase participation in alcohol and other drug student surveys. The data
provided by this survey provides good insight into student drinking patterns and perceptions
regarding alcohol and drug use, however caution shaulgsed when suggesting that these
results represent all Marion County collge students.

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 consumptioh arei
particularly dangerous are Abinge drinkingo a

% Fact sheet compiled and published by the Purdue University Student Wellness Office PUSH 201
www.purdue.edu/studentwelb5-494-WELL
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alcohol consumption that brings the blood alcohol concentration (BAC) level to 0.08 percent or
above. This pattern of drinking usually corresponds doenthan 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 average of more than 2 drinks per day. For
women, heavy drinking is typally defined as consuming more thh drink per day (NIAAA,

2004)

Figure 3-1d College Student Alcohol Cosumption in Past Year, 2006 &008

Percent of college students who consumed alcohol in past
year.
Marion County Campuses versus All Indiana Campuses
2006 and 2008

100.0%
80.0%
60.0%
40.0%
20.0%

0.0%

Percent

Marion County Campuse Indiana Campuse:
m 2006 85.0% 84.1%
m 2008 81.0% 84.4%

In 2006, there was little difference between the percentage who consumed alcohol at the
participating MariorCounty colleges and the average for all campuses in Indiana. However, in
the 2008 survey, the percentage consuming alcohol at thegstihg Marion County colleges
was som&hat lower than for the state overall.
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Figure 3-2d Underage Student AlcoholConsumption in Past 30 Days, 2006 and 2008

Percent of underage college students who
consumed alcohol in the past 30 days.
Marion County Campuses versus All Indiana Campuses
2006 and 2008

70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Percent

Marion County Campuse Indiana Campuse:
m 2006 65.6% 64.9%
m 2008 53.2% 63.3%

As seen in Table-3d, more tharthreequarterg81%) of the MarionCounty ollege
students surveyed in 2008 had consumed alcohol in the past gbbkr.32d indicates that in
2008, 53.2percent of the undega MarionCounty ollege students who responded to the survey
had coisumed alcohol in the past 30 days; somewhat lower than the 63.3 percent reported for all
participating state colleges.

Figure 3-3d Student Binge Drinking, 2006 and 2008

Percent of college students who reported binge drinking
in the past two weeks. Marion County Campuses versus All
Indiana Campuses 2006 and 2008
50.0%
45.0%
40.0%
35.0%
S 30.0%
S 25.0%
o 20.0%
15.0%
10.0%
5.0%
0.0%
Marion County Campuse Indiana Campuse:
m 2006 44.2% 44.5%
m 2008 38.1% 43.9%

Approximatelytwo-fifths (38.1%) of the MarionCounty ollege students who responded
to the survey reported that they had participated in binge dgrikiring 2008¢onsideably less
than the43.9percent for all participating colleges in Indiana. This pattern is different from the
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one observed using the 2006 survey data, evttex binge drinking rat@as more evenly
matchedor the participating Marion County collegasdthose across the state.

Figure 3-4d Problems Experienced/ Consequences from Alcohol Use, 2006 and 2008

Consequences while/from drinking in college students.
Marion County Campuses versus All Indiana Campuses
2006 and 2008
70.0%
60.0%
= 50.0%
g 40.0%
o 30.0%
o
20.0%
10.0%
0.0%
Indiana Campuse: Marion County
Campuses
m Had a Hang ovel 37.5% 60.0% 59.4% 57.6%
m Got nauseated or vomitec 53.6% 52.1% 51.7% 50.8%
m Did something later regrettec  37.5% 35.1% 31.5% 33.8%
® Memory loss 33.5% 33.7% 31.0% 28.2%
m Drove while intoxicated 26.6% 17.6% 24.0% 14.4%

Students were asked to indicate how often they have experienced any adverse
consequences due to drinking or drug use in the last year. The top five responses from the one
Marion Countycollege were used to compare with the other Indiana participating colleges.
Figure 34d shows the percent of students who reported problematic experiences or
consequences of drinking.

Drinking Context

The Core Swrey seeks to determine thmportance placed on drinking by various
campus groupd he following figurepresentsesponses by student groups, tacand alumni as
to the perceived importance of alcohol to social events and actiVitiedollowing question
was asked: u§ Bdrinkinga central pamin the social life of the following groaps?
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Table 3-5d Student Perception of Drinking Context atMarion County Campuses, 2006 &
2008

Respondents said they saw drinking as a central part in the soci
life of: 2006 & 2008
Faculty/Staff 15.6‘?/}'5%
Sororities 68. 3/_05%
Fraternities 75.7% 85.4%
Athletes 662363()%0
Alumni 32_7%40-8%
Female 67.2% 76.7%
Male Students 80'6%/%_4%
m 2008 m2006

Social life for male students, particularly ftwose living in fraternities, wgserceved to
include alcohol consumption. To a lesser degree, blugstie high, was the perceptitmat
alcohol consumption was part of the social life of female students and those living in sororities.

There was significant changé the importance of alcohol among both male and female
student groups in 2008 as comparm@thie2006 results.

Table 3-6d Awareness of Campus Alcohol and Drug Policies at Marion County Campuses,
2006 and 2008

Awareness of Alcohol and Drug Policies

% of Studentsvho responded: 2006 and 2008

m 2008 m2006

There are no policies

They "don't know"

74.0%

There are policies 74.6%

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
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aware of its enforcement. Third, the enforcement of the law or policyeguatke in maintaining

the intended

intended target is convinced that the violation of the law or policy has an unacceptable likelihood

target 0s

of detection and sanction. (Holder, 2004)

cont i

nuing

awar eness

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 meahbegfause the
students who clee to participatedo not represera random sample of students atinais,the
data provided should not be construed to be an accurate measure of all enrolled students.

3e) College Consumption Patterns National Alcohol Screening Day

Drug Free Marion County has conducted alcohol screening days on local college
campuses twe a year for the last five 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 discussérromes
screenings conducted the fall of 2008 and spring of 2009.

2008/9 National Alcohol Screening Results
Alcohol us screening was conducted at thvserion County college campusisboth
the spring and fall termsy Drug Free Marion County total of 547 surveys were completed.

Screening at all campuses took place adjacent to common gathering areas such as the school
cafeteria or coffee shop. Participation was voluntary. Sample size varied with a low or 83 and a

high of 192. Demographic informatiam the population sampled is provided in Tablke3

Table 3-1e NASD Demographics, 20082009

Gender
Male
Female
Ethnicity
Caucasian

African American
Latino
Other

Age
Under 21

Over 21
Housing

On Campus
Off Campus

Total Percent of
551 total
245 45%
300 55%
432 78%
68 12%
15 3%
15 3%
346 63%
199 36%
357 65%
182 33%

Athletics
Intercollegiate
Recreational
No answer

Academic

Status
Freshman
Sophomore
Junior
Senior
Graduate
student
Blank

Total 551

184
220
147

198
153
116
52
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Percent of
total

33%
40%
26.7%

36%
28%
21%
9.4%
1.5%

4.4%

College participant AUDIT scores are presented in Tatde.3Dverall, 20 percent of

respondents scores fell in the High Risk or Harmful Consumption range (i.e., between 8 and 18

onthe AUDIT), and Percentof the scores were in the Possible Dependence range (i.e., 19 or
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higher). This represents a change of five percent drop from last year. Differences in AUDIT
scores were noted based on age and gender and may be viewed inBguve8 and those
over 21 were more likely to have high AUDIT scores, based onrsgldrinking behaviors.

Table 3-2eDistribution of AUDIT Scores, 20082009

AUDIT Scores Never use Low or no risk High Risk ~ Harmful N=
Total 26% 51% 20% 3% 544
Men 22% 41% 31% 6% 242
Women 29% 58% 12% 1% 300
Under 21 34% 48% 16% 1% 343
Over 21 12% 55% 27% 7% 102

Figure 3-3e AUDIT Scores by G&nder and Age, NASD 2008/9
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Over 21

ONo Risk

26%

22%

29%

34%

12%

B Low Risk

51%

41%

58%

48%

55%

OHigh Risk

20%

31%

12%

16%

27%

OHarmful

3%

6%

1%

1%

7%

In general men are more likely to consume alcohol in a high risk marimerate of high
risk and harmfudrinking among men was 37 percent comparelBtpercentamong womenin
reviewing the AUDIT scores and the indication of risk or harm encountered by college students
the most prevalent pattern is one of low risk consumnpiilow quantity frequency and few if
any negative consequencebyenty six percent of students indicate that do not consume
alcohol at #, another fifty-one percenteport aow risk pattern of use. To get a complete
understanding of campus drinkingtferns further examination of risky drinking etes should
be considered. Rigk also defined by frequency of binge drinking, and the number of students
drinking underagerhe impact of underage drinking can lead to both legal and social
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consequencesdfuding the loss of federal grant or scholarship funds and suspension or
expulsion from school, unsafe decisions about sexual activities, or drunk driving.

1 65 percent of students under the age of 21 indicated some level of consyraptipn

1 43 percent of underage drinkers indicate some level of binge drinking, with 28 percent
binge drinking monthly or more frequently.

This yearo6és data shows a higher rate of
percent indicate binge drinking monthlymore frequently. Heavier drinking by those over 21
has been recognized as a national trend among college students.

Figure 3-4e Reported Frequency of Binge Bnking by Age 2008/9

60%

50% +—

40% +—

30% +— —

20% +——

10% +— —

0%

Combined total
Never Less than Monthly Monthly Weekly Daily/Almost Daily, monthly or more
frequently
O Total 53% 20% 14% 13% 0% 27%
B Under 21 56% 15% 20% 7% 0% 28%
OOver 21 38% 24% 17% 20% 1% 37%
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Table 3-4e The Number of Drinks Consumed on a TJypical Drinking Day, 2008/9

70%

60%

50% +—f

40% +—

30% +——

20% +—

10% +—
0% - - . 17 ’—._‘

0-2 drinks 3-4 drinks 5-6 drinks 7-9 drinks 10 + drinks

[@Total @UNder 21 OOver 21 |

Table 34e Percent of 8udents Who Indicate Driving After Drinking Too Much, By Age
and Gender, 2008/9

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

total

Male

Female

u-21

0-21

‘Elyes

15%

21%

10%

10%

24%

‘Ino

85%

79%

90%

90%

76%

1 25percentof students indicated binge drinking as their typical pattern of alcohol
consumptionand,

1 15percenbof studens indicate driving after having had too much to drink
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Figure 3-6e HighRisk Activities CollegeStudents Who DOink, 2008-2009

NASD 2008 - 2009 High Risk Behavior by College Students Who Dri
n= 402
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Data from the National Alcohol Screening day is both hopeful and surprieogle
who live in and around college campuses are aware of a tremendous amount of drinking so the
fact that based on AUDIT scoté& percent of collge students report no or low risk use does
not seem to match with the prevalence of high risk behavibesabove graph looks at the
percent of students who drink and the prevalence of high risk behaAimrsst threequarters
(72%) of college students indicate some level of alcohol consumption and of those who drink,
64.9 percent, have consumed moranthdor women or 5 for men on at least one occasion in the
last year, 37.5 percent have binged monthly or more frequently. Aimpsrdénthave
consumed enough alcohol to have experienced a black out (the inability to remember what
happened during theidking event) and 20 percent indicate that they drove under the influence.

30



3f) College CORE Survey Other Drug Use

Other drug use reported by the college student CORE Survey idalesigonses from
participantstudents at one Marion County college

Figure 3-1f Past Year and Current lllegal Drug Use by College Students. 2006 and 2008

Percent of college students who report drug use.
Marion County Campuses versus All Indiana Campuses
2006 and 2008
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2006 2008 2006 2008
Indiana Campuse: Marion County Campuse
m Marijuana use in the last yea 23.5% 21.0% 24.7% 17.7%
® Marijuana use in last 30 day 11.6% 9.7% 11.8% 8.7%
m % of st h ther illegal
6 of stds SR P 7.5% 10.3% 6.6%
rugs
m % of stds who have used other
0, 0, 0, 0,
illegal drugs in the last 30 days 4.8% 3.9% 5.6% 3.6%

The most frequently reported illegal drugs used in the past 30 days by the responding
college students weraarijuana (pot, hash, hash oil), amphetamines (diet piked), and
sedatives (downers, Quaaludes).
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CHAPTER 4: CONSEQUENCES of ALCOHOL USE

Types of consequence data include both legal and administrative. The Marion County
LEOW reviewed the following data:

Police DWI Incident Reports

Police Publidntoxication Incident Reports
College Clery Reports

Juvenile Crime Statistics

Hospital Blood Alcohol Level Reports
Low birth weight infantsand,

Hospital discharge diagnoses

E R

According to the State Epidemiological Outcomes Report, (SEOW) MariontfCoun
recorded 3,07DWI and 5,634 public intoxication arrests in 20@%re than any other Indiana
Couwnty. Additionally the SEOW showetiat Marion County had 170alcohol related car
collisionsin 2007.The following table provides a look at these statsshetween 2005 and 2008
There has beensazabledecreasén alcohol related cabBions in the past four yeaSriving
While Intoxicated DWI) arrests have also decreasditiough not at the same rateaésohol
related collisions

Table 4-1A Alcohol Use Related Consequences, Marion County 202908

2006 2006 2007 2008
Alcohol related 4,535 2,585 1,087 1,170
collisions
Alcohol relatedcar 35 18 19 35
fatalities
Alcohol induced 74 64 n/a
causes of death
Driving while 3,701 3,523 3,072
intoxicated
Public intoxication 5,194 5317 5,634
Liquor Law 450 377 282
Violations

4a Police Incident Report

Crime Control Researdathered data from the county crime incideregorting
database. All major county law enforcement entities send information to be included in this
database. County law enforcement entities include local college campus police departments, the
police deparnents of Beech Grove, Lawrence, Speedway, the Indianapolis Metropolitan Police
Department, Indianapolis Park Rangers, and schot@raysecurity officers. The ddtase was

searched for all driving under theeattachedduence

maps show the results of that search.
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Map 4-2a DWI Arrests by ZIP Code, 2008

Five ZIP Code areas had more than 178 DWI arrests: 46201, 46203, 46222, 46224, and
46336.

Thirteen out of the forty area ZIP Cadexperienced more than 108 D#tests. The top
ten affected ZIP Codareas have been used to identify communities with a relatively large
number of DWI arrests. A similar search for all public intoxication arrests was conducted. The
resulting map shows areas of concentration of DWI arichsting 2008.
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