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Introduction  
 

The Strategic Prevention Framework (SPF) is a planning process developed by the Substance Abuse and Mental 

Health Services Administration (SAMHSA) based on five steps: needs assessment, capacity building, strategic 

planning, implementation, and evaluation. The focus of the workbook will be providing a detailed overview of 

the needs assessment step. 
 

 

MSPF2ôs priorities are to reduce the misuse of alcohol by youth and young adults in Maryland as measured by the 

following indicators: 

1. Reduce the number of youth, ages 12-20 years old, reporting past month alcohol use 

2. Reduce the number of young persons, ages 18-25 years old, reporting past month binge drinking 

 

 

By definition, a needs assessment is a systematic gathering and analysis of data about the community your coalition 

serves for the purposes of identifying and addressing local problems related to a particular substance. The needs 

assessment phase is considered one of the most important components of the SPF process, as it lays the foundation 

moving forward.  

 

 

What goes into a needs assessment?  

¶ Data collection (qualitative and quantitative) 

¶ Analysis of data 

¶ Identification of intervening variables 

¶ Identification of data driven contributing factors  

¶ Assessment of capacity  

 

The overall goal of the needs assessment is to answer the five ñWò questions: 

¶ What? 

¶ Who? 

¶ When? 

¶ Where? 

¶ Why? 

 

 

The what of the needs assessment assesses the magnitude of the problem of underage and binge drinking in your 

community. Data on consumption and consequences are presented to define the problem. 

 

The who answers the question: Should we target a demographic subgroup?  

 

The where answers the question: Should we target a geographic location?  

 

The when answers the question: Does the time of the year matter? 

 

The intervening variable identifies why something is happening in a respective community and the contributing 

factor describes why here, meaning the specific, measureable and actionable local conditions influencing the 

problem. 
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The following are the steps of the needs assessment process: 

¶ Collect and organize data 

¶ Identify gaps in available data 

¶ Develop tools and procedures to assist in filling those gaps 

¶ Develop a data profile (completed Needs Assessment Workbook)in your community to assist in the 

SPF process 

 

 

 

The MSPF2 needs assessment will utilize data collected throughout the needs assessment process (January ï June 

2016). The needs assessment is comprised of four data components. All data collected will help each jurisdiction 

complete this MPSF2 Needs Assessment Workbook, which serves as the jurisdictionôs official needs assessment. 

The needs assessment data components listed below are described in detail in the following pages.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Needs Assessment Data Components 

1. Quantitative Data Collection 

2. Qualitative Data Collection 

3. Policy Assessment 

4. Community Readiness and Resource Assessment 
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Quantitative Data Collection 
 

Utilization of several types of quantitative data can improve the knowledge and understanding of the extent of 

youth and young adult drinking patterns in your community and related consequences.  

 

Data on consumption: Consumption (use) patterns describe drinking behaviors in terms of the frequency or 

amount used.  

¶ Youth Risk Behavior Survey (YRBS) 

¶ National Survey on Drug Use and Health (NSDUH) 

¶ Maryland Young Adult Survey on Alcohol (MYSA) 

Note: The Evaluation and TA team will be providing YRBS and MYSA data to all jurisdictions.  

 

Data on consequences: Data related to consequences can help you better understand the impact of underage and 

binge drinking in your community. These consequences include any social, economic, or health problems that 

results from underage and binge drinking, such as: 

¶ Alcohol-related crashes and fatalities 

¶ Alcohol-related hospital admissions and ER visits 

¶ DUIs 

¶ Alcohol-related arrests and citations 

¶ STD rates 

Note: The Evaluation and TA team will be providing the 2009-2013 crash data, 2012-2014 Health Services 

Cost Review Commission (HSCRC) data (alcohol-related admissions).  Examples of additional data for the 

coalitions to collect include local-level data on alcohol-related arrests and citations, STD rates, local 

hospital data, calls for service. 

 

Data Indicator Data Source 

Consumption Data 

30-day past use YRBS, NSDUH, MYSA 

30-day binge drinking YRBS, NSDUH, MYSA 

Past month drinks consumed (drinks/day) MYSA 

Substance use while drinking MYSA 

Alcohol sales per capita Alcohol Tax Annual Report 

Consequence Data 

Alcohol-Related Crashes 

Fatal Crashes 

Injury Crashes 

Property Damage Crashes 

2009-2013 (NSC) 

Alcohol-related hospitalizations HSCRC 

DUI Citations 2009-2013 (NSC) 

Alcohol-related treatment admissions Health Department 

Alcohol use at intake EMT, Law Enforcement 

Driving after Drinking MYSA 

Criminal Citations 
Governorôs Office of Crime Control & Prevention 

(GOCCP) Criminal Citations Report, local police 
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Qualitative Data Collection 

Qualitative data will  help you gain a deeper understanding of underage and binge drinking among youth and young 

adults in your community by obtaining insight into the beliefs, attitudes, and policies and practices of various 

stakeholders. Common methods for obtaining qualitative data include key informant interviews and focus groups. 

 

Qualitative Data Sectors 

¶ Focus Group: 

o High School Youth  

o Young Adults: 18-20 years old 

o Young Adults: 21-25 years old 

o Target Population (LGBTQ or Veterans) 

¶ Key Informant: 

o Law Enforcement 

o Owners/ Managers of Bars or Restaurants 

o Health Care Providers 

¶ Note: All focus groups and key informant interviews will use the standardized MSPF2 Qualitative Question 

Guide. 

 

Qualitative Data Deliverables 

¶ Qualitative Data Analysis Tool 1: Complete Part I of the tool for each focus group and key informant 

interview conducted. Record the common themes to help you identify the most relevant contributing factors 

in your community. 

¶ Qualitative Data Analysis Tool 2: Part II of the tool will help you summarize the themes that emerge 

from all of your qualitative data. 

¶ Interviewee Tracking Sheet: This tool provides guidance to schedule the required sectors to interview and 

track both the focus group and key informant interviews conducted. 

 

Qualitative Data Analysis Tools: Attach completed Qualitative Data Analysis tools 1 and 2 in Appendix  
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Policy Assessment 
 

The Policy Tracking table lists all the policies related to underage or binge drinking in your jurisdiction.  

 

According to the CMCA: Communities Mobilizing for Change on Alcohol Participants Workbook, policies can be 

defined as standards or rules for behavior or practice that are formalized to some degree, and are embodied in rules, 

regulations, or operating procedures. 

1. Institutional policies are enacted by various institutions such as colleges, businesses, community groups, 

and schools. Examples of institutional policies include a corporationôs internal rules relating to alcohol use 

during business hours or a universityôs internal rules about alcohol use on campus. Along with the policies, 

institutions can develop internal penalties for institutional members who fail to follow stated policies. 

2. Public policies are enacted by federal, state or local governments. Ordinances and other regulations are 

usually accompanied by specified penalties that can be applied when violated. 

 

If there is not a local restriction/policy that is stricter than the state law then list the state law. Please be specific 

when describing the local policies and practices. 

 

Policy Assessment Tracking Sheet: Attach completed Policy Assessment chart in Appendix 
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Assessing Community Resources and Readiness 

 

Assessing Community Resources 
In addition to assessing your communityôs readiness to address underage and binge drinking among youth and 

young adults, you will also need to identify existing resources. The resource assessment will help you identify 

potential resource gaps, build support for prevention activities, and ensure a realistic match between identified 

needs and available resources.  

 

When people hear the word resources, they often think of staff, financial support, and a sound organizational 

structure. However, resources may also include the following:  

¶ Existing community efforts to address the prevention and reduction of substance abuse  

¶ Community awareness of those efforts  

¶ Specialized knowledge of prevention research, theory, and practice  

¶ Practical experience working with particular populations  

¶ Knowledge of the ways that local politics and policies help or hinder prevention efforts  

 

It is important to focus your assessment on relevant resources (i.e., resources related to your priority problem). A 

well-planned and focused assessment will produce far more valuable information than one that casts too wide a net. 

At the same time, keep in mind that useful and accessible resources may also be found outside the substance abuse 

prevention system, including among the many organizations in your community that promote public health. 
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Assessing Community Readiness 
Community readiness is the degree to which a community is willing and prepared to take action on an issue; thus a 

readiness assessment will help you to: 

¶ Determine your communityôs level of awareness of, interest in, ability and willingness to support 
underage drinking and binge drinking prevention initiatives 

¶ Pinpoint where you need to put your efforts to improve readiness  

¶ Select intervention strategies appropriate for your communityôs readiness level  

 

Note: Community readiness assessments should reflect principles of cultural competence by involving 

representatives from across sectors in planning and data collection and by collecting information in ways 

that are appropriate and respectful. 

 

The survey is designed to assess community readiness on five dimensions. The dimensions are:  
V Community Knowledge of Efforts: How much does the community know about the current programs 

and activities? 
V Leadership: What is leadershipôs attitude toward addressing the issue? 
V Community Climate: What is the communityôs attitude toward addressing the issue? 
V Community Knowledge of the Issue: How much does the community know about the issue? 
V Resources: What are the resources that are being used or could be used to address the issue? 

 

Conducting the survey 

You may conduct this survey in an online or paper survey, face-to-face or in a group setting. These are the steps to 

completing your assessment:  

¶ Identify and clearly define your issue 

¶ Identify your community 

¶ Prepare your introduction and instructions on how to complete the survey 

¶ Identify key respondents in each sector 

¶ Conduct the survey 

¶ Score the surveys 

¶ Calculate the average dimension scores 

 

Audience: We strongly recommend sampling individuals from 

each of the 6 sectors (see figure). Careful selection of key 

individuals is essential. Respondents who are not actively 

engaged in this issue may provide you with an inaccurate picture 

of your communityôs readiness.  
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Sample Instructions 

Thank you for agreeing to take part in this survey. We are contacting key people to ask about (underage and binge 

drinking) in (community). The entire process, including individual names, will be kept confidential. This survey is 

one aspect of a broad community needs assessment. In order to plan effective strategies to improve (underage 

drinking and binge drinking) in (community) we must first identify the communityôs level of readiness. Your 

responses in this survey will be very useful in determining the communityôs readiness. It is very important that you 

rate the actual state of the community and not what you would like to see. Keep in mind that there are no ñgoodò 

or ñbadò scores. 

 

This survey is in the format of five tables. For each table:  

¶ Start with the first anchored rating statement. If the community exceeds the first statement, proceed to the 

next statement. 

¶ Continue until you cannot move on to the next statement in the rating scale. 

¶ In order to receive a score at a certain stage, the entire statement must be true. You do not have to use 

whole numbers in choosing a score. 

¶ Circle your score in the appropriate place. 

¶ Repeat this process for all 5 tables.  

 

 

You may ask respondents to give a written explanation of their score. Use probing questions from the interview 

template or simply ask why they chose that score.  

 

If respondents are completing this in a group setting, you can work toward consensus scores for each dimension: 

¶ Ask each individual to write their score for Community Knowledge of Efforts on a flipchart or board, 

without discussion. 

¶ After all scores are revealed, have each individual explain their score. 

¶ Hold a group discussion about the scores for 15 minutes or until a consensus score is reached, encouraging 

all individuals to speak. Take notes on the discussion. 

¶ Follow the same procedure for each dimension. 

¶ If respondents are completing this in a non-group setting, average the scores for each dimension across all 

respondents and summarize the respondent comments. These are your final community readiness scores. 

 

Once you have received all your scores, use the Scoring Sheet (see the full Assessing Community Readiness 

Document) to record the scores and calculate the averages. Your communityôs readiness is comprised of the 

averages for each dimension. The scores range from 1 ï 9 and can be interpreted.  

 

 

Note: For more details, refer to Assessing Community Readiness document. This is only a brief excerpt of 

the document. 
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Cultural Competence 

Cultural competence refers to the ability of an individual or organization to interact effectively with people of 

different cultures. Prevention practitioners must understand the cultural context of their target community, and have 

the willingness and skills to work within this context. Practitioners should draw on community-based values, 

traditions, and customs, in addition to work with knowledgeable persons of and from the community during 

planning, implementation and evaluation of prevention activities.  

 

SAMHSAôs Center for Substance Abuse Prevention (CSAP) principles of cultural competence: 

¶ Ensure community involvement in all areas 

¶ Use a population-based definition of community (How the community defines itself) 

¶ Stress the importance of relevant, culturally appropriate prevention approaches 

¶ Employ culturally-competent evaluators 

¶ Promote cultural competence among program staff and hire staff that reflect the community they serve 

¶ Include the target population in all aspects of prevention planning  

 

Other key principles: 

¶ Recognize that each group has unique cultural needs 

¶ Significant diversity exists within cultures 

¶ People have group and personal identities  

¶ The dominant culture serves people from diverse backgrounds in varying degrees 

¶ Culture is ever-present 

¶ Cultural competence is not limited to ethnicity, but includes age, gender, disability, sexual identity and 

other variables 
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Data Assessment 

Alcohol Consumption 

According to NSDUH data, there is an increase in past 30-day binge drinking among 18-25 year olds in Maryland 

since 2010. Of the respondents in this age group, 43.3% indicated that they had at least one binge drinking episode 

in the past 30 days in 2012. This number is up from the 2011 figure of 39.6%, and brings the Maryland binge 

drinking rate for this age group above the national figure for 2012 (39.7%). 

 

In Maryland, binge drinking rates for young adults have fluctuated from 39.8% in 2003 to 37.3% in 2005, before 

rising back up to 40.6% in 2008 then dropping again to 36.1% in 2010. In 2011 and 2012, there has been a sharp 

increase in binge drinking among 18 to 25 year olds suggesting that binge drinking rates among young adults are on 

the rise again. Comparatively, the binge drinking rate for this age group in the U.S. has remained constant from 

2003 (41.3%) to 2012 (39.7%), with a high of 42.0% in  2007 and a low of 39.7% in 2012, keeping the U.S. rate 

within a narrow 2.0% range during this time period. 

 

 

 

 

 

 

 

 

 

 

Please use the following to describe the county to state difference: 

Identify how your county compares to the state 

¶ In the last column of the following tables (if applicable) type the appropriate symbols to indicate how the 

rates of your county compare to the rates of the state. This will be done for each year. Use the following 

symbols to indicate the comparison: 

¶ Greater than (>), 

¶ Less then (<), or 

¶ About the same (~) as the rest of the state 
 

 

Please use the following to describe the trend: 

Identify whether there is a trend in any of the data over time.  

¶ Indicate your interpretation in the last row of the following tables (if applicable). Use the following 

symbols to describe the trends: 

¶ Increasing (Ĉ),  

¶ Decreasing (Ċ),  

¶ Remaining unchanged from year-to-year (Flat Ą), or  

¶ Varying from year-to-year with no clear pattern (Ćą)  

  

Instructions and Data Tables 

The following data tables provide alcohol consumption and consequence data. The evaluation team used the 

information from YRBS, MYSA, MAARS and HSCRC to compile the results for the state and by county.  

 

For each table, you will be asked to make comparison between the state and your county as well as 

identifying whether there is a trend in any of the data over time. 
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Table 1:Percent of Past 30-Day Alcohol Use among High School Students 

Year Maryland  Anne Arundel 

County 

County to State 

Difference 

2013 31.2 34.9 > 

2014 26.1 30.2 > 

Trend Ċ Ċ  
Source: YRBS 2005-2013 

  Legend: ñ>ò= Greater than the state; ñ<ò = Less than the state; ñ~ò= about the same as the state 

  Legend: Ĉ Trend is increasing. Ċ Trend is decreasing. Ą Trend is flat. Ćą Trend varies from year to year 

 

 

After reviewing Table 1, please answer the following questions: 

1. Explain what the results of past 30-day alcohol use among high school students reveal about your 

community? 

 

According to the YRBS, the percent of AAC high school students reporting past 30-day alcohol use 

decreased from 34.9% in 2013 to 30.2% in 2014.  Past 30-day alcohol use among high school students 

decreased by 4.7% from 2013 to 2014.   

 

2. How does your communityôs rate of past 30-day alcohol use compare to the rest of the state? Is your 

communityôs rate higher, lower or about the same? Please discuss the differences. 

 

According to the YRBS, in 2013, 34.9% of AAC high school students reported past 30-day alcohol use 

compared to 31.2 % for the State of Maryland.  In 2014, 30.2% of AAC high school students reported past 

30-day alcohol use compared to 26.1 % for the State of Maryland.  For both years, the percentage of 

students  reporting past 30-day use is greater than the State of Maryland.  For both 2013 and 2014, the 

percentage of high school students in AAC reporting past 30-day alcohol use trend decreased at a greater 

rate than the State of Maryland by 3.7% in 2013 and even greater by 4.1% in 2014 (a increasing spread in 

the trend of .4%).   

 

In the State of Maryland the percent of past high school students reporting past 30-day alcohol use 

decreased from 31.2% in 2013 to 26.1% in 2014, a decline of 5.1%.  While the trend for both AAC and the 

State of Maryland are both decreasing, the AAC is trending at a slower pace than the State of Maryland.  

 

3. What are your communityôs major concerns regarding consumption? Justify your decision with the data.  

 

The coalition observes that the YRBS data for past 30-day alcohol use among AAC high School students 

showed a decrease from 34.9% to 30.2%. However, the coalition expresses concern that consumption of 

alcohol among high school students in the last 30 days is 30.2 %, nearly one-third and that in 2014, AAC is 

higher than the state average 26.1%.  The coalition stated that 12-17 year olds are involved in underage 

drinking.  Nearly one third of students is too many students reporting alcohol use in the past 30 days.  The 

coalition noted that the 2016 MYSA age of first drink data show that of 945 respondents, 743 (79%) had 

their first drink between the ages of 13 and 20.  2016 MYSA data shows that the highest reported substance 

ever used in AAC is alcohol with 60.90% rate is higher compared to other substances reported.  Underage 

drinking is still a problem in AAC. 
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4. Using the data, identify your communityôs conditions that impact past 30-day alcohol use. 

a. Does it accurately reflect the associated problems in your community, why or why not? 

 

The county-wide data in the YRBS reflects a lower incidence of past 30-day use among high school 

students than the target area of the coalition in Northern AAC.  DOH-CSC Consumption survey (2012-

2013) showed that high school age youth who live in northern AAC ZIP codes reported percentages of 

drinking in the last 30 days ranging from 29% to 21% which is near or higher than the AAC average (27%). 

 

The Community Readiness Survey indicated that the 2016 northern AAC community readiness scores have 

increased since community readiness was last measured in 2012 by 2.16%.  The underage drinking 

community readiness scores indicate that the NLASA community has progressed to the Preparation 

Initiation stage to the Initiation stage.  Leadership and knowledge of the issue scored the highest 

community readiness for underage drinking, reflecting NLASAôs work with elected officials, community 

leaders, Liquor Board and Law Enforcement.  Resources and knowledge of the efforts scored the lowest 

indicating the result of funding delays and the concomitant lack of outreach during the funding lapses.  

Lower scores by residents and the business community indicate areas that these groups may benefit from 

targeted prevention education.   
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Table2:Percentage of past 30-day Alcohol Use among High School 

Students by Gender 

COUNTY TOTAL  MALE  FEMALE  

Anne Arundel 

County 

30.2 26.3 33.9 

Maryland  26.1 23 29.1 

Source: YRBS 2014 

 

 

After reviewing Table 2, please answer the following questions: 

1. Explain what the results of past 30-day alcohol use among high school students reveal about your 

community? 

 

According to the YRBS, the percentage of AAC high school females reporting past 30-day alcohol use is 

33.9% compared with males which is 26.3%.  AAC high school females who reported past 30-day use of 

alcohol is 7.6% higher than AAC high school males.   

 

2. How does your communityôs rate of past 30-day alcohol use compare to the rest of the state? Is your 

communityôs rate higher, lower or about the same? Please discuss the differences. 

 

According to the YRBS, the percentage of high school students reporting past 30-day alcohol use in the 

State of Maryland is 29.1% for females compared with 23% for males.  State of Maryland high school 

females past 30-day use of alcohol is 6.1% higher than State of Maryland high school males.   

 

The overall total percentage of both males and females reporting past 30-day use of alcohol shows that 

AAC exceeds the State of Maryland by 4.1%.  The percentage of AAC high school females reporting past 

30-day use is 4.8% greater than the State of Maryland females.  AAC high school males reporting past 30-

day use is 3.3% greater than the State of Maryland for 2014.   

 

3. Describe the gender differences in high school alcohol consumption in your county?   

 

In 2014, AAC high school males reporting past 30-day alcohol use is 3.3% higher than reported by State of 

Maryland males.  Compared to the State of Maryland, AAC high school females reporting past 30-day 

alcohol use is 4.8% higher than reported by State of Maryland high school females.  Therefore, both AAC 

high school males and females report higher 30-day use than State of Maryland high school males and 

females. 

 

In 2014, the percentage of AAC high school females reporting past 30-day alcohol use is 7.6% higher than 

AAC high school males. AAC high school females reporting past 30-day use is higher compared to both 

high school males in AAC and high school females in the State of Maryland.  Overall YRBS data shows a 

higher percentage of AAC females reporting alcohol use in the last 30-days than both the AAC females, 

and the State of Maryland females and males.   

 

4. What are your communityôs major concerns regarding consumption? Justify your decision with the data. 

 

The coalition observed that AAC high school aged females report past 30-day use is 7.6% higher than AAC 

high school males and 4.8% higher than females in the State of Maryland.  The coalition observed that 

AAC high school aged males is 3.3% greater than males in the State of Maryland.  Since both males and 

females show percentages greater than the State of Maryland, the coalition is concerned about past 30-day 

use of both AAC males and females. 
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5. Using the data, identify your communityôs conditions that impact past 30-day alcohol use  

a. Does it accurately reflect the associated problems in your community, why or why not? 

 

 Alcohol related crash data by AAC Police District indicate that there are a greater number of males than 

females issued a DUI for alcohol related crashes. Hospital data indicate that there are more males (64%) 

than females (36%) presenting in the Emergency Department for alcohol and substance abuse related 

conditions.  Gender differences exist in county-wide hospital data and local alcohol-related crash data, 

though it does not correlate with county-wide YRBS data by gender.  The coalition observed that both 

consumption and consequence data for AAC high school students is a problem for both males and females. 

 

.  



MSPF2 Workbook: Needs Assessment ï Page17 

Revised as of: 6/8/2016 

 

Table 3:Percent of Past 30-Day Binge Drinking among High School Students 

Year Maryland  Anne Arundel 

County 

County to State 

Differences 

2013 17.0 20.2 > 

2014 13.1 17.0 > 

Trend Ċ Ċ  
Source: YRBS 2005-2013 

  Legend: ñ>ò= Greater than the state; ñ<ò = Less than the state; ñ~ò= about the same as the state 

  Legend: Ĉ Trend is increasing. Ċ Trend is decreasing. Ą Trend is flat. Ćą Trend varies from year to year 

 

After reviewing Table 3, please answer the following questions: 

1. Explain what the results of past 30 day binge drinking among high school students reveal about your 

community? 

 

In 2013, the percentage of AAC high school students who reported past 30-day binge drinking was 20.2% 

compared to 17% in 2014. From 2013 to 2014 this data reveals that past 30 day binge drinking among high 

school students is decreasing by 3.2%.   

 

2. How does your communityôs rate of past 30-day binge drinking compare to the rest of the state? Is your 

communityôs rate higher, lower or about the same? Please discuss the differences. 

 

In 2013, the percentage of AAC high school students reporting past 30-day binge drinking was 20.2% 

which was 3.2% higher than the State of Maryland (17%).  In 2014, the percentage of AAC high school 

students reporting past 30-day binge drinking was 17 % which was 3.9% higher than the State of Maryland 

(13.1%).  Although the past 30-day binge drinking among high school students trend is decreasing in both 

AAC and the State of Maryland, the trend is decreasing more slowly in AAC. 

 

In 2013, high school students in the State of Maryland who reported past 30-day binge drinking was 17% 

compared to 13.1% in 2014.  The State of Maryland reflects a decreasing trend by 3.9% which is .7% 

greater than AACôs decreasing trend of 3.2%.  AACôs trend is decreasing more slowly.  Overall, the 

percentage of AACôs high school students who report past 30-day binge drinking is not only higher in both 

2013 and 2014, but AACôs percentage gap increased between the years by .7% compared to the State of 

Maryland. 

 

3. What are your communityôs major concerns regarding consumption? Justify your decision with the data.  

 

The coalition observes that the YRBS trend data for past 30-day binge drinking use decreased from 20.7% 

to 17.0%. However, the coalition expresses concern that binge drinking among high school students in the 

past 30 days is still too high (17% approximately 2 out of 10 students).   Also, AAC high school students 

reported higher percentages of past 30-day binge drinking than the State of Maryland in 2013 and 2014 by 

3.2% and 3.9% respectively.  2016 MYRS age of first drink data show that of 945 respondents, 743 (79%) 

had their first drink between the ages of 13 and 20.  2016 MYSA data shows that the highest reported 

substance ever used in AAC is alcohol with 60.90% of students reporting use compared to other 

substances.  The coalition observed that not only is underage drinking a concern as demonstrated in Table 1 

and Table 2 above, but Binge Drinking among high school students is a concern in AAC. 
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4. Using the data, identify your communityôs conditions that impact past 30-day binge drinking. 

a. Does it accurately reflect the associated problems in your community, why or why not? 

 

The coalition observes that high school past 30-day binge drinking percentages in Table 3 are likely lower 

than the northern AAC percentages.  According to the DOH-CSC Consumption Survey (2013) of the 12-20 

year olds who drank in the last 30 days (27% of those surveyed) 20% reported binge drinking with 

Pasadena reporting 22% of youth 12-20 years old reporting binge drinking. The range of reported binge 

drinking in northern AAC ZIP codes for 12-20 year olds is between 15-22%.   According to the DOH-CSC 

Consumption Survey (2013), the county-wide percentage is 19%, so the NAAC total is slightly higher than 

the county-wide percentage. 

 

Northern AAC high school focus group data reveals that the patterns of binge drinking by high school 

students is affecting associated problems in the community to a great degree. High school students in focus 

groups revealed that youth and young adults drink to get drunk and this occurs at least once a week and on 

weekends.  High school students reported that they perceive youth are drinking more compared to the 

actual survey numbers and friends expect friends to drink.  High school students report youth who drink 

alcohol are involved in fights and violence.  

 

The coalition observed that overall, seven out of thirteen focus groups and key interviews (including high 

school ages) indicated that youth and young adults do not know the definition of binge drinking.  2016 

Community Readiness scores for Binge Drinking range from the highest of 4.91 in Leadership and the 

lowest of 3.41 in Knowledge of Efforts and Community Climate.  When the Community Readiness surveys 

were discussed with the NLASA Coalition, it was evident that the average Binge Drinking Community 

Readiness was lower than the Underage Drinking Community Readiness scores.  Only one person knew the 

definition of binge drinking.  The educator in the group googled it for the group to be sure our definition 

was right (it was right) and the coalition realized there is a need for basic education about binge drinking 

and its consequences.  No particular sector stood out in their rating of Binge Drinking community readiness 

indicating an across the sector need for increase in community readiness.   

 

Overall, the coalition concluded that both underage drinking and binge drinking were major concerns in 

northern AAC. 
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Table 4:  Percent of Past 30-Day Binge Drinking among High School 

Students by Gender 

COUNTY TOTAL  MALE  FEMALE  

Anne Arundel 

County  

17 16.4 17.4 

Maryland  13.1 12.8 13.1 

Source: YRBS 2014 

 

After reviewing Table 4, please answer the following questions: 

1. Explain what the results of past 30-day binge drinking among high school students reveal about your 

community? 

 

According to the YRBS, in 2014, the percentage of AAC high school females who reported past 30-day 

binge drinking was 17.4% compared to AAC high school males who reported 16.4%.  AAC high school 

females reported past 30-day binge drinking 1% more than AAC high school males.  YRBS data reveals 

that high school females are reporting slightly higher percentages of past 30 day binge drinking than males. 

 

2.  How does your communityôs rate of past 30-day binge drinking compare to the rest of the state? Is your 

communityôs rate higher, lower or about the same? Please discuss the differences. 

 

According to the YRBS, in 2014, the percent of State of Maryland high school females who reported past 

30-day binge drinking was 13.1% compared to State of Maryland high school males who reported 30-day 

binge drinking at a percentage of 12.8%.  State of Maryland high school females reported past 30-day binge 

drinking 0.3% more than State of Maryland high school males.  

 

Of AAC high school females, 17.4% report past 30-day binge drinking, 4.3% higher than State of 

Maryland high school females who reported 13.1%.  AAC high school males report 16.4% past 30-day 

binge drinking, 3.6% higher than State of Maryland high school males who reported 12.8%.  Higher 

percentages of both AAC high school males and AAC high school females are binge drinking in the past 

30-days than compared to high school males and females in the State of Maryland.  AAC is higher than the 

State of Maryland in underage drinking (Table 1), underage drinking by gender (Table 2), past 30 day high 

school binge drinking (Table 3) and in past 30 day binge drinking for both genders. 

 

3.  Describe the gender differences in high school binge drinking in your county?   

 

AAC high school females reported past 30-day binge drinking 1% more than AAC high school males. 

Higher percentages of both AAC high school males (3.6%) and AAC high school females (4.3%) are binge 

drinking in the past 30 days than males and females in the State of Maryland.  Overall the percentage of 

AAC high school females who report binge drinking is the highest compared to the percentages of both 

AAC high school males and State of Maryland high school males and females reporting binge drinking. 

 

4.  What are your communityôs major concerns regarding consumption? Justify your decision with the data  

 

The coalition observed that AAC high school females reported past 30-day binge drinking 1% more than 

AAC high school males, which is about the same. Higher percentages of both AAC high school males 

(3.6%) and AAC high school females (4.3%) are binge drinking in the past 30 days than high school males 

and high school females in the State of Maryland.  The coalition is concerned that although past 30-day 

high school binge drinking is decreasing in AAC, it is still higher in AAC than the State of Maryland for 

both high school males and high school females. 
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5. Using the data, identify your communityôs conditions that impact past 30-day binge drinking. 

a. Does it accurately reflect the associated problems in your community, why or why not? 

  

The coalition observes that high school past 30-day binge drinking percentages in Table 4 are likely lower 

than the northern AAC percentages.  According to the DOH-CSC Consumption Survey (2013) of the 12-20 

year olds who drank in the last 30 days (27% of those surveyed) 20% reported binge drinking with 

Pasadena reporting 22% of youth 12-20 years old binge drinking. The range of reported binge drinking in 

northern AAC ZIP codes for 12-20 year olds is from 15-22%.   According to the DOH-CSC Consumption 

Survey (2013) the county-wide percentage is 19%, so the NAAC total is slightly higher than the county-

wide percentage. 

 

Northern AAC high school focus group data reveals that the patterns of binge drinking among high school 

students is affecting associated problems in the community to a great degree. High school students in focus 

groups revealed that youth and young adults drink to get drunk and this occurs at least once a week and on 

weekends.  High school students reported that they perceive youth are drinking more compared to the 

actual survey numbers and friends expect friends to drink.  High school students report youth who drink 

alcohol are involved in fights and violence.  

 

Seven out of thirteen focus groups and key interviews indicated that youth and young adults do not know 

the definition of binge drinking.  The county-wide data in the YRBS reflects a lower incidence of past 30-

day use among high school students than the target area of the coalition in Northern AAC.  High school age 

youth focus groups and key interviews indicate that high school students report that older friends provide 

alcohol to youth, parents do not monitor alcohol in their homes and drinking is culturally acceptable.  

 

With regard to gender, alcohol related crash data by AAC Police District indicate that there are a greater 

number of males than females issued a DUI for alcohol related crashes. Hospital data indicates that there 

are more males (64%) than females (36%) presenting in the Emergency Department for alcohol and 

substance abuse conditions.  Gender differences exist in county-wide hospital data and local alcohol-related 

crash data, though it does not correlate with county-wide data by gender.  The coalition observed that both 

consumption and consequence data for AAC high school students is a problem for both males and females. 

 

Overall, the coalition concluded that both underage drinking and binge drinking were major concerns in 

northern AAC for both males and females. 

  



MSPF2 Workbook: Needs Assessment ï Page21 

Revised as of: 6/8/2016 

 

 

Table 5:Percentage of Reported Past 12 months drinking 

 Maryland  Anne Arundel 

County 

County to State 

Differences 

Never 7.61 7.62 ~ 

Less than monthly 19.74 19.26 ~ 

Monthly  21.66 21.9 ~ 

Weekly 45.27 44.66 ~ 

Daily 5.72 6.56 ~ 

Source: MYSA 2016 
Legend: ñ>ò= Greater than the state; ñ<ò = Less than the state; ñ~ò= about the same as the state 

 

 

After reviewing Table 5, please answer the following questions: 

1. Explain what the results of past year drinking reveal about your community? 

 

According to the MYSA, in 2016, 73.12% AAC youth ages 18-25 reported drinking daily, weekly or 

monthly during the past 12 months.  21.9 % reported drinking monthly. 44.66% reported drinking weekly 

and 6.56 % reported drinking daily.   In AAC the highest percentage of AAC youth ages 18-25 reported 

drinking weekly 44.66%.  The surveyed age range includes 18-21 year olds, e.g., underage drinkers who 

are young adults. 

 

2. How does your communityôs rate of past year drinking compare to the rest of the state? Is your 

communityôs rate higher, lower or about the same? Please discuss the differences. 

 

According to the MYSA, in 2016 the percentage of AAC young adults ages 18-25 who reported drinking 

daily during the past 12 months was 6.56% compared with young adults in the same age group from State 

of Maryland who reported 5.72%.  AAC was slightly greater than the State of Maryland by 0.84%. 

 

The percentage of AAC young adults ages 18-25 who reported drinking weekly during the past 12 months 

was 44.66% compared with young adults in the same age group from State of Maryland who reported 

45.27%.  AAC was slightly greater than the State of Maryland by 0.61%. 

 

The percentage of AAC young adults ages 18-25 who reported drinking monthly during the past 12 months 

was 21.9% compared with young adults in the same age group from State of Maryland who reported 

21.66%.  AAC was slightly greater than the State of Maryland by 0.24%. 

 

The percentage of AAC young adults ages 18-25 who reported drinking less than monthly during the past 

12 months was 19.26% compared with young adults in the same age group from State of Maryland who 

reported 19.74%.  AAC was slightly lower than the State of Maryland by .48%. 

 

The percentage of AAC young adults ages 18-25 who reported never drinking during the past 12 months 

was 7.62% compared with young adults in the same age group from State of Maryland who reported 

7.61%.  AAC was slightly higher than the State of Maryland by 0.01%. 
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3. What are your communityôs major concerns regarding consumption? Justify your decision with the data 

 

The coalition observed that according to the MYSA, in 2016 the percentage of AAC young adults ages 18-

25 who reported drinking daily during the past 12 months was 6.56% compared with young adults in the 

same age group from State of Maryland who reported 5.72%.  AAC was slightly greater than the State of 

Maryland by 0.84%.  The percentage of AAC young adults ages 18-25 who reported drinking weekly 

during the past 12 months was 44.66% compared with young adults in the same age group from State of 

Maryland who reported 45.27%.  AAC was slightly less than the State of Maryland by 0.61%.  A closer 

analysis of MYSA 2016 reveals that 46% of respondents are between the ages of 18 and 20, or below the 

legal drinking age.  The coalition is concerned about the higher percentage of AAC young people drinking 

daily and weekly compared to the State of Maryland. 

 

4. Using the data, identify your communityôs conditions that impact past year drinking patterns. 

a. Does it accurately reflect the associated problems in your community, why or why not? 

 

AAC STI rates are increasing, with northern AAC rates increasing at higher rates than other areas of the 

county.  Alcohol related crashes are a consequence of drinking and driving.  The 21-25 year olds have had 

the highest number of alcohol related crashes than any other age group for 4 consecutive years.  An 

examination of the hospital data reveals that the number of alcohol related cases is highest for the 21-25 

year old age group. 

 

According to the DOH-CSC Consumption Survey, the coalition observed that the northern county ZIP 

codes when isolated from countywide data show more drastic data.  Focus groups and key interviews for 

the age group 18-25 indicate that they drink weekly, usually on the weekends, use fake IDôs, youth 18-20 

shoulder tap, drinking occurs in homes, older friends and siblings provide alcohol to youth, parents do not 

monitor alcohol in their homes and drinking is culturally acceptable. Focus groups for 18-25 year olds 

indicate that police issue citations for alcohol violations, young adults drink with no responsible plan and 

the youth engage in unprotected sex.   Nine of thirteen focus groups and key interviews identified fighting 

and violence as a consequence of drinking alcohol.   
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Table 6: Percentage of Number of days of drinking in past 30 days 

 Maryland  Anne Arundel 

County 

County to State 

Differences 

None 10.43 10.09 ~ 

1-4 35.11 33.42 < 

5-10 30.69 32.16 > 

10+ 23.84 24.34 ~ 

Source: MYSA 2016 
Legend: ñ>ò= Greater than the state; ñ<ò = Less than the state; ñ~ò= about the same as the state 

   

 

After reviewing Table 6, please answer the following questions: 

1. Explain what the results of past 30-day drinking among 18-25 year olds reveal about your community? 

 

According to the MYSA, in 2016 the percentage of AAC young people 18-25 who reported drinking no 

days was 10.09%.  89.91% of AAC youth ages 18-25 reported drinking 1 or more days with 65.58% 

reporting that they drank between1 and 10 days.  The percentage of AAC young people 18-25 who reported 

drinking 1-4 days was 33.42%.  The percentage of AAC young people 18-25 who reported drinking 5-10 

days was 32.16%. The percentage of AAC young people 18-25 who reported drinking 10+ days was 

24.34%, which is nearly one quarter of the AAC respondents in this age range. 

 

2. How does your communityôs rate of past 30-day drinking compare to the rest of the state? If your 

communityôs rate higher, lower or about the same. Please discuss the differences. 

 

According to the MYSA, in 2016 the percentage of AAC young adults 18-25 who reported drinking no 

days was 10.09% compared with 10.43% across the State of Maryland in the same age group.  AAC is 

slightly lower than the State of Maryland by 0.39%. 

 

The percentage of AAC young adults 18-25 who reported drinking 1-4 days was 33.42% compared with 

35.11% across the State of Maryland in the same age group.  AAC is slightly lower than the State of 

Maryland by 1.69%. 

 

The percentage of AAC young adults 18-25 who reported drinking 5-10 days was 32.16% compared with 

30.69% across the State of Maryland in the same age group.  AAC is slightly higher than the State of 

Maryland by 1.47%. 

 

The percentage of AAC young adults 18-25 who reported drinking 10+ days was 24.34% compared with 

23.84% across the State of Maryland in the same age group. AAC is about the same as the State of 

Maryland with a difference of 0.5%. 

 

3. What are your communityôs major concerns regarding consumption? Justify your decision with the data 

 

The coalition observed that the percentage of AAC young adults 18-25 who reported drinking 5-10 days 

was 32.16%. The percentage of AAC young adults 18-25 who reported drinking 10+ days was 24.34%, 

which is nearly one quarter of the AAC respondents.  The coalition was concerned that AAC percentages 

for drinking 5-10 and 10+ days are higher than the State of Maryland. 
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4. Using the data, identify your communityôs conditions that impact past 30-day drinking. 

a. Does it accurately reflect the associated problems in your community, why or why not? 

 

The coalition observed that like Table 1, Table 2, Table 3, Table 4, Table 5 and Table 6 above, AAC rates 

are higher than the State of Maryland.   According to the DOH Consumption survey, in AAC, a little over 

half (52.6 %) of youth surveyed report their peers would say drinking alcohol is not at all wrong or a little 

bit wrong.  According to quantitative data and qualitative data, alcohol is available for youth and young 

adults to drink in retail establishments and in homes (DOH Consumption survey, MYSA, and focus 

groups).   According to the MYSA survey, of AAC young adults 18-25, 23% responded that close friends 

expect them to drink alcohol.   
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Table 7:Percentage of Reported Average Number of Alcoholic Drinks in Past 30 days 

 Maryland  Anne Arundel 

County  

County to State 

Differences 

None 8.95 8.87 ~ 

1-4 drinks 62.46 61.62 ~ 

5-10 drinks 24.6 25.69 > 

10+ drinks 4.0 3.82 ~ 
Source: MYSA 2016 

  Legend: ñ>ò= Greater than the state; ñ<ò = Less than the state; ñ~ò= about the same as the state 

 

After reviewing Table 7, please answer the following questions: 

1. Explain what the results of average number of alcoholic drinks in past 30 days reveal about your 

community? 

 

According to the MYSA, 8.87% of AAC respondents reported that they had no alcoholic drinks in the past 

30 days. The highest percentage of AAC respondents reported that they had drunk an average of 1-4 

alcoholic drinks in the past 30 days.  61.62% of AAC respondents reported that they had an average of 1-4 

alcoholic drinks in the past 30 days.  Second highest, 25.69% of AAC respondents reported that they had an 

average of 5-10 alcoholic drinks in the past 30 days. 3.82% of AAC respondents reported that they had an 

average of 10+ drinks in the past 30 days. An overwhelming majority of 87.31% AAC respondents 

reported drinking 1-10 drinks in the last 30 days. 

 

2. How does your communityôs rate of past 30-day binge drinking compare to the rest of the state? Is your 

communityôs rate higher, lower or about the same? Please discuss the differences. 

 

According to the MYSA, 8.87% of AAC respondents reported that they had no alcoholic drinks in the past 

30 days which is 0.08% lower that the State of Maryland which reported 8.95%. 

 

The highest percentage of AAC respondents reported that they had drunk an average of 1-4 alcoholic drink 

is in the past 30 days.  61.62% of AAC respondents reported that they had an average of 1-4 alcoholic 

drinks in the past 30 days.  AAC is slightly lower than the State of Maryland 62.64% in this category, with 

a difference of 0.84%. However AAC and the State of Maryland share the fact that this category contains 

the highest percentages of respondents reporting had a an average of 1-4 alcoholic drinks in the past 30 

days.   

 

Second highest, 25.69% of AAC respondents reported that they had an average of 5-10 alcoholic drinks in 

the past 30 days which is 1.09%   higher that the State of Maryland which reported 24.65%.   

 

3.82% of AAC respondents reported that they had an average of 10+ alcoholic drinks in the past 30 days 

which is 0.8%  lower that the State of Maryland which reported 4.0%. 

 

Both AAC and the State of Maryland share the 1-4 average drinks response as the highest overall response.  

Although AAC rates mirror the State of Maryland percentages, AAC is higher than the State of Maryland 

in the 5-10 average drinks by 1.09%. 

 

3. What are your communityôs major concerns regarding consumption? Justify your decision with the data  

 

The coalition observed that 61.62% of AAC respondents reported that they had drunk an average of 1-4 

alcoholic drinks is in the past 30 days, only slightly lower than the State of Maryland.  This was the highest 

response category.  The coalition noted that this data point encompasses respondents who are not quite 

drinking to the level of binge drinking.  
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4. Using the data, identify your communityôs conditions that impact past 30-day binge drinking. 

a. Does it accurately reflect the associated problems in your community, why or why not? 

 

The coalition observed that like Table 1, Table 2, Table 3, Table 4, Table 5 and Table 6 above, AAC rates 

are at or higher than the State of Maryland. The coalition observed that the number of substance and 

alcohol related ER visits per 1000 people are highest in the northern county ZIP codes (Outpatient Hospital 

Discharge Data, Healthcare Cost Review Commission, 2013).  It noted that both alcohol related crash 

locations and the ZIP code of the driver are highest in the northern AAC ZIP codes, therefore, northern 

AAC rates are likely to be higher than county-wide rates (Anne Arundel County Police Department, 2015).  

Focus groups for this age group indicate that alcohol is accessible both socially and from retailers, and 

alcohol consumption is culturally acceptable regardless of age.  Six of thirteen focus groups and key 

interviews also indicated that youth and young adults drink at least once a week, mainly on the weekends.  
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Table 8:Percentage of Greatest Number of Alcoholic Drinks on Any Occasion in Past 30 

days 

 Maryland  Anne Arundel 

County 

County to State 

Differences 

None 7.98 7.6 ~ 

1-4 drinks 30.75 28.83 < 

5-10 drinks 41.79 43.51 > 

Greater than  

10 drinks 
19.48 20.05 ~ 

Source: MYSA 2016 
  Legend: ñ>ò= Greater than the state; ñ<ò = Less than the state; ñ~ò= about the same as the state 

   

 

After reviewing Table 8, please answer the following questions: 

1. Explain what the results of greatest number of alcoholic drinks in past 30 days reveal about your 

community? 

 

According to the MYSA, 7.6% of AAC respondents had no drinks on any occasion in the past 30 days.  

28.83% of AAC respondents had 1-4 drinks on any occasion in the past 30 days. Overall the greatest 

number of AAC respondents to this question, had 5-10 drinks on any occasion in the past 30 days, 43.51%.  

20.05% of AAC respondents had greater than 10 drinks on any occasion in the past 30 days. 

 

Since Binge Drinking is defined as 4 drinks for females and 5 drinks for males in a 2 hour period, 63.56% 

of AAC respondents binge drank at least once in the last 30 days. 

 

2. How does your communityôs rate of past 30-day binge drinking compare to the rest of the state? Is your 

communityôs rate higher, lower or about the same? Please discuss the differences. 

  

According to the MYSA, 7.6% of AAC respondents had no drinks on any occasion in the past 30 days. 

AAC is 0.38% lower than the State of Maryland with respondents reporting 7.98% having no drinks in the 

last 30 days.   

 

28.83% of AAC respondents had 1-4 drinks on any occasion in the past 30 days.  AAC is 1.92% lower than 

the State of Maryland with 30.75% of respondents reporting drinking 1-4 drinks in the last 30 days.   

 

Overall AAC and the State of Maryland had the greatest number of respondents answer that they had 5-10 

drinks on any occasion in the past 30 days.  AAC is 1.72% higher than the State of Maryland, whose 

respondents reported 41.79%.   

 

20.05% of AAC respondents had greater than 10 drinks on any occasion in the past 30 days.  AAC is 

0.57% higher than the State of Maryland with respondents reporting 19.48% having greater than 10 drinks 

on any occasion in the last 30 days. 

 

Since binge drinking is defined as 4 drinks for females and 5 drinks for males in a 2 hour period, 63.56% of 

AAC respondents binge drank at least once in the last 30 days.  AAC has a slightly higher number of 

respondents that report having greater than 10 drinks on any occasion in the past 30 days than the state of 

Maryland which is 61.27%. 
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3. What are your communityôs major concerns regarding consumption? Justify your decision with the data  

 

 

The coalition observed that overall 43.51% of AAC respondents to this question, had 5-10 drinks on any 

occasion in the past 30 days (the category with the greatest number); and 20.05% of AAC respondents had 

greater than 10 drinks on any occasion in the past 30 days.  Since binge drinking is defined as 4 drinks for 

males and 5 drinks for females in a 2 hour period, 63.56% of AAC respondents binge drank at least once in 

the last 30 days.  The coalition was very troubled by this data.  Even more troubling was 20.05% of AAC 

respondents reported having 10+drinks on one occasion. The coalition notes, again that AAC percentages 

are higher than the State of Maryland in the higher levels of consumption. 

 

4. Using the data, identify your communityôs conditions that impact past 30-day binge drinking. 

a. Does it accurately reflect the associated problems in your community, why or why not? 

 

The coalition observed that like Table 1, Table 2, Table 3, Table 4, Table 5, Table 6 and Table 7 above, 

AAC rates are at or higher than the State of Maryland. The coalition observed that the number of substance 

and alcohol related ER hospital visits per 1000 people are highest in the northern county ZIP codes 

(Outpatient Hospital Discharge Data, Maryland Health Services Cost Review Commission, 2013) .  It is 

noted that both alcohol related crash locations and the ZIP code of the driver are highest in the northern 

AAC ZIP code (Anne Arundel County Police Department, 2014).   Focus groups and key interviews 

indicate that most people do not know the definition of binge drinking, that violence is often a result of 

drinking and drinking alcohol is culturally acceptable. 

 

  



MSPF2 Workbook: Needs Assessment ï Page29 

Revised as of: 6/8/2016 

 

Table 9: Percentage of Number of days of binge drinking in past 30 days 

 Maryland  Anne Arundel 

County 

County to State 

Differences 

None 45.04 43.82 < 

1-4 37.30 35.54 < 

5+ 17.66 20.64 > 
Source: MYSA 2016 

  Legend: ñ>ò= Greater than the state; ñ<ò = Less than the state; ñ~ò= about the same as the state 

  

 

After reviewing Table 9, please answer the following questions: 

1. Explain what the results of past 30-day binge drinking among 18-25 year olds reveal about your 

community? 

 

According to the MYSA, the percentage of AAC respondents who reported no days of binge drinking in 

the past 30 days was 43.82%.  The percentage of AAC respondents who reported 1-4 days of binge 

drinking in the past 30 days was 35.54%. The percentage of AAC respondents who reported 5+ days of 

binge drinking in the past 30 days was 20.64%. 

 

56.17% of AAC respondents reported binge drinking 1 or more days in the past 30 days. 

 

2. How does your communityôs rate of past 30-day binge drinking compare to the rest of the state? Is your 

communityôs rate higher, lower or about the same? Please discuss the differences. 

 

According to the MYSA, the percentage of AAC respondents who reported no days of binge drinking in 

the past 30 days was 43.82% that is 1.22% less than the State of Maryland that reported 45.04%.   

 

The percentage of AAC respondents who reported 1-4 days of binge drinking in the past 30 days was 

35.54% that is 1.76% less than the State of Maryland that reported 37.30%  

 

The percentage of AAC respondents who reported 5+ days of binge drinking in the past 30 days was 

20.64% that is 2.98% greater than the State of Maryland that reported 17.66%. 

 

The data shows that 56.17% of AAC respondents reported binge drinking 1 or more days in the past 30 

days which is 1.21% greater than the State of Maryland that reported to 54.96% 

 

3. What are your communityôs major concerns regarding consumption? Justify your decision with the data  

 

The coalition was concerned that 56.17% of AAC respondents reported binge drinking 1 or more days in 

the past 30 days.  The coalition was troubled by the fact that the percentage of AAC respondents who 

reported 5+ days of binge drinking in the past 30 days was 20.64% that is 2.98% greater than the State of 

Maryland that reported 17.66%. 
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4. Using the data, identify your communityôs conditions that impact past 30-day binge drinking. 

b. Does it accurately reflect the associated problems in your community, why or why not? 

 

The coalition observed that like Table 1, Table 2, Table 3, Table 4, Table 5, Table 6 and Table 7 above, 

AAC rates are at or higher than the State of Maryland. It noted the number of substance and alcohol related 

ED visits hospitals per 1000 people are highest in the northern county ZIP codes.   

 

Seven out of thirteen focus groups and key interviews indicated that youth and young adults do not know 

the definition of binge drinking, drinking is culturally acceptable and six of thirteen said youth and young 

adults drink at least once a week. 9 out of 13 focus groups and key interviews indicated that violence is 

often a result of drinking and drinking alcohol which could lead to ED visits. 
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Local Data 

Feel free to consider and analyze other local data about alcohol consumption that will help describe your 

community. Examples of local data may include results from: 

¶ The college Core Alcohol and Other Drug Survey 

¶ Local School Health Surveys 

 

Anne Arundel County Youth Consumption Survey 2012-2013 

The AAC Department of Health in partnership with the AAC Partnership for Children Youth and Families 

conducted a Substance Abuse Consumption and Perception Survey of youth in AAC during the 2012-2013 school 

year.  A total of 5,470 valid surveys were collected from AAC youth and young adults ages 12-25.  Of the 5,470 

total surveys, 4,500 (82.3 percent) were collected from AAC youth ages 12-20.  Of the 4,500 surveys of 12-25 year 

olds, there were 2,620 surveys collected from NAAC zip code areas, 2,470 (94%) of which were 12-20 year olds.   
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27% of youth 12-20 years of age in AAC reported drinking alcohol in the last 30 days.  The NAAC consumption rate was equal to both the National and 

AAC percentage of underage youth who reported drinking alcohol in the last 30 days.   

 

  

Source:  CSC-DOH Consumption Survey, 2013 
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Of the 12-20 year olds who drank in the last 30 days (27% of those surveyed) 20% reported binge 

drinking with Pasadena reporting 22% of youth 12-20 years old binge drinking.  According to the 

Consumption Survey, the range of reported binge drinking in NAAC areas for 20 year olds is from 15-

22%.   The county-wide percentage is 19%, so the NAAC total is slightly higher than the county-wide 

percentage.  

 

 

Source:  CSC-DOH Consumption Survey, 2013 
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According to the Consumption Survey, there were 262 respondents in the 21-25 year old age group.  Although the sample is small, it does 

reveal that of the 262 respondents 12-25 years old, 53 (41%) reported binge drinking.  The ZIP code distribution of 12-25 year olds shows that 

Pasadena is higher than the AAC percentage, with Glen Burnie and Brooklyn slightly below the AAC percentage. 

 

 

 
Source:  CSC-DOH Consumption Survey, 2013 
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Using the Consumption Survey data we note that in the NLASA ZIP codes, a higher percentage of 21-25 

year olds are binge drinking than 12-20 year olds.  

 

 
Source:  CSC-DOH Consumption Survey, 2013 
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YRBS High School Students Ever used Substances 

The 2014 YRBS shows AACôs rate is higher compared to Maryland with 64.20% in 2013 and 54.80% in 2014 

AAC high school youth reporting ever used alcohol  compared with 60.90% in 2013 and 52.30% in 2014 for 

Maryland.  AAC percentages of ever use of surveyed drugs are higher than Maryland, the greatest difference is 

alcohol ever use with over a 4.3% difference in 2013 and 2.5% in 2014. 

YRBS 2013 and 2014 High School Students, Ever Use of Substances 

Substance 

Anne Arundel 

County 2013 

Anne Arundel 

County  2014 MD 2013 MD 2014 

Alcohol 65.20% 54.80% 60.90% 52.30% 

Marijuana  36.60% 33.90% 35.90% 32.50% 

Prescription Drugs 17.30% 16.30% 15.20% 14.20% 

Inhalants 9.60% 7.80% 10.40% 8.50% 

Ecstasy 9.40% 7.20% 8.30% 6.40% 

Cocaine 7.40% 6.60% 6.50% 5.40% 

Methamphetamines 5.60% 4.50% 5% 4.20% 

Heroin 5.40% 4.10% 4.90% 4.20% 

Steroids 5.20% 4.60% 5.10% 4.30% 

Source:  YRBS:  Anne Arundel County High Schools ever used substances, 2013 and 2014 

 

30% of respondents to the MYSA reported consuming alcohol in conjunction with marijuana in the past 30 days.  

Other substances named were stimulants, cocaine, pain killers, sedatives, MDMA and Heroin. 
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Source MYSA 2016 
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According to the MYSA, 92% of youth had their first drink before they were 21.  Nearly 30 percent of respondents 

had their first drink before the age of 15. 

 
Source: MYSA 2016 
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In AAC liquor and beer were the two types of alcohol consumed.  Of 960 respondents 589 (61%) reported 

consuming liquor in the last 30 days and 534 (56%) reported consuming beer in the last 30 days.  Since there were 

960 respondents, individuals reported consuming more than one type of alcohol in the last 30 days.   

 

 

MYSA 2016 
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Treatment Data 

According to DHMH, the two most commonly mentioned drugs of choice for adolescents in state supported 

treatment in AAC are alcohol and marijuana. In 2012, 93% of adolescents chose marijuana as their drug of choice 

and 45% chose alcohol.  In 2014 these percentages have dropped to 83% who chose marijuana as a drug of choice 

and 44% who chose alcohol. 

 

Source: Behavioral Health Administration, Maryland DHMH 

 

The map below represents AAC residents who were active in state supported alcohol and drug abuse 

treatment, per 1,000 people, according to zip code. The darker the area is shaded green, the greater the 

number of people per 1,000 in treatment.  In 2013, the top six areas with the highest number of residents 

in state supported treatment were Brooklyn Park, Curtis Bay, Glen Burnie, Jessup, Crownsville, and 

Deale. These areas had 7-10 per 1,000 residents who were in active treatment, more than the rest of the 

County.  Two key points to keep in mind about the map are:  1.  Those areas in the darker zip codes may 

have higher numbers of people who abuse substances since more people are seeking treatment, and 2.  

Those who are represented in this map have access to treatment.  Lighter colored areas also may represent 

no access to treatment.  Crownsville has a high concentration of residential treatment that accounts for the 

darker color on the map.  Another limitation of the map is it does not include those who receive treatment 

through private insurance. 
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The BHA data shows that the highest number and percentage of AAC residents in treatment are from 

NAAC zip codes specifically Pasadena and Glen Burnie.  Between 2008 and 2012, the number in 

treatment increased in the age ranges: under 18, 18-20 years of age, and 21-25 years of age. 
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Alcohol Consumption Summary Questions 

¶ Based on your answers for Tables 1to 9, what does the consumption data reveal about: 

1. Underage drinking  (Please describe) 

2. Binge drinking among all(Please describe) 

¶ Summarize the overall findings 

 

1. Underage Drinking 

 
In 2013 AAC high school students reported past 30 day use was 34.9% compared 31.2% for the State of Maryland; 

and in 2014 AAC high school students reported 30.2% past 30 day use compared with 26.1% for the State of 

Maryland (Table 1:  YRBS 2005-2013).  AAC high school youth report alcohol as the number one substance ever 

used (YRBS, 2014).  The percentage of past 30 day alcohol use among high school students by gender indicates 

that AAC females report 7.6% higher percentage of use than males;  Further analysis indicates AAC reports higher 

percentages of use than the State of Maryland, for both females and males, 4.1% higher for females and 3.3% 

higher for males (Table 2:  YRBS, 2014).   

The percent of past 30 day binge drinking among high school students data indicate that binge drinking is trending 

downward in both AAC and the State of Maryland by 3.2% and 3.9% respectively (Table 3: YRBS 2005-2013).  

However, the percentage of AAC high school students past 30 day binge drinking is higher than the State of 

Maryland 3.2% and 3.9% for 2013 and 2014 respectively (Table 3: YRBS 2005-2013). 1% more of AAC high 

school females report past 30 day binge drinking than males (Table 3: YRBS 2014). A greater percentage of all 

AAC high school students report past 30 day binge drinking, 4.3% and 3.6% respectively, when compared to the 

state (Table 4: YRBS 2014). AACôs rate of alcohol use is higher than the State of Maryland with 65.20% in 2013 

and 54.80% in 2014 compared to the State of Maryland which was 60.90% and 52.30% respectively (YRBS, 2013 

and 2014).   

Binge drinking consumption data for AAC and the State of Maryland show that binge drinking occurs in high 

school 12-17. Although the past 30 day use is trending downward, as are school suspensions for use of dangerous 

substances, within AAC schools, the four northern high schools out-pace all other schools in the county except 1 

(South River) for suspensions for dangerous substances.  The magnitude of underage drinking is still of concern 

because consumption data is higher than the State of Maryland and alcohol ranks the number one in substance 

reported ever used in high school.   

2. Binge Drinking in 18-25 year olds 
 

Binge drinking consumption data for AAC and the State of Maryland show that binge drinking occurs in young 

adult 18-25 year old age groups.  The percentage of 18-25 year olds who reported past 12 months drinking is about 

the same as the State of Maryland, with 44.66% of AAC respondents reporting drinking weekly and 6.56 AAC 

respondents drinking daily (Table 5:  MYSA, 2016).  56.18% 18-25 year olds reported binge drinking 1 or more 

times in the past 30 days (Table 5: MYSA, 2016). 32.16% of AAC young adults 18-25 reported drinking 5-10 days 

of the past 30 days is greater than the State of Maryland by 1.47%; AAC 18-25 year olds reported drinking  10+ 

days in the past 30 days was 24.34% which is about the same as the State of Maryland (Table 6: MYSA, 2016).  

20% of AAC 18-25 year olds reported drinking greater than 10 drinks on any one occasion which is about the same 

as the State of Maryland; 43.51% reported drinking 5-10 drinks on any occasion in the past 30 days which is higher 

than the State of Maryland (Table 8: MYSA, 2016).   56.17% of AAC youth 18-25 reported binge drinking on 1 or 

more days in the past 30 days which is 1.21% greater than the State of Maryland (Table 9:  MYSA).  LGBTQ 

Target population focus group data was reviewed and it was found to overlap in every response with the 12-25 year 

old focus group. 
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3.  Summary of overall findings 

 

Alcohol is the most common drug of choice among AAC high school youth.  The most prevalent type of alcohol 

consumed is liquor or beer. Underage drinking consumption data show that underage drinking is trending 

downward in both AAC and the State of Maryland, but in AAC it is trending downward more slowly.  Binge 

drinking consumption data for AAC and the State of Maryland show that binge drinking occurs in both high school 

students ages 12-17 and young adults ages 18-25, both at rates higher than the State of Maryland.  Although there 

are differences in consumption among genders, consumption rates are higher than the state for both males and 

females for both underage and binge drinking, therefore the problem is not refined by gender at this time.  Since the 

LGBTQ focus group overlapped with the 18-25 year old focus group responses, the coalition reasoned that the 

LGBTQ population in AAC would be included in the 18-25 year old definition.  The coalition reviewed the 

consumption data, discussed its magnitude and impact on AAC and concluded that the ñWhatò is Underage 

Drinking 12-20; and Binge Drinking 18-25.  The ñWhoò is both females and males, including LGBTQ, 12-17 

and 18-25.  The ñWhereò is still the NLASA ZIP codes defined because the concentration of alcohol 

consumption does not warrant further narrowing the area.  The ñWhenò is mentioned in focus groups as 

weekly or weekends, but it was not persuasive for the coalition to further narrow the when. 
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Consequences from Alcohol use 

The consequences of alcohol use can come in many forms (e.g. overdose, citations, and fines).  For instance, 

according to the Maryland Health Services Cost Review Commission (HSCRC) data, alcohol overdoses amounted 

to 7.9 % of hospital emergency department and inpatient admissions among 12-20 year olds in 2012. In addition, in 

18-25 year olds, there were 23.6% of ED and inpatient admission due to alcohol overdose.  The consequences of 

youth drinking can be assessed to determine its importance to the overall needs assessment of your county.  

 
 

Table 10: Percentage of Reported Drinking and Driving in past 30 days 

Year Maryland  Anne Arundel 

County 

County to State 

Differences 

Regularly 0.68 0.54 ~ 

Fairly Often  1.69 1.77 ~ 

Rarely 7.20 8.99 > 

Just  Once 8.63 11.44 > 

Never 81.0 76.57 < 

Donôt Know 0.80 0.68 ~ 
Source: MYSA 2016 

  Legend: ñ>ò= Greater than the state; ñ<ò = Less than the state; ñ~ò= about the same as the state 

   

After reviewing Table 10, please answer the following questions: 

1. Explain what the results of driving after having too much to drink  reveal about your community? 

 

According to the MYSA, 22.74 % of respondents in Anne Arundel County reported driving one or more 

times after consuming too much alcohol.   76.57% of respondents reported never driving after having too 

much to drink.    Since about ¼ of respondents reported drinking and driving at least once in the past 30 

days, it indicates young adults drink without a responsible plan as reported in focus groups and key 

interviews. 

 

 

2. How does your communityôs rate of driving after drinking compare to the rest of the state? Is your 

communityôs rate higher, lower or about the same? Please discuss the differences. 

 

 

22.74% of AAC respondents reported drinking and driving one or more times. This is 4.54% higher than 

the State of Maryland, which reports 18.2%. 

 

76.57% of AAC respondents reported never drinking and driving after having too much alcohol. This 

percentage is 4.43% lower than the State response of 80%.   

 

This data indicates Anne Arundel County may have a higher percentage of drinking and driving compared 

to the State. 

 

3. What are your communityôs major concerns? Justify your decision with the data  

 

The risks associated with drinking and driving are well documented.  The coalition has zero tolerance for 

those who drink and drive.  In AAC the percentage of people who reported that they drank and drove 1 or 

more times was 22.74% which is 4.54% higher than the State of Maryland reporting 18.2%.  According to 

data from the Anne Arundel County Police Department, alcohol related crashes have been steadily 

increasing in AAC since 2011.   Injury and death due to drinking and driving are a major concern to the 

NLASA coalition.  Drinking and driving was mentioned as a problem by 4 of 7 youth and young adult 

focus groups. 
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4. Using the data, identify your communityôs conditions that impact driving after drinking. 

a. Does it accurately reflect the associated problems in your community, why or why not? 

 

In AAC the percentage of people who reported that they drank and drove was 4.54% higher than the State 

of Maryland.  According to Anne Arundel County Police Department, alcohol related crashes have 

increased steadily in AAC since 2011.  Like the consumption data, AACôs percentages are higher than the 

State of Maryland.  The data reflects the county as a whole.  The coalition notes that northern ZIP codes 

have higher numbers of alcohol related crashes in 18-25 year olds, according to Anne Arundel County 

Police.  For the period 2011-2014, Glen Burnie and Pasadena have ranked in the top three ZIP codes that 

had the highest concentration of AAC alcohol related crashes by location and by driversô residency.   

Additionally, AAC has seen an increase in the number of drivers from out of county ZIP codes who are 

involved in alcohol related crashes in AAC, also always among the top three ZIP codes of residency. 

 

4 of 7 focus groups show participants of all ages drink and drive and 3 of 7 in the 18-20 and 21-25 year old 

focus groups reported not having a designated driver.  
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Table 11: Number of Impaired Crashes per 10,000 persons, 16-25 Year Olds  

Year Maryland  Anne Arundel 

County 

County to State 

Differences 

2010 23.5 30 > 

2011 24 34 > 

2012 22.8 29.73 > 

2013 19.6 23.16 > 

Trend Ċ Ċ  

Source: Maryland Automated Accident Reporting System, 2008-2013 
Legend: ñ>ò= Greater than the state; ñ<ò = Less than the state; ñ~ò= about the same as the state 

  Legend: Ĉ Trend is increasing. Ċ Trend is decreasing. Ą Trend is flat. Ćą Trend varies from year to year 

 

After reviewing Table 11, please answer the following questions: 

1. Explain what the number of impaired crashes results reveal about your community? 

 

In AAC, the number of impaired crashes by youth ages 16-25 has decreased from 30 in 2010 to 23.16 in 

2013. With the exception of 2011 that reported 34 crashes. The trend in number of impaired crashes among 

16-25 year olds in AAC is decreasing by 23%. 

 

2. How does your communityôs rate of impaired crashes compare to the rest of the state? Is your communityôs 

rate higher, lower or about the same? Please discuss the differences. 

 

For each year reported, AAC reported a greater number of impaired crashes by youth ages 16-25 than the 

State of Maryland: 

 

¶ In 2010, AAC reported 30 compared to the State of Maryland that reported 23.5.   AAC reported 

28% more impaired crashes than the State of Maryland (Maryland Automated Accident Reporting 

System [MAARS] 2008-2013). 

¶ In 2011, AAC reported 34 compared to the State of Maryland that reported 24.  AAC reported 42% 

more impaired crashes than the State of Maryland (MAARS 2008-2013). 

¶ In 2012, AAC reported 29.73 compared to the State of Maryland that reported 22.8.  AAC reported 

30% more impaired crashes than the State of Maryland (MAARS 2008-2013). 

¶ In 2013, AAC reported 23.16 compared to the State of Maryland that reported 19.6. AAC reported 

18% more impaired crashes than the State of Maryland (MAARS 2008-2013).  

 

In AAC, the number of impaired crashes by youth ages 16-25 has decreased from 30 in 2010 to 23.16 in 

2013. With the exception of 2011 that reported 34 crashes.  In the State of Maryland the number of 

impaired crashes by youth ages 16-25 has decreased from 23.5 in 2010 to 19.6 in 2013. With the exception 

of 2011 that reported 24 crashes. 

 

The trend in the number of impaired crashes is decreasing in both AAC and The State of Maryland but The 

state of Maryland is decreasing more slowly.  The trend in number of impaired crashes among 16-25 year 

olds AAC is decreasing by 23% compared with the State of Maryland which is decreasing by 17% 

(MAARS 2008-2013). 
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3. What are your communityôs major concerns? Justify your decision with the data. 

 

The coalition observed that In AAC, the number of impaired crashes by youth ages 16-25 has decreased 

from 30 in 2010 to 23.16 in 2013, With the exception of 2011 that reported 34 crashes. The trend in number 

of impaired crashes among 16-25 year olds AAC is decreasing by 23%. However the coalition noted grave 

concern that AAC number of impaired crashes per 10,000 by youth ages 16-25 is higher than the State of 

Maryland for each year reported.  

 

 

4. Using the data, identify your communityôs conditions that impact number of impaired crashes. 

 

The impact on a community that endures the property damage and physical damage from impaired crashes 

is indescribable.  Being injured by an impaired driver is a life changing event.  Like the consumption data, 

AAC is worse than the State of Maryland.  The data reflects the county as a whole.  The coalition notes that 

northern ZIP codes have higher numbers of alcohol related crashes in 18-25 year olds.  For the period 

2011-2014, Glen Burnie and Pasadena have ranked in the top three ZIP codes that had the highest 

concentration of AAC alcohol related crashes by location and by driversô residency.   Additionally, AAC 

has seen an increase in the number of drivers from out of county ZIP codes who are involved in alcohol 

related crashes in AAC, also always among the top three ZIP codes of residency. For 2011-2014.  Glen 

Burnie Pasadena and Brooklyn Park are the  ZIP codes where the highest number of alcohol related crashes 

occurred. For 2014, Pasadena ranks highest with 48 alcohol-related crashes. 

 

AAC has five Police Districts; two are within the Coalitionôs defined geographic ZIP codes, Northern 

District (5) and Eastern District (4).  The two police districts within the coalitionôs geographic area report 

the highest number of alcohol-related crashes when compared with the other AAC police districts. In 2014, 

Northern District has the highest number of alcohol related crashes (101) with Eastern District second 

highest (88) (MAARS 2014).  The number of males involved in alcohol related crashes is consistently 

higher than females in all districts.   

 

4 of 7 focus groups show participants of all ages drink and drive and 3 of 7 in the 18-20 and 21-25 year old 

focus groups reported not having a designated driver. The coalition observes the data in the northern part of 

AAC would be worse than county-wide data. 
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Table12: Total Number of Impaired Fatal Crashes, 16-25 Year Olds  

Year Maryland  Anne Arundel 

County 

 

2008 47 3 

2009 44 4 

2010 53 2 

2011 58 7 

2012 35 6 

2013 72 3 

Trend Ĉ Ćą 

Source: Maryland Automated Accident Reporting System, 2008-2013 
Legend: Ĉ Trend is increasing. Ċ Trend is decreasing. Ą Trend is flat. Ćą Trend varies from year to year 

 

 

After reviewing Table 12, please answer the following questions: 

1. Explain what the total number of fatal crashes results reveal about your community? 

 

The Maryland Automated Accident Reporting System reports that  the total number of fatal crashes among 

AAC 16-25 year olds ranges from 2 - 7 for the 2008-2013 period.  The highest number of fatal crashes was 

in 2011 with 7 fatal crashes and 2012 a close second with 6 fatal crashes.  Overall the number of fatal 

crashes between 2008 and 2013 fluctuated, but has been declining since 2011.  2013 shows 3 fatal crashes, 

the same number of fatal crashes as 2008. 

 

AAC has fewer fatal crashes than the State of Maryland. However, AACôs local trend varies from year to 

year unlike the State of Maryland which is increasing. Compared with the State of Maryland, the MAARS 

reports that the total number of fatal crashes among State of Maryland 16-25 year olds ranges from 72 in 

2013 to a low of 35 in 2012.  The trend in the State of Maryland shows an increase from 47 fatal crashes in 

2008 to 72 fatal crashes in 2013, which is a 53% increase (Table 12: MAARS 2008-2013).  

 

2. What are your communityôs major concerns? Justify your decision with the data.  

 

Crash fatalities are preventable deaths. The coalition knows from personal experiences of its members that 

one fatal crash is one too many.  In AAC, the number of fatal crashes has fluctuated from 2 to 7 during the 

reporting period.  The tragic truth of any loss of life never heals. 

 

 

3. Using the data, identify your communityôs conditions that impact total fatal crashes 

a. Does it accurately reflect the associated problems in your community, why or why not? 

 

The impact on a community that endures the property damage and physical damage from traffic fatalities is 

indescribable.  Being killed by an impaired driver is a life changing event for a family and community.  

Like the consumption data, AAC is worse than the State of Maryland.  The data reflects the county as a 

whole.  The coalition notes that northern ZIP codes have higher number of alcohol related crashes in 18-25 

year olds.  For the period 2011-2014, Glen Burnie and Pasadena have ranked in the top three ZIP codes that 

had the highest concentration of AAC alcohol related crashes by location and by driversô residency.   

Additionally, AAC has seen an increase in the number of drivers from out of county ZIP codes who are 

involved in alcohol related crashes in AAC, also always among the top three ZIP codes of residency.  

 

4 of 7 focus groups show participants of all ages drink and drive and 3 of 7 in the 18-20 and 21-25 year old 

focus groups reported not having a designated driver. The coalition observes the data in the northern part of 

AAC would be worse than county-wide data.   
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Table 13: Percent of Alcohol Involved Cases(Alcohol-related inpatient admissions & 

ED visits), 12-17  

Year Maryland  Anne Arundel 

County 

County to State 

Differences 

2013 1.1 1.7 > 

2014 0.95 1.6 > 

Trend Ċ ~  
Source: Health Services Cost Review Commission, 2013-2014 

Legend: ñ>ò= Greater than the state; ñ<ò = Less than the state; ñ~ò= about the same as the state 

  Legend: Ĉ Trend is increasing. Ċ Trend is decreasing. Ą Trend is flat. Ćą Trend varies from year to year 

 

After reviewing Table 13, please answer the following questions: 

1. Explain what the alcohol-involved cases (inpatient admissions & emergency department visits) results 

reveal about your community? 

 

According to the Health Services Cost Review Commission, the percent of alcohol involved cases for AAC 

12-17 year olds was 1.7% in 2013 and declined slightly to 1.6% in 2014.  The percent is declining slightly 

by .1% so it is essentially remaining unchanged.  

 

2. How does your communityôs rate of alcohol-related cases compare to the rest of the state? Is your 

communityôs rate higher, lower or about the same? Please discuss the differences. 

 

The percent of alcohol involved cases for AAC 12-17 year olds was 1.7% in 2013 which is 0.6% greater 

than the State of Maryland which reports 1.1%.  The percent of alcohol involved cases for AAC 12-17 year 

olds was 1.6% in 2014 which is 0.65% greater than the State of Maryland which reports 0.95%.  For both 

2013 and 2014 AACôs percent of alcohol involved ED visits is greater than the State of Maryland. 

 

For AAC, percentages of alcohol involved cases for AAC 12-17 year olds declined slightly by .1% 

compared to the State of Maryland that declined by 0.15%.  The State of Marylandôs rate of decline was 

greater than AACôs rate of decline. 

 

3. What are your communityôs major concerns? Justify your decision with the data.  

 

The coalition observes that he percent of alcohol involved cases for AAC 12-17 year olds was 1.7% in 

2013 which is 0.6% greater than the State of Maryland which reports 1.1%.  The percent of alcohol 

involved cases for AAC 12-17 year olds was 1.6% in 2014 which is 0.65% greater than the State of 

Maryland which reports 0.95%.  For both 2013 and 2014 AACôs percent of alcohol involved ED visits is 

greater than the State.  The Coalition is pleased that the State of Marylandôs percentage is declining 

however, disturbed that AACôs percentage has remained unchanged. 

 

4. Using the data, identify your communityôs conditions that alcohol- related cases. 

a. Does it accurately reflect the associated problems in your community, why or why not? 

 

The coalition notes that northern ZIP codes have higher percentages of ED admissions due to alcohol than 

other ZIP codes in the AAC.  Like the consumption data, AAC is worse than the State of Maryland.  The 

data reflects the county as a whole.  In northern AAC the data has shown to be more profound than the rest 

of the county.  High school age focus groups show that youth demonstrated drinking alcohol to be 

consistent with potentially lethal consequences. 9 out of 13 focus groups and key interviews indicated that 

violence is often a result of drinking which could lead to ED visits. 
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Table 14: Percent of Alcohol Involved Cases (Alcohol-related inpatient admissions & 

ED visits), 18-25 

Year Maryland  Anne Arundel 

County 

County to State 

Differences 

2013 8.3 8.9 > 

2014 7.69 8.5 > 

Trend Ċ Ċ  

Source: Health Services Cost Review Commission, 2013-2014 
Legend: ñ>ò= Greater than the state; ñ<ò = Less than the state; ñ~ò= about the same as the state 

  Legend: Ĉ Trend is increasing. Ċ Trend is decreasing. Ą Trend is flat. Ćą Trend varies from year to year 

 

After reviewing Table 14, please answer the following questions: 

1. Explain what the alcohol-involved cases (inpatient admissions & emergency department visits) results 

reveal about your community? 

 

According to the Health Services Cost Review Commission, in 2013 the percent of alcohol involved cases 

in AAC was 8.9%, compared with 8.5% in 2014, a decrease of 0.4%.  The percent of alcohol involved 

cases for 18-25 years olds is declining. 

 

2. How does your communityôs rate of alcohol-related cases compare to the rest of the state? Is your 

communityôs rate higher, lower or about the same. Please discuss the differences. 

 

In 2013, the percent of alcohol involved cases involving AAC 18-25 year olds was 8.9% compared to the 

State of Maryland which was 8.3%.  In 2013 AAC is greater than the State of Maryland by 0.6%.  

 

In 2014 the percent of alcohol involved cases involving AAC 18-25 year olds was 8.5% compared to the 

State of Maryland which was 7.69%.   In 2014, AAC is greater than the State of Maryland by 0.81%. 

 

The percent of alcohol involved cases involving AAC 18-25 year olds is declining in both AAC and the 

State of Maryland.  The rate of decline in the State of Maryland (0.81%) is greater than AAC (.06%). 

 

3. What are your communityôs major concerns? Justify your decision with the data.  

 

The coalition observed that in 2013, the percent of alcohol involved cases involving AAC 18-25 year olds 

was 8.9% compared to the State of Maryland which was 8.3%.  In 2013 AAC is greater than the State of 

Maryland by 0.6%. In 2014 the percent of alcohol involved cases involving AAC 18-25 year olds was 8.5% 

compared to the State of Maryland which was 7.69%.  In 2014, AAC is greater than the State of Maryland 

by 0.81%. The percent of alcohol involved cases involving AAC 18-25 year olds is declining in both AAC 

and the State of Maryland.  The rate of decline in the State of Maryland (0.81%) is greater than AAC 

(.06%). 

 

 

4. Using the data, identify your communityôs conditions that alcohol- related cases. 

a. Does it accurately reflect the associated problems in your community, why or why not? 

 

Like the consumption data, AAC is worse than the State of Maryland.  The data reflects the county as a 

whole.  The coalition notes that northern ZIP codes have a higher number of alcohol related crashes in 18-

25 year olds.  4 of 7 focus groups show participants of all ages drink and drive and 3 of 7 in the 18-20 and 

21-25 year old focus groups reported not having a designated driver. 9 out of 13 focus groups and key 

interviews indicated that violence is often a result of drinking and drinking alcohol which could lead to ED 

visits. The coalition observes the data in the northern part of AAC would be worse than county-wide data.   
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 Figure 1: Percent of Alcohol Involved Cases within Age by Sex 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: HSCRC 2014 

 

After reviewing Figure 1, please answer the following questions: 

1. Explain what the results of percent of alcohol involved cases within age by sex reveal about your 

community? 

 

According to the Health Services Cost Review Commission, the percent of males with alcohol involved 

hospital cases is higher than females, though the percent difference varies by age group within sex. 

 

In the 12-20 age group 51.2 % of cases were males compared to 48.8% of cases which were females, a 

difference of 2.4 % more males. 

 

In the 21-25 age group 58.7 % of cases were males compared to 41.3% of cases which were females, a 

difference of 17.4 % more males  

 

In the 26+ age group 70.5 % of cases were males compared to 29% of cases which were females, a 

difference of 41% more males 

 

2. Describe the gender differences in alcohol involved cases within your county?   

 

As the age of the male respondents increase, the percent of males with alcohol involved cases increase from 

51.2% to 58.7% to 70.5%.  In AAC the trend for females is the opposite.  As the age of the female 

respondents increase, the percent of males with alcohol involved cases increase from 48.8% to 41.3 % to 

29.5%. 

 

3. What are your communityôs major concerns regarding alcohol related hospitalizations by gender? Justify 

your decision with the data  

 

The coalition is concerned that in each age group, males have a higher percentage of alcohol involved 

cases. Further, as males age the percentage increases in each age range.  The coalition observes that the  

alcohol involved cases for females is not only lower but decreasing as female age increases. 

Hospitalizations for all of the age groups is of concern. 

 

51.2%
58.7%

70.5%

48.8%
41.3%

29.5%

0%

20%

40%

60%

80%

12-20 (n=303) 21-25 (n=443) 26+ (n=6617)

Age

Anne Arundel Co. - Alcohol Involved Cases 
within Age by Sex, 2014

Male Female



MSPF2 Workbook: Needs Assessment ï Page52 

Revised as of: 9/22/2016 

 

4. Using the data, identify your communityôs conditions that impact gender differences in the percent of 

alcohol involved cases.  

a. Does it accurately reflect the associated problems in your community, why or why not? 

 

The coalition notes that northern ZIP codes have higher number concentrations of alcohol related 

consequences and consumption than the county-wide data represented in the Figure 1.  AAC has five Police 

Districts; two are within the Coalitionôs defined geographic ZIP codes, Northern District (5) and Eastern 

District (4).  The two police districts within the coalitionôs geographic area report the highest number of 

alcohol-related crashes when compared with the other AAC police districts. In 2014, Northern District has 

the highest number of alcohol related crashes (101) with Eastern District second highest (88).  The number 

of males involved in alcohol related crashes is consistently higher than females in all districts.   

9 out of 13 focus groups and key interviews indicated that violence is often a result of drinking and 

drinking alcohol which could lead to ED visits. The coalition observes the data in the northern part of AAC 

would be worse than county-wide data.   
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Local Data 

Feel free to consider and analyze other local data about alcohol related consequences that will help describe your 

community. Examples of local data may include results from: 

¶ STD 

¶ Treatment admissions 

¶ Calls for service 

¶ Hospitalizations  

If you have other local data, describe the results here. 

 

Anne Arundel County Local Data 

Sexually Transmitted Infections (STI) 

 

Sexually Transmitted Infection rates are a possible consequence of underage drinking and binge drinking.  Youth 

and young adults who drink or binge drink engage in risky, impulsive, behaviors such as unprotected sex. Local 

data show county-wide and ZIP code rates for Chlamydia, Gonorrhea, and Syphilis as well as trend data for the 

period 2005-2014.    

 

Data for STI rates per 100,000 occurrence of Chlamydia show that the State of Maryland reports 458 compared 

with the United States which reports a similar rate of 456.  AACôs county-wide rate is 310.9 which is lower than the 

State of Maryland and United States rates.  

 

 
Source:  DHMH 
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In Northern Anne Arundel County, Glen Burnie, Brooklyn Park, Pasadena, and Curtis Bay, data show that Glen 

Burnie has the highest STI rates equal to exceeding the AAC rate (310.9). Glen Burnie and Brooklyn Park have 

Chlamydia rates significantly higher than the AAC rate ranging from 443.5 to 380.4. 
 

 
Source:  DHMH 

 

Data for STI rate per 100,000 occurrence of Gonorrhea show that the State of Maryland reports 102.2 compared 

with the United States which reports a slightly higher rate of 110.7.  ACCôs rate is 59.2 which is lower than both the 

State of Maryland and United States rates.  
 

 
Source:  DHMH 

 

Glen Burnie has the highest Gonorrhea rates in the North County Area, significantly higher than any other ZIP 

Code, and higher than the United States average. 
 

 
Source:  DHMH  
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Data for STI rate per 100,000 occurrence of Syphilis show that the State of Maryland reports 4.8 compared with the 

United States which reports a higher rate of 6.3  Anne Arundel Countyôs rate is 4.6 which lower than the United 

States rate, but close to and slightly lower than the State of Maryland rate.  
 

 
Source:  DHMH 

 

Despite remaining consistently below the State of Maryland and national averages, the STI rates have been rising in 

AAC over the past several years.  Chlamydia rates have increased slowly in both the State of Maryland and AAC 

for the past decade. The State of Maryland rate is always higher than AAC.  However, for Chlamydia, AAC shows 

a steeper spike in the rate of increase between 2013 and 2014 than the State of Marylandôs increase in the rate. 
 

 
Source:  DHMH  
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AAC Gonorrhea rates are lower than the State of Maryland, though Gonorrhea rates have been rising for 2011, 

2012, 2013 and 2014 in ACC, at a higher rate of increase than the State of Marylandôs rate of increases. 

 

 
Source:  DHMH 

 

AAC consistently has one of the highest Syphilis rates in the country now almost equal to the State of Maryland 

rate. 83% of US Syphilis cases are among the Men who have Sex with Men (MSM) demographic. 

 

 
Source:  DHMH 

 

In 2015, Brooklynôs Chlamydia rate spiked dramatically, placing it higher than even that United States average. 

Glen Burnie West consistently has a high Chlamydia rate. 

 

0

10

20

30

40

50

60

70

80

90

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

R
a

te
 p

e
r 

1
0

0
,0

0
0 

Year 

Gonorrhea Rates 

AAC

MD (Excluding
Bmore)

0

1

2

3

4

5

6

7

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

R
a

te
 p

e
r 

1
0

0
,0

0
0 

Year 

Syphilis Rates 

AAC

MD (Excluding Bmore)



MSPF2 Workbook: Needs Assessment ï Page57 

Revised as of: 9/22/2016 

 

 
Source:  DHMH 

 
Overall, AACôs STI rates and trends show that Northern Anne Arundel Countyôs rates are higher than AAC, the 

State of Maryland and the United States.  Gonorrhea and Syphilis rates are rising at a higher rate than the State of 

Maryland.   
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Anne Arundel County 

Local Hospital Data 

 

The map below represents the rate of substance and alcohol related ED visits, per 1,000 people, according to zip 

codes in AAC. In 2013, the top four areas with the highest number of ED visits for substance and alcohol abuse 

were Brooklyn Park, Curtis Bay, Glen Burnie, and Deale. These areas had more than 30.1 ED visits per 1,000, 

compared to the county rate of 17 per 1,000.   
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In AAC the number of Substance or Alcohol-related ED Visits from 2009-2013 have increased from 7,483 in 2009 

to 9,425 in 2013.  This reflects an increase of 26% in a five year period. 

 

 

 
Source: Outpatient Hospital Discharge Data, Maryland Health Services Cost Review Commission 
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For the calendar years 2009-2013, there were 9,425 emergency department visits which included both Acute and 

Chronic Cases.  The visits included 7,025 patients with 39% (2,719) patients making more than 1 emergency 

department visits.  In AAC, the rate of substance or alcohol-related emergency department visits Increased from 

14.4 per 1,000 people to 17.0 per 1,000 people from 2009 ï 2013. 

 
Source: Outpatient Hospital Discharge Data, Maryland Health Services Cost Review Commission 
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In AAC the rate of substance or alcohol-related emergency department visits for calendar years 2009-2013 by 

gender revealed visits by males rose steadily from 18.2 per 1,000 in 2009 to 22 in 2013; whereas the rate for 

females visiting the emergency department varied between 10.5 and 12.6, still well below the rates for males in 

each year. 

 

 

 
Source: Outpatient Hospital Discharge Data, Maryland Health Services Cost Review Commission 
 

In AAC, of the 9,425 people who visited the emergency department for substance abuse and alcohol related visits 

in 2013, 64% were male and 36% were female. 
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In AAC, of the 9,425 people who visited the emergency department in 2013, the majority were 18-44 years of age.  

 

 
 

 

Source: Outpatient Hospital Discharge Data, Maryland Health Services Cost Review Commission 

 
In AAC, of the 9,425 people who visited the emergency department in 2013, the percent of substance or alcohol 

related emergency department visits by race/ethnicity revealed the 65% were white/non-Hispanic, 19% were Black, 

3% Hispanic and 13% unknown. 

 

 

 
Source: Outpatient Hospital Discharge Data, Maryland Health Services Cost Review Commission 
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Anne Arundel County 

Local Treatment Data 

 

According to the Behavioral Health Administration (BHA, formerly the ADAA) on June 30, 2012 the number of 

adults over the age of 18 in BHA funded treatment was 1,324. Of the 1,324 adults in BHA funded treatment, 517 

(39%) resided in NAAC locations, Pasadena (253), Glen Burnie (195) and Brooklyn Park (69).  This is a significant 

increase from two years prior when there were 1,849 residents active in BHA funded treatment on June 30, 2010, 

766 (41%) resided in the NAAC targeted zip codes,  Glen Burnie (239) Pasadena (285) Brooklyn Park (87) Glen 

Burnie East (136) and Curtis Bay (19). 

The BHA data shows that the highest number and percentage of AAC residents in treatment are from northern 

AAC zip codes specifically Pasadena and Glen Burnie.  Between 2008 and 2012, the number in treatment increased 

in the age ranges: under 18, 18-20 years of age, and 21-25 years of age. 

Alcohol remains the drug of choice for the majority of the AAC population. For the same time period, 2008-2012, 

the percentage of AAC residents under the age of 18 in BHA funded treatment who mentioned alcohol as one of 

their drugs of choice has remained relatively steady between 42% and 60% compared with AAC residents over the 

age of 18 which remained between 55% and 60%.  For both over and under 18 years of age residents, alcohol 

remains the drug of choice for over half of the population in AAC. 

 

Source:  BHA-DHMH 

As of June 30, 2012, Pasadena and Glen Burnie West have the highest number and percentage of AAC adolescents 

under the age of 18 who were in BHA funded treatment with 25 (34 %) out of 73 residents in treatment. Out of the 

11 areas highlighted, four are from the NAAC area.  Both Glen Burnie East and Brooklyn Park are also 

represented.  
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Anne Arundel County Local Data 

Alcohol Related Crashes by Age,  

 

Alcohol related crash data from 2011- 2014 revealed that the total number of alcohol related crashes has increased 

steadily from 193 in 2011 to 401 in 2014. Comparatively the numbers of alcohol related crashes for ages 25 and 

below has wavered between a low of 60 and a high of 93 over the 4 year period. While alcohol related crashes are 

growing at a rate of over 2 times or 200% in 4 years, 20-25% of those crashes involved drivers aged 21 ï 26.  

In 2011, of the 193 total alcohol related crashes, 46 (23.8%) involved young people 21 ï 26 years old. In 2012, Of 

the total 365 alcohol related crashes in 2012, 104 (28.4%) involved young people 21 ï 26 years old. In 2013, of the 

377 alcohol related crashes 95 (25%) involved young people aged 21 ï 26.  For the year 2014, of the 401 alcohol 

related crashes, 83 (21%) involved young people aged 21 ï 26. 
 

 

Source: Anne Arundel County Police Department 
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Alcohol Related Crashes by ZIP Code and residence of the driver 

For the period 2011-2014, Glen Burnie and Pasadena have ranked in the top three ZIP codes that had the highest 

concentration of AAC alcohol related crashes by location and by driversô residency.   Additionally, AAC has seen 

an increase in the number of drivers from out of county ZIP codes who are involved in alcohol related crashes in 

AAC, also always among the top three ZIP codes of residency. While Glen Burnie and Pasadena residents have 

been in more alcohol related crashes than AAC residents living in other AAC ZIP codes, out of county residents are 

causing the greatest number of alcohol related crashes for the last three years.  

 

 

Source: Anne Arundel County Police Department 
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Alcohol related Crash by ZIP code of the intersection. 

For 2011-2014 Glen Burnie Pasadena and Brooklyn Park are the  ZIP codes where the highest number of alcohol 

related crashes occurred. For 2014 Pasadena ranks highest with 48 alcohol-related crashes. 

 

 

Source Anne Arundel County Police Department 
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AAC has five Police Districts; two are within the Coalitionôs defined geographic ZIP codes, Northern District (5) 

and Eastern District (4).  The two police districts within the coalitionôs geographic area report the highest number 

of alcohol-related crashes when compared with the other AAC police districts. In 2014, Northern District has the 

highest number of alcohol related crashes (101) with Eastern District second highest (88).  The number of males 

involved in alcohol related crashes is consistently higher than females in all districts.   

 

Source: Anne Arundel County Police Department 
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Anne Arundel County  

Local School Data 

 

Local Data analyzed from the 2011 ï 2015 indicated a county wide drop in school suspensions for dangerous 

substance suspensions from the 2011/12 school year to the 2014/15 school year. The year ending in 2012 had 

county wide suspensions averaging at 501 that went down to 198 in 2015.  The most significant decrease in the 

North County area is Glen Burnie High School, which dropped from 110 suspensions for the year ending in 2012 to 

only 13 in the year ending 2015. 

 

Source:  MSDE 
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Northern AAC suspensions by dangerous substances by High School from the 2011-2015 period indicated a steady 

decrease. 

 

 
Source MSDE 

 

 

Consequence of Alcohol Use Summary Question: 

4. Based on your answers for tables 10 to 14, what does the data reveal about consequences related toé? 

1. Underage drinking  (Please describe) 

2. Binge drinking in 18-25year olds (Please describe) 

Summarize the overall findings 

 

1. Underage Drinking 
 

In AAC, the number of impaired crashes by youth ages 16-25 has decreased from 30 in 2010 to 23.16 in 2013, with 

the exception of 2011 that reported 34 crashes. The trend in number of impaired crashes among 16-25 year olds in 

AAC is decreasing by 23%.  However, for each year reported AAC reported a greater number of impaired crashes 

by youth ages 16-25 than the State of Maryland (Table 11:  MAARS, 2008-2013).  The number of fatal crashes for 

AAC ranges from 2 to 7 for the reporting period (Table 12:  MAARS, 2008-2013). 

 

The percent of alcohol involved cases for AAC 12-17 year olds was 1.7% in 2013 which is 0.6% greater than the 

State of Maryland which reports 1.1%.  The percent of alcohol involved cases for AAC 12-17 year olds was 1.6% 

in 2014 which is 0.65% greater than he State of Maryland which reports 0.95%.  For both 2013 and 2014 AACôs 

percent of alcohol involved ED visits is greater than the State.  For AAC, percentages of alcohol involved cases for 

AAC 12-17 year olds declined slightly by .1% compared to the State of Maryland that declined by 0.15%.  The 

State of Marylandôs rate of decline was greater than AACôs rate of decline (Table 13:  HSCRC, 2013-2014). 
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The percent of alcohol involved cases for AAC 12-17 year olds was 1.7% in 2013 which is 0.6% greater than he 

State of Maryland which reports 1.1%.  The percent of alcohol involved cases for AAC 12-17 year olds was 1.6% 

in 2014 which is 0.65% greater than he State of Maryland which reports 0.95%.  For both 2013 and 2014 AACôs 

percent of alcohol involved ED visits is greater than the State.  For AAC, percentages of alcohol involved cases for 

AAC 12-17 year olds declined slightly by .1% compared to the State of Maryland that declined by 0.15%.  The 

State of Marylandôs rate of decline was greater than AACôs rate of decline (Table 13 HSCRC, 2013-2014). 

 

 

2.  Binge Drinking (18-25 year olds) 

 

In AAC the percentage of people who reported that they drank and drove 1 or more times was 22.74% which is 

4.54% higher than the State of Maryland reporting 18.2%.   The percentage of those who report that they regularly 

or fairly often drink and drive is 2.31% (Table 10: MYSA 2016).  In AAC, the number of impaired crashes by 

youth ages 16-25 has decreased from 30 in 2010 to 23.16 in 2013. With the exception of 2011 that reported 34 

crashes. The trend in number of impaired crashes among 16-25 year olds in AAC is decreasing by 23%.  However, 

for each year reported AAC reported a greater number of impaired crashes by youth ages 16-25 than the State of 

Maryland (Table 11:  MAARS, 2008-2013).  The number of fatal crashes for AAC ranges from 2 to 7 for the 

reporting period (Table 12:  MAARS, 2008-2013). 

 

AAC Police data shows that ZIP codes have higher numbers of alcohol related crashes involving 18-25 year olds.  

For the period 2011-2014, Glen Burnie and Pasadena have ranked in the top three ZIP codes that had the highest 

concentration of AAC alcohol related crashes by location and by driversô residency.   Additionally, AAC has seen 

an increase in the number of drivers from out of county ZIP codes who are involved in alcohol related crashes in 

AAC, also always among the top three ZIP codes of residency. For 2011-2014,  Glen Burnie, Pasadena and 

Brooklyn Park are the ZIP codes where the highest number of alcohol related crashes occurred. For 2014 Pasadena 

ranks highest with 48 alcohol-related crashes. 

 

AAC has five Police Districts; two are within the Coalitionôs defined geographic ZIP codes, Northern District (5) 

and Eastern District (4).  The two police districts within the coalitionôs geographic area report the highest number 

of alcohol-related crashes when compared with the other AAC police districts. In 2014, Northern District has the 

highest number of alcohol related crashes (101) with Eastern District second highest (88).  The number of males 

involved in alcohol related crashes is consistently higher than females in all districts.   

In 2013, the percent of alcohol involved cases involving AAC 18-25 year olds was 8.9% compared to the State of 

Maryland which was 8.3%.  In 2013, AAC is greater than the State of Maryland by 0.6%. In 2014 the percent of 

alcohol involved cases involving AAC 18-25 year olds was 85% compared to the State of Maryland which was 

7.69%.   In 2014 AAC is greater than the State of Maryland by 0.81%. The percent of alcohol involved cases 

involving AAC 18-25 year olds is declining in both AAC and the State of Maryland.  The rate of decline in the 

State of Maryland (0.81%) is greater than AAC (.06%) (Table 14:  HSCRC, 2013-2014) 

 

3. Summary of overall findings 
 

The consequences of underage drinking and binge drinking include alcohol-related crashes, fatalities, injuries that 

require hospitalization and STIôs.  Crash fatalities are preventable deaths. The coalition knows from personal 

experiences of its members that one fatal crash is one too many.  In AAC, the number of fatal crashes has fluctuated 

from 2 to 7 during the reporting period.  The tragic truth of any loss of life never heals.  The percent of alcohol 

involved hospital cases involving AAC 18-25 year olds and the rate of decline in the State of Maryland (0.81%) is 

greater than AAC.  For both 2013 and 2014, AACôs percent of alcohol involved ED visits is greater than the State 

for ages 12-17 and 18-25. 
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The coalition reviewed the consequence data, discussed its magnitude and impact on AAC and concluded 

that the ñWhatò is Underage Drinking 12-20; and Binge Drinking 18-25.  The ñWhoò is both females and 

males, including LGBTQ, 12-17 and 18-25.  The ñWhereò is still the NLASA ZIP codes defined because the 

concentration of alcohol consequences does not warrant further narrowing the area.  The ñWhenò is 

mentioned in focus groups as weekly or weekends, but it was not persuasive for the coalition to further 

narrow the when. 
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Identifying and Assessing Intervening Variables 

 

Intervening Variables are constructs that have been identified as being strongly related to, and influencing the 

occurrence and magnitude of, substance abuse- in our case alcohol. 

 

As a coalition you also need to determine if there are any patterns that suggest a need to focus on a specific 

geographic location (where) or when the problems identified are occurring. 

 

After looking at consumption and consequence data about underage drinking and binge drinking (what), who is 

involved, and where and when it is occurring in your community, you are going to look at why underage and binge 

drinking is occurring. As a coalition you will do this by collecting data on intervening variables and the associated 

contributing factors. 

 

Types of Intervening Variables 

1. Retail Availability 

2. Social Availability 

3. Enforcement and Adjudication 

4. Pricing 

5. Promotion 

6. Individual Factors 

 

Part of your assessment is to collect data and analyze intervening variables related to your selected indicators. 

You need to identify sources of data for the intervening variables and their contributing factors that appear to be 

the most prominent in your community and develop a plan for gathering the data.  

 

This part of the assessment will help guide the selection of your evidence-based strategies. The contributing factor 

describes ñwhyò something is a problem-not the problem itself.  Contributing factors  are the specific issues in a 

community that contribute to the problem. A contributing factor is the actual condition that prevention strategies 

will directly address and affect. 
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Retail Availability  
 

This intervening variable refers to the ability to easily purchase alcohol, which, in turn, makes it easy to abuse. 

Data on Retail Availability includes the following: 

¶ MYSA 

¶ Focus Groups 

¶ Key Informant Interviews 

¶ Environmental Scans 

¶ Compliance Checks 

¶ Alcohol Outlet Density 

¶ Policy Assessment  

Alcohol Outlet Density 

Alcohol outlet density has been linked with increased rates of alcohol use, violence and other consequences 

related to alcohol use. 

 

Insert data below: 

 

Retail Licenses (FY 2015): 
http://finances.marylandtaxes.com/static_files/revenue/alcoholtobacco/annual/AnnualReportFY2015.pdf 

 

 

Table 15: Population per Liquor License Location 

 Maryland  Anne Arundel County to State 

Differences 

Population/Liquor 

License 

827 968 > 

Source: MD Alcohol & Tobacco Tax Annual Report, FY 2015 
Legend: ñ>ò= Greater than the state; ñ<ò = Less than the state; ñ~ò= about the same as the state 

 

 

How does the population per liquor license location compare in your county with the population per liquor 

licenses in Maryland?  Is your communityôs rate higher, lower or about the same? Please discuss the 

differences. 
 

According to the Maryland Alcohol and Tobacco Tax Annual Report, for FY 15, AAC has a population of 968 per 

liquor license and the State of Maryland has 827 per liquor license.  Anne Arundel County has a 15% higher rate of 

population per liquor licenses than the State of Maryland.  A higher population per establishment decreases alcohol 

access, as there are more people per establishment.  Although it was not mentioned in focus groups that there is a 

high density of establishments, it was mentioned often that alcohol is readily available.  

 

  

http://finances.marylandtaxes.com/static_files/revenue/alcoholtobacco/annual/AnnualReportFY2015.pdf
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Liquor Board data:  

Density: 

In 2016, the AAC Board of License Commissioners reported there were 519 licensed beverage establishments 

county-wide compared to 477 in 2011, an increase of 8% between 2011 and 2016.  In 2011, of the 477 licensed 

beverage establishments, 163 (34%) were in NLASA ZIP codes. In 2016, of the 519 establishments, 171 (33%) 

were located in the NLASA zip codes.  Although the number of establishments increased, the percentage of 

NLASA establishments compared to the rest of the county decreased by 1%.   The zip code with the highest 

number of establishments is Glen Burnie West (21060) with 70 licensed establishments followed by Pasadena 

(21122) with 62, Glen Burnie East (21061) with 18, Brooklyn Park (21225) with 12, and Curtis Bay with 9. 

Compliance Checks 
Compliance Check Rate 

 

Insert data: 

 

County-wide, Compliance checks have been done in all areas of the County since 2011. 

 

Anne Arundel County Compliance Checks 2011 

  
Zip 
code Total checked Compliant Non-Compliant 

Percentage of 
ZIP code non-
compliant 

Glen Burnie West 21061 16 13 3 19% 

Pasadena 21122 12 11 1 8% 

Odenton 21113 10 7 3 30% 

Hanover 21076 5 4 1 20% 

Linthicum 21090 4 2 2 50% 

Severna Park 21146 4 2 2 50% 

Crofton 21114 3 2 1 33% 

Brooklyn 21225 3 1 2 67% 

Severn 21144 2 1 1 50% 

Curtis Bay 21226 2 1 1 50% 

Annapolis 21401 2 1 1 50% 

Millersville 21108 2 2 0 0% 

Arnold 21012 1 1 0 0% 

Gambrills 21054 1 1 0 0% 

Totals   67 49 18 27% 
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Anne Arundel County Compliance Checks July - December 2012 

  
Zip 
code 

Total 
checked Compliant Non-Compliant 

Percentage of 
ZIP code non-
compliant 

Glen Burnie  21061 4 3 1 25% 

Pasadena 21122 10 8 2 20% 

Odenton 21113 9 5 4 44% 

Hanover 21076 5 4 1 20% 

Linthicum 21090 0 0 0 0% 

Severna Park 21146 4 4 0 0% 

Crofton 21114 3 2 1 33% 

Brooklyn 21225 2 2   0% 

Severn 21144 2 1 1 50% 

Curtis Bay 21226 0 0 0 0% 

Annapolis 21401 2 2 0 0% 

Millersville 21108 2 1 1 50% 

Arnold 21012 1 1 0 0% 

Gambrills 21054 1   1 100% 

Laurel 20724 2 1 1 50% 

Totals   47 34 13 28% 
 

 

Compliance Checks 2015 
 

 
Compliant 

Total 
Checked 

Percent 
compliant 

Annapolis 84 100 0.84 

AAC 58 65 0.892307692 

    

 
142 

  

    

    

    

    AAC Breakdown 
  Western 23 
  Southern 14 
  Eastern 11 
  Northern 10 
  

    

 
58 
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An examination of compliance check data for Northern AAC shows the three years of data: 

 

¶ In 2013, 16 licensed establishments were checked in Northern AAC which is 10% of licensed 

establishments.   

¶ In 2014, 56 licensed establishments checked in Northern AAC which is 36% of licensed establishments.  

42 of 56 were compliant. 

¶ In 2015, 42 licensed establishments checked in Northern AAC which is 27% of licensed establishments.  

32 of 42 were compliant. 

 

What does the data reveal? Describe the trends over time of your communityôs compliance check rate data. 

Discuss the differences.  

 

Since 2011, the coalition has observed that compliance checks have increased.  Compliance check data reveals that 

when compliance checks are done by police, licensed beverage compliance rates increase. 

 

Compliance Checks Policies and Practices 

 

Law Enforcement conducts compliance checks of establishments by District.  Establishments that are cited are 

required to appear before the AAC Board of License Commissioners (Liquor Board).  The Liquor Board hears 

violations monthly and issues progressive sanctions for those who fail compliance checks. AACDOH Prevention 

Staff and/or a coalition member attend the hearings; interact with law enforcement, attorneys, inspectors and the 

Commissioners.  Based upon observations of 4 years of hearings, 95% of the citations and sanctions given were a 

direct result of retailers not checking IDôs.  AAC Commissioners typically merge the Article 2B count with the 

local ordinance for sales to minors, resulting in one fine, rather than two.  Liquor Board Commissioners are 

accessible and attend coalition meetings.  

 

What does the data reveal?  

 

There is a high level of cooperation among law enforcement, the Liquor Board, and the coalitions which results in 

effective compliance check outcomes.  However, compliance checks are contingent on continued funding.  

Insufficient resources have limited the amount of establishments checked within our area. Therefore all 

establishments are not being checked for compliance. 
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Retail Availability Quant itative Data 
 

Insert data: 

 

 
Source:  MYSA, 2016 

 

According to the MYSA, the majority of 18-20 year olds county-wide reported someone gave alcohol to them 

(42.8) or I gave someone else money to buy it (33.1%) .  However, 32.7% report buying from a store, restaurant, 

bar or club. This data is supported by focus group comments by the same age group which stated that youth and 

young adults ages 18-20 use fake IDôs, servers do not check IDôs and youth and young adults shoulder tap.  

According to the MYSA, the vast majority of 21-25 year olds obtain their alcohol from a store, restaurant, bar or 

club.   
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Other Local Quantitative Data 

 
Insert data: 

 

 
Source: AAC-DOH Consumption Survey 2012-2013 

 

What does the data reveal?  

 

According to the AAC-DOH Youth Consumption Survey, of 12-20 year olds, the 4,467 youth responses, 2,990 

indicated they did not drink alcohol in the last 30 days.  Of the 1,477 youth that reported drinking alcohol in the 

past 30 days, the highest percentage of youth (43%) reported ñsomeone gave it to me.ò  The second highest 

response was ñI gave someone money to buy it for meò (31%).  18% of youth purchased alcohol from a liquor 

store, restaurant, bar, or club.  The MYSA and DOH-CSC data agree that over the past 3-4 years, most AAC youth 

under 21 obtain their alcohol from social access, not retail access. 
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Source: AAC DOH-CSC Youth Consumption Survey: 2012-20013 
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The graph in this section above indicates where youth are obtaining alcohol, according to their responses to the 

CSC-DOH Consumption Survey.  In NAAC, almost half (46%) of youth who reported drinking alcohol answered 

ñsomeone gave it to me.ò 11% reported they obtained their alcohol from a liquor store and 6% reported they 

secured it from a restaurant or bar.  This data shows the majority of youth under 21 in NAAC are obtaining their 

alcohol by ways other than directly from liquor establishments, yet 17% of youth are still purchasing alcohol at 

licensed establishments directly.   

 

Insert Data: 

 

Maryland Young Adult Survey (MYSA) 2016 

The most recent time you purchased alcohol in a 
store, what form of ID did you show to the clerk? Frequency Percent 

A fake or altered ID 45 6.67 

Don't remember 32 4.74 

I was not asked to show ID 88 13.04 

My own real ID 351 52 

Other 144 21.33 

Someone else's real ID 15 2.22 

Frequency Missing = 285     

The most recent time you purchased alcohol at a 
restaurant or bar, what form of ID did you show 
the to the server? Frequency Percent 

A fake or altered ID 43 6.35 

Don't remember 32 4.73 

I was not asked to show ID 107 15.81 

My own real ID 346 51.11 

Other 139 20.53 

Someone else's real ID 10 1.48 

Frequency Missing = 283     

 
What does the data reveal?  

MYSA data reveals that 8.89% of surveyed youth report using a fake ID or someone elseôs real ID and 13.04% 

were not asked to show ID when purchasing alcohol from a liquor store.  7.83% of youth surveyed report using a 

fake ID or someone elseôs real ID and 15.81% were not asked to show ID when purchasing alcohol from a 

restaurant or bar. Both 18-20 year old focus groups mentioned the use of fake IDs.  One key interview with a bar 

manager identified fake IDs as a problem in the community.  Two focus groups, one young adult 18-20 and the 

LGBTQ group mentioned servers do not check IDs. 

 

Policies and Practices related to Retail Access  
 

Insert data: 

 

AAC and Annapolis Awards Dinner 

The Anne Arundel County Department of Health presented awards to 160 compliant licensed beverage 

establishments in Anne Arundel County and the City of Annapolis who have had a server who did not sell alcohol 

to the underage person who worked the compliance checks calendar year 2015. According to the AACDOH Youth 
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Substance Use Consumption Survey (2013) 12% of AAC youth report they obtain their alcohol from liquor stores, 

bars, restaurants, or clubs. 

 

The premise of holding the dinner was based upon the following logic:  If retail establishments are given positive 

public relations opportunities for successfully passing compliance checks, then they will be rigorous in checking 

IDôs in order to pass compliance checks. If more establishments check IDôs, sales and social furnishing to minors 

will be reduced and fewer youth will obtain alcohol, then it will reduce the overall consumption rates among 

County youth.   

 

Awards were given to both Annapolis and Anne Arundel County Establishments. In the City of Annapolis,  84 of 

100 establishments checked were compliant (84% Compliant); in AAC 58 of 66 were checked (88% Compliant).  

The dinner was attended by 160 people including  20 Coalition Members in attendance; 2 Annapolis Police 

Officers; 2 Anne Arundel County Deputy Chiefs; One MHSO Deputy Chief, Commissioners of Annapolis and 

Anne Arundel County Liquor Boards, and all members of AAC State Legislative Delegation. 

Ten awards were distributed at the dinner.  Other awards were delivered to establishments in the weeks after the 

dinner by coalition members. 

TAM Training  

In AAC, one manager is required to be trained in Techniques of Alcohol Management (TAM) but he/she is not 

required to be on site (AAC Board of License Commissioners). However, it is noted that the Board of License 

Commissioners often requires an establishment to have all of its employees trained. Therefore NLASA formed an 

agreement with the Bartending Academy to train all graduating bartenders in TAM.   Between 2014 and 2015, 9 

TAM trainings were held with 144 participants from establishments in the North County area. There is broad 

cooperation among the coalition, retail establishments and Board of License Commissioners.  However, even with 

increased staff TAM trained, youth are still obtaining alcohol from retail establishments. 

 

What does the data reveal?  

 

The data reveals that AAC displays a high level of cooperation and collaboration with the retail establishments, law 

enforcement, Board of License Commissioners, Elected Officials and coalition members.  This high level of 

collaboration has led to effective work to prevent service of alcohol to minors in retail settings.  The quantitative 

data shows the majority of youth in NAAC are obtaining their alcohol other than directly from liquor 

establishments, yet 12%  (AAC Consumption survey, ages 12-20) are purchasing alcohol at licensed establishments 

directly.  According to the MYSA, the vast majority of 21-25 year olds obtain their alcohol from a store restaurant, 

bar, or club. 32.7% of young adults ages 18-20 report buying from a store, restaurant, bar or club. This data is 

supported by focus group comments by the same age group which stated that youth and young adults ages 18-20 

use fake IDôs, servers do not check IDôs and youth and young adults shoulder tap. The coalition noted that when 

youth become of legal age to purchase alcohol, they obtain it from licensed beverage establishments because they 

legally can do so.  Although the number of establishments increased, the percentage of NLASA establishments 

compared to the rest of the county decreased by 1%.   
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Retail Availability Qual itative Data 
 

Insert data: 

 

Focus Groups- High School Age 12-17yrs, Young Adults 18-20, LGBT 18-25 

Key Interviews-Bar/Restaurant Owners, Law Enforcement 

 

Participants in focus groups ages 12-17 did not report using fake IDs themselves, but have heard peers talk about 

using fake IDs. The same group reported someone older has not purchased alcohol for them but they know of peers 

who obtaining alcohol this way.  The 18-20 year olds reported fake ID use is prevalent for their age, and restaurant 

servers are more likely to card when business is slow.  The same group reported shoulder tapping is occurring as 

well as some establishmentôs lack of carding practices.  The  LGBT 18-25 group stated older friends order drinks 

for them and local establishments will serve them if they are frequent customers. Bar Owner/Manager key 

interviews report use of fake IDôs and use of IDôs belonging to someone older. Staff are provided server training to 

spot fake IDôs and have policies and procedures on carding and cutting off patrons. Youth and young adults 

frequent places that are known to serve minors.   In some cases, bouncers get paid more money to let fake IDôs 

slide, bringing in more business. There was also expressed concern that the Liquor Board does not check 

establishments often enough and punishments/fines on non-compliant establishments are too lenient. Law 

Enforcement provides compliance checks throughout the County, but due to limited funding/resources only a small 

portion of the establishments have been checked in northern AA County. 

 

What does the data reveal?  

Ages 12-17 seem to be getting their alcohol from outside sources other than retail establishments. Young adults 

ages 18-20 look older and have an increased chance of getting served with or without fake ID.   This shows 

establishments staff lack training to spot fake IDôs and/or card younger patrons.   Staff are unaware or have low 

regard to negative consequences for serving minors. Establishments have their own policies and procedures for 

carding and cutting off patrons in addition to the staff training requirements set by the Liquor Board, however, 

trained or untrained staff may or may not follow these policies while working.  Law enforcement cannot provide 

compliance checks to all establishments due to lack of funding; therefore a large portion of the 171 establishments 

located in Northern AA County are not being checked. 
 

Retail Availability Summary  
 

 

  

Based on data presented above on retail availability, what contributing factors were revealed 

that might contribute to the misuse of alcohol and its consequences in your community? 

Lack of consistent compliance checks 

Law enforcement cannot provide compliance checks to all establishments due to lack of 

funding; therefore a large portion of the 171 establishments located in Northern AA County 

are not being checked. 
 

Lack of trained staff at retail establishments  
Both quantitative and qualitative data show youth ages 18-20 are purchasing alcohol from 

retail establishments. AA County Board of License Commissioners requires only one staff 

member to be certified in TAM, but this person does not have to be onsite.  

 

Young adults ages 18-20 use Fake IDôs 

Both quantitative and qualitative data show youth ages 18-20 are using Fake IDôs to purchase 

alcohol from retail establishments.  
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Social Availability 
This intervening variable refers to the ease of obtaining alcohol from friends, associates, and family members.  

Data on Social Availability includes the following: 

¶ MYSA 

¶ Focus groups 

¶ Key informant interviews  

¶ YRBS  

¶ Community events chart 

 

Sources 
 

Insert data: 

 

 
Source:  MYSA, 2016 

 

According to the MYSA, 33% of 18-20 year olds in AA County reported obtaining alcohol from a store, restaurant, 

bar or club. 76% of 18-20 year olds report giving someone money to buy it, someone gave it to them or they took it 

from a family member.    
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Method 

How are people obtaining their alcohol? 

18-20 year olds (N=444)

21-25 year olds (N=516)






















































































