Metropolitan Drug Commission

FOREWARD

Since 1986, the Metropolitan Drug Commission (MDC) hasworked to diminatetheillega useand abuseof
acohol and drugswhiles multaneoudy gtriving to enhance accessto trestment servicesin our community. Inany
community collaborative, itiscritica to beableto measureboth successesand chalenges. Tracking risk and
protectivefactorsover timecan giveusasense of understanding of theincreasesand decreasesof acohal,
tobacco, and other drug usewe seein our community. Thisinformation canasoassst usindevelopingthe
necessary initiativesto addresstheproblems. Inthisway, wecandl better work together asacommunity,
parentsand youth, to solvethe problemsassoci ated with theinitiation of substanceabuse.

This2002 Metropolitan Drug Commission Satshook isthelatestin aseriesof reportson substance abusein
Knox County. TheMDC isan anti-drug codition that harnesses|oca energy and resourcestowork towardthe
commongod of reducing substanceabuse. Thecadition’sdrivingforceisit’” memberscomprised of locd
partnershipsbetween youth, parents, businesses, media, schools, youth organi zations, law enforcement, religious
or fraterna organizations, civicgroups, hedth careprofessonds, sate, and other organizations.

Over theyears, the Commission hasinitiated activitiessuch asparent drug education programs, youth summits,
locd drug usesurveysinmiddleand high schools, substance abuse assessment services, training for drug-free
workplace programs, and numerouscommunity educationforums. Additionaly, theMDC hasbeenthecatdys
for severd community programsandinitiatives, and has served asafiduciary agent offering support and technica
assdanceto grassroatsorganizations. Codlitionsempower individua sand communitiesat thelocd leve tojoin
nationd drug prevention efforts. Thisyear, theM DC supportsother key demand reductioninitiatives, including:

*  Narrowing the treetment gap including targeted treatment programsfor children and adolescents.

*  Advocating for improved access and capacity for treatment via the Demand Treatment Initiative a the
federal, state and local level.

*  Launching amulti-tiered, multi-sector approach for the Drug Free Communities Support Grant to ensure
that vital anti-drug efforts continue to reach parents and children.

*  Strongly supporting Drug Courtsand other criminal justice diversion programsto help more East
Tennesseans break the vicious cycle of addiction and incarceration.

Thisreport servesasacdl to action; now therea work begins. Collecting dataon asocia problemispointlessif
wearenot willing to act uponthemand our needto actismoreurgent than ever. According tothe Nationa
Household Survey on Drug Abuse, 200,078,992 Tennesseansage 12 or ol der needed but did not receive
trestment for anillicit drug probleminthepast year.

Aspresident of the Metropolitan Drug Commission, | am proud to present to you this Satsbook. Thisreport will
assist usaswework to prevent substance abusein our community. On behdf of theMetropolitan Drug
Commission, | wouldliketo thank themany individua swhoworked to put thisreport together, aswell as,
community and commission expertswho reviewed and edited it. Finaly, | would beremissnot to acknowledge
the Executive Director of the M etropolitan Drug Commission, Catherine Thatcher Brunson. Without her vison
and tenacity, youwould not be hol ding thisreport inyour handtoday.

Tothe health of our community,

Micky D. Roberts

MDC Board President

Director Community Health Planning & Initiatives, Director
Knox County Health Department
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ExEcuTIVE SUMMARY

Community Statsbook 2002: Alcohol and Other Drugsin Knox County is essentially acompilation of
theavailable community indicatorsthat portray the extent of local substanceabuseproblems. A review of
themateriasreved sthat, likeal communities, Knox County hassevera areasof specia concern:

Substance Abuse; Patternsof Use

In 2002, approximately one out of four Knox County adults reported binge drinking (defined asfive or
more drinks on a single occasion) within the past month (pp. 9-10).

In 2000, approximately one out of three Knox County 9th and 11th grade teens reported that they
drank alcohoal in the past month (p. 11).

In 2000, one out of ten 11th grade males and one out of fourteen 11th grade females reported having
consumed alcohol and driven amotor vehicle in the past month (p. 12).

In 2000, one out of three 11th grade males and one out of four 11th grade femal es reported using
marijuanain the past month (p. 13).

In 2000, with the exception of 9th grade girls, Knox County’slevel of inhalant use by teens exceeds
national levels (p. 13).

Substance Abuse Treatment

The rate per 100,000 population for substance abuse treatment admissionsin 2001 was 980.5 (p. 15).
There was a disproportionately large percentage of African-Americans admitted for substance abuse
treatment in 2001 when compared to Knox County’s African-American population (pp. 16-17).
There was a significant reduction in hospital beds assigned for substance abuse treatment between
October 1, 1997 (n = 70) and October 1, 1998 (n = 8) (p. 18) in Knox County (pp. 18 and 56).

On agiven day, there were over one thousand individual s receiving treatment for substance abuse
problemsin Knox County in 1998 (p. 56).

In 1998, one out of ten Knox County residents reported that they (or someone in their household) had
attempted to get help for alcohol problems. However, almost one out of three seeking help were
unsuccessful in obtaining treatment (p. 19).

Helpline callsinquiring about substance abuse treatment resourcesin Knox County are increasing

(p. 19).

Substance Abuseand Birth

In 2000, the percentage of Knox County women using a cohol during pregnancy surpassed the
Healthy People 2010 target for the nation (p. 20).

Although the numbers are still fairly low (3.5% of all birthsin 2000), there has been arapid increase
in the frequency of Knox County moms reporting that they used drugs other than tobacco and al cohol
during their pregnancy between 1995 (1.2%) and 2000 (3.5%) (p. 20).

One out of seven Knox County mothers reported using tobacco during their pregnancy between 1995
and 2000 (p. 21).

In 2000, approximately one out of four Knox County mothers that reported they used alcohol during
pregnancy had babies born with some form of abnormal condition (p. 23).

From 1990 to 2000, Knox County mothers that smoked during pregnancy had consistently higher rates
of low birth weight newborns compared to nonsmoking mothers (p. 24).
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Substance Abuse and Mortality

Between 1997 and 1998, the prevalence of alcohol use was similar for all ethnic groupsin Knox
County. Despitethis, African-American adultsin Knox County experienced much higher alcohol-
related mortality rates than any other ethnic group (pp.9 and 26).

In 2000, Knox County’s rate of alcohol-related fatal car crashes (7.6 per 100,000 population) was
approximately double the Healthy People 2010 target of four per 100,000 population (pp. 28-29).
The Regional Forensics Center reported 39 drug-related deaths in Knox County in 2001 (10.2 per
100,000 population)- more than twice the Healthy People 2010 target of four per 100,000 popul ation
(p. 30).

In 2001, the Regional Forensics Center reported that narcotic-analgesics (such as Hydrocodone or
morphine) replaced stimulants (such as cocaine and methamphetamines) as the number one type of
drug uncovered in forensic examinationsin medicolegal examinations (usually homicides, suicides,
overdoses, and accidents) in 2000 (pp. 31-32).

Regulation of Alcohol and Other Drugs

Between 1999 and 2001, there was a 30% increase in the number of public intoxication criminal
chargesfiled against adults and juvenilesresiding in Knox County (pp. 34-35).
Between 1999 and 2001, there was a

(1) 30% increasein the number of public intoxication criminal charges
(pp. 34-37).

(2) 45.7% increase in the number of simple possession/casua exchange criminal charges
(pp. 34-35 and pp. 38-39)

(3) 13.6% increase in DUI criminal charges (pp. 34-35 and pp. 40-41)

(4) 13.5% decrease in the numbers of manufacturing/trafficking criminal charges
(pp. 34-35 and pp. 42-43)

filed against Knox County residents (and homel ess).

Approximately oneout of six charges (17%) filed in Knox County Juvenile Court from 1996 to
2000 were specific to substance abuse of fenses.

In 1998, 18 Knox County adolescents were charged with driving under the influence (p. 45).
However, a 2000 nonrepresentative survey found that 10.6% of 11th grade males and 7% of 11th
grade femalesin Knox County self-reported drinking and driving within the past 30 days (p. 12).

In 2001, the overall ratio for licensed alcohol outlets (liquor stores or beer permits) to geographic area
in Knox County was one outlet for every 3/4 square mile. The ratio of outletsto the Knox County
population (21 or older) is279.9 outlets per 100,000 population (p. 47).
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| N\TRODUCTION

Substance abusedirectly diminishesthequality of lifein Knox County by making our streetsand highways
more dangerous, our neighborhoodslesssafe, our familieslessstableand our citizenslesshedlthy. This
Satsbhook was devel oped to present the clearest possible picture of theimpact that substance abuse hason
Knox County, Tennesseeand itscitizens. It ishoped that thisinformationwill be used by community and
government agencies, grassrootscoalitions, and individua citizensto take stepsin addressing our areal's
substance abuseissues. This Satsbook isin partial fulfillment of aDemand Treatment grant
(wwwjointogether.org) awarded to the Metropolitan Drug Commission of Knoxville, Tennesseein 2001
by Join Together and funded by the Robert Wood Johnson Foundation.

The Healthy People 2010 Goal on substance abuseisto “ reduce substance abuseto protect the health,
safety, and quality of lifefor al, especidly children.” Whenever possible, Healthy People 2010 objectives
on substance abuse have been added to aid the user in understanding the scope of the problem and how far
we haveto go to meet the specific hedth targets.

The data presented in the following sections were collected by various government agencies (local,
stateand federal) and community groups. The sourcesfor the dataappear in thereferences section at the
end of the Satsbook.

ORGANIZATION OF THE STATSBOOK
The Satshook isdivided into five sections;

(1) Substance Abuse: Patterns of Use (4) Substance Abuse and Mortality
(2) Substance Abuse Treatment (5) Regulation of Alcohol and Other Drugs
(3) Substance Abuse and Birth

In addition to thefive main sections, there are three appendiceswhich may a so proveva uableto the user.
Descriptions of the methodol ogies used to devel op the stati sticsin each section are presented in Appendix
1. A presentation of Knox County’sdemographics may befoundin Appendix 2. Appendix 3 contains
datafromthe Uniform FecilitiesData Set.

INTERPRETING DATA AND UNDERSTANDING TRENDS

Interpretationsof thefindingsin the Statsbook were ddliberately kept at aminimumto allow the user to
evauatethe dataon their own merits. However, caution isrecommended dueto the nature of the data
collected. Thedatacollected inthe Statsbook originate from avariety of primary and secondary data
sources. However, themajority of the data originatesfrom secondary data sources such asHealth Informa-
tion Tennessee, or the United States Census Bureau. By relying on secondary data, the user must alsorely
ontheexternal agency for the accuracy of therecordsand rigor inthe manner the datawas coll ected.
Noteson theinterpretation and analysis of the datain each section are presented in Appendix 1.

Interpreting data trends should be undertaken with special caution. Relative increases or decreasesin
raw frequencies of occurrences should not be interpreted without considering increases or decreases
in population, or possible changes in reporting methods that have been instituted between the first
year and the final year of the analysis. Instances where the individual numbers of occurrences are
small (lessthan 20 isagood rule of thumb), should always beinterpreted with extreme caution dueto a
suspected lack of statistical reliability. Also, theuser isurged to keep in mind that there may be multiple
explanationsfor trendsthat seem to appear in the data.

7
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SuBsTANCE ABUSE: PATTERNS OF UsE

ADULT ALCOHOL USE PATTERNS

According to Healthy People 2010, 44% of adults (18 years or older) at the national level reported
that they had consumed 12 or more alcoholic drinks within the past year. More than 55% of those
that drink reported that they had consumed five or moredrinksinasingleday inthe past year (binge
drinking). Nearly 10% of current drinkers (8 million Americans) meet the diagnostic criteriafor alcohol
dependence; another 7% (5.6 million Americans) meet the criteriafor a cohol abuse.

Figures 1-3 refer to data from the 2002 Behavioral Risk Factor Survey (n = 2,679) in Knox County:

Figurel: Adult Alcohol Usein Past 30 Daysby Gender: Knox County, TN (2002) (n =2,769) vs.

Tennessee (1999) and the United States (1999)
80%

60% -

40% -

20% -+

0% -

All Adults Females Males
B United States (1999) 54.2% 45.9% 62.4%
l Tennessee (1999) 29.7% 21.5% 38.9%
O Knox County (2002) 42.1% 37.5% 53.9%

Source: 2002 Behavioral Risk Factor Survey

. Approximately two out of five Knox County adults (42.1%) reported that they had at |east one al cohol
drink within the past 30 days.

J Knox County had higher rates of alcohol consumption than Tennessee but lower than the national
average.

J A higher percentage of Knox County men (53.9%) reported drinking within the past month than

women (37.5%).
J Knox County adults reported that they drank between seven and eight days during the past 30 days
(average = 7.7 days).

J The average number of drinks consumed on one occasion by those Knox County adults that drank
during the past month was estimated at 3.0.
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Figure2: Adult Alcohol Usein Past 30 Daysby Race: Knox County, TN (2000) (n = 2,769) vs.
Tennessee (1999) and the United States (1999)

60%

40% -

20% -

0% -

All Adults White Alrican- 1 o er Race
American
Bl United States (1999) 54.2% 56.3% 44.7% 47.6%
B Tennessee (1999) 29.7% 29.0% 33.7% 12.6%
O Knox County (2002) 42.1% 42.6% 36.6% 53.4%
Source: 2002 Behavioral Risk Factor Survey
J In Knox County, the ‘other races’ category (races other than white or African-American) reported

the highest rate of drinking within the past 30 days (53.4%), followed by whites (42.6%).

African-Americans (36.6%) in Knox County reported the lowest rate of drinking within the past 30
days compared to other races.

Bingedrinking isdefined ashaving five or more drinks on one occasi on within the past 30 days.

Figure3: Adult BingeDrinking Ratesby Gender: Knox County, TN (2002) (n=2,769) vs.
Tennessee (1999) and the United States(1999)

40%

20% -

Healthy People 2010
Target (6%)

0% -

All Adults Males Females
l United States (1999) 29.2% 38.9% 17.0%
B Tennessee (1999) 26.3% 35.2% 12.0%
O Knox County (2002) 24.3% 37.2% 13.9%

(Source: Behavioral Risk Factor Survey 1999, Knox County Behavioral Risk Factor Survey 2001 )
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Figure4: Adult Binge Drinking Ratesby Race: Knox County, TN (2002) vs. Tennessee (1999)

10

Approximately one out of four Knox County adults (24.3%) reported binge drinking within the past 30

days.

Knox County’s 2002 binge drinking rate (24.3%) is dightly more than four-times the Healthy People 2010

target of 6%.

Approximately, one out of three Knox County men (37.2%) reported binge drinking within the past 30
days. In contrast, approximately one out of eight Knox County women (13.9%) reported binge drinking in

the past 30 days.

and the United States (1999)
40%
20% |
0% - ”
All Adults White African- Other Race
American

W United States (1999) 29.2% 28.5% 26.4% 28.4%
Il Tennessee (1999) 26.3% 25.6% 28.4% 14.6%
O Knox County (2002) 24.3% 24.1% 21.3% 31.4%

(Source: Behavioral Risk Factor Survey 1999, Knox County Behavioral Risk Factor Survey 2001 )

Knox County “other race” residents (31.4%) reported the highest levels of binge drinking compared to
whites (24.1%) and African-Americans (24.3%).
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ADOLESCENT ALCOHOL USE PATTERNS

TheHealthy People 2010 target goa isto increase the proportion of adolescentsthat report not having any
alcohol or drugsinthe past 30 daysto 89%. Thedatain Figure5 weredrawn from the 2000 Knoxville

Teen Assessment Project (KTAP) survey. A discussion of the 2000 KTAP survey may befoundin Appen-
dix 1.

Figure5: Adolescent Alcohol Useby Gender and Grade: Knox County, TN (2000) vs.
United States (1999)

60%
MALES FEMALES
40% -
20% -
Healthy People —
2010 Target (11%)
0%
Tth* Oth 11th Tth* 9th 11th
Grade
0 Knox County-2000 17.2% 34.1% 45.6% 13.2% 31.9% 39.1%
W United States-1999 40.2% 53.5% 41.0% 48.3%

*No current national data available.
(Source: 2000 Knoxville Teen Assessment Project [KTAP] Report)

e Both 9th and 11th grade studentsin Knox County drank less than 9th and 11th grade students at the
national level but still have not reached the 89% Healthy People 2010 goal .

* Approximately one out of every three 9th and 11th grade Knox County teens reported that they consumed
alcohol in the past month.

11
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Figure6: Drinkingand Drivingin the Past by Gender and Grade: Knox County, TN (2000) vs.
United States (1999)

30%
MALES FEMALES
20% 4
10% -
0% 1 V_.
9th 11th 9th 11th

O Knox County-2000 5.8% 10.6% 2.3% 7.0%
H United States-1999 6.1% 20.5% 4.5% 12.3%

(Source: 2000 Knoxville Teen Assessment Project [KTAP] Report, Behavioral Risk Factor Survey, 1999)

e Specificto drinking and driving within the past 30 days, Knox County high school studentsarelesslikely to
practice thisrisky behavior compared to their peers at the national level (Figure 6).

* Among 11th grade students in Knox County, 10.6% of males and 7.0% of females reported that they
drank alcohol and drove at some point in the last 30 days.

12
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The Center for Disease Control estimatesthat approximately fivemillion teensat thenational level that are
using tobaccowho areliving today will die prematurely. Accordingto FrediaWadley MD, Commissioner
of Health for Tennessee, thisisbecause the younger onebeginsaform of substance abuse (such assmok-
ing), themorelikely one becomes strongly addicted (Tennessee Department of Health News Release,
November 16, 2000; seealso Annis, 1974)

ADOLESCENT DRUG USE

Table1l: Knox County, TN (2000) 7th, 9th and 11th Grade Drug Usein the Past M onth Ranked
by Typeof Drug

Males  7th Grade % 9th Grade % 11th Grade %
1. Alcohol 172 1. Alcohol 341 1. Alcohol 456
2. Cigarettes 112 2. Marijuana 231 2.Marijuana R2
3. Marijuana 102 3. Cigarettes 199 3. Cigarettes 285
4. Inhalants 85 4, Uppers Downers 105  4.Uppers/ Downers 145
5. Uppers/ Downers 4.2 5. Inhalants 79 5. Heroinor LSD 90
6. Heroinor LSD 30 6. Heroinor LSD 58 6. Inhalants 6.6
7. Cocaine 20 7. Cocaine 43 7. Cocaine 52

Females 7thGrade % 9th Grade % 11th Grade
1. Alcohol 132 1. Alcohol 319 1. Alcohol 0.1
2. Cigarettes 99 2. Cigarettes 29 2. Cigarettes 276
3. Inhalants 70 3. Marijuana 191 3. Marijuana 5.7
4, Marijuana 69 4. Uppers Downers 85 4. Uppersd Downers 121
5. Uppersd Downers 3.1 5. Inhaants 6.6 5. Heroinor LSD 48
6. Heroinor LSD 16 6. Heroinor LSD 30 6. Cocaine 40
7. Cocaine 11 7. Cocaine 22 7. Inhaants 33

(Source: 2000 Knoxville Teen Assessment Project [KTAP])

* Alcohal isthe most frequently used substance by Knox County teens regardless of gender and grade.

* Thelevels of marijuana smoking in Knox County far exceeds the Healthy People 2010 target of 0.7% of
adolescents using marijuanawithin the past 30 days. For example, among 11th grade Knox County
students, 32.2% of males and 25.7% of females reported having used the drug within the past 30 days.

* Thelevels of cigarette smoking by 11th grade males (28.5%) and females (27.6%) exceeds the Healthy
People 2010 target of 21% for Grades 9 - 12.

* According to astudy completed by the Knox County Health Department (Whose Kids, Our Kids 2,
2001), thelevel of Knox County student using inhalantsin the 30 days prior to the study exceeds those
seen in the nation (1999 Youth Risk Behavior Survey) with the exception of 9th grade girls.

13
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SuBSTANCE ABUSE: TREATMENT

SUBSTANCE ABUSE TREATMENT CENTERS

Each day, thousands of Knox County residents seek treatment for their substance abuse problemsin area
facilities. In order to gaugetheamount of treatment service admissionsin Knox County within the past year,
the Metropolitan Drug Commission surveyed areatreatment providersin 2002. Thetreatment survey
yielded usableresponsesfrom thefollowing 18 agenciesand programs speciaizing in substance abuse
treatment servicesthat regularly see Knox County clients:

e Agape, Inc.

* Bridgesto Recovery Chemical Dependency and Treatment Programs
* Blount Memorial Emotional Health and Recovery Center

* BuffaloValley, Inc.

e Cherokee Health Systems

e E.M. Jellenik Rehab Center

* Helen Ross McNabb Center - A & D Adolescent Services
* Helen Ross McNabb Center - Centerpointe;

* Helen Ross McNabb Center - Medical Detox

* Helen Ross McNabb Center - Outpatient Program

* Helen Ross McNabb Center, Inc.-Residential Program

* Helen Ross McNabb Center, Inc.- Sisters of the Rainbow
* Helen Ross McNabb Center, Inc. - Women's Program

* HOPE of East Tennesseg, Inc.

* Knoxville AreaRescue Mission

e Knox County Health Department - Renew

* Midway Rehabilitation Center

* PeninsulaLighthouse

Other agenciesthat advertise alcohol and drug treatment inthe Knox County areabut arenot includedin
thesurvey were:

e Child and Family- Great Starts

e Comprehensive Community Care

* Cornerstone of Recovery

* Florence Crittenton Agency

e Knoxville-Knox County Community Action Committee, Counseling and Recovery Service

In addition to the above agencies, Knox County has several faith-based counseling centers, DUI schools,
independent substance abuse counselors, adrug court, and aternativetherapy centersin Knox County that
providetreatment and educational services. Another survey completed by the Metropolitan Drug Commis-
sionin 2002 found that there were 104 Alcoholic Anonymous meetings being held each week at 23 loca-
tionsin Knox County. Inaddition, Narcotics Anonymous meetings are held each week.

14
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Treatment Admissionsin 2001

The 2002 Metropolitan Drug Commission (MDC) Treatment Survey requested dataon substance abuse
treatment admissionsin 2001 from areasubstance abusetreatment facilities. Eighteen facilitiesreturned
usableresponses (see previouspage). The MDC survey did not request dataon a cohol-only diagnoses,
hallucinogens (other than marijuana), sedativesor barbiturates. 1naddition, the datadoesnot reflect treat-
ment admissions by independent or faith-based counselors. Pleaseread the notesin Appendix 1 for assis-
tancewith interpretation of thisdata.

Table2: Knox County, TN Substance Abuse Treatment Admissionsin 2001 by Primary
Substance of Abuse Accordingto Sex, Age, and Race

Primary Substance at Admission

Total Alcohol with Marijuana Opiates Cocaine Other
Number Secondary Drug* Stimulants

n % n % n % n % n % n %
TOTAL 3,746 100.0% | 1,770 47.3% 526 14.0% 406 10.8% 772 20.6% | 272 7.3%
Sex
Male 2,383 63.6% | 1,220 32.5% 339 9.0% 257 6.9% 445 11.9% | 122 3.3%
Female 1,363 36.4% 550 14.7% 187 5.0% 149 3.9% 327 8.7% | 150 4.0%
Race/Ethnicity
White 2,947 82.3% | 1,460 39.0% 368 9.8% 374 10.0% 553 14.8% | 192 5.1%
African-American 521 14.5% 253 6.6% 94 2.5% 12 0.3% 132 3.4% 30 0.9%
Other Race 113 3.2% 57 1.7% 5 0.1% 11 0.3% 40 1.1% 0 0.0%
Age at Admission
17 or younger 236 6.7% 90 2.4% 82 2.4% 1 0.0% 33 0.9% 30 0.8%
18 to 25 852 24.1% 408 10.9% 131 3.7% 85 2.4% 144 4.1% 83 2.2%
26 to 34 1,280 36.2% 618 16.5% 132 3.7% 162 4.6% 295 8.4% 73 0.2%
35 or older 1,172 33.0% 635 17.0% 122 3.5% 119 3.4% 260 7.4% 36 1.0%

* Note: Admissions involving alcohol as the only drug of abuse are excluded from this data set.

Source: MDC 2002 Substance Abuse Treatment Survey for Knox County

*  The Metropolitan Drug Commission survey revealed that there were 3,746 admissions for substance
abuse treatment in Knox County in 2001. This represents arate per 100,000 population of 980.5 receiv-
ing some form of substance abuse treatment in 2001 in Knox County.

e Almost one out of two admissions (47.3%) involved alcohol with a secondary drug as the primary reason
for admission (alcohol-alone diagnoses were excluded in thisanalysis). The next most frequent drug

problem seen at admission was cocaine (20.6%), followed by marijuana (14.0%), and opiates (including

heroin) at 10.8% (Table 2).
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Figure7: Knox County, TN Population by Gender vs. Knox County, TN Substance Abuse
Treatment Admissionsin 2001 by Gender (n =3,746)

80%

60% -
40% -
20% |
0% -
Males Females
@ Census 2000 48% 52%
O Treatment Population 2001 64% 36%

Source: MDC 2001 Substance Abuse Treatment Survey for Knox County and US Census 2000

e Males (63.6%, n = 2,383) were admitted into treatment at almost twice the rate of females
(36.4%, n=1,363). In contrast, the US Census 2000 popul ation estimates for the sexesin Knox County
are 51.7% for females and 48.2% for males. This trend of larger numbers of malesin treatment
remained true for all of the primary drugs except stimulants; slightly more females (4.0%, n = 150) than
males (3.3%, n = 94) were admitted for stimulants (other than cocaine) addiction (see Table 2).

Figure8: Knox County, TN Population by Race/Ethnicity vs. Knox County, TN Substance
Abuse Treatment Admissionsin 2001 by Race (n = 3,581)

100%
80% |
60% -
40% -
20% |
0% -
White African-American Other Race
O Census 2000 88.1% 8.6% 3.3%
O Treatment Population 2001 82.4% 14.7% 2.9%

Source: Metropolitan Drug Commission 2001 Substance Abuse Treatment Survey and US Census 2000
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*  Whites compose the largest racial/ethnic group admitted for treatment (82.3%, n = 2,947) followed by
African-Americans (14.5%, n = 521). The percentage of African-Americans admitted for treatment
(14.5%) exceeds the proportion of African-Americansin Knox County’s population (8.6%)
(Figure 8).

Figure9: Knox County, TN 2000 Population by Age Groupsvs. Knox County, TN 2001

Substance Abuse Treatment Admissionsby Age Groups(n = 3,540)
60%

40% -

20% -

0%

17 years or less 18-24 years 25-34 years 35 years or more
m Census 2000 22.3% 11.6% 14.4% 51.7%
[ Treatment Population 6.7% 24.1% 36.2% 33.0%

Source: Metropolitan Drug Commission 2001 Substance Abuse Treatment Survey, Census 2000

Drug abuse treatment admissions were distributed throughout al of the age groups. The age group with
the most admissions was found within the 25 to 34 years of age category (36.2%, n = 1,280 followed by
35 years or older (33.0%, n=1,172) (Figure 9).
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TREATMENT ADMISSIONSIN KNOX COUNTY ON A GIVEN DAY

The Substance Abuseand Menta Health Services Administration (SAMHSA), Officeof Applied Studies
Uniform Fecility Data Set (UFDS) survey providesdatafrom privately and publicly funded substance abuse
treatment providersacrossthe United States. To qualify for the survey, thefacility must be state-licensed,
have accredited staff, and bill specifically for substance abuse-related services (U.S. Department of Hedlth
and Human Services, 1997, 1998). Participationinthesurvey isvoluntary in Tennesseeasitisin most
states.

Each year, participating agenciesrecord facility and client-rel ated datafor aparticular day (for example,
October 1). Inthisway, the Uniform Facility Data Set providesa* picture’ of Knox County’streatment
capacity and needson an average day. Appendix 3 (p. 56) representsthe datafor Knox County on

October 1 1997 and October 1, 1998. Thedataindicatethat there wasadramatic reductionin hospital
beds assigned exclusively for substance abuse treatment between 1997 (n=70) and 1998 (n = 8) (see

Appendix 3).

Figure10: Typesof Therapy Offered by Knox County, TN Substance Abuse Treatment
Providers. October 1, 1997 (n = 1,300) and October 1, 1998 (n = 1,068)

4.5% = 10/01/1998
Other Therapy £ 60 0 10/01/1997
Therapy Relapse Prevention 83.6% 77.8%

Prescription Medicine Therapy

77.3%

Individual Therapy 83.3%

77.3%

Group Therapy 83.3%

Family Counseling Therapy
Other Assessment Senices 77.8%

Comprehensive Mental Health Assessment/Diagnosis

77.3%

Comprehensive SA Assessment/Diagnosis 83.3%

0% 20% 40% 60% 80% 10(

(Source: Uniform Facility Data Set: 1997, 1998)

*  TheKnox County facilities provided a broad scope of therapy between the years of 1997 and 1998.
However, family counseling appears to have decreased as a treatment option.

e AsseeninFigure 10, in 1997, most of the providers (77.8%, n = 14) were offering assessments (clinical
evauationsof anindividua’s psychological well-being and level of addiction) for problems other than
substance abuse. By 1998, all of these “ other assessments’ had been eliminated. The amount of
facilities offering family counseling doubled from October 1, 1997 (22.2%) to October 1, 1998 (50.0%).
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GETTING HELPFOR ALCOHOL PROBLEMS

Inthe 1998 Community Health Survey, one out of ten (10.1%) Knox County adultsresponded that they
or someoneintheir household had attempted to get help or treatment for a cohol problems. No significant
patternswerefound for the demographic variables.

Figure 11: Attempted to Get Help for Alcohol Problemsin Knox County in 1998 (n = 1,082)

10% O Successful in Getting Help

O Not Successful in Getting Help

90%
(Source: 1998 Community Health Assessment Survey)

e Of those Knox County adults that attempted to get help for alcohol problems, 10% (n = 107) reported they
were not successful in receiving help or treatment (Figure 11). The reason for the lack of success was not
determined by the 1998 survey. In several facilitated meetingsin 2001 sponsored by the Metropolitan Drug
Commission, areatreatment providers have suggested that alack of capacity may be the primary reason
for this lack of access.

HELPLINECALLS

Knox County doesnot currently have anindependently-operated hel pline dedi cated solely to substance
abuseissues. Thecounty doeshavea*211” information number for thosewishing information on avariety
of socia servicetopicsincluding substance abusetreatment referrals. The 211 officereported therewere
147 requestsfor resources on substance abuse from June 2000 to July 2001 and 207 requestsfrom June
2001 to July 2002 (Kirk, August 12, 2002). Thisrepresentsa43.5% increaseininformation requests
between the June-July 2001 and June-July 2002 years.

CONTACT of Knoxville, Inc., adudeo-Christian non-profit organi zation that providesacrisislineservice
for East Tennesseereported that they had received 152 callsfor substance abuse problemsin thefirst ten
monthsof 2001. A magjority of calls(59%, n = 89) werefor alcohol addiction and the remaining 41% of
the calls (n = 63) concerned addictionto other drugs.
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SuBsTANCE ABUSE AND BIRTH

The use of acohol and other drugs has been associated with awide range of birthing problems
including low birth weight, spontaneous abortion, genitourinary (kidney/bladder) impairment, mis-
carriages, respiratory problems, pre-term delivery, and cognitiveimpairmentsincluding retardation (fetal
alcohol syndrome) and attention-deficit problems(NIAAA, 1987). Figures12-16 represent the substance
abuse-related dataavailablefrom birth recordsfor Knox County from 1995 to 2000.

BIRTH CERTIFICATE MEASURES

Figurel12: Self-Reported Substance Abuse Among Pregnant Women in Knox County, TN:

1995 - 2000
20%

10% -

0% -
1995 1996 1997 1998 1999 2000

(n=4564) (n=4711) (n=4683) (n=4751) (n=4740) (n=4796)

@ Tobacco Use 15.0% 15.4% 15.1% 16.2% 18.4% 15.7%
m Alcohol Use 1.4% 1.2% 0.6% 0.7% 0.8% 0.8%
1 Other Chemical Use 1.2% 1.4% 2.2% 1.8% 4.7% 3.5%

(Source: Tennessee Vital Statistics System: Birth Certificates)

* In 2000, approximately one out of seven (15.7%) of Knox County’s new mothers self-reported
smoking during their pregnancy. There was a slight increase in smoking reports from 1995 (15.0%) to
2000 (15.7%). This does not meet the Healthy People 2010 target of 98% abstinence for tobacco in
the past 30 days for pregnant women.

* In 2000, lessthan one percent (0.8%) of Knox County moms self-reported drinking alcohol during
their pregnancy. This represents a 42.9% decrease from the 1995 level of 1.4%. This meets and
surpasses the Healthy People 2010 target that 94% of pregnant women abstain from alcohol use in
the past 30 days.

* In 2000, 3.5% of Knox County moms self-reported using other drugs during their pregnancy. This
represents an increase of 192% from the 1995 (1.2%) estimate. This does not meet the Healthy
People 2010 target for substance abuse that 100% or pregnant women should abstain from drugs.
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The average number of (self-reported) cigarettes smoked per day by Knox County women during their

(Source: Tennessee Vital Statistics System: Birth Certificates)

pregnancy has remained fairly stable from 1995 (mean = 12.4; standard deviation = 7.2) to 2000
(mean - 12.5; standard deviation = 7.2).

Figure13: Average# of Cigarettes Smoked Per Day and Average# of Drinksper Week Among
Pregnant Women in Knox County, TN: 1995 - 2000

The average number of (self-reported) alcohol drinks consumed per week by Knox County women has
amost doubled from 1995 (mean = 2.3, standard deviation = 2.6) to 2000 ( mean = 4.0; standard deviation

6.0).
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ALCOHOL AND LOW BIRTH WEIGHT

Alcohol useduring pregnancy hasbeen linked to low birthweight (National Center for Health Statistics,
1990). Low birth weight isdefined as babiesthat weigh lessthan 2,500 grams (5.5 pounds) at birth and
has been identified astherisk factor most associated with neonatal death (Healthy People 2010). Low
birth wei ght has al so been correlated with increasesin SIDS, attention disorders, long-term disabilities, and
visionand hearing impairments. Besidesthe useof alcohal, low birthweight rates have a so been correl ated
with the age of themother (younger motherstend to have lower birth weight babies), tobacco use, illicit
drug use, race, and limited accessto prenatal care.

Figure 14 bel ow comparesthe percentages of low birth weight births between mothersthat reported they
used al cohol during their pregnancy and thosethat reported that they abstained in both Knox County and
Tennessee.

Figure14: Low Birth Weight (lessthan 2,500 grams) by M ater nal Alcohol Useor Nonusein
Tennessee and Knox County, TN: 1990-2000

30%

20% -

10% -

0%
1990|1991 |1992 1993|1994 1995|1996 1997|1998 |1999 | 2000

—— Tennessee-Used Alcohol 18.1%(16.1%19.0%17.8%(18.3%18.3%17.2%21.1%21.3%(19.3%22.6%
—m—Knox-Used Alcohol 15.5%/19.0%22.7%]| 9.8% [18.2%| 9.1% |20.7%(24.1%|12.1%(13.9%(18.4%
Tennessee-No Alcohol 8.0% |8.7% |8.3% [8.6% |8.7% | 8.5% [8.7% | 8.7% | 8.9% |9.1% |9.1%
Knox-No Alcohol 7.9% | 8.0% |8.5% |8.4% [8.1% [8.4% |8.8% [8.8% |9.0% | 7.5% |8.4%

(Source: Health Information Tennessee: Statistical Profiling of Tennessee)
. ________________________________________________________________________________________________________________________________________|

* |n 2000, mothers who used alcohol during pregnancy (18.4%, n = 863, ) were 119.0% more likely to have
alow birth weight infant than moms who did not use alcohol (8.4%, n = 403).
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ALCOHOL AND ABNORMAL CONDITIONSOF THE NEWBORN

Besides low birth weight, alcohol useis also associated with abnormal conditions of the newborn,
including: anemia, birthinjuries, fetal acohol syndrome, respiratory distress syndrome, meconium aspiration
syndrome, assisted ventilation, and seizures (aswell asothers) (Satistical Profiling of Tennessee). These
conditionsoften occur in combinations. Likelow birthweight, alcohol useisnot thought to betheonly
cause of abnormal conditionsof the newborn.

Figure 15 comparesthe percentages of abnormal conditions of the newborn between mothersthat reported
they used acohol during their pregnancy and those that reported that they abstained in both Knox County
and Tennessee.

Figure15: Abnormal Conditionsof the Newborn by Maternal Alcohol Useor Nonusein
Tennessee and Knox County: 1990 - 2000
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20% -

10% -

0%
1990|1991 /1992/1993{1994 1995 |1996|1997 1998|1999 | 2000

—— Tennessee-Used Alcohol | 23.8 1 22.5 |22.9122.420.1|20.3 |15.5|14.4|13.7|16.5|12.0
—— Knox-Used Alcohol 14.4117.2|13.611.0|15.2127.3|31.0|17.2|39.4|33.3|23.7
Tennessee-No Alcohol 1241109126 |11.711.5]/10.6 | 10.3 |8.4%|8.4%| 10.0 |19.1%
Knox -No Alcohol 11.5/10.5/11.69.9%|10.1|11.4 |10.1|11.3|15.4|20.8|18.0

(Source: Health Information Tennessee: Statistical Profiling of Tennessee Birth Data)

e Knox County dataindicate that mothers that used alcohol during their pregnancy were more likely to give
birth to a child with abnormal conditions than Knox County mothersthat abstained. 1n 2000, 23.7% of
Knox County mothersthat used alcohol during their pregnancy had babies with abnormal conditions. In
that same year, 18% of Knox County mothersthat did not drink had babies with abnormal conditions.

Unintentional alcohol exposure often occursin the earliest part
of pregnancy before the woman knowsthat sheis pregnant,
according to Healthy People 2010.
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TOBACCO AND LOW BIRTH WEIGHT

Asprevioudy discussed, “low birthweight” isdefined asbabiesthat weigh lessthan 2,500 grams (5.5
pounds). Healthy People 2010 considers smoking to be the number one preventable cause of low birth

weight babies.

Figure 16 below comparesthe percentages of abnormal conditions of the newborn between mothersthat
reported they smoked during their pregnancy and those that reported that they did not smokein both Knox
County and Tennessee.

Figure16: Low Birth Weight by M ater nal Tobacco Usein Knox County, TN and Tennessee:

1990-2000
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6.4% | 6.4% | 6.9% | 7.2% | 6.7% | 7.2% | 7.9% | 7.7%

Knox-No Tobacco

(Source: Health Information Tennessee: Statistical Profiling of Tennessee)

¢ Knox County moms that smoked had consistently higher rates of low birth weight babies than Knox County
momsthat did not smoke.

* Knox County moms that smoked had higher rates of low birth weight babies than Tennessee moms that
smoked in every year except 2000.

The Healthy People 2010 goal for mater nal tobacco useisto
increase abstinenceto 98% for pregnant women.
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TOBACCO COUNSELING BY KNOX COUNTY OBSTETRICIANS/GYNECOLOGISTS

In 2001, asurvey (n=21) of Knox County obstetricians/gynecol ogists conducted by the Knox County
Health Department and the Greater Knoxville Coalition on Smoking OR Health (Assessing and Counsel -
ing Pregnant Patients that Smoke: A Survey of Knox County OB/GYN Physicians, 2001), found the
following data:

* 100% of the sampled ob/gyn physicians (n = 21) assessed their pregnant patients tobacco use.

e Approximately half (47.6%) of the sample (n = 10) also assessed their patients' environmental tobacco
smoke exposure.

* Almost all (95.4%, n = 20) of the sample reported that they regularly counseled their pregnant patients that
smoked. The mean time spent counseling on each patient was estimated at seven minutes.
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SuBsTANCE ABUSE AND M ORTALITY

Alcohol use hasbeen correlated with awide variety of chronic health problems such ascardiovascular
disease, liver disorders, cancer, and addiction and mental disorders(Mustro, 1992). According to Healthy
People 2010, over 100,000 deaths (both accidents and disease-rel ated) are directly related to a cohol
consumption inthe United States each year, and another 12,000 deathsare directly related to the use of
other drugs, including acquiring AlDSthrough intravenousdrug use. 1naddition, Healthy People 2010 also
pointsout that, in an average year, approximately 430,000 Americans|osetheir livesdueto tobacco-rel ated

diseases.
ALCOHOL-RELATED DEATHS

Figure 17 representsthe percentages of alcohol-rel ated deaths by racefor both Tennessee and Knox
County in1998. Please see Appendix 1 for an explanation of the methodsused in thissection.

Figurel7: Alcohol-Related Deathsin 1998 by Race: Knox County, TN (n = 162.4) and
Tennessee (n = 2,771.4)
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(Source: Statistical Profiling of Tennessee)

* Knox County white and “other races’ residents tended to have lower alcohol-related death rates than
similar groups at the state level in 1998. In contrast, Knox County African-Americans had dlightly higher
mortality rates than their state counterparts.
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Figure 18 representsthe a cohol -rel ated deaths associ ated with specific categories of diagnosesfor 1998

in Tennesseeand Knox County.

Metropolitan Drug Commission

Figure18: Alcohol-Related Death Diagnoses Categoriesin 1998: Knox County (n = 162.4)

and Tennessee (n = 2,771.4)
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* In 1998, 2,771.4 deaths (5.2% of the total deaths for the state) in Tennessee and 162.4 deaths (4.6% of

the total deaths for the county) in Knox County were directly attributable to alcohol use.

* Intentional injury mortalities (such as suicides and homicides) were the number one form of alcohol-
related death in 1998 in Knox County with 36% of all intentional injury deaths being related to alcohol use,

exceeding the state rate of 34.3%.

* The next most frequent form of alcohol-related death in Knox County were unintentional injuries (such as

traffic accidents, industrial accidents, fallsand drownings) with 34.5% of all unintentional injury deaths

being alcohol-related.

* 1n 1998, Knox County alcohol-related deaths were lower than the state specific to digestive disease,
mental disorder, malignant neoplasm (cancer) and cardiovascul ar disease.
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ALCOHOL-RELATED TRAFFIC CRASH FATALITIES

Healthy People 2010 estimated that in 1997, a cohol-related, motor vehiclefatalities occur at therate of
6.1 per 100,000 populationinthe United States. The 2010 objectiveisto reducethat rateto four per
100,000 population. In 2000, therate per 100,000 population for a cohol-rel ated traffic deathswas 7.6
(n=29) in Knox County.

Healthy People 2010 also estimated that, if current ratescontinue, approximately three out of
every ten peoplein theUnited Stateswill beinvolved in an alcohol-related crash sometimesin
their lives--many of thesewill befatal crashes. TheNational Highway Tr affic Safety
Administration (NHT SA) estimated that alcohol wasinvolved in 40% of thecrashesthat
resulted in fatalitiesand eight percent of all crashesin the United Statesin 2000 (NHT SA,
2001).

Thedatapresented inthissectionwasdrawn fromthe NHT SA's Fatdity Analysis Reporting System
(FARS). Thedefinition of aneventinthe FARS systemis*acrashinvolving amotor vehicleonapublic
traffic way that resultsin the death of aperson (driver, occupant, or non-motorist)” (www.fars.nhtsa.gov).
In addition, the death must occur within 30 daysof the crashin order for it to be considered afatal accident.

Thedatain Figure 19 represent the FARS rates per 100,000 popul ation on a cohol -related fatalities
(includesboth residentsand non-residents).

Figure19: Alcohol-Related M otor VehicleFatality Ratesper 100,000 Population:
Knox County, TN, and the United States. 1997 — 2000
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10 .: :.

Rates Per 100,000 Population
»

1997 1998 1999 2000
=& USA 9.6 9.4 9.4 8.9
= Tennesee 9.2 91 9.1 9
Knox County 7.4 3.8 8.8 7.6

(Source: Fatality Analysis Reporting System)
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* With the exception of 1999, Knox County’s alcohol-related motor vehicle fatality rate has been consistently
lower than Tennessee's and the United States.

* Unlike Tennesee and the United States, Knox County’s alcohol-related motor vehicle fatality rates vary
greatly from year to year due to the county’s relatively low numbers of acohol-related fatal crashes
(1997: n = 27, 1998; n = 14; 1999: n = 33, 2000: n = 29).

* The Healthy People 2010 target is to reduce alcohol-related traffic fatalities to four per 100,000. The
Knox County ratein 2000 was 7.6 per 100,000. Although still not met, Knox County is closer to meeting
the objective than Tennessee or the nation.

DRUG-RELATED FATALITIES

Besides alcohoal, the use of street drugs (such as marijuana, heroin, cocaine) or the misuse of pre-
scription drugs (such asnarcotics, stimulantsor tranquilizers) may asoresultinfatalitiesdueto disesse,
injury related-accidentsor overdosein Knox County.

Asanindiceof drug-related deaths, datawere drawn from toxicol ogy reportsfrom forensic examinationsin
Knox County. TheKnox County Medical Examiner or one of her assistantsat the Regional Forensic
Center (adivison of theUniversity of Tennessee Medica Center, Department of Pathology) performall
examinationsclassified asforensicin natureor “ medicolega” that occur in Knox County. Deathsreportable
totheMedica Examiner according to Tennesseelaw include caseswhen:

(1) The cause of death occurs through violence, suicide, or casualty.
(2) A person in apparently good health is found dead.

(3) Death occurs in prison.

(4) Death occurs under suspicious, unusual or unnatural circumstances.
(5) Deaths of persons scheduled to be cremated.

Each year, the Regiona Forensic Center performshundreds of medicolega examinations. Fromthis
extensiveinformation pool, dataon “drug-related deaths’” in Knox County were drawn for theyears 2000 to
2001. Inthisfocuson drug-related mortalities, all casespresentedin Tables3and 4 and Figure20 are
limited to Knox County mortditiesinvolving at least onedrug other than alcohal.

Table 3 presents both the number of cases broken down by demographics of the deceased and the * manner
of death,” an official designation of each case. The number of overdosesisa so added to thetable although
itisnot an officia manner of death. Table5 representsasummary of theindividual drugsuncovered by the
toxicology anaysisfor the cases (2000 - 2001) for al examinationsthat uncovered apsychoactive
substance other than a cohol.
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Table 3: Drug Related Forensic Examinationsin Knox County, TN by Demographicsof the
Deceased and Manner of Death: 2000 - 2001

2000 (n=51) 2001 (n=39)
% n % n

Gender

Male 70.6 36 76.9 30

Female 29.4 15 23.1 9
Ethnicity

White 80.4 41 89.7 35

African-American 19.6 10 10.3 4

Other Race - - - -
Manner of Death

Natural Death 3.9 2 10.3 4

Accident-Non-Traffic 35.3 18 538 21

Accident-Traffic 11.8 6 2.6 1

Homicide 13.7 7 17.9 7

Suicide 19.6 10 2.6 1

Unknown 15.7 8 10.3 4

Overdose: Cause of Death*
Yes 314 16 69.2 27

* Note: Overdose is not an official manner of death but a determination of cause of death used in the investigation.
Overdose cases were most often Accident-Non-Traffic-related cases (accidental overdose) or suicides.

(Source: Knox County Medical Examiner’s Office)

* The data from the medicolegal cases seen by the Regional Forensics Center alone far exceed the Healthy
People 2010 target of reducing drug-induced deaths to one per 100,000. For Knox County (US Census
2000 population estimate = 382,031), the targeted number cal culates to be no more than approximately
four drug-induced deaths per year by 2010. The 39 drug-related deaths in 2001 calculates to arate per
100,000 population of 10.2 - more than twice the Healthy People 2010 target. The reader should also
keep in mind that not all drug-rel ated deaths require medicolegal examinations at the Regional Forensics
Center, the actual number is certainly much higher.

The datain Figure 21 on the next page represent the types of drugs uncovered in the forensic exami-
nationsfrom April, 1999 to December 2001. Toxicology reportsoften reveal several typesof drugs(e.g.
narcotic-analgesics, muscle relaxants, stimulants, anti-depressants) and may also uncover severd different
individua drugswithin the drug type (e.g. codeine, morphine, Oxycodoneunder ‘ Narcotic-Anagesics). To
clarify thedatadisplay, drug typeswere only counted once. Please seethe explanationin Appendix 1 for
further clarification.
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Figure 20 showsthe classification of drugsuncovered intheforensic examinations. For acomplete report
of eachindividua drug uncoveredintheanayss, pleasesee Table 4.

Figure20: Typeof Drugsin Drug-Related Deathsin Knox County (2000 - 2001):
Regional Forensics Center*
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* Due to multiple drug use, percentages do not sum to 100%.
(Source: Knox County Medical Examiner’s Office)

*  Themost commonly found classes of drugs found in the forensic data for 2001 were narcotic-analgesics
(especially Hydrocodone morphine and Propoxyphene), followed by anti-anxiety drugs (especially Diaz-
epam and Alprazolam), depressants (al cohol), stimulants (especially cocaine), antidepressants (especially
Doxepine and Fluoexetine). In 2001, 27 of the 39 (69.2%) forensic examinations revealed at least one

narcotic-analgesic was present.

*  Stimulants (especially cocaine) were most frequent type of drug uncovered in the 2000 data (54.9%).

* 87.6% of the forensic examinations revealed multiple drug use between 2000 and 2001.
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Table4: 2000-2001 Psychoactive DrugsAppearing in Toxicology Reportsfrom Drug-Related
Deaths for Knox County Reported by Frequency and Per centage*
*Note: Most toxicology reports showed multiple drug use

2000 (n =51) 2001(n = 39)
n % n %

Alcohol® 11 (23%) 15 (38%)
Alprazolam® 2 (4%) 2 (5%)
Amitripyline? 4 (8%) 1 (3%)
Butalbital 0 - 1 (3%)
Caffeine® 7 (14%) 7 (18%)
Carisoprodol?® 3 (6%) 4 (10%)
Cocaine® 2 (43%) 5 (13%)
Codeine’ 0 - 1 (3%)
Cyclobenzaprine® 2 (4%) 0 -
Desipramine? 2 (4%) 0 -
Diazepamt 1 (2% 10 (26%)
Dihydrocodeine’ 0 - 2 (5%)
Doxepin? 7 (14%) 0 -
Ecstasy (methylenedioxy amphetamine)® 1 (2%) 0 -
Fluoxetine? 4 (8%) 0 -
Hydrocodone’ 13 (25%) 14 (36%)
Hydromorphone’ 0 - 1 (3%0)
Hydroxyzine! 1 (2%) 1 (3%)
Imipramine? 2 (4%) 0 -
Ketamine® 0 - 0 -
Loxapine® 1 (2%) 0 -
Meperidine’ 2 (4%) 0 -
M eprobamate? 3 (6%) 3 (8%)
Methadone’ 3 (6%) 2 (5%)
M ethamphetamine® 0 - 1 (3%)
Methocarbamol® 0 - 1 (3%)
Midazolam? 0 - 0 -
Mirtazapine? 1 (2%) 0 -
Morphine’ 5  (10%) 8 (20%)
Nortriptyline? 3 (6%) 1 (3%)
Olanzapine® 2 (4%) 3 (8%0)
Oxycodone’ 7 (14%) 6 (15%)
Paroxetine? 1 (2%) 2 (6%)
Phenobarbital* 1 (2%) 0 -
Propoxyphene’ 5 (10%) 1 (3%)
Secobarbital* 0 - 1 (3%)
Sertraline? 1 (2%0) 1 (3%)
Marijuana (Tetrahydrocannabinols)® 6 (12%) 8 (20%)
Trazodone? 1 (2%) 0 -
Venlaxafin? 1 (3%) 1 (3%)
Zolpidem* 1 (2%) 1 (3%)
Key: 1. Anti-anxiety/tranquilizer 6. Hallucinogen

2. Anti-depressant 7. Narcotic-analgesic

3. Anti-psychotic 8. Skeletal muscle relaxant

4. Barbiturate/sedative 9. Simulant

5. Depressant

(Source: Knox County Medical Examiner’s Office)
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INTRAVENOUSDRUG USE AND HIV/AIDS

Healthy People 2010 reports that the human immunodeficiency syndrome (HIV) and acquired immu-
nodeficiency syndrome (AIDS) cases have been reported in every sociodemographic group and every state
intheUnited States(USDHHS, 2000). Nationally, African-Americansand Hispanicshave proportionately
higher ratesof HIV/AIDSthan other ethnic groups. Intravenousdrug useisthe second most common
meansof transmitting the diseasefollowing high-risk sexud practices.

In an April 2001 report (TDOH, 2001), the Tennessee Department of Health estimated there have
been 644 documented cases of AIDS since 1982 and 777 documented cases of HIV since 1992 in
Knox County (see aso CDC, June, 2001). The AIDS Public Data Set (accessible through the Centers
for Disease Control website) provides information on reported HIV/AIDS casesin Knox County
from 1990 to 1999 (Figure 21) including abreakdown of HIVV/AIDStransmitted throughintravenousdrug
use.

Figure2l: New CaseReportsof HIV/AIDSand Injection Drug-Related HIV/AIDS Casesin

Knox County, TN: 1990-1999
120

@Al HV/AIDS Cases
100 - OV Drug Use HIV/AIDS
80 -
60
40 -
20 | !
|

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999

Frequencies

@ All HIV/AIDS Cases 19 26 27 97 109 68 68 57 75 46
O IV Drug Use HIV/AIDS 0 1 6 10 9 10 16 9 16 7

(Source: Knox County Medical Examiner’s Office)

e There were more new cases of HIV/AIDS (al types) in 1994 (n = 109) than in any other year.

* Theyears 1996 (n = 16) and 1998 (n = 16) saw the highest recorded cases of injection drug use- related
HIV/AIDS cases in Knox County.
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REecuLATION OF ALcoHoL AND OTHER DRrRuGs

Enforcement of the laws, regulations and policies on the use of acohol and other drugsin Knox
County is conducted by awide variety of federal, state, county and city agenciesincluding law
enforcement, courts, probation and parole agencies, acohol permit departments, and the school systems.
Thissectionwill cover criminal charges, substance abuse during probation and parol e, alcohol and drug
enforcement among minors, zero tolerance expul sionsfrom school s, and theregul ation of acohol salesin
Knoxvilleand Knox County.

CRIMINAL CHARGES

Table5and Figure 22 display the dataon the four most-frequent, substance abuse-related, criminal
chargesfiledin Knox County from 1999-2001 recorded in the JIM S-Justice | nformation M anagement
System database for Knox County residents. The JIM S datainclude both adult and juvenile chargesfrom
the Knox County Sheriff’s Office, the Knoxville Police Department and other arealaw enforcement
agencies. Ratesweredetermined by using the US Census 2000 estimatefor Knox County residentsover
14 yearsof age (n=310,831) asthe denominator. Please seethe methodology discussionin Appendix 1
for assistancewithinterpretation of thisdata.

Table5: Top Four Substance Abuse-Related Criminal Charges (1999 - 2000) in Knox County, TN
(Excluding Non-County Residents): Frequenciesand Rates per 100,000 Population

(> 14 Years)
1999 2000 2001
TOTAL for the Four Primary Charges 5,924 6,655 7,701
Rate per 100,000 Population (>14 Years) 1,905.9 2,141.0 2,477.6
CHARGES
#Public Intoxication 2,899 3,325 4,004
Rate per 100,000 Population (>14 Years) 932.7 1,069.7 1,288.2
#Simple Possession/Casual Exchange 1,230 1,422 1,792
Rate per 100,000 Population (>14 Years) 395.7 457.5 576.5
#Driving Under the Influence 1,297 1,437 1,474
Rate per 100,000 Population (>14 Years) 417.3 462.3 474.2
#Trafficking/Manufacturing 498 471 431
Rate per 100,000 Population (>14 Years) 160.2 151.3 138.7

(Source: Knox County Justice I nformation Management System--JIMS)

*  Between 1999 and 2001, the total number substance abuse-related charges of Knox County residents
increased from arate of 1,905.9 per 100,000 population (>14 years) to 2,477.6 -- a 30% increase. Rates
for three of the four charges raised steadily during these years (Trafficking/Manufacturing was the excep-
tion).
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Figure22: Four Primary Substance Abuse Criminal Charges Filed Against Knox County, TN
Residents (1999 - 2001): Rates per 100,000 (>14 Yearsof Age)
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(Source: Knox County Justice I nformation Management System--JIMS)

e By far, the most common charge of the four charges between 1999 and 2001 in Knox County was public
intoxication (Tennessee Code Annotated [TCA]: 39-17-310). Over four thousand (n = 4,004) charges
were filed against Knox County residentsin 2001. The rate has increased from arate of 932.7 per
100,000 population (>14 years) in 1999 (n = 2,899) to 1,288 in 2001, an increase of 38.1% (see also Table
6 and Figure 23).

* The next most common charge in Knox County was simple possession or casual exchange (TCA code:
39-17-418) with arate per 100,000 (>14 years) population of 576.5 (n = 1,792 charges) in 2001. In
contrast, there were 1,230 simple possession/casual exchange charges filed in 1999 with arate per
100,000 population (>14 years) of 395.7 in 1999. Thisrepresents 45.7% increase in the rate per 100,000

* (> 14 years) between 1999 and 2001 (see also Table 7 and Figure 24).

e Thethird most common charge was DUI or driving under the influence of intoxicant or drug (TCA code:
55-10-401) with arate of 474.2 per 100,000 population (>14 years) in 2001 (n=1,474). Theratein 1999
was417.3 per 100,000 population (>14 years) with 1,297 recorded chargesinvolving Knox County
residents and homeless population. Thisresultsin a 13.6% increase in the DUI rates per 100,000 (>14)
between 1999 and 2001 (see also Table 8 and Figure 25).

* TheCrimina Offenses and Penalties charge (TCA code: 39-17-417) involve awide variety of illegal
activities surrounding the manufacture, sale, and distribution of illicit drugs (trafficking). Therate per
100,000 population (> 14 years) was 138.7 (n = 431) in 2001. In 1999, the rate per 100,000 population
(>14 years) was 160.2 (n = 498). Unlike the other charges, there has been a 13.4% decrease in the rates
of trafficking-related charges since 1999 (see also Table 9 and Figure 26).

Besidesthe primary four listed charges (public intoxication, smple possession, DUI, and trafficking), Knox
County residentswerea so charged with other crimesinvolving substance abuse such asunlawful drug
paraphernalia, counterfeiting substancesfor distribution, and operating aboat under theinfluence.
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The following maps and tables depict residence information for Knox County citizens charged with
the four principal substance abuse charges discussed in the “ Regulation of Alcohol and Other Drugs’
section. The data represent totals of charges not totals of individuals charged. Often, single individual
were charged morethan once. The dataare broken down by Knox County zip codesto protect the ano-
nymity of thosethat have been accused (and not necessarily convicted) of thesecrimes.

PUBLIC INTOXICATION CHARGES (TCA CODE: 39-17-310)

Table6: Knox County, TN (1999-2001) Public I ntoxication Chargesby Offender Residential
Zip Code-Frequenciesand Rate Per 100,000 Zip Code Population (> 14 Year sof Age)

zip code 1999 2000 2001 3-Year Population
n Rate n Rate n Rate Average Rate n
37721 *17 - 32 3952 38 469.3 358.2 8,097
37754 *6 - *4 - *g - - 3,602
37764 *12 - *13 - *13 - - 6,436
37779 *7 - *10 - *11 - - 2,648
37806 *11 - *13 - *16 - - 2,297
37830 *10 - *14 - *17 - - 22,377
37849 50 288.4 78  450.0 79 4557 398.0 17,335
37871 25  368.8 27  398.3 38  560.6 442.5 6,779
37902 58 4,696.4 94 7,611.3 95 7,692.3 6,666.7 1,235
37909 33 2916 28 247.4 43 380 306.3 11,317
37912 81 519.5 70 448.9 115 7375 568.6 15,593
37914 191 1,175.8 255 1,569.8 297 1,828.4 1,524.7 16,244
37915 169 4,075.2 189 4,557.5 308 7,427.1 5,353.3 4,147
37916 71 615.0 54  467.8 70  606.4 563.1 11,544
37917 661 3,216.2 765 3,722.3 853 4,150.4 3,696.3 20,552
37918 175 589.5 236 795.0 271 912.9 765.8 29,686
37919 100 4315 142 6127 132  569.5 537.9 23,177
37920 272 8735 307 985.9 374 1,201.1 1,020.2 31,138
37921 236 1,171.3 304 1,508.8 356 1,766.8 1,482.3 20,149
37922 50 143.1 59  168.9 92  263.3 191.8 34,938
37923 64 301.4 80 376.8 101 475.7 384.6 21,234
37924 29  389.9 34 3899 54  726.1 524.4 7,437
37931 28  194.4 38 263.9 48  333.3 263.9 14,402
37932 *17 - *12 - *19 - - 8,721
37938 28 257.8 25  230.1 36  331.4 273.1 10,863
Homeless 498  NA 445  NA 520 NA NA NA
Unknown *4  NA *2 NA *g NA NA NA
Refused *3  NA *5s  NA *3 NA NA NA
Total 2,899 9327 | 3,325 1,069.7 4,004 1,288.2 1,096.9 | **310,832

* Ann less than 20 is statistically unstable/undeclared and should not be used in an analysis of this data.
o Population rates are based on US Census 2000 data for Zip Code Tabulation Areas (ZCTA's) 15 years of age

orolder (> 14). The Knox County population (>14 years) is drawn from US Census 2000. Because some
zipcodes extend beyond the Knox County line, the numbers in the right column are not summed.

(Source: Knox County Justice I nformation System, US Census 2000)
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There was a 38.1% increase in public intoxication charges for Knox County residents between 1999
* (n=2,899) and 2001 (n = 4004).
* The Knox county zip code with the greatest concentration of residents charged with public intoxication

was 37902 with athree-year average rate of 6,666.7 residents per 100,000 popul ation followed by 37915
with athree-year average rate of 5,353.5 per 1,000 population (Figure 23).

e Approximately 13% (n = 520) of the public intoxication chargesin 2001 (n = 4,004) were filed against
Knox County’shomeless popul ation.

Figure23: Knox County, TN Public I ntoxication Charges(2001) by Offender’sResidential
Zip Code- Rate per 100,000 Zip Code Population (> 14 Year sof Age)

Public Intoxication Charges per 100,000 Zipcode Population
E Unstable/Undeclared

| ] 1-490

| |500-999
| ] 1000 - 1999
|| 2000 - 3999
| >4000

(Source: Justice I nformation Management System, US Census 2000)
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SIMPLE POSSESSION/CASUAL EXCHANGE CHARGES(TCA CODE 39-17-418)

Table7: Knox County, TN (1999-2001) Simple Possession/Casual Exchange Char gesby
Offender’sResidential Zip Code--Frequenciesand Rate Per 100,000 Population

(>14 Yearsof Age)
Zip Code 1999 2000 2001 3-Year Population
n Rate n Rate n Rate Average Rate n
37721 *19 - 20 247 25  308.8 263.5 8,097
37754 *3 - *5 - *7 - 138.8 3,602
37764 *4 - *6 - *5 - 77.7 6,436
37779 *3 - *9 - *) - 176.2 2,648
37806 *g - *4 - *11 - 333.8 2,297
37830 *5 - *18 - *19 - 62.6 22,377
37849 37 2134 49 282.7 41 2365 244.2 17,335
37871 *12 - *g - 25  368.8 221.3 6,779
37902 *5 - *12 - *12 - 782.7 1,235
37909 21 185.6 24 212.1 40 3535 250.4 11,317
37912 45  288.6 58 372.0 70 4489 369.8 15,593
37914 145 892.6 154 948.0 220 1,354.3 1,065.0 16,244
37915 115 2,773.1 133 3,207.1 140 3,375.9 3,118.7 4,147
37916 20 173.3 *19 - 37 3205 219.5 11,544
37917 164  798.0 177 861.2 188  914.8 858.0 20,552
37918 100 336.9 101 340.2 150  505.3 394.1 29,686
37919 88  379.7 87 375.4 135 5825 445.8 23,177
37920 100 3212 130 417.5 154  494.6 411.1 31,138
37921 179 888.4 208 1,032.3 231 1,146.5 1,022.4 20,149
37922 39 111.6 36 103.0 57  163.1 125.9 34,938
37923 42  197.8 60 282.6 80 376.8 285.7 21,234
37924 25  336.2 29 389.9 39  524.4 416.8 7,437
37931 *17 - 29 201.4 37 256.9 192.1 14,402
37932 *7 - *11 - *19 - 141.4 8,721
37938 *12 - *7 - 27 2486 141.2 10,863
Homeless  *14  NA 23 NA *19 NA NA NA
Unknown *0  NA *5 NA *2 NA NA NA
Refused *1 NA *0 NA *0 NA NA NA
Total 1,230  395.7 1,422 4575 |1,792 576.5 475.6 *%310,832

* Annless than 20 is statistically unstable/undeclared and should not be used in an analysis of this data.

* Population rates are based on US Census 2000 data for Zipcode Tabulation Areas (ZCTA's) 15 years of

age or older (>14). The Knox County population (>14 years) is drawn from US Census 2000. Because
some zip codes extend beyond the Knox County line, the numbers in the right column are not summed.

(Source: Knox County Justice I nformation System, US Census 2000)

* Therate of simple possession/casua exchange charges filed against Knox County residents and homeless
increased by 45.7% between 1999 (n = 1,230) and 2001 (n = 1,792).

* The Knox County zip code with the greatest concentration of residents charged with simple possession/
casua exchange was 37915 with athree-year average rate per 100,000 population (> 14 years) of 3,118.7
The next highest zip codes were 37914 (three-year average rate = 1,065.0 per 100,000 population [> 14
years]) and 37921 (three-year average rate = 1,022.4 per 100,000 population [>14 years]) (Figure 24).

* Thefollowing Knox County zip codes exhibited rapid growth rates of 80% or more between 1999 and
2001: 37909 (90.5%), 37916 (84.9%) and 37923 (90.5%) for simple possession/casual exchange charges.
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Figure24: 2001 Knox County, TN Simple Possession/ Char gesby Offender’sResidential
Zip Code- Rate per 100,000 Population (>14 Year s of Age)

Simple Possession/Casual Exchange Charges per 100,000 Zipcode Population
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(Source: Justice I nformation Management System, US Census 2000)
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DRIVING UNDER THE INFLUENCE CHARGES (T CA CODE: 55-10-401)

Table8: Knox County, TN (1999-2001) DUI Chargesby Offender’sResidential Zip Code
--Frequenciesand Rate Per 100,000 Population (> 14 Yearsof Age)

Zip code 1999 2000 2001 3-Year Population
n Rate n Rate n Rate Average Rate n
37721 30 3705 29 3582 29  358.2 362.3 8,097
37754 *6 - *g - *9 - 212.8 3,602
37764 *9 - *10 - *6 - 129.5 6,436
37779 *9 - *6 - *12 - 339.9 2,648
37806 *9 - *11 - *g - 420.8 2,297
37830 *19 - 27 1207 21 93.8 99.8 22,377
37849 62 357.7 73 4211 62  357.7 378.8 17,335
37871 *16 - 26 3835 20  295.0 304.9 6,779
37902 *11 - *15 - *15 - 1,106.6 1,235
37909 35  309.3 45  397.6 44  388.8 365.2 11,317
37912 66  423.3 64  410.4 95  609.2 481.0 15,593
37914 61 375.5 75 4617 71 4371 424.8 16,244
37915 29  699.3 30 723.4 23 554.6 659.1 4,147
37916 30  259.9 31 2685 28 2426 257.0 11,544
37917 116  564.4 142 690.9 110 6355 596.9 20,552
37918 124  417.7 129 4345 131 441.3 431.2 29,686
37919 102 440.1 104  448.7 107  461.7 450.2 23,177
37920 145  465.7 155  497.8 159  510.6 491.4 31,138
37921 117 580.7 137  679.9 134  665.0 641.9 20,149
37922 75 2147 106  303.4 105  300.5 272.9 34,938
37923 78  367.3 93  438.0 108  508.6 438.0 21,234
37924 24 3227 21 2824 34  457.2 354.1 7,437
37931 39 2708 37  256.9 66  458.3 328.7 14,402
37932 39  447.2 23 263.7 27  309.6 340.2 8,721
37938 39 359 29  267.0 41 377.4 334.5 10,863
Homeless *7 NA *9  NA *3 NA NA NA
Unknown *0  NA *2 NA *4 NA NA NA
Refused *0  NA *0  NA *1 NA NA NA
Total 1,297 4173 |1,437 4623 1,474  474.2 451.3 |**310,832

* Ann less than 20 is statistically unstable/undeclared and should not be used in an analysis of this data.

o Population rates are based on US Census 2000 data for Zipcode Tabulation Areas (ZCTA's) 15 years of age

or older (> 14). The Knox County population (>14 years) is drawn from US Census 2000. Because some
zip codes extend beyond the Knox County line, the numbers in the right column are not summed.

(Source: Knox County Justice Information System & US Census 2000)

* Therewasa 13.6% increase in DUI charges of Knox County residents and homeless population between
1999 (n=1,297) and 2001 (n = 1,474).

* TheKnox County zip code with the highest concentration of residents with DUI charges was 37902 with
an estimated three-year average rate of 1,106 per 100,000 zip code population (>14 years of age). How-
ever, the data used to determine the 37902 rate had frequencies that were less than 20 so interpretation of
thisfinding should be done with extreme caution. The zip codes with the next highest concentrations were
37915 (three-year average rate of 659.1 per 100,000 population [>14 years of age]) and 37921 (three-year
average rate of 641.9 per 100,000 population [>14 years of age]) (see Figure 25).
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e Zip code 37931 exhibited the fastest growth rate of DUI charges of 69.2% between 1999 (n = 39) and
2001 (n=66). Four zip codes exhibited decreases in DUI charges between 1999 and 2001: 37915
(20.7%), 37916 (6.7%), and 37932 (30.8%).

Figure25: 2001 Knox County, TN Driving Under thelnfluence (DUI) Char gesby Offender’s
Residential Zip Code - Rate per 100,000 Population (>14 Year sof Age)

Driving Under the Influence Charges per 100,000 Zipcode Population
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(Source: Justice I nformation Management System, US Census 2000)
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TRAFFICKING/MANUFACTURING CHARGES (TCA CODE: 39-17-310)

Table9: Knox County, TN (1999-2001) Trafficking/M anufacturing Chargesby Offender’s
Residential Zip Code - Frequenciesand Rate Per 100,000 Population (> 14 Year s of

Zip code 1999 2000 2001 3-Year Population
n Rate n Rate n Rate Average Rate n
37721 *6 - *g - *) - 53.5 8,097
37754 *) - *0 - *0 - 18.5 3,602
37764 *1 - *0 - *3 - 20.7 6,436
37779 *3 - *1 - *0 - 50.3 2,648
37806 *3 - *0 - *1 - 58.0 2,297
37830 *1 - *7 - *5 - 19.4 22,377
37849 *11 - *g - *g - 48.1 17,335
37871 *6 - *3 - *4 - 63.9 6,779
37902 *7 - *g - *1 - 350.9 1,235
37909 *7 - *g - *3 - 53.0 11,317
37912 *11 - *12 - *16 - 83.4 15,593
37914 67 4125 65 400.1 74 4556 422.7 16,244
37915 41  988.7 41 088.7 48 1,157.5 1,044.9 4,147
37916 *g - *g - *6 - 57.8 11,544
37917 73 355.2 73 355.2 54  262.7 324.4 20,552
37918 39  131.4 44 148.2 27 91.0 123.5 29,686
37919 21 90.6 *18 . 22 94.9 87.7 23,177
37920 48  154.2 37 118.8 22 70.7 114.5 31,138
37921 77 382.2 89 441.7 79 3921 405.3 20,149
37922 *16 - *g - *15 - 37.2 34,938
37923 *18 - *13 - *12 - 67.5 21,234
37924 *7 - *5 - *10 - 98.6 7,437
37931 *g - *18 - *6 - 74.1 14,402
37932 ) - *0 - *3 - 19.1 8,721
37938 *11 - *4 - *g - 70.6 10,863
Homeless *4  NA *3 NA ) NA NA NA
Unknown *0 NA *0 NA *0 NA NA NA
Refused *0 NA *0 NA *0 NA NA NA
Total 498  160.2 471 151.3 431  138.7 150.1 [**310,832

* Ann less than 20 is statistically unstable/undeclared and should not be used in an analysis of this data.

o Population rates are based on US Census 2000 data for Zip Code Tabulation Areas (ZCTA's) 15 years of
age or older. The Knox County population (>14 years) is drawn from US Census 2000. Because some zip
codes extend beyond the Knox County line, the numbers in the right column are not summed.

(Source: Knox County Justice I nformation System, US Census 2000)

J There was a 13.5% decrease in trafficking/manufacturing charges directed at Knox County residents
and homel ess between 1999 (n = 498) and 2001 (n = 431).

*  TheKnox County zip code with the greatest amount of trafficking/manufacturing charges committed by
residents was 37915 with athree-year average rate of 1,044.9 per 100,000 population (>14 years of
age). The next most concentrated zip codes were 37914 with a three-year average rate of 422.7 per
100,000 population (> 14 years) and 37921 with athree-year average rate of 405.3 per 100,000 popul a-
tion (> 14 years) (see Figure 26).

42  There were decreases in trafficking charges between 1999 and 2001 in 37917 (26.0%), 37918 (30.7%),
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There were decreases in trafficking charges between 1999 and 2001 in 37917 (26%) and 37918
(30.7%) and 37920 (54.1%).

Figure26: 2001 Knox County, TN Trafficking/M anufacturing Char gesby Offender’s
Residential Zip Code - Rate per 100,000 Population (> 14 Year s of Age)

Trafficking/Manufacturing Charges per 100,000 Zipcode Population
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(Source: Justice I nformation Management System, US Census 2000)
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SUBSTANCE ABUSE DURING PROBATION AND PAROLE

Under the terms of their parole or probation, many Knox County residents are required to undergo
drug testing to help reduce arrest recidivism and other negative behaviors. Figure 27 below representsthe
datafrom randomized testing performed on state probation and parole participantsfrom July 1, 1999to
June 30, 2000 and July 1, 2000 to June 30, 2001 who residein Knox County. Paroleeswere asked to
submit torandomizedfield tests. If thefield test wasreturned positive, alaboratory test was ordered to
verify theresults. Thedatain Figure 27 arelimited only to the occurrenceswhen both thefield test and the
laboratory result came back positive. Dataon Knox County jail paroleesand federal paroleeswere not
availableat thetimeof publication. It wasnot unusud for anindividua to have positiveresultsfor multiple
drugs, especially marijuanaand cocaine.

Figure27: Typeof Drugsfound in Positive Drug Tests for State Probation and Parole Population
in Knox County, TN: July 1999 to June 2000 and July 2000 to June 1999
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(Source: State of Tennessee Board of Probation and Parole)

e From July 1999 to June 2000, 15.9% of Knox County-based state parolees (n = 274) tested positive in
412 individual drug screens (defined as both a positive field test and a positive lab test).

e From July 2000 to July 2001, 16.1% of Knox County-based state parolees (n = 331) tested positive in 511
individual drug screens (defined as both a positive field test and a positive lab test).

e THC or delta-9 tetrahydrocannabinol, the major psychoactive chemical found in marijuana was most
often uncovered by the drug screens in both years. Almost 70% (69.5%, n = 230) of those that tested
positive in both tests in the second year were due to marijuana use. The next most frequent drug in the
second year was cocaine (34.1%, n = 113).

44



Metropolitan Drug Commission

ALCOHOL AND DRUG ENFORCEMENT AMONG MINORS

Table5 (p. 34) listed both adult and juvenile charges (14 years of age and older) in Knox County from
1999t02001. Thedatain Table 10islimited to juvenile charges(17 yearsof age or younger) recorded
by the Knox County Juvenile Court (1996 - 2000) because research indicatesthat the earlier someone
beginsexperimenting with psychoactive substances, themorelikedy lifelong addictionwill occur (Annis,
1974; Healthy People 2010).

Table10: Substance Abuse-Related Juvenile Criminal Chargesfiled in Knox County, TN
(1996 - 2000) - Frequenciesand Rates’ Per 100,000 Population (18< Years)

1996 1997 1998 1999 2000
TOTAL Substance Abuse-Related Charges 234 617 317 525 497
Rate Per 100,000 (18<) 275.1 721.5 368.5 593.8 584.1
# Possession of Controlled Substance 46 55 73 179 197
Rate Per 100,000 (18<) 54.1 64.3 84.9 202.5 231.5
# Possession of Marijuana 98 128 120 **N/A **N/A
Rate Per 100,000 (18<) 115.2 149.7 139.5 - -
# Sales of Controlled Substance 22 19 13 12 16
Rate Per 100,000 (18<) 25.9 22.2 15.1 13.6 18.8
# Sale of Marijuana 0 11 4 NA TTNIA
Rate Per 100,000 (18<) 0.0 12.9 4.6 - -
# Other Drug Charges 22 72 45 73 63
Rate Per 100,000 (18<) 25.9 84.2 52.3 82.6 74.0
Driving Under the Influence 17 18 18 13 12
Rate Per 100,000 (18<) 20.0 21.0 20.9 14.7 14.1
# Drunkenness/Public Intoxication 29 35 35 22 30
Rate Per 100,000 (18<) 34.1 40.9 40.7 24.9 35.3
# Possessing/Consuming Alcohol N/A 279 9 226 179
Rate Per 100,000 (18<) - 326.2 10.5 255.6 210.4

Rates per 100,000 population (less than 18 years of age) are based on the following Knox County population

estimates from Statistical Profiling of Tennessee: 1996: 85,055; 1997: 85,518; 1998: 86,025;
1999: 88,407; and 2000: 85,093.

*

i Possession of Marijuana was recategorized to be included under Possession of Controlled Substance in
1999 and 2000.

. Sale of Marijuana was recategorized to be included under Sale of Controlled Substance in 1999 and 2000.
(Source: Knox County Juvenile Court)

* Approximately one out of six charges (17%) filed in Knox County Juvenile Court from 1996 to 2000
were specific to substance abuse offenses. Court officials suggest that substance abuse often plays a key
role in many more charges they see, including crimes such as homicide, rape, assault and manslaughter.

. The criminal charge with the highest frequency in 2000 was possession of a controlled substance
. (n=197) with arate per 100,000 (<18 years) of 231.5 followed by possessing/consuming al cohol
. (n=179) with arate of 210.4 per 100,000 population (18< years).
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SUSPENSIONS AND EXPUL SIONSFROM SCHOOL

Knox County Schools maintainsazero tolerance policy toward substance abuse and participatesin severa
Safeand Drug-Free Schoolsand Communities Programs (SFDS) aimed at preventing substance abuseand
avoidingviolence.

Figure28: Knox County School System Zero Tolerance Offenses Dueto Substance
Abuse/Par aphernalia and Alcohol Use 1998 - 2002 - Rates per 1,000 Students*
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* Based on Knox County’s average daily membership (K-12) estimates:
1998-1999 = 46,635; 1999-2000 = 51,708; 2000-2001 = 52,072; 2001-2002 = 51,306

(Source: Knox County Schools, Tennessee Department of Education Annual Statistical Report 1999-2001)

* Inthe 2001-2002 school year, Knox County Schools recorded 134 zero tolerance offenses related to drug
or alcohol use (119 for possessing/using drugs or drug paraphernaliaand 15 for acohol use) (Knox
County Schools, 2002). Therate per 1,000 student population (K-12) for drug and/or paraphernalia
offenses was 2.3 and for alcohol it was 0.3.

According to Healthy People 2010, adol escentsthat use marijuana
aremorethantwiceaslikely to cut class, commit property theft,
destroy property, or physically attack someonethan adol escentsthat
do not use marijuana.
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ALCOHOL OUTLETSINKNOX COUNTY

Thesaleof alcohol productsislegal in Knox County. Figure 29 representsthe numbersof availableoutlets
tolegally purchase acohol broken down by Knox County zip codes. Beer permit datawere provided by
the City of Knoxville Finance Department and the Knox County Officeof the County Clerk. Liquor store
addresses (licensed by the state) came from the phonedirectory.

Figure29: Licensed Alcohol Outletsby County Zip Code: Ratesper 100,000 Population: 2001

Licensed Alcohol Outlets per 100,000 population (>20) - 2001

|:| 0 - 10 outlets
| |11-250utlets
|:| 26 - 50 outlets
| | 51-750utlets
[ ] 76- 150 outlets

(Sources: Office of the County Clerk, Knoxville Finance Department, US Census 2000)

* Therewere 773 total alcohol outletsin Knox County at the end of 2001: city beer permits: (n = 561),
county beer permits (n = 173), liquor stores (n = 39). The overall ratio of alcohol outlet to Knox County
(over 21 years of age) population was 279.9 per 100,000. A breakdown of the individual zip code rates
per populationisdisplayedin Table 11 .
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Table1l: Zip Codesin Knox County: Alcohol Outlets(beer permitsand liquor stores) per
100,000 Adult Population: 2001

Knox County # Alcohol Alcohol Permits Per
Zip Code Permits 100000 Zip Code Population (> 20)*
37721 4 54.8
37754 3 92.1
37764 1 17.2
37779 0 0.0
37806 0 0.0
37830 2 9.8
37849 18 116.1
37871 3 46.7
37902 34 2,961.7
37909 6 58.4
37912 54 376.7
37914 59 399.3
37915 15 423.5
37916 45 893.2
37917 61 320.2
37918 59 2179
37919 141 660.3
37920 74 264.1
37921 57 314.2
37922 50 159.0
37923 37 190.6
37924 22 322.2
37931 9 68.4
37932 10 126.5
37938 9 92.0
Total 773 279.9**

* Zip code adult populations are based on Census 2000 5-digit ZCTA's.
** Based on Knox County’s population estimate of 276,074 for 21 years of age and older for

(Sources: Justice | nformation Management System Data, Office of the County Clerk, Knoxville Finance
Department, US Census 2000)

e Zip code 37919 (age 21 and older population = 21,203), a section of west Knoxville that bordersthe
University of Tennessee had the most alcohal outlets (n = 141) - almost twice as many as any other zip
code. Theratio per 100,000 zip code population was 660.3 (Table 11 and Figure 31).

* Thezip code with the next highest amount of acohol outlets was 37920 in south Knoxville (n=74). The
37920 age 21 and older population was estimated at 28,021 resulting in arate per 100,000 (> 21) of 264.1
(Table 12 and Figure 30).

* Theoverall ratio for acohol outlets to geographic areain Knox County was one outlet for every 0.75
square miles (Knox County = approximately 576 square miles - see Appendix 2).
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* Thezip code with the highest density of beer permitsto adult population is 37902 (see Table 11 and Figure
29), a section of downtown with limited amounts of residents and a surplus of restaurants with arate of
2,961.7 per 100,000 population (21 yearsor older). Thiszip code contained 34 acohol permitsand the
age 21 or older population was 1,148 (Census 2000).

Figure 30 mapsthe number of acohol outletswith the home addresses (based on zipcode) of Knox County
residents charged with public intoxication in 2001, the most common al cohol -related crime.

Figure30: PublicIntoxication Chargesper 100,000 Population (2001) with Number of Alcohol
Outlets (2001) by Knox County, TN Zip Codes

Public Intoxication Charges per 100,000 Zipcode Population
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(Sources: Justice | nformation Management System Data, Office of the County Clerk, Knoxville Finance
Department, US Census 2000)
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APPENDIX 1. METHODOLOGICAL NOTES

Thefollowing notes on each section and subheading are designed to assi st the reader in interpreting the data
found throughout the Satsbook.

Substance Abuse: Patternsof Use.

Adult Alcohol Use Patterns (pp. 8-10): Figures 1-4 report datafrom the 2002 Behavioral Risk Factor
Survey (n=2,769) commissioned by the Knox County Health Department. Thissurvey used an equal
probability, randomized digit-dialing design and the resultswerewel ghted to adjust for disproportionate

sel ection and post-stratified to match the popul ation characteristics of Knox County. Theresultsin Figures
1 and 2 should be considered representative for Knox County in 2002.

Adolescent Alcohol Use Patterns (pp. 11-12): Figures 5-6 refer to datafrom the 2000 Knoxville Teen
Assessment Project (KTAP) survey (n= 8,324) administered between March and May, 2000 in Knox
County schools. KTAPwasanonrepresentative survey administered to al studentsinthe 7th, 9th, and 11th
gradein Knox County schools. The survey had acompletion rate of 85% (84.3%) out of all the 9,829
studentseligibleto take the survey. Comparisonswith the 1999 Youth Risk Behavior Surveillance survey
at the stateand nationa level were made because both studiesfocuson similar variablesat roughly the same
time. Dueto the nonrepresentative design of KTAP, thereader isurged to interpret the datawith caution.

Adolescent Drug Use (p. 13): Thedatain Table 1 are drawn from the 2000 Knoxville Teen Assessment
Project survey survey (n=8,324). Asprevioudy discussed, the KTAP survey used anonrepresentative
design sothereader isurged to interpret with caution.

Substance Abuse Treatment

Substance Abuse Treatment Centers (p. 14): Thedatain this section wasdrawn from the 2002 Metro-
politan Drug Commission Substance Abuse Treatment Survey and phonebook listings. The Metropolitan
Drug Commission a so maintainsadatabase of operating Alcoholics Anonymousand Narcotics Anonymous
meetingsin Knox County. The dataon self-help groupsarefrom that database.

Treatment Admissionsin 2001 (p. 15): Thedatain Table 2 and Figures 7-9 were drawn from asurvey
undertaken by the Metropolitan Drug Commission for this Statsbook. Nineteen Knox County substance
abusetreatment facilities (94%) responded but onefacility wasremoved from theanalysisdueto errors.
Theremaining eighteenfacilitiesarelisted on page 14. Also, private counselorsand church-based pro-
gramswerenot included inthesurvey. Thedataincluded both Knox County residentsand nonresidents.
Thedatadid not include admissionsthat were al cohol-only, hallucinogens (other than marijuana), barbitu-
rates, or sedatives. Thereader isencouraged to interpret the resultsin this section with extreme caution.

Therate per 100,000 population of 980.5 (p. 15) was determined using thetotal (US Census 2000) Knox
County Population asthe denominator: (3,746 admissionsdivided by 382,032) * 100,000.
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Treatment Admissions on a Given Day (pp. 17-18 and p. 56): Figures 10 and Appendix 3 refer to data
from the Substance Abuse and Menta Health ServicesAdministration (SAMHSA), Officeof Applied
StudiesUniformFacility Data Set (UFDS). Anannual national survey, the UFDSiscompleted by mental
health facilitiesacrossthe United States. The UFD Sfocuses on the number of servicesprovided during one
day, inthiscase on October 1 1997 and October 1 1998. Facilitiesvoluntarily comply with the survey and
areallowed to estimate pati ent demographics (gender, race) rather than rely on accuraterecords. Thedata
inthissection should beinterpreted with care dueto thesefactors. Although an annual survey, 1998 wasthe
most recent dataset available at thetime of publication that allowed analysisat the county level.

Getting Help for Alcohol Problems (p. 19): Thedatain Figure 11 were drawn from thereport of the
1998 Community Health Assessment Survey (n= 1,105 adults). Thissurvey used an equal probability,
randomized digit-dialing design and the resultswere weighted to adjust for disproportionate selection and
post-stratified to match the popul ation characteristics of Knox County. Thedatashould be considered
representativefor Knox County in 1998.

Helpline Calls(p. 19): Dataon hel plinerequestsfor information on substance abuse and avail able treat-
ment resourceswere collected from 211 and Contact of Knoxville, Inc. The Contact datadid not establish
if thecallsoriginated in Knox County. I nterpretation of the Contact data should be undertaken with extreme
caution.

Substance Abuseand Birth

Birth Certificate Measures (p. 20-21): Thedatain Figures12-13 were drawn from 1995-2000 birth
certificatevital Statisticsrecordsfor Knox County from the Tennessee Vital Statistics System. Thesub-
stance abuse measures are based on voluntary self-report by the mothersnot |aboratory tests. They are
asked toidentify any timeduring their pregnancy (rather than aspecific period such asthelast 30 days)
when they may have used alcohol, tobacco or other drugs. Some caution should betaken with thisdata
because of thesetwo problems.

Alcohol and Low Birth Weight, Alcohol and Abnormal Conditions of the Newborn, Tobacco and Low
Birth Weight (pp. 22-24): Thedatain Figures 14-16 were drawn from the Satistical Profiling of Ten-
nesseeinteractive website which draws upon birth certificate vital Statisticsin Tennessee. Asdiscussed
before, alcohol use measuresare self-reported in birth records, so cautionisadvised in theinterpretation of
thissection.

Tobacco Counseling by Knox County Obstetricians/Gynecologists (p.25): Thissectionreferstothe
resultsof asmall-samplemail survey conducted by the Knox County Health Department’s Community
Assessment and Planning section on behalf of the Greater Knoxville Codition on Smoking OR Hedlthin
2001. Because of thesmall sample (n = 21), resultsshould beinterpreted with extreme caution.

Substance Abuse and Mortality

Alcohol-Related Deaths (pp. 26-27): Inthisfocuson acohol-related fatalities, the datafor Figures17-18
weredrawn fromthe Statistica Profiling of Tennessee (SPOT) section of the Health Information Tennessee
(HIT) website, maintained through a partnership between the Tennessee Department of Healthand the
University of Tennesseeat Knoxville Community Health Research Group. TheHIT websiteemploysa
CDC-developed, SA S-based algorithm to determine al cohol-rel ated deaths using I nternational
Classification of Diseases, Ninth Edition (1CD-9) codesavailablefrom Tennessee Vital Statistics System
records. Becausean algorithmisused, reported frequencies of mortalities may not beinwhole numbers

51



Community Statsbook: Substance Use

(for example onemay seean of 4.3 rather than 4). Datafor 1999 - 2001 were not available at the time of
publication. The dataon deathsdueto alcohol in Figures 18-19 should be considered fairly representative
of Knox County and Tennessee. Itisunfortunatethat thewebsiteonly included datauntil 1998 at thetime
of publication of thisvolume; therefore 1999-2001 dataare not displayed.

Alcohol-Related Traffic Crash Fatalities (pp. 28-29): Thedatain Figure 19inthissectionweredrawn
fromtheNational Highway Traffic Safety Administration’sFatdity AnalysisReporting System (FARS)
website. FARS iswidely recognized asthe standard data source for automotive crash statistics and should
be considered representativefor Knox County, Tennessee, and the United States. FARS containsa
statistical model that counts passengersand driverswith blood a cohol content level sof 0.10 and higher and
accountsfor possiblediscrepanciesintesting. For moreinformation onthe model, contact the National
Center for Statisticsand Analysis, NRD-31, 400 Seventh Street, S.W., Washington, D.C. 20590.

Drug-Related Fatalities (pp. 29-32): Regiona Forensic Center datawere presented in Tables 3-4 and
Figure 20 becausethey were considered the best possibleindice of drug-related fatalitiesin Knox County.
Theforensic examination or autopsy and concomitant toxicology analysiscan accurately determine specific
drugsand drug metabolitesin theremainsof thedeceased. Inthismanner, trendsinillicit drug use, drug of
choice, and fatalitiesdueto overdose can berevea ed through the surveillance of datafrom the Regiona
Forensic Center. For the purposesof thisanalysis, drug-related deathswere defined as:

(1) Death dueto overdose (either suicide, accident or unknown cause) of psychoactive prescription
drugsor illicit drugs, or acombination of the two.

(2) Death dueto homicidewhen anillicit drug (cocaine, heroin, marijuana) is present in the toxicology
report.

(3) Death dueto natural or unknown causes when aniillicit drug is present in the toxicology report.

Non-psychoactive drugs such as anti-epilepsy drugs, calcium blockers, appetite suppressants, antibiotics,
antihistamines, heart medicines (such as Atropine) and nonnarcotic painkillers (such asaspirin),

anti histamines, and calcium-blockerswerediminated fromtheanaysis. Itisimportant to notethat forensic
examinationsthat uncovered al cohol asthe sole psychoactive drug wereremoved from thisanalysisof drug-
related mortalities. Thereader isreferred to the section of a cohol-related deathsin Knox County (pp. 26-
27).

Figure 20 shows dataon the typesof drugsuncovered from 1999 to 2001 in theforensicsexaminations. To
create Figure 20, it was necessary to collapse multiple drugsuncovered in the examinationsinto one
category. For example, aforens c examination that uncovered threetypesof narcotic-analgesics, acohal,
and two types of anti-depressantswould be counted as one narcotic analgesic, oneacohol, and one anti-
depressant inthefinal tally. Thereader isurgedtoreview thedatain Table4 to get abetter of ideaof the
complexity of thedata.

Intravenous Drug Useand HIV/AIDS(p. 33): Thedatain Figure 21 wasdrawn from the Centersfor
Disease Control’s AIDS Public Dataset and should be considered representative for Knox County from
1990-1999.

Regulation of Alcohol and Other Drugs
Criminal Charges, Public Intoxication Charges, S mple Possession/Casual Exchange, Driving Under
the I nfluence, Trafficking/Manufacturing Charges (pp. 34-35): Thedatain Tables5-9 and Figures 22-
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26 weredrawn from Knox County’s Justice I nformation Management System (JIMS) system datawhile
limiting the datato arresteeswith Knox County addresses (checked though zipcodes, mapsand theweb-
based KGI S system) and homel ess population and should be considered representativefor Knox County
from 1999 to0 2001. Addresseswith zipcodesthat border both Knox County or other countieswere
verified usng the K GIS (Knoxville/lKnox County/K UB Geographic Information System) availableat
www.kgis.org. The population rateswere set at 14 yearsor older after areview of the Juvenile Court data
yielded that sizable number of juvenilescommit a cohol and other drug-related crimesin Knox County. The
magjority of these crimesare committed at age 14 and above (n= 310,932 in Knox County [US Census
2000]). Ratesper 100,000 population were determined by thefollowing formula: # of specific crime
divided by Knox County Population (14 yearsor older) * 100,000.

Substance Abuse During Probation and Parole (p. 44): Thedatain Figure 27 weredrawnfroma
database provided by the State of Tennessee's Probation and Parole. Thedatawerelimited to Knox
County residents. It isimportant to notethat drug positivesseenin Figure 27 aretheresults of two
independent tests. Paroleeswere asked to submit to random field testsfor specificdrugs. If thefield testis
positive, the parolee was automati cally checked through amorethorough and reliablelab test. Both tests
had to bereturned postivein order to be counted in thisanalysis.

Alcohol and Drug Enforcement among Minors(p. 45): Thedatain Table 10 were drawn from Knox
County Juvenile Court recordsfrom 1996 to 2000. The 17 or younger population rateswere created using
the Statistical Profiling of Tennesseewebpagefor eachyear intheanalysis. For example, 1996 ratesare
created using the 1996 population 17 or younger popul ation for Knox County asthe denominator and 1997
ratesare created using 1997 popul ation estimates. Thisdataset should be considered representativefor
Knox County from 1996 to 2000.

Suspensionsand Expulsionsfrom School (p. 46): The zero tolerance offensesdatain Figure 28 were
provided by Knox County Schoolsin the 2002 report “ Knox County Schools Summary of Zero Tolerance
offenses.” Therewere 73 drug/paraphernaliaand 6 a cohol offensesin 1998-1999; 73 drug/paraphernaia
and 17 a cohol offensesin 1999-2000; 121 drug/paraphernaliaand 5 alcohol offensesin 2000-2001; and
119 drug/paraphernaliaand 15 a cohol offensesin 2001-2002. Therate per 1,000 studentswas cal cul ated
based on Knox County School’saveragedaily membership (K - 12) for each school year: # of offenses
divided by average daily membership for that year * 1,000. Averagedaily membershipsfor Knox County
for 1998-2001 werereported in the Annual Statistical Report of the Department of Education for 1998 to
2001. The2001-2002 daily membership estimate was provided by Knox County Schools.

Alcohol Outletsin Knox County (pp. 47-48): Thedatain Figure 29 and Table 11 weredrawn from
alcohol permit databases kept by both the city of Knoxvilleand Knox County and theliquor store phone
book listings. The map was created using ARC-Map and ARC-View software. Thedatain table 12 were
drawn from the alcohol permit dataand US Census 2000 Zip Code Tabulation Area(ZCTA) population
estimates available at the Census 2000 website. Theformulaused to createthe Alcohol Permitsper
100,000 was. #alcohol permitsdivided by zip code population (ZCTA) * 100,000.

Thedatain Figure 30 required the JJM Sdataon residential information on residentscharged with public
intoxication and thea cohol permit data. Theresidentia information wasconfined to zip codesidentified
with Knox County (listed onthe US Postal Service' swebsite). Individuaswith residential zip codesthat
arein both Knox County and the surrounding countieswereidentified using the KGI S (Knoxville/K nox
County/KUB Geographic Information System) and included only if their place or residencewasin Knox
County. ARC-Map and ARC-View softwarewas used to create the map. Ratesweredeveloped using
thisformula: # of residentswithin azip code divided by the zip code popul ation (ZCTA) * 100,000.
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APPENDIX 2: KNOoXx CounTty, TN

With aUS Census 2000 estimate of 382,032 residents, Knox County isthethird most populouscounty in
the stateand by far the most popul ous county in East Tennessee. Knoxville, the county seat, isthethird
largest city in Tennessee. Foundedin 1791, Knox County islocated where the French Broad and the
Holston River meet to form the Tennessee River and comprises approximately 576 squaremileswithinits
borders. Knox County isa so the point of intersection for Interstate 81, Interstate 40 and Interstate 75.
Thehomeof severa collegesincluding the main campusof the University of Tennessee (with approximately
26,000 students), it isestimated that almost one out-of-four Knox County residents (23.9%) arecollege
graduates. TheKnoxville/Knox County per capitaannual-incomeisestimated at $27,376. Unemployment
levelstend to belower than both state and national levels.

In 2000, therewere an estimated 197,455 (51.7%) femalesand 184,577 (48.2) maesin Knox County
(Census2000). TheKnoxville-Knox County Metropolitan Planning Commission estimatesthereare
approximately 93 malesto every 100 femaesin Knox County.

Figure30: Knox County, TN Population (n=382,031) by Race/Ethnicity: 2000

White 88.1%

African-American 8.6%

Hispanic (any race) ] 1.3%

Other Race :I 2.0%

0% 20% 40% 60% 80% 100%
(Source: US Census 2000)

Figure 30 represents Knox County’s Census 2000 popul ation ( Given only moder ate grovvth,\
estimates by race and ethnic group. Themost populousraceis thepopulation for Knox
white (88.1%, n = 335,751) followed by African-Americans County isestimated to
(8.6%, n=32,987). Hispanic and “other races’ composethe exceed 1/2 million by 2030.
remaining 3.3% of the population (n=13, 293).
--Metropolitan Planning
Commission: Knox County
Demographic Trends (2001)
\ _J
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Table 12 below represents Knox County’sracial composition broken down by zip code.

Table 12: Racial Composition of Knox County, TN Zip Codes: 2000

Zip code White
37721 98.2%
37754 97.7%
37764 97.9%
38949 97.0%
37830 87.0%
37871 97.1%
37902 80.9%
37909 89.1%
37912 89.0%
37914 56.6%
37915 12.2%
37916 84.7%
37917 83.7%
37918 93.7%
37919 90.8%
37920 93.4%
37921 76.6%
37922 93.8%
37923 91.4%
37924 90.9%
37931 99.1%
37932 94.1%
37938 98.4%

African-American

Other Race/Two or More Races

0.8%
0.2%
0.2%
1.3%
8.2%
1.3%
16.0%
6.0%
6.9%
41.2%
85.4%
7.4%
12.8%
4.3%
4.3%
4.0%
20.0%
2.3%
5.7%
7.1%
2.5%
3.2%
0.2%

(Source: US Census 2000)

1.0

2.1

1.9%
1.7%
4.8%
1.6%
3.1%
4.9%
4.1%
2.2%
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3.5%
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4.9%
2.6%
3.4%
3.9%
2.9%
2.0%
1.6%
2.7%
1.4%

Figure31: Knox County, TN Population (n = 382,032) by Age: 2000
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(Source: US Census 2000)

______________________________________________________________________________________________________________________________________|

* Figure 35 represents Knox County’s population estimates broken down by age groups. The median age
was estimated at 36 years of age. Knox County’s median age in the 1990 census was estimated at 33.6
years. Knox County’s population isaging.
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APPENDIX 3. UNIFORM FAcILITIES DATA SET

Table 13 containsthe complete 1997-1998 dataavail ablefrom the Uniform Facilities Dataset including

patient demographics.

Table13: Knox County Substance Abuse Treatment Facilitiesand Client Data:

October 1, 1997 and October 1, 1998

10/01/1997

18 Facilities
Ownership
Private For-Profit 2 (11.1%)
Private Non-profit 13 (72.2%)
Local/State Government 3 (16.7%)
Available Beds for Substance Abuse Treatment
Hospital Inpatient Beds 70
Non-hospital Residential Beds 273
Number of Facilities Offering Services (n=18)

Comprehensive Substance Abuse Assessment/Diagnosis
Comprehensive Mental Health Assessment/Diagnosis
Other Assessment Services

Family Counseling Therapy

Group Therapy

Individual Therapy

Prescription Medicine Therapy

Therapy Relapse Prevention

Other Therapy

Other Race Clients

Client Data

# of Active Clients 1,

# of Hospital Inpatients
# of Outpatients

Age of Client
Clients under 18 Years

Clients between 18 - 20 Years
Clients between 21 - 24 Years
Clients between 25 - 34 Years
Clients between 35 - 44 Years
Clients between 45 - 64 Years
Clients over 65 Years

Age not identified

Gender of Clients
Female Clients
Male Clients
Gender not reported

Race of Clients

White Clients 1
African American Clients

Hispanic Clients

Asian/Pacific Islander Clients

American Indian/Alaskan Native Clients

(Source: Uniform Facility Data Set)
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15 (83.3%)
10 (55.6%)
14 (77.8%)
4 (22.2%)
15 (83.3%)
15 (83.3%)
10 (55.6%)
14 (77.8%)

1 (5.6%)
1 (0.0%)
300
38
798
(n = 1,300)
68  (5.2%)
92 (7.1%)

184 (14.2%)

456 (35.1%)

367 (28.2%)

124 (9.5%)
7 (0.6%)
0

(n = 1,300)

422 (32.5%)

878 (67.5%)
0

(n=1,300)

042 (80.1%)

224 (17.2%)

30 (2.3%)
1 (0.0%)
2 (0.0%)

10/01/1998
22 Facilities
1 (4.5%)
20 (90.9%)
1 (4.5%)
8
278
(n=22)

17 (77.3%)

10 (45.5%)
0

11 (50.0%)

17 (77.3%)

17 (77.3%)
9  (40.9%)

14  (63.6%)
1 (4.5%)
0 (0.0%)

1,068
4
850

(n = 1,068)
132 (12.4%)
60  (5.6%)
129  (12.1%)
311 (29.1%)
311 (29.1%)
111 (10.4%)
14 (1.3%)
3 (0.2%)

(n=1,068)
428 (40.0%)
640 (59.9%)

22 (2.1%)

(n=1,068)
930 (87.0%)
132 (12.4%)

1 (0.0%)
19  (0.2%)
5  (0.0%)



Metropolitan Drug Commission

REFERENCES

Substance Abuse: Patternsof Use

Annis, H. (1974). Patterns of intrafamilial drug use. British Journal of the Addictions, 69, 361-369.

Centersfor Disease Control and Prevention (2002). Trendsin cigarette smoking among high school students--
United States, 1991-2001. Morbidity and Mortality Weekly Report.Vol. 51 (19), May 17.

Community Assessment & Planning (2001). Healthy people Knox County: A community health status report. Knox
County Health Department. Unpublished Report.

Community Assessment & Planning (2002). Adolescent health status report: Risk taking behaviors among Knox
County, TN teens. (June). Knox County Health Department. Unpublished Report

Community Assessment & Planning (2001). Whosekids, our kids 2. Knox County Health Department. Power Point
Presentation.

Knox County Health Department (1999). Knox County: The 1998 community health assessment survey report.
Unpublished Report.

Nelson, D., Bland, S., Powell-Griner, E., Klein, R., Wells, H., Hogelin, G., & Marks, J. (2002). State trends in
health risk factors and receipt of clinical preventive services among US adults during the 1990s. Journal
of the American Medical Association, 287, (20).

Tennessee Department of Health (2000). News Rel ease: Tobacco use rises among middle school students. Novem-
ber 16, 2000.

U.S. Department of Health and Human Services. (2000) Healthy People 2010 (Conference Edition, in Two
Volumes). Washington DC.

Data Set
Community Assessment & Planning, Behavioral Risk Factor Survey 2002. Knox County Health Department.

Substance Abuse Treatment

Annis, H. (1974). Patterns of intrafamilial drug use. British Journal of the Addictions, 69, 361-369.
Kirk, K. (August 12, 2002) Personal Communication from Karen Kirk, Resource Specialist for 211-Knox County.

U.S. Department of Health and Human Services.(2000) Heal thy People 2010 (Conference Edition, in Two Volumes).
Washington DC.

Data Sets
CONTACT of Knoxville, Inc. Substance abuse-related calls from January to October, 2001.

Metropolitan Drug Commission. 2002 Treatment Survey.
Metropolitan Drug Commission. Self-help Group Directory.
Substance Abuse and Mental Health Services Administration (SAMHSA). Uniform Facilities Data Set 1997-1998.

57



Community Statsbook: Substance Use

Substance Abuseand Birth

Community Assessment & Planning (2001). Assessing and counseling pregnant patients that smoke: A survey of
Knox County OB/GYN physicians. Knox County Health Department. Unpublished Report.

National Center for Health Statistics. (1990). Health, United States, 1989 and prevention profile. (DHHS Publication
No. (PHS) 90-1232) Washington DC: U.S. Government Printing Office.

National Institute on Alcohol Abuse and Alcoholism. (1987). Program strategies for preventing fetal-alcohol syn-
drome and alcohol-related birth defects. (DHHS Publication No ADM 87-1482). Rockville, Maryland.

Simpson, W. (1957). A preliminary report on cigarette smoking and the incidence of prematurity. American Journal of
Obstetrics & Gynecology, 73, 808.

U.S. Department of Health and Human Services. (2000). Healthy People 2010 (Conference Edition, in Two Volumes).
Washington DC.

Data Sets

Health Information Tennessee. Statistical Profiling of Tennessee. Population Birth Data for Knox County and
Tennessee 1990-2000 available at hitspot.utk.edu.

Tennessee Vital Statistics System (2002). Knox County Birth Certificate Data 1995 - 2000.

Substance Abuseand Mortality
Mustro, D. (1992). Historical perspective on alcohol and drug abuse. In J. Lowinson, P. Ruiz, & R. Millman
Substance abuse: A comprehensive text book (2nd ed.). Baltimore, MD: Williams & Wilkins.

National Highway Traffic Safety Administration. (2001). Traffic Safety Acts 2000: Sate alcohol estimates. DOT HS
809 304. U.S. Department of Transportation.

Tennessee Department of Health. (2001). Reported TN residents only HIV and AIDS cases by county. April 30.
Available at www2.state.tn.us/health/CED S/ casereports.htm.

U.S. Department of Health and Human Services. (2000). Healthy People 2010 (Conference Edition in Two Volumes).
Washington, DC.

Data Sets
Centers for Disease Control. AIDS Public Data Set 1990 - 1999. Available at www.wonder.cdc.gov.

Center for Disease Control. National Center for Chronic Disease Prevention and Health Promotion. Behavioral Risk
Factor Survey. Available at www.cdc.gov/brfss/index.htm.

Health Information Tennessee. Statistical Profiling of Tennessee. Alcohol Related Deaths-1998. Available at
hitspot.utk.edu.

National Highway Traffic Safety Administration. Fatality Analysis Reporting System - 1997-2000. Available at
www-fars.nhtsa.gov.

Knox County Medical Examiner’s Office. Toxicology Reports from Forensic Examinations - 1999-2001.

Reqgulation of Alcohol and Other Drugs

Knox County Schools. (2002). Knox County Schools summary of zero tolerances offenses. Unpublished report.

Tennessee Department of Education. Sate of Tennessee annual statistical report of the Department of Education for
the scholastic year ending June 30, 1999, 2000, 2001.

58



Metropolitan Drug Commission

Data Sets
City of Knoxville Finance Department. Knoxville City Beer Permits-2001.

JIMS-Justice Information Management System. Knox County Criminal Charges for TCA 397-17-310, 397-17-417,
397-17-418, and 55-10-40 for 1999-2001. Knox County Information Services.

Knox County Juvenile Court. Juvenile Court charges for 1996-2000.

Knox County Office of the County Clerk. Beer Permitsfor Knox County-2001.

Metropolitan Drug Commission (2002). Substance Abuse Treatment Data for Knox County 2001.

Tennessee Board of Probation & Parole. State Parole and Probation Population Drug Screens-1999-2000.

U.S. Census Bureau. Census 2000. Available: www.census.gov.

Appendix 2: Knox County, TN
Knoxville-Knox County Metropolitan Planning Commission (2001). Knox County demographic trends. Report.

Knoxville-Knox County Metropolitan Planning Commission (2001). Knox County population projections: 2005-2030.
Report.
Knoxville-Knox County Metropolitan Planning Commission (2001). Knoxville area facts & figures. Report.

Data Set
U.S. Census Bureau. Census 2000. Available: www.census.gov.

Appendix 3: TheUniform FacilitiesData Set

Data Set
Substance Abuse and Mental Health Services Administration. The Uniform Facilities Data Set 1997-1998.

59



