
National Prevention Network
18th Annual Conference

Prevention Science:  Avenues to Healthier Communities
Sheraton New York Hotel and Towers

New York City, New York

Barbara Seitz de Martinez, Ph.D., MLS, CPP
Mary Lay, MPH, CHES, CPP

Indiana Prevention Resource Center
August 31, 2005

The IPRC is funded in part by a contract w/ the Indiana Family and Social Services 
Administration, Division of Mental Health and Addiction.

©Copyright 2005 – The Trustees of Indiana University

Finding Your Way:
Using Data and Maps 

to Enhance Your Prevention Outcomes



The Indiana Prevention Resource Center is funded, in part, by a contract with the
Indiana Family and Social Services Administration, 
Division of Mental Health and Addiction, 
financially supported through
HHS/Substance Abuse Mental Health Services Administration, 
Center for Substance Abuse Prevention, 
Substance Abuse Prevention and Treatment Block Grant.

The IPRC is operated by the
Indiana University 
School of Health, Physical Education and Recreation,
Department of Applied Health Science 

It is affiliated with the Department’s Institute of Drug Abuse Prevention.
©Copyright 2005 – The Trustees of Indiana University

Finding Your Way:
Using Data and Maps 

to Enhance Your Prevention Outcomes



Prevention Programs in Indiana



Presentation Outline

1. Data Relevant to Prevention 
2. Use and Limitations of Data
3. GIS and PREV-STAT™
4. How to Access PREV-STAT™
5. Complementary Data Resources



Data’s Place in the 
Strategic Prevention Framework

• Public Health Approach

• Outcome-Based Prevention

• Strategic Planning Process – SPF SIG

• Use of Data throughout the process to inform decisions

The SPF is founded upon key principles:



The Strategic Prevention Framework
Process 

Step 1:  Assessment (needs, resources, readiness)

Step 2:  Capacity Building  (recruit, train, nurture)

Step 3:  Planning (for whom, where, what, how)

Step 4:  Implementation (performance measures, 
process outcomes)

Step 5:  Evaluation (outcomes, trends, etc.)



Characteristics  
Strategic Prevention Framework

Community Level Change: Community is Unit of Analysis

Community Level efforts funded by SPF SIG, all 5 steps

Capacity and infrastructure sustainable over time

Focus on “systematic process”

Dynamic process: questions, information for decisions

Understand ATOD consumption and consequence patterns 

Determine priorities and align strategies to address them



Outcomes-Based Prevention

Understand the ATOD consumption and consequence 
patterns that need to be addressed

the nature of consumption
the extent of consumption
the consequences of consumption

Determine prevention priorities 

Align strategies to address ATOD problem patterns

Effective Prevention:

Source:  U.S. Department of Health 
and Human Services, SAMHSA, 
CSAP



Outcomes-Based Prevention

Substance-
related 
problems

Effective Prevention:

Intervening 
Variables

Strategies/
Programs

Planning,  Monitoring,  Evaluation  and  Replanning

Source:  U.S. Department of Health 
and Human Services, SAMHSA, 
CSAP



Outcomes-Based Prevention

Sustainability & 
Cultural Competence

Source:  U.S. Department of Health 
and Human Services, SAMHSA, 
CSAP

Profile population 
needs, resources, and 
readiness to address 

needs and gaps
Monitor, evaluate, 

sustain, and improve
or replace those that

fail

Develop a Comprehensive Plan

Implement evidence-
based prevention 

programs and
activities

Mobilize and/or build 
capacity to address needs



Infusing Data throughout SPF SIG 
Decision-Making 

• Use data across all steps of the SPF

• Deliberate process to collect, analyze, interpret, and    
apply lessons from substance use and consequence data 
to drive state efforts across the entire SPF

• On-going and integrated data analyses critical to:
•Identify problems and set priorities,
•Assess and mobilize capacity for using data,
•Inform prevention planning and funding decisions
•Guide selection of strategies to address problems/goals
•Monitor key milestones/outcomes; adjust plans as needed

Source:  U.S. Department of Health 
and Human Services, SAMHSA, 
CSAP



Data Relevant to Prevention

Needs Assessment data
–Demographic data

–Protective Factors data

–Risk Factor data



Types of Data: Demographics

• Population 
(Numbers, Age, 
Gender)

• Race/Ethnicity

• Income

• Marital Status

• Labor Force 
Participation

• Industry

• Occupations

• Educational 
Attainment

• Households 

• Families

• Lifestyles



Top 10 Counties, Hispanic/Latino Population (No.)

Total Population: 
253,697

Indiana’s Hispanics/Latinos, 2003
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Top 10 Counties, Hispanic/Latino Population (%)

% of Total Pop:   4.1%

Indiana’s Hispanics/Latinos, 2003
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IN’s Cities w/ Most Latinos, 2003

17.4%9,199Elkhart10

17.4%1,735Plymouth9

18.3%297Monon8

22.1%3,148Lake Station City7

22.6%18,640Hammond6

23.1%6,964Goshen5

27.5%1,397Whiting4

34.7158Cromwell3

43%1,896Ligonier2

54.917,907E. Chicago1

%#City%

AGS, Core Demographics, 2003 est. (2004)
IN Places
6.4%



AGS 2003 (2004)

Median Household Income



Types of Data: Protective Factors

• Institutions

• Programs/Services

• Persons

• Circumstances

• Behaviors



YMCA’s of Indiana

YMCAs, 2003

Institutions



Indiana Grassroot Prevention Coalitions 
Initiative (SIG) Programs

IGPCI (SIG) 
Program Location

Programs



TPCA Minority Partnerships

TPCA, 2003

Persons



Healthy Families
Program Site

Healthy Families

Persons



Median Household Income, 2003

AGS, Core Demographics,
2003 estimates (2004)

Indiana Prevention Resource Center

Circumstances



Afternoons R.O.C.K.

246 total programs.
9 not geocoded
due to address problem.
27 geocoded to
zip code level.

SFY 2004-2005

Indiana Prevention Resource Center

Behaviors



Types of Data: Risk Factors

• Institutional Weakness (Family, School, 
Government)

• Programs/Services (Gaps, Inadequacy)

• Persons (Absent, Neglectful, Abusive, Poor 
Role-Models)

• Circumstances (Deprivation)

• Behaviors (Poor parenting, Truancy,  
Substance Abuse, Delinquency, etc.)



CSAP Archival Indicators of Risk

Community

School

Family

Individual / Peer

Source: Building a Successful Prevention Program, Western CAPT



CSAP Archival Indicators of Risk

Community**

• Availability of Drugs*
• Norms/Laws*
• Transitions/Mobility*
• Attachment/Stability
• Extreme Deprivation*

PREV-STAT™ County Profiles Data Informs:

Source: Building a Successful Prevention Program, Western CAPT



Dubois County, Indiana

Schools in Proximity to Tobacco Outlets 
that Failed TRIP Inspections in 2003

Indiana Prevention Resource Center Source: IN State Excise Police, TRIP



Dubois County, Indiana

Close Up of Schools in Proximity to Tobacco Outlets 
that Failed TRIP Inspections in 2003

Indiana Prevention Resource Center

Source: IN State Excise Police, TRIP



Meth Lab Busts, 2003

Over 50% of Indiana Counties had 9 or more seizures in 2004.

Indiana Prevention Resource Center

Source: IN State Police 
Forensics Laboratory



Meth Lab Fires/Explosions
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Source:  IN State Police, Clandestine Laboratory Team, 2005



No Health Insurance

AGS 2003 estimates (2004)

Indiana Prevention Resource Center



CSAP Archival Indicators of Risk

Family

• History of SA

• Management Problems*

• Conflict*

• Parental 
Attitudes/Involvement*

PREV-STAT™ County Profiles Data Informs:

Source: Building a Successful Prevention Program, Western CAPT



Divorce

AGS, Core Demographics
2003 estimates (2004)

Indiana Prevention Resource Center



Indiana, All Counties

Children Affected
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Source:  IN State Police, Clandestine Laboratory Team, 2005



CSAP Archival Indicators of Risk

School

• Lack of commitment to school

• Early and persistent antisocial behaviors

• Academic failure beginning in late elementary 
school

PREV-STAT™ would like to collect and offer 
data that informs about:

Source: Building a Successful Prevention Program, Western CAPT



Low Educational Attainment

Indiana Prevention Resource Center

AGS 2003 (2004)



Deprivation:  Education
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“Methamphetamine:  Data in Prevention”

National Prevention Network
New York, New York
August 31, 2005

By Barbara Seitz de Martinez, PhD, MLS, CPP
Indiana Prevention Resource Center

Indiana University
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The IPRC is funded in part by a contract w/ the Indiana Family and Social Services 
Administration, Division of Mental Health and Addiction.

©Copyright 2005 – The Trustees of Indiana University



Prevention Is Prevention

• Adhere to Basic Principles of Prevention
– Assess (need, resources, community readiness)

– Build Capacity (involve entire community)

– Plan using data and insider knowledge

– Implement with attention to process

– Evaluate (process and outcomes throughout)

• Address Underlying Causes

• Focus on Basics (promote healthy lifestyle) 

• Address Distinct Aspects of the Drug



Methamphetamine

Ice

CrystalPowder

Source:  DEA, Pseudoephedrine Brochure,

Data: 
names 
used 
for 
meth



Names Used for Meth

Source:  “Patterns and Trends in Methamphetamine Abuse in the Western United States 

and Mexico,” Beth Finnerty, M.P.H., UCLA Integrated Substance Abuse Programs, APHA 132nd Annual 

Meeting & Exposition, November 10, 2004

Indiana Prevention Resource Center

Data: 
names 
used 
for 
meth



World Wide Problem

• Cocaine:  10 million regular users 

• Heroin:    15 million regular users 

• Meth:       42 million regular users

Source:  World Health Organization, Cited by Richard Rawson (UCLA Integrated Substance Abuse Programs, and 
Pacific South West Addiction Technology Transfer Center), “Meth: A Focus on Women and Children,” Women and 
Children in Recovery Conference of the Indiana Family and Social Services Administration, Division of Mental Health and 
Addiction, IN Government Building, April 7, 2005



Methamphetamine

Ice / Crystal / Pipe

Crystal

Powder

Source:  DEA, Photo Library, http://www.usdoj.gov/dea/photo_library3.html

Data: 
size



Methamphetamine

Bag of Ice / Crystal 

Powder

Source:  DEA, Photo Library, http://www.usdoj.gov/dea/photo_library3.html

Data: 
size



Methamphetamine

Powder 

Powder

Source:  DEA, Photo Library, http://www.usdoj.gov/dea/photo_library3.html

Data: 
form



Methamphetamine

Pills 

Source:  DEA, Photo Library, http://www.usdoj.gov/dea/photo_library3.html

10 mg

Desoxyn Gradumet

Generic:  Methamphetamine

Brands: Desoxyn, Desoxyn
Gradumet

Possible Side Effects:  dizziness,
blurred vision or 
restlessness.

Data: 
size 
and 
form



Methamphetamine

How It Is Stored 

Source:  http://www.wsnia.org/articles/MethPrevCookbook/METHTRAININGSEG2-2001.pdf

Data: 
storage 
media



Administration

*Smoking
immediate, intense rush, lasting a few minutes

Injecting
immediate, intense rush, lasting a few minutes

Snorting
In 3-5 min., euphoria, long-lasting high up to 12 hrs.

Oral ingestion
In 15-20 min., euphoria, long-lasting high up to 12 hrs. 

Source:  NIDA, Research Report Series: Methamphetamine Abuse Addiction, 1998:3-4

Data: means of administration



Prevention Is Prevention

• Goal:   To keep kids from smoking 
cigarettes, drinking alcohol, using 
inhalants, i.e., seeking a drug high

• Goal:   To promote parenting skills
• Goal:   To promote a drug-free lifestyle
• Goal:   To promote positive values
• Goal:   To promote healthy communities
• Goal:    To provide parental monitoring / 

adult supervision 



Methamphetamine

Pipe - Smoking 

Source:  http://www.meth-in-douglas.com/meth_info.htm

Data: 
paraphernalia



Methamphetamine

Snort - Inhale

Source:  http://www.meth-in-douglas.com/meth_info.htm

Data: 
paraphernalia



Prevalence – U.S.

According to the National Survey on Drug Use & Health:

From 2002 to 2003, meth use by 12-13 yr. olds doubled 
in all categories (lifetime, past year, and past month).

Past month use by females ages 12-17 increased.

In both 2002 and 2003 more females than males ages 
12-17 were lifetime and past year users of meth.

About 1.7% of high school seniors reported monthly use.

Source:  oas.samhsa.gov/nhsda/2k3tabs/Sect1peTabs1to66.htm#tab1.2a



Prevalence – High School, U.S.

Source:  http://www.whitehousedrugpolicy.gov/drugfact/methamphetamine/index.html
Last up-dated 6/3/05.  (Accessed 6/4/05)

Source:  National Institute on Drug Abuse and University of Michigan, Monitoring the Future 2004 

Data from In-School Surveys of 8th-, 10th-, and 12th-Grade Students, December 2004



Prevalence – Youth, U.S.

Source:  http://www.whitehousedrugpolicy.gov/drugfact/methamphetamine/index.html
Last up-dated 6/3/05.  (Accessed 6/4/05)

Source:  National Institute on Drug Abuse and University of Michigan, Monitoring the Future 
2004 Data from In-School Surveys of 8th-, 10th-, and 12th-Grade Students, December 2004

Meth0.7Mo.19-282003MFS
Ice4LifeHS-Snr2004MFS

Subst%TimeGroupYearSource
Meth7.6LifeHS2003YRBSS

Meth0.6Mo.College2003MFS

Meth2.7Yr.19-282003MFS

Meth2.6Yr.College2003MFS

Meth8.9Life19-282003MFS

Meth5.8LifeCollege2003MFS



Prevalence – Arrestees, U.S.

Source:  http://www.whitehousedrugpolicy.gov/drugfact/methamphetamine/index.html
Last up-dated 6/3/05.  (Accessed 6/4/05)

Source: National Institute of Justice, Drug and Alcohol Use and Related Matters 
Among Arrestees, 2003 (PDF), 2004 



Nationally Reported Seizures for 2003
Source:  “Patterns and Trends in Methamphetamine Abuse in the Western United States 

and Mexico,” Beth Finnerty, M.P.H., UCLA Integrated Substance Abuse Programs, APHA 132nd Annual 

Meeting & Exposition, November 10, 2004

Indiana Prevention Resource Center
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According to the IN State Police there were
A total of 1260 lab seizures in IN in 2003. bsmData: incomplete



Nationally Reported Seizures for 2004

Indiana Prevention Resource Center

Data: incomplete



Nationally Reported Seizures (DEA)

• 1998 < 1,000 meth laboratory seizures

• 2003 > 10,000 meth laboratory seizures

Data: incomplete but telling



Incomplete Data

• Not all labs are found 

• Not all agencies report all seizures

• Not all agencies that report to the Indiana 
State Police also report to the DEA 

• We have no way to know for other states 
what percent of lab seizures are being 
reported to the DEA 



Indiana, by All Agencies
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Indiana, by All Agencies

Clandestine Laboratory Seizures

Source:  IN State Police, Clandestine Laboratory Team, 2005
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Meth Lab Busts, 2003

Nearly 50% of Indiana Counties had 8 or more seizures in 2003.

Indiana Prevention Resource Center

Source: IN State Police 
Forensics Laboratory

Data: 
multiple 
ways to 
present 
data



Meth Lab Busts, 2003

Nearly 50% of Indiana Counties had 8 or more seizures in 2003.

Indiana Prevention Resource Center Source: IN State Police 
Forensics Laboratory

Data: 
multiple 
ways to 
present 
data



Counties w/ Highest Seizures

• Vigo (166)

• Posey (91)

• Vanderburgh (69)

• Noble (69)

• Knox (68)

• Sullivan (61)

• Jackson (55)

• Bartholomew (52)

• Gibson (52)

• Jennings (44)

• Howard (41)

• Steuben (40)

Source:  IN State Police, Clandestine Laboratory Team, 2005

12



Counties w/ Highest Seizures

• Johnson (36)

• Vermillion (32)

• Marshall (28)

• DeKalb (27)

• Miami (25)

• Shelby (21)

• Putnam (20)

• Parke (20)

• Greene (20)

• LaGrange (19)

• Cass (19) 

• Fulton (18)

• Montgomery (18)

Source:  IN State Police, Clandestine Laboratory Team, 2005

13



Counties w/ Highest Seizures

• Jefferson (14)

• Harrison (13)

• Dubois (12)

• Marion (12)

• Boone (11)

• Clark (11)

• Perry (11)

• Clay (17)

• Daviess (17)

• Decatur (17)

• Elkhart (17)

• Tippecanoe (17)

• Franklin (16)

• Spencer (15)

Source:  IN State Police, Clandestine Laboratory Team, 2005

14



Counties w/ Highest Seizures

• Carroll (8)
• Morgan (8)
• Tipton (7)
• Fountain (7)
• Monroe (7)
• Brown (7)
• Crawford (7)

• Starke (10)
• Wabash (10)
• Hendricks (10)
• Kosciusko (9)
• White (9)
• Madison (9)
• Scott (9)
• Washington (9)
• Orange (9)

Source:  IN State Police, Clandestine Laboratory Team, 2005



Counties w/ Lowest Seizures

• Pike (3)
• Jay (3)
• Jasper (3)
• Lake (3)
• LaPorte, Whitley, Benton, 

Wayne, Lawrence, Owen, 
Hamilton (2)

• Porter, Huntington, 
Wells, Adams, Grant, 
Blackford, Union, Fayette 
(1)

• Newton, Warren, 
Hancock, Henry (0)

• Rush (6)
• Delaware (6)
• Switzerland (6)
• Warrick (6)
• Floyd (5)
• St. Joseph (5)
• Clinton (5)
• Martin (5)
• Floyd (5)
• Allen (4)
• Randolph (4)
• Dearborn (4)

Source:  IN State Police, Clandestine Laboratory Team, 2005



Meth Lab Busts, 2003

Over 50% of Indiana Counties had 9 or more seizures in 2004.

Indiana Prevention Resource Center

Source: IN State Police 
Forensics Laboratory

Data: 
multiple 
ways to 
present 
data



Meth Sources/Distribution

Indiana Prevention Resource Center

Source: DEA Briefs and Background, Indiana

30-40% Local Clandestine Labs 

25-85%Mexican Trafficking Organizations 
from Mexico or SW states

PuritySource

http://www.usdoj.gov/dea/pubs/states/indianap.html

Data: needs context, 
dangerous to generalize



Indiana, All Counties

Persons Arrests
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Source:  IN State Police, Clandestine Laboratory Team, 2005



Drug Endangered Children, U.S.
Source:  ONDCP, http://www.whitehousedrugpolicy.gov/enforce/dr_endangered_child.html, May 9, 2005;and “Patterns and 
Trends in Methamphetamine Abuse in the Western United States and Mexico,” Beth Finnerty, M.P.H., UCLA Integrated 
Substance Abuse Programs, APHA 132nd Annual Meeting & Exposition, November 10, 2004

2000 2001 2002 2003*
Number of incidents 8,971 13,270 15,353 14,260 

Incidents with children present 1,803 2,191 2,077 1,442 
Children residing in labs 216 976 2,023 1,447 
Children affected** 1,803 2,191 3,167 3,419 
Children exposed to toxic 
chemicals 

345 788 1,373 1,291 

Children taken into protective 
custody 

353 778 1,026 724 

Children injured 12 14 26 44 
Children killed 3 0 2 3 
*The 2003 figure for the number of incidents is calendar year, while the remaining data in the column are 
for fiscal year   **Data for 2000 and 2001 may not show all children affected 

SOURCE: ONDCP Website, www.whitehousedrugpolicy.gov, 
Accessed Nov 3, 2004. 



Meth Affected Children

• According to the El Paso Intelligence 
Center, there were 14,260 
methamphetamine lab-related incidents 
during calendar year 2003. At 1,442 of the 
lab incidents during FY 2003, there was at 
least one child present, with 1,870 total 
children present. The labs affected more 
than 3,000 children. 

ONDCP. (2005). “Drug Endangered Children (DEC).”
http://www.whitehousedrugpolicy.gov/enforce/dr_endangered_child.html



Ways Children are Endangered

• Parental neglect / abuse

• Chemical exposures (absorb through skin, 
breathe, swallow)

• Risk of Injury from fires and explosions

• Malnutrition

• Filth

• Pornography

SOURCE: ONDCP Website, www.whitehousedrugpolicy.gov, 
Accessed Nov 3, 2004. 

Data: 
consequences of 
drug use



Why Children Are More Vulnerable

• Shorter, closer to the ground (chemical vapors)

• Growing and developing rapidly

• Higher metabolic and respiration rates

• Developing nervous system (more vulnerable)

• Different habits, e.g., hand-to-mouth (higher 
risk)

Source:  Richard Rawson (UCLA Integrated Substance Abuse Programs, and Pacific South West Addiction 
Technology Transfer Center), “Meth: A Focus on Women and Children,” Women and Children in Recovery Conference, IN 
Government Building, April 7, 2005

Data: risk factors, intervening variables



Meth Lab Incidents vs. Children Affected, Top Ten States.

Source:  “Patterns and Trends in Methamphetamine Abuse in the Western United States and Mexico,” Beth Finnerty, M.P.H., 
UCLA Integrated Substance Abuse Programs, APHA 132nd Annual Meeting & Exposition, November 10, 2004

SOURCE: ONDCP Website, www.whitehousedrugpolicy.gov, 
Accessed Nov 3, 2004. 

Children Affected

1 Missouri – 241

2 Tennessee – 228

3 California – 174

4  Indiana – 117

5 Arkansas – 116

6 N. Carolina – 91

7 Oklahoma – 81

8 Texas – 66

9 Alabama – 62

9 Washington - 62



Indiana, All Counties

Children Affected
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Source:  IN State Police, Clandestine Laboratory Team, 2005

Data: 
giving 
context 
to data 



Indiana, All Counties

Children Affected by Meth

Source:  IN State Police, Clandestine Laboratory Team, 2005

These numbers don’t recount children already 
in foster care due to an earlier arrest of their 
parent for producing methamphetamine in a 
clandestine laboratory.   Although not present at 
the lab, these children are affected emotionally 
and psychologically by the re-arrest of their 
parent. Therefore I argue that the numbers in 
the graph are an undercount of the true number 
of children “affected” by meth.



Short-term Effects

Dopamine plays an important role in the regulation of 
pleasure. In addition to other regions, dopamine is 
manufactured in nerve cells within the ventral 
tegmental area and is released in the nucleus 
accumbens and the frontal cortex. 

Short-term Effects:

Rush

Wakefulness

Physical activity

Loss of appetite

Increased 
respiration

Increased blood 
pressure

Tremors/convul-
sions

Hyperthermia

Source:  NIDA Research Report Series: Methamphetamine & Stop_Drugs.org, 

Data: effects



Short-term Effects

Dopamine is normally recycled in the body.  Once fired, cocaine 
blocks the return of the dopamine.  Meth, too, blocks its return.  
But meth also destroys terminals that fire the dopamine.  
Permanent damage results from improper regrowth of tissue.   

Source: Richard Rawson, “Meth: A Focus on Women and Children,” Women and Children in 
Recovery Conference of the Indiana Family and Social Services Administration, Division of Mental 
Health and Addiction, IN Government Building, April 7, 2005.

Data: 
describing 
data



Half-Life

• The half-life of cocaine is .5 to 1.5 hours

• The half life of meth is 9 to 24 hours

Source:  Test Medical Symptoms @Home, Inc.  
http://www.testsymptomsathome.com/aco6d.asp

• The half-life of smoked cocaine is 1 to 1.5 hours

• The half life of smoked meth is 11 to 12 hours
Source:  Minnesota Department of Health.  “Implications of Route of Administration for 
Cocaine and Methamphetamine for Drug Abuse and Neurobehavioral Sequellae
http://www.health.state.mn.us/divs/eh/meth/adminroute.pdf



Long-term Effects
• Dependence and addiction psychosis

– Paranoia
– Hallucinogens
– Mood disturbance
– Repetitive motor activity

• Stroke
• Weight Loss
• Tooth damage
• Extent of brain damage (up to 50% of 

dopamine-producing cells in the brain)

Source:  NIDA, Research Report Series: Methamphetamine Abuse Addiction, 1998:4

Data: 
more 
effects



Permanent Effects

• About 0.5% of U.S. users stay psychotic.
– Average age of users in U.S. is 32.8 years.

• About 7% of Thai users stay psychotic.
– Average age of users in Thailand is 18 years.

• Implications for youthful users:  The 
developing body may be more vulnerable 
to damage. 

Source: Richard Rawson, “Meth: A Focus on Women and Children,” Women and Children in 
Recovery Conference of the Indiana Family and Social Services Administration, Division of Mental 
Health and Addiction, IN Government Building, April 7, 2005.



Characteristics of a Meth User

• Skinny – Gaunt

• Hyperactivity

• Paranoia

• Sweating

• Dilated Pupils

• Easily Agitated

• Dirty / Smells

• Rotten or lost teeth

• Skin sores

• Pale / discolored skin

“There is no such thing as a typical meth user.”

Data: characteristics and a qualification



Characteristics of a Meth User

Source:  DEA, Pseudoephedrine Brochure,

10 Years 
of Use

Data: images 
that convey 
information



Characteristics of a Meth User

Source: Crack Cocaine in Camden.  “What Meth Can Do for You.”
http://www.crackcocaineincamden.co.uk/pages/drugs/what%20crack%20can%20do%20for%20you/the%20results%20of%20meth.htm

4 Years 
of Use

Data: images 
that convey 
information



Components for Making Meth

• Precursor  (pseudoephedrine)

• Reagent: e.g., water reactive 

metal (lithium, sodium, red 

phosphorous, iodine, sodium hydroxide)

• Solvent (acetone, alcohol, benzene, camp fuel, 
chloroform, ethanol, ether, methanol, mineral 
spirits, paint/lacquer thinner, toulene, xylene)

• Glassware and hardware 

Source:  IN State Police, Clandestine Laboratory Team, 2005

Source: DEA

Data: images that convey 
information; list of 
components



Chemicals:  Precursor 

Source:  http://www.meth-in-douglas.com/meth_info.htm

Ephedrine /  Pseudoephedrine

Data: images 
that convey 
information

Data: 

Sales of 
ephedrine; 

who buys; 

how much;

location of 
sale



Chemicals:  Reagant

Source:  http://www.meth-in-douglas.com/meth_info.htm

Red Phospherous

Data: images 
that convey 
information

Data:  

what to 

report



Chemicals:  Reagant

Source:  http://www.meth-in-douglas.com/meth_info.htm

Red Phospherous

Data:  

How 
many 
strike 
strips 
does it 
take to 
produce 
meth?



Chemicals:  Solvent

Source:  http://www.meth-in-douglas.com/meth_info.htm

Mineral Spirits

Data:  

Lab 
components



Glassware for Making Meth

Source:  http://www.meth-in-douglas.com/meth_info.htm

Data:  

Lab 
components



Glassware for Making Meth

Source:  http://www.meth-in-douglas.com/meth_info.htmData:  

Lab 
components



Air Filtration System

Source:  http://www.meth-in-douglas.com/meth_info.htmData:  

Lab 
components



More Lab Equipment

Source:  http://www.meth-in-douglas.com/meth_info.htmData:  

Lab 
components



Safety Risks 

• Corrosion and toxicity from inhaling, 
absorbing or ingesting…

• Biohazardous waste

• Operating under influence of meth +/or OD

• Weapons, explosives, traps

Source:  IN State Police, Clandestine Laboratory Team, 2005

Data:  Risks,

Consequences



Meth Lab Fires/Explosions

0
5

10
15
20
25
30

Number of 
Fires/explosio

ns

2002 2003 2004

IN Meth Lab Fires/Explosions

3-D Column 1
West

Source:  IN State Police, Clandestine Laboratory Team, 2005

Data:  Stats 
and a way to 
present them



Prevention Is Prevention
• Adhere to Basic Principles of Prevention

– All sectors of the community cooperating with multiple strategies

• Address Underlying Causes (socioeconomic, etc.)
• Focus on Basics (promote healthy lifestyle) 

– After-school programs, positive values, gateway drugs, etc.

• Address Distinct Aspects of the Drug, such as:
– Pharmaceutical companies find replacement for 

ephedrine/pseudoephedrine in medications
– Pink dye in anhydrous ammonia tanks
– Putting ephedrine products behind the counter
– Reporting strong chemical odors when detected



Presentation Outline

1. Data Relevant to Prevention
2. Use and Limitations of Data 
3. GIS and PREV-STAT™
4. How to Access PREV-STAT™
5. Complementary Data Resources



Part II

Indiana’s GIS /Data Prevention 
Service



PREV-STAT™

A GIS service available to assist 
prevention professionals and 

practitioners to reduce the use of 
ATODs by children and 

adolescents

Cost FREE



GIS in Prevention combines Geographic Locators and 
Demographic and other Data and Statistics

Environment Geography
The People

Characteristics

Needs

Values

Norms

+

Their Interactions with 

Their Environment

Institutions

Organizations



Strategic Prevention Framework

A GIS/DATA Service like Indiana’s

PREV-STAT™ can help you focus your efforts:

Locate a target audience.  
Where are they?

Describe a target audience.  
Who are they?



People and Places

• Political Jurisdictions

• U.S. Census Areas

• Neighborhoods

• Area around a Site

• Crime Scene

• Development Area

• Personal Traits

• Health Status

• Education

• Economic Factors

• Social Factors

• Occupation

• Life Style

People Places



The Place: Government

46218

A
G

S
 Indiana C

ore D
em

ographics, 2002 est.



Creative Clubhouse and Starke County

Creative Clubhouse

5 M
ile R

adius

2 miles

The Place: Circle or Radius



Ways to View People

Kids 10-17 in Terre Haute by Block Group

Children Ages 0-17 (Count, BG) 
Terre Haute
175-267 (20)
125-175 (19)
88- 125 (18)
66-88 (21)
0-66 (20)

Census 2K SF3



Indiana’s GIS/Data  Services

•Data Collection / Warehousing

•Online Resources
–GIS in Prevention: County Profiles

–GIS in Prevention: County Profile Fact Sheets

–Topical Tables Search Engine
•Select topical table

•Select County or Counties

•See 1-2 years data

•Custom Reports
–Target Geography: Neighborhood, City, Radius

–Target Population: Age, Socioeconomic status 



Presentation Outline

1. Data Relevant to Prevention 
2. Use and Limitations of Data
3. GIS and PREV-STAT™
4. How to Access PREV-STAT™
5. Complementary Data Resources



Part III

How to Access the

Indiana IPRC’s

PREV-STAT™ Service



GIS in Prevention: County Profiles

www.drugs.indiana.edu

Resources:  PREV-STAT™



IPRC



PREV-STAT™



PREV-STAT™ County Profiles



THE INDIANA PREVENTION 
RESOURCE CENTER

GIS in Prevention 
County Profiles Series, No. 1

Marion County, Indiana

Barbara Seitz de Martinez, PhD, MLS, CPP
The Indiana Prevention Resource Center at Indiana University is funded, in part, by a contract with the Indiana Family and Social Services 
Administration, Division of Mental Health and Addiction, financially supported through HHS/Substance Abuse Mental Health Services 
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention and Treatment Block Grant. The IPRC is operated 
by the Department of Applied Health Science and The School of Health, Physical Education and Recreation.



6.  Bartholomew County Archival Indicators of Risk

6.6  Household Spending on Alcohol, 2003

According to AGS Consumer Spending estimates for 2003 (2004),  spending on alcohol 
products in Bartholomew County per household was $412 and included the following 
expenditures:

Community Risk Factor:  Community Laws/Norms

Table 6.6:  
Per 
Household 
Spending on 
Alcohol 
(AGS, 
Consumer 
Spending, 
2003, 2004)

181718Other Liquor

181718Whiskey and Other Liquor at from Home

636061Wine at Home

152145149Beer and Ale at home

251239246Spending on Alcohol In the Home

524950Alcohol on Out-of-Town Trips

504849Whiskey Away from Home

302929Wine Away from Home

656264Beer and Ale Away from Home

197188192Spending on Alcohol Outside the Home

461438448Consumer Spending on Alcoholic Beverages

U.S.IndianaBartholomew Co.

Per Household Spending on Alcohol, 2003 est.



4.  Protective Factors in Boone County:

Many agencies, organizations and institutions in a child’s environment offer highly positive 
support and can fortify the child, reducing likelihood of high risk behaviors and substance use.  
Research has found that the resilience of children from very high risk circumstances is related 
to the protective factors which also comprise part of their environment and which have had 
positive impacts upon them.  These children thrive in spite of negative influences and 
vulnerabilities.  Examples of protective factors include the schools, libraries, churches, and 
other youth serving agencies and organizations in the child’s community.  

Boone County celebrates the presence in its communities of many institutions, organizations 
and agencies that promote healthy child development.  The teachers, program leaders, 
librarians, religious leaders, and those who fund them deserve the sincere thanks of all the 
members of the community for their role in developing future generations of healthy, 
intelligent, caring and civic-minded citizens. The IPRC is collecting information on assets in
each county. The following graph reports the number of public and private schools; libraries 
(including branches); places of worship; and youth serving agencies, organizations or 
programs which have been identified by the IPRC:

Table 2.1.  School data 
from the Department of 
Education, library data
the Indiana State Library, 
churches and youth 
serving agencies from 
American Church List and 
FSSA (2003).  

CSAP. Science-Based Prevention Programs and Principles 2002.  Rockville: U.S. DHHS, SAMHSA, 2003.

78Places of Worship

3Libraries

17Youth Serving Agencies/Programs

19Schools

BooneCounty

Protective Factors Present in the County (2003 data)



PREV-STAT™ County Profile Fact Sheet



Fact Sheet



PREV-STAT™ Search Engine



PREV-STAT™ Search Engine



PREV-STAT™ Search Engine: Gambling



PREV-STAT™ Search Engine: Gambling



PREV-STAT™ Search Engine: Smoking



PREV-STAT™ Search Engine: Smoking

Smoked 
cigars last 
6 months

count

Smoked 
cigars last 
6 months 

percent



PREV-STAT™ Search Engine: Poverty



PREV-STAT™ Search Engine: Poverty



Tobacco Production

Source: Tobacco Production. Kernan’s “Recipient Final Reports for 
Office of the Commissioner of Agriculture Grant Programs,” Strategic 
Development Group’s “Alternative Agricultural Strategy”
(Bloomington, March 15, 2001), p. 11.
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Data Sources:  U.S. Census

www.census.gov



Types of Data: American Factfinder



Data Sources:  Stats Indiana

www.stats.indiana.edu



Data Sources:  Stats Indiana



Data Sources:  ISDH

www.in.gov/isdh



Data Sources:  ISDH



Data Sources:  SIS

www.sis.indiana.edu



Data Sources:  SIS



Data Sources:  SIS



Data Sources:  IN DOE
Indianapolis

www.doe.state.in.us



Data Sources:  IN DOE

Terre Haute



Data Sources:  IN DOE

East Chicago



Data Sources:  IYI

www.iyi.org



Data Sources:  SAVI

www.iyi.org



“Thank You!”

Tel.  800 – 346-3077

www.drugs.indiana.edu

seitzb@indiana.edu
maholtsc@indiana.edu

By Barbara Seitz de Martinez, PhD, MLS, CPP
Mary Lay, MPH, CHES, CPP

Indiana Prevention Resource Center
Indiana University
Bloomington, IN

The IPRC is funded in part by a contract w/ the Indiana Family and Social Services 
Administration, Division of Mental Health and Addiction.

©Copyright 2005 – The Trustees of Indiana University


